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Acronyms and Abbreviations 
 
ARI    Acute Respiratory Infections  
CATI    Computer-Assisted Telephone Interviewing  
CAWI    Computer-Assisted Web Interviewing  
CHS    Core Humanitarian Standards  
CRM    Complaint and Response Mechanism  
CSG    Child Safeguarding  
DAC    Development Assistance Committee  
EU    European Union  
FGD    Focus Group Discussions  
GAD    Gender, Age and Diversity  
GAM    Gender and Age Marker  
GDPR    General Data Protection Regulation  
IDP    Internally Displaced Person  
I/NGO    International/Non-Governmental Organization  
IP    Implementing Partner  
IVY    International Volunteers Yamagata  
JPF    The Japan Platform  
KII    Key Informant Interview  
MERL    Monitoring, Evaluation, Research and Learning  
MMT    Mobile Medical Team  
MHPSS    Mental Health and Psychosocial Support   
MoH    Ministry of Health   

MoU    Memorandum of Understanding  

MSC    Most Significant Change  

MSF    Médecins Sans Frontières (Doctors Without Borders) 

NFI    Non-Food Item  

OECD    Organization for Economic Cooperation and Development  

PHC    Primary Healthcare   

PUET    Poltava University of Economic and Trade  

PSHEA    Prevention of Sexual Harassment, Exploitation and Abuse   

PSS    Psychosocial Support   
QR    Quick Response (likely refers to QR codes) 

SoP    Standard Operating Precedures  

ToR    Terms of Reference   

UN    United Nations  
WASH    Water, Saniation and Hygiene  
WHO    World Health Organization  
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EXECUTIVE SUMMARY  
Scruples Research conducted an evaluation for JPF to assess the impact of a healthcare project in Ukraine, focusing 
on relevance, coherence, effectiveness, efficiency, sustainability, and impact based on OECD/DAC and CHS 
humanitarian criteria. The evaluation involved extensive desk reviews, 140 participant surveys conducted via CAWI, 
14 key informant interviews, and 7 focus group discussions with 41 participants. Challenges included sampling 
limitations, data collection constraints, and representativeness issues, which potentially affected the reliability of 
the findings. Surveys were conducted through CATI and CAWI, gathering feedback from project participants, 
although response rates varied. Key informant interviews provided insights from IVY and STEP-In team members. 
Most Significant Change Stories were collected from 2 individuals to highlight profound outcomes, but integration 
with other data was limited. Despite obstacles, the evaluation aimed to inform future programming for IVY and JPF. 
 

KEY FINDINGS 

 
RELEVANCE  
The project conducted interactive and iterative needs assessments to address the health, educational, and 
psychosocial needs of internally displaced persons (IDPs). These assessments, involving direct participant interaction 
and regular feedback, ensured services aligned with the specific health conditions and preferences of the IDPs, 
evidenced by a 96% positive feedback rate from participants. Despite the primary focus on health needs, the project 
recognized the necessity of integrating evaluations of educational, economic, and social factors for a holistic 
understanding of community needs. This comprehensive approach, including personalized medical treatments and 
psychosocial support, enhanced community resilience and satisfaction, with 98% of participants confirming the 
assistance met their immediate needs. 
 
The project effectively utilized multiple outreach strategies, blending modern digital platforms like social media with 
traditional methods such as posters and word-of-mouth, to inform and engage a wide audience. This dual approach 
ensured high levels of awareness and accessibility, with 98% of survey respondents well-informed about project 
activities and 92% finding them accessible. Coordination with local authorities, schools, and healthcare providers 
further facilitated effective dissemination of information and trust-building within communities. However, there 
were challenges in reaching remote, conflict-affected, or infrastructurally poorer areas, highlighting the need for 
more detailed and comprehensive visibility materials to enhance community awareness and understanding. 
 
Feedback mechanisms, including digital platforms and personal interactions, were central to the project's adaptive 
management approach. Regular feedback collection enabled targeted adjustments to healthcare services, such as 
home visits for the elderly and PwDs and expanded mental health services in response to high stress and trauma 
levels among participants. Although 88% of survey respondents were aware of the feedback and complaint 
mechanisms, the project faced challenges in ensuring anonymity and diversifying feedback channels. The evaluation 
highlighted the need for more structured and formalized learning processes, including mid-project reviews and after-
action assessments, to systematically compile and apply lessons learned to ongoing and future initiatives. 
 
COHERENCE 
The IVY-Step-In project effectively collaborated with local health authorities and government bodies, ensuring 
compliance with Ukrainian healthcare regulations and strategic priorities. The project supported national healthcare 
goals by expanding access to medical services in underserved and conflict-affected areas. This included deploying 
mobile medical units and providing comprehensive medical and psychological support. These efforts aligned with 
the Ministry of Health's specific requests for medical equipment and personnel, ensuring that the services were both 
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legally compliant and tailored to immediate health needs. Additionally, the project invested in capacity building for 
local health workers and community leaders, promoting sustainability of healthcare services. 

To maintain high standards, the project adhered to guidelines set by international bodies such as the World Health 
Organization (WHO). Continuous staff training covered areas like cultural competence, ethical medical practice, and 
emergency response, ensuring preparedness to meet diverse population needs. The project actively participated in 
health cluster meetings, which facilitated coordination with other organizations and prevented service duplication. 
Collaborations with NGOs like MSF and Caritas enhanced resource utilization and service delivery, allowing for the 
sharing of medical supplies, training materials, and knowledge on best practices. 

The IVY-Step-In project demonstrated a strong commitment to complementing national and local healthcare 
strategies, maintaining high ethical standards, and promoting sustainable healthcare improvements. Through 
strategic coordination and resource sharing, the project enhanced the overall capacity and effectiveness of health 
services in conflict zones, addressing both immediate and long-term healthcare needs of internally displaced persons 
(IDPs) and host communities. 

EFFECTIVENESS 
The IVY-Step-In project faced significant challenges, including unstable internet connections that disrupted team 
meetings and training sessions. However, the team adapted by improving scheduling flexibility and communication 
strategies. Preparation for blackouts and improved scheduling flexibility helped mitigate some impacts. Persistent 
community engagement and education activities helped reduce initial resistance to psychological services due to 
cultural stigmas around mental health. Customized outreach efforts, including the involvement of respected local 
figures, helped integrate mental health care into existing health services, gradually increasing participation and 
reducing stigma. 

The project ensured continuity of care through strategic decisions on resource allocation, focusing on life-saving 
interventions and acute medical cases during periods of heightened demand. The integration of multidisciplinary 
teams at service delivery points improved the comprehensiveness of care, allowing for effective referrals between 
psychotherapists and medical doctors. Despite the challenges, 97% of survey respondents reported that the services 
met their expectations, with specific satisfaction rates of 82% for MHPSS participants, 90% for infection education, 
and 100% for PHC recipients. 

The project significantly increased awareness and accessibility of mental health services in underserved areas, 
starting from basic awareness to establishing regular psychotherapy sessions. These initiatives helped destigmatize 
mental health care and made it more accessible. Psychotherapy sessions were customized to the community's needs, 
incorporating diverse therapeutic techniques such as art therapy and play therapy. Individual and group 
psychotherapy interventions provided platforms for expression and healing, helping individuals cope with trauma 
and stress effectively. Trust and personal connections developed through MHPSS activities enhanced the therapeutic 
impact and adherence to mental health interventions. 

Regular medical check-ups and consultations, including the prescription and distribution of medications, directly 
addressed the lack of local healthcare infrastructure. This included ensuring that medical services reached hard-to-
reach groups and areas, providing essential health services to populations that previously had limited or no access. 
Infection education targeted common and seasonal diseases, enhancing community knowledge and preparedness 
for preventing outbreaks. Awareness sessions provided crucial information on infectious diseases, focusing on 
prevention techniques such as proper handwashing, sanitation, and safe food practices. 
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In terms of selection criteria, 56% of survey respondents were aware of the criteria used, and 96% of informed 
participants agreed that the criteria addressed the most urgent needs. The primary selection criteria revolved around 
identifying urgent needs and vulnerabilities, ensuring inclusivity and impartiality. Efforts were made to integrate 
host community populations into the assistance, recognizing the strain and challenges of the crisis on these groups 
as well. While the project aimed to ensure that no one in immediate need was excluded from receiving aid, some 
gaps in communication about the selection criteria could affect perceptions of fairness and equity in aid distribution. 
 
EFFICIENCY  
The IVY-Step-In project demonstrated effective financial management and adaptability in resource allocation, 
enabling timely audits and careful monitoring. Despite this, the meticulous budgeting process limited rapid 
adaptation to unforeseen needs such as specific medical supplies and emergency resources. Human resource 
management faced challenges due to high turnover and the need for flexible staffing policies, which sometimes 
resulted in gaps and affected team dynamics and project momentum. The project also encountered issues in 
resource distribution within departments, particularly in the imbalance between available funds and the needs for 
specific services like gynecology, pharmaceuticals, and psychological assessments for children. 
 
Despite these challenges, the project completed its first phase on time, with 98% of survey respondents confirming 
efficiency in scheduling and managing healthcare appointments. Recruitment delays, especially in hiring medical 
staff and psychologists, temporarily slowed operations but did not extend the overall project timeline. The project 
adapted by redistributing duties and integrating psychosocial support activities into schools to make up for lost time. 
Participants suggested that longer training sessions and more flexible scheduling could improve service delivery and 
participant satisfaction. 
 
High satisfaction rates were reported among survey respondents, with 97% of PHC recipients, 81% of MHPSS 
participants, and 89% of infection education session recipients satisfied with the quality of support received. Medical 
consultations were well-received for being attentive and compassionate, especially towards vulnerable groups. 
However, participants expressed a need for longer sessions for more thorough examinations and deeper training 
content to enhance educational outcomes. Psychological consultations were effective, but extending session 
durations could provide more comprehensive coverage of essential health topics. The project successfully delivered 
medical and psychological support, adapted to the needs of vulnerable populations, and managed to complete its 
first phase on time despite initial challenges, though improvements in resource flexibility, staffing stability, and 
training depth are necessary to enhance impact and sustainability. 
 
IMPACT  
The IVY-Step-In project improved health outcomes and accessibility of primary healthcare for hard-to-reach 
communities, with 96% of PHC recipients reporting a positive impact on their lives and 93% noting an improvement 
in their physical well-being. The project facilitated early detection and management of chronic diseases such as 
diabetes through simple measures like sugar level checks during primary care visits, leading to timely interventions 
and better long-term health outcomes. Mobile medical units overcame barriers of distance, making healthcare 
accessible in rural areas and serving as platforms for health education and awareness. Medical training for local 
healthcare professionals and community volunteers improved their skills, covering topics such as triage, emergency 
management, diagnostic tools, psychological first aid, and practical skills. This combination of direct health services, 
capacity-building initiatives, and provision of medical and equipment support to hospitals bolstered the healthcare 
system's resilience and capability to address immediate healthcare needs. 

The project also provided essential psychological services, helping individuals, including children, cope with trauma 
and stress, particularly in war-affected areas. 92% of survey respondents reported a positive impact from MHPSS 
activities, with 84% noting improved psychosocial well-being. MHPSS interventions successfully supported children 
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and adults experiencing severe stressors, alleviating symptoms like psychological mutism and compulsive movement 
syndrome. The project played a significant role in fostering community cohesion and reducing stigma associated 
with mental health challenges by providing safe spaces for therapeutic activities and involving the community in 
mental health awareness. Training local healthcare professionals and volunteers did not only enhance emergency 
response capabilities but also increased personal confidence and motivation, contributing to a sustainable approach 
to improving public health. 

SUSTAINABILITY AND LOCALIZATION 
The IVY-Step-In project emphasized sustainability by developing local capacities and distributing educational 
resources to ensure longer-term community health management. However, despite these efforts, the project 
receives continuous requests for services and a dependence on external support. While 100% of MHPSS, infection 
education, and PHC recipients reported feeling more resilient after receiving services, mixed feedback highlighted 
the need for a more robust exit or transition strategy to foster genuine independence and empowerment among 
participants. The project focused on transferring patient care smoothly to local health facilities and established 
partnerships with local authorities and NGOs to create a support network for ongoing healthcare needs. 

Psychological support activities, especially for children and IDPs, significantly improved mental and physical health. 
The project reported detailed improvements, with 92% of survey respondents noting a positive impact of MHPSS 
activities and 84% reporting improved psychosocial well-being. Despite these successes, the continuous requests for 
services indicated that the dependency on aid had not diminished, and the need for an explicit exit strategy was 
evident. FGD participants expressed a strong desire for ongoing access to medical professionals and psychological 
support, showing that while the project was effective, it did not fully succeed in establishing a self-sustaining model. 
The recurring requests for continued services and mixed feedback on increased resilience emphasized the need for 
a more robust exit strategy to ensure long-term independence and empowerment among participants. 

Training programs were closely aligned with the specific needs of the project teams, focusing on bridging gaps in 
skills and knowledge, enhancing safety, and supporting a conducive work environment under challenging conditions. 
These activities equipped the staff with essential skills and supported their mental and emotional health, crucial for 
sustaining long-term humanitarian efforts. Specialized medical training for professionals included courses on 
polytrauma and pre-hospital trauma care, while general first aid training was provided to all employees. Regular 
psychological first aid training bolstered the mental resilience of staff, and technical training sessions ensured 
proficiency in the necessary tools for their roles. The training approach supported both immediate relief needs and 
the emotional well-being of the staff, ensuring they were well-prepared to handle the challenges of working in 
conflict zones. 

KEY RECOMMENDATIONS 
 

STRATEGIC LEVEL RECOMMENDATIONS  
To enhance the integration of Gender and Age Diversity (GAD) and intersectional perspectives in project 
implementation, it is recommended to incorporate GAD-sensitive mechanisms in project design, monitoring, and 
evaluation through existing tools like Gender and Age Markers, and ensure clear reporting standards from the start. 
Emphasizing specialized healthcare for women, setting minimum standards for community outreach, and fostering 
a culture of learning by establishing knowledge-sharing platforms and documenting learning activities are crucial. 
Additionally, encouraging adaptive management by holding partners accountable for learning outputs, ensuring 
projects have a theory of change with aligned indicators, and utilizing baselines for effective impact assessment will 
further strengthen the project. Promoting accountability to affected populations through complaint systems, 
community engagement, and information dissemination is also essential. 
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SECTORAL LEVEL RECOMMENDATIONS  
To enhance the range of health services, it is recommended to include not only primary care but also specialized 
services such as mental health and chronic disease management, tailored to the observed needs of IDPs. 
Strengthening the integration of mental health services into primary healthcare is crucial, ensuring that psychosocial 
support is a fundamental component of health consultations. Establishing a specialized gynecological team will 
address the significant healthcare needs of women in rural villages, providing essential services and education to 
correct health misconceptions and improve outcomes. Increasing the number of medical professionals, including 
doctors, will ensure comprehensive healthcare coverage, particularly in underserved specialties such as gynecology. 
Additionally, broadening the scope of services to include non-communicable diseases, rehabilitation, and nutritional 
support is critical for long-term health outcomes. Developing a long-term health strategy that encompasses 
prevention, treatment, and rehabilitation, focusing on sustainable improvements, is essential. Strengthening mental 
health services by incorporating evidence-based practices and increasing the availability of mental health 
professionals within teams will further support this goal. Organizing services by specific health conditions to reduce 
waiting times and improve efficiency, alongside implementing a structured appointment system, will ensure 
targeted care and a more organized visit. Finally, implementing follow-up checks with PHC recipients will help ensure 
they retain and apply the health knowledge gained in their work and future projects. 
 
ORGANIZATIONAL LEVEL RECOMMENDATIONS  
To enhance feedback mechanisms, it is important to make them robust and continuous by capturing evolving 
community needs through frequent surveys and real-time data analytics. Feedback mechanisms should be 
diversified with anonymous options like hotlines and digital services. Participants should be informed about 
feedback channels through comprehensive awareness campaigns utilizing various communication methods. Regular 
staff training on handling feedback is necessary to ensure confidentiality and appropriate responses. The M&E 
framework should be strengthened with detailed analysis of feedback effectiveness, and clear protocols must be 
developed for processing and integrating feedback. It is crucial to document and share best practices and lessons 
learned while increasing the frequency of visits by medical and psychological staff. Promoting a culture of learning 
and adaptive management, along with enhancing the visibility and leadership of local IP in response coordination, is 
essential. Resource allocation should be improved to ensure the timely distribution of medical supplies and human 
resources, particularly during crises. Financial and human resource management needs optimization to maximize 
direct service delivery. Staff should receive training on cultural competence, trauma-informed care, and prevalent 
community health issues to improve service quality.  
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1. INTRODUCTION 
1.1. BACKGROUND TO THE CONFLICT 

The escalation of conflict in Ukraine has placed exceptional pressure on the country's medical services, including 
attacks on healthcare facilities and providers, the displacement – including out-of-country – of healthcare workers, 
and increased physical and mental health risks caused by military attacks, trauma, displacement and decreased living 

standards. More than two years since the full-scale of invasion of Ukraine in February 2022, 17.6m people1 – of 

whom 19.24% (3.386m) are IDPs, 25.28% returnees and 55.48% non-displaced people 2  – urgently require 
comprehensive support to meet their basic needs. OCHA notes that as of 14 April 2024, nearly 10 million people 
were at risk of, or experiencing, mental health conditions, 3.9m of whom were experiencing moderate or severe 
symptoms, and 1.5m of those were children in 'urgent need of assistance'. 

In the period 24 February 2022 - 4 April 2024, there were 1,682 verified attacks on Ukrainian healthcare facilities, 
causing extensive damage, destroying some, and in many cases also killing and wounding healthcare workers. WHO 

reports that 128 healthcare workers and patients have been killed, and 288 injured, in this period3. The combined 
effect of these factors is that all over Ukraine, there are fewer health centers to meet demand which has increased 
because of physical and mental health traumas caused by attacks, health care providers have been killed, injured, 
left the country or have been displaced internally, meaning there are fewer workers available to meet this increased 
need, and as internal displacement continues, living standards decrease and population density increases, expanding 
risks posed by infectious diseases. 

In Zakarpattia Oblast, in Ukraine's far West, 66% of respondents to a May 2023 survey said they needed greater 
access to healthcare: 72% of those people because such services were 'unavailable', and 77% said they were 

unaffordable4. In Oblasts such as Dnipropetrovsk, and Zaporizhia, where IVY and IN-STEP have also been operating 
the project "Assisting Healthcare Services in Ukraine", part of JPF's “Ukrainian Humanitarian Crisis Response Support 

Program”, and where the ongoing conflict is much closer, the Ukrainian Health Cluster's5 list of key challenges 
include acute psychological distress, exacerbation of chronic mental health problems, psychosocial support 
problems, access to healthcare, supply (including pharmaceutical) chain disruption, health workforce disruption, 
damage to health facilities and attacks against health (including workers). 

The Health Cluster has noted that front-line and conflict adjacent regions, as well as other parts, of Ukraine have 
experienced outbreaks of communicable diseases including tuberculosis, measles and Hepatitis A, increased rates 
(and disruptions to treatments associated with) HIV, and decreased vaccination rates against measles, Hepatitis A, 
diphtheria, pertussis, and tetanus. The cluster also added that the ongoing war created conditions that might 
facilitate possible spread of vaccine-preventable diseases, related to people’s poor living conditions (e.g. 
overcrowded IDPs centers and common bomb shelters) and damage to WASH infrastructure. In addition, the 
likelihood of outbreaks has increased due to difficulties in maintaining vaccination programs in regions impacted by 
conflict. Along with the heightened risk of these diseases, children in Ukraine have faced increased exposure to and 
risks from acute respiratory infections, which are now the leading cause of death and morbidity in young people.  

 
1 OCHA. Ukraine Situation Report 2024 (12 February 2024) - Ukraine. (2024, April 16) https://reports.unocha.org/en/country/ukraine 
2 IOM. Ukraine Conditions of Return Assessment Factsheet Round 6, November-December 2023 (31 December 2023) https://dtm.iom.int/reports/ukraine-conditions-
return-assessment-factsheet-round-6-november-december-2023?close=true   
IOM. Ukraine Area Baseline Assessment Round 34, March 2024 (31 March 2024)  https://dtm.iom.int/reports/ukraine-area-baseline-assessment-raion-level-round-
34-march-2024?close=true 
3  WHO. ‘Triple risk of harm for Ukraine’s health transport workers over other health-care staff, WHO data indicates’ 4 April 2024 
https://www.who.int/europe/news/item/04-04-2024-triple-risk-of-harm-for-ukraine-s-health-transport-workers-over-other-health-care-staff--who-data-indicates  
4  Nexus. Multi-Sectoral Needs Assessment, Ukraine, Covering Three Oblasts (Chernihiv, Dnipro and Zakarpattia) May 2023 
https://reliefweb.int/attachments/967b4e69-811a-484d-b4ed-445f45604d04/Multi-sectoral%20Needs%20Assessment-Report.pdf  
5 Health Cluster Ukraine. Ukraine: Public Health Situation Analysis, December 2023. https://reliefweb.int/attachments/7cba6dfa-fd8f-4323-8676-
7b7b760a4c92/Ukraine%20Public%20Health%20Situational%20Analysis_Health%20Cluster_Dec2023.pdf   

https://reports.unocha.org/en/country/ukraine
https://dtm.iom.int/reports/ukraine-conditions-return-assessment-factsheet-round-6-november-december-2023?close=true
https://dtm.iom.int/reports/ukraine-conditions-return-assessment-factsheet-round-6-november-december-2023?close=true
https://dtm.iom.int/reports/ukraine-area-baseline-assessment-raion-level-round-34-march-2024?close=true
https://dtm.iom.int/reports/ukraine-area-baseline-assessment-raion-level-round-34-march-2024?close=true
https://www.who.int/europe/news/item/04-04-2024-triple-risk-of-harm-for-ukraine-s-health-transport-workers-over-other-health-care-staff--who-data-indicates
https://reliefweb.int/attachments/967b4e69-811a-484d-b4ed-445f45604d04/Multi-sectoral%20Needs%20Assessment-Report.pdf
https://reliefweb.int/attachments/7cba6dfa-fd8f-4323-8676-7b7b760a4c92/Ukraine%20Public%20Health%20Situational%20Analysis_Health%20Cluster_Dec2023.pdf
https://reliefweb.int/attachments/7cba6dfa-fd8f-4323-8676-7b7b760a4c92/Ukraine%20Public%20Health%20Situational%20Analysis_Health%20Cluster_Dec2023.pdf
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The Ukraine Health Cluster has also indicated that the risk of Acute Respiratory Infections (ARI) was elevated for 
children residing in overcrowded settings with inadequate ventilation, such as IDP centers and bomb shelters 
throughout the southern and eastern regions of Ukraine. This risk was further compounded by reduced surveillance 
capacities, challenges in early detection and response mechanisms, and restricted access to early testing, accurate 
diagnostics, and timely treatment, especially in oblasts severely impacted by the armed conflict. Of the 19,875 men, 
women and children counted as 'civilian casualties' – those injured in the conflict without being recognized 
combatants – the vast majority were in the active conflict zones. Healthcare in these regions has been already under 
pressure because of damage to facilities caused by attacks, healthcare professionals having to flee to remain safe, 
being killed or injured, or not being paid (in Dnipropetrovsk, staff shortages accounted in October 2023 for 32% of 

healthcare facility non-function6) and supply chains being disrupted, and these challenges have been exacerbated 
by increased casualties, stretching services even further. 

The conflict's escalation has also contributed to a doubling (at least) in the rate of mental health needs in Ukraine. 
Before February 2022, approximately 12.5% of adults in Ukraine exhibited symptoms associated with clinical 

depression. Now, that figure is at least 25%, with the vital codicil that this proportion is probably significantly higher7. 
The IVY-IN-STEP project's phases set out to address many of these challenges, to help improve mental and physical 
health in Ukraine. 

1.2. IVY-STEP IN PARTNERED PROJECT in 

UKRAINE 
IVY implemented the two-phase "Assisting Healthcare Services in Ukraine" commissioned by the JPF in partnership 
with IN-STEP, starting in December 2022. The project was part of JPF's “Ukrainian Humanitarian Crisis Response 
Support Programme”. Its first phase ran in Zakarpattia Oblast from 1 December 2022 to 30 November 2023 and the 
second operated in Dnipropetrovsk, Mykolaiv and Zaporizhia Oblasts from 11 October 2023 to 10 May 2024.  

The project's first phase was designed to improve the physical and mental health of Internally Displaced adults and 
children in Zakarpattia Oblast, Western Ukraine. It set out to achieve this by forming a mobile medical team 
consisting of Ukrainian doctors, nurses, psychiatrists qualified as psychotherapists, and social workers. They 
delivered primary healthcare and mental health and psychosocial support, and focused on four key areas: 

• educating IDPs about infectious/communicable disease prevention and conducting disease surveillance in 
their communities. 

• primary healthcare services (PHC) to IDPs who lacked access to hospitals. 

• providing mental health assistance through psychiatrists/psychotherapists. 

• providing psychosocial support to alleviate stress in children of IDPs, especially in regions where healthcare 
services were scarce or non-existent.    
 

Its second phase set out to enhance the health and well-being of IDPs and local resident host communities in 
Dnipropetrovsk, and Zaporizhia Oblasts, selected because of escalation of conflict within and very close to these 
regions, by improving early response capabilities and access to healthcare for multiple trauma survivors.  

To deliver these aims, the team trained doctors and volunteers in all three Oblasts in advanced trauma care and first 
aid and set up mobile medical teams to enhance the physical and mental well-being of IDPs and local populations in 
Dnipropetrovsk by providing physical health and MHPSS services they could otherwise not easily access. 

 
6  HeRAMS. Ukraine Status Update Report, May-October 2023: A comprehensive mapping of the operational status of health facilities. November 2023. 
https://cdn.who.int/media/docs/default-
source/documents/emergencies/herams/herams_ukraine_status_update_report_may_to_october_2023_en.pdf?sfvrsn=4c69d1be_4&download=true  
7  Health Cluster Ukraine. Ukraine: Public Health Situation Analysis, December 2023. https://reliefweb.int/attachments/7cba6dfa-fd8f-4323-8676-
7b7b760a4c92/Ukraine%20Public%20Health%20Situational%20Analysis_Health%20Cluster_Dec2023.pdf 

https://cdn.who.int/media/docs/default-source/documents/emergencies/herams/herams_ukraine_status_update_report_may_to_october_2023_en.pdf?sfvrsn=4c69d1be_4&download=true
https://cdn.who.int/media/docs/default-source/documents/emergencies/herams/herams_ukraine_status_update_report_may_to_october_2023_en.pdf?sfvrsn=4c69d1be_4&download=true
https://reliefweb.int/attachments/7cba6dfa-fd8f-4323-8676-7b7b760a4c92/Ukraine%20Public%20Health%20Situational%20Analysis_Health%20Cluster_Dec2023.pdf
https://reliefweb.int/attachments/7cba6dfa-fd8f-4323-8676-7b7b760a4c92/Ukraine%20Public%20Health%20Situational%20Analysis_Health%20Cluster_Dec2023.pdf
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1.3. PURPOSE AND SCOPE OF EVALUATION 
Scruples Research’s evaluation was requested by the JPF, to provide a third-party evaluation of the results and 
changes the project delivered. The main objective of the external evaluation is to document and inform project 
stakeholders (JPF, IVY, STEP-In, local stakeholders, and project participants) about the relevance, coherence, 
effectiveness, efficiency, sustainability, and impact of the project’s interventions. The evaluation adhered 
firmly to the OECD/DAC Evaluation criteria, tailored specifically for the humanitarian context in alignment with 
the ALNAP principles and CHS.  It aimed to document lessons learned, progress towards intended 
targets/objectives, good practice, and challenges identified during the implementation, as well as to provide 
actionable recommendations to feed into the current and next phase of programme design and development 
aspects of implementation and institutional learning. The evaluation particularly aimed to;  
 

• Assess the project’s relevance, coherence, effectiveness, impact, efficiency, and sustainability against 
the OECD evaluation and CHS humanitarian criteria, with a specific interest for accountability to 
affected populations.   

• Assess to what extent the expected results, as outlined in the project plan were achieved, considering 
the gender performance and localization dimensions of the project.   

• Assess the project model’s effectiveness and the added value of JPF and IVY.   
• Capture knowledge to improve future IVY and JPF programming in the area.   

  
Furthermore, this evaluation also verified the reach of targeted activities, and documented challenges faced in 
achieving their aims, and took an intersectional approach examining cross-cutting issues including gender/age, 
protection, and accountability to affected populations. It catalogued the knowledge and experiences gained 
from this project and transferred them into the strategic planning and implementation of future IVY-JPF 
partnered projects, strengthening their potential to achieve effective results. Please refer to Annex 5.1 for the 
evaluation matrix that guided the design and scope of the evaluation.   

 

 
 

2. METHODOLOGY 
 

Desk Review: 
Scruples Research’s evaluation team carried out an extensive review of all relevant documents related to both 
phases of “Assisting Healthcare Services in Ukraine” in Zakarpattia and Dnipropetrovsk, building all 
subsequent evaluation steps, including fieldwork, upon it.   
 

The desk review set out to enable the evaluation team to select the areas, participant type and procedures 
most appropriate and useful for data collection, in collaboration with IVY and JPF representatives. It also 
enabled the evaluation team to appropriately design the evaluation tools. Please refer to Annex 5.2. for the list 
of documents reviewed for the purpose of this evaluation. 
   
Participant Survey: 
Scruples Research conducted 369 Computer Assisted Telephone Interview (CATI) and/or Computer Assisted 
Web Interview (CAWI) surveys using the Forsta system, with project participants selected at random from a 
list provided by IVY.  
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The evaluation team administered 140 (129 adults and 11 children) Computer Assisted Web Interview (CAWI) 
surveys using the Forsta system, with evaluation participants randomly selected from within specified location, 
gender, and activity groups, on-site right after project participants received the services provided by STEP-In 
team. The data was collected through support of the Field Coordinators and field team of STEP-in and 
disseminated in different locations of the implementation in Zakarpattia and Dnipro.  
 
The survey tool mostly consisted of close-ended questions and was designed to present descriptive statistical 
inferences on relevance, efficiency, impact, and sustainability. The questionnaire was piloted prior to the actual 
fieldwork under the guidance of the Field Coordinator to improve errors, misspellings, and unclear questions. 
The successful data collection was possible based on the responsiveness of the participants, functionality of 
the provided phone numbers, availability of the respondents as well as their willingness to participate in the 
survey.   
 

91% of the survey respondents had benefited from PHC, 21% MHPSS, 15% infection education and 8% 
(equalling to all children surveyed) PSS for children. The selection of the participants was done randomly 
through dissemination of the survey questions to the respondents therefore, it was not possible to produce 
statistical results within a 5% margin of error, and 95% confidence level with the stratified sampling. 
 
The survey’s questions were fully structured and closed-ended, and each survey lasted roughly 35 minutes. We 
followed Cochran’s standard statistical formula to calculate the ideal sample size based on all organizations’ 
desired level of precision, of confidence, and on the estimated proportion of any attribute present in the 
population (beyond and including the cohort of survey respondents). The formula also ensures sufficient 
sampling to support separate analysis of any sub-group within the cohort.   

Location  Women  Men  Persons with Disabilities 
(PwDs)  

Children  

Zakarpattia 27 3  4 11 

Dnipro 77 20 15 0 

Other (Luhansk, Zaphorizhia)   2 0 1 0 

 

Key Informant Interviews: 

The KIIs conducted for final evaluation of the project aimed at obtaining insights, observations and feedback 
from experienced and knowledgeable internal and external stakeholders involved in it. Scruples successfully 
reached out to 14 key informants based on the list provided by IVY-STEP-In teams. 3 IVY team members and 
11 STEP-In team members were interviewed. Please refer to Annex 5.3 for the list of the key informant 
interviews. The KIIs focused on generating data regarding all evaluation criteria through semi-structured and 
open-ended questions to encourage respondents’ freedom to provide expansive and comprehensive 
responses. The KIIs were conducted online, depending on the respondent’s preference and availability and 
decision was also made based on the pace of the progress in the KIIs within the designated interval for the data 
collection.  Recording, interviews, and transcription were carried out using the Forsta HX discussions and 
quality assurance was made by the researchers and the Field Coordinator afterwards, both for the original and 
translated documents.   

Focus Group Discussions: 
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FGDs were conducted with the project participants as part of the final evaluation and Scruples conducted a 
total of 7 FGDs with 41 participants (27 female and 14 male) in total, all of which were administered in-person 
 
 

Location  Women   Men   Mixed   

Zakarpattia  1 group (6 girls)  
1 group (6 women) 
1 group (4 women) 
1 group (5 women) 
1 group (4 women) 

1 group (6 boys)  1 group (6 women, 4 men)  

 
Most Significant Change Stories: 

The MSC method aimed to provide insights into complex evaluations that set out to formulate narratives 
outlining the profound changes and successful outcomes fostered by the JPF-funded intervention. In total, 2 
individuals were willing to share their stories, women from Zakarpattia. The story telling activity focused on 
understanding changes experienced with the full-scale invasion, moving onto the project and its engagement, 
relevance and impact, as well as perceptions on its sustainability and recommendations for future. The stories 
were conducted online, to coincide with the availability, preference and time left for finalizing the fieldwork.    

 

2.1. EVALUATION LIMITATIONS 
The evaluation faced the following challenges, some of which were mitigated by the Scruples evaluation team 
in collaboration with the STEP-In teams. Please refer to Annex 5.4. for further details.   

• Representativeness: Due to the unavailability of a comprehensive database of the project participants 
from which to sample the evaluation participants for the data collection activities, the FGDs and 
surveys were conducted with participants who were available and willing to take part right on the field, 
identified by the STEP-In team. The data was also collected right after participants benefited from the 
project activity, which potentially affected the evaluation of the impact and sustainability related 
responses coming from the project participants. One FGD was consisted of a gender-mixed group as 
male participants were not enough in number to compose a single separate group. Both survey and 
FGD participants were not selected in line with the designated sampling strategy. Given these 
challenges, the gender, location, and activity-based representativeness of the data captured might 
bring into question the reliability of the findings.  Moreover, all FGDs were conducted in Zakarpattia 
and the participants from Dnipro ony participated in the surveys, given the possibilities offered in the 
fieldwork.  

• Most significant change stories: It was unfortunately not possible to discuss the stories with the FGD 
participants to identify the most significant change/s and the reasons behind them, given the 
challenges of planning and organization of the data collection activities. The data for the MSC stories 
were collected at different times and in parallel with the FGDs and the evaluation team did not have 
the chance to reflect on the stories together with the project participants. Therefore, the evaluation 
team analyzed the individual stories as part of qualitative data analysis rather than reviewing these 
stories with the FGD participants. 

• Surveys: Due to lack of available participant database, the evaluation team created links to CAWI 
surveys, and these links were disseminated in the field by STEP-In team to the participants who were 
willing to participate in the evaluation. Despite the efforts, the targeted figures were not reached, in 
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accessing both adults and children. The fact that the surveys were done by the participants themselves 
through using the CAWI link, without interaction with a researcher, not all respondents reached to the 
end of the questions, and they dropped earlier. These challenges potentially affected the quality of 
the data collected.  

• Key Informant Interviews: The evaluation team was not able to reach out to 15 key informants as 
planned, rather 14, despite exhausting the provided lists by IVY-STEP-In teams. Moreover, based on 
the provided lists and availability of the key informants, the evaluation team was only able to interview 
STEP-In and IVY project teams reaching out to any external stakeholders.  
 

 

3. FINDINGS 
3.1. RELEVANCE 

Community Consultation: The needs assessments conducted for the project were interactive and iterative, 
adapting to the evolving health, educational, and psychosocial needs of the IDPs through direct interactions, 
regular feedback, and close collaboration with local health authorities and organizations, as evidenced by 
the 96% of the survey respondents. While the needs assessments primarily addressed health concerns, 
incorporating evaluations of educational, economic, and social factors would offer a more comprehensive 
view of the community's needs. 

Accomplishments  Concerns  Status  

The project used unstructured and iterative 
needs assessments, ensuring services were 
aligned with the specific health conditions 
and preferences of IDPs. 96% of survey 
respondents reported that their views were 
considered beforehand, and 98% confirmed 
that the assistance met their needs at the 
time. 

While needs assessments focused heavily on 
health, there is a need for integrating 
assessments that cover educational, 
economic, and social needs for a holistic 
understanding of community circumstances. 

The project provided immediate feedback 
and medical equipment based on real-time 
assessments during consultations. Infection 
education sessions were tailored to address 
specific health issues based on participant 
feedback and emerging needs. 

Direct interaction with participants allowed 
for personalized assessments and 
immediate provision of necessary medical 
equipment. ender-specific considerations in 
service uptake, with a focus on women's 
health, addressing gynecological health 
issues and recognizing gender-specific 
needs. 

The project addressed not only physical 
health but also mental and emotional well-
being, providing a holistic approach to 
health care. 

High levels of satisfaction were reported, 
indicating that the project was responsive to 
participants' needs and suggestions. 

Local partnerships with STEP-In and close 
collaboration with health departments and 
municipalities ensured that needs 
assessments were informed and relevant, 
improving service delivery and access. 
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The project team used unstructured and iterative 
needs assessments, feedback mechanisms and 
consultation with the local authorities and experts to 
make sure the needs on the ground are assessed 
effectively and real-time. The unstructured/less 
structured needs assessments were conducted 
interactively, ensuring that the services provided were 
aligned with the specific health conditions and 
preferences of the IDPs. This approach not only 
enhanced the relevance of the medical interventions 
but also ensured that project participants felt 

respected and valued in the process, which was crucial in building trust and ensuring the success of health 
initiatives in vulnerable populations. This is also evidenced by 96% of the survey respondents (95% of the PHC 
recipients, 93% of the MHPSS participants and 95% of the infection education session recipients; 90% of the 
participants from Zakarpattia and 97% from Dnipro) who reported that their views were considered 
beforehand by the project about the service they received before they received it. Another 98% confirmed that 
the assistance they received was the support they needed at that time.  

The project involved regular reassessments of 
needs by the Field Coordinators and project 
teams on the ground. The ongoing regular 
assessments ensured that the services provided 
were aligned with the existing and evolving needs 
of the communities. The project's design was not 
static; it was continuously adapted based on 
feedback from field assessments and interactions 
with other NGOs and local authorities. While 
needs assessments seemed to focus heavily on 
health needs, integrating assessments that also 
cover educational, economic, and social needs could provide a more holistic understanding of the community’s 
circumstances. This requires a comprehensive and more structured approach to conducting needs assessment.  

The PHC services utilized direct interaction with project participants to assess needs, by the detailed 
questioning and immediate provision of necessary medical equipment based on the assessments. The health 
professionals inquired about the health status, existing conditions, and specific medical needs of individuals 
during consultations, which allowed for real-time, personalized assessment which could immediately influence 
care provision. For instance, the medical professionals asked detailed questions about patients' symptoms, 
performed physical examinations, and provided immediate feedback or medical equipment based on these 
assessments. Specific breakdowns of service uptake by gender in health consultations showed an 
understanding of gender dynamics within the affected population. More women (around 75% of the project 
participants were women) than men received services, which could reflect either a greater need or higher 
health service utilization rates among women. Although the desk review documents do not specifically 
highlight gender-based program adaptations, the KIIs mentioned addressing gynecological health issues and 
pinpoints an awareness of gender-specific needs. This aspect was particularly noted as a significant gap, as 
many female participants lacked access to specialized care due to displacement.  
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The project provided continuous education on infectious disease prevention and PHC services, as evidenced 
by the topics selected for monthly educational sessions (e.g., pharyngitis, bronchitis, laryngitis, tracheitis) 
based on emerging needs and feedback from previous activities. By observing the conditions and environments 
in which the IDPs lived, healthcare providers assessed broader health risks, such as those related to living 
conditions that might affect chronic conditions or mental health. For instance, noticing high blood pressure 
readings during routine checks led to further investigations and interventions tailored to cardiovascular health. 

The health professionals and psychosocial workers interacted directly with IDPs during medical consultations 
and psychosocial sessions. These interactions allowed them to gather personal insights into the mental health 
and psychosocial state of individuals. The project team checked not only physical ailments but also discussed 
personal feelings and mental health, with a holistic approach to health care. Surveys and feedback forms were 
utilized to gather information about the participants’ satisfaction with the services provided and their 
subjective assessment of their mental and emotional states. FGD participants stated that they were asked 
about their experience with the services, any improvements in their conditions, and their satisfaction with the 
psychosocial support received. The discussions revolved around the quality of life, stressors, and community 
dynamics that could impact mental health and well-being. 

Feedback mechanisms, which included participant surveys and subsequently generated field reports, played 
an essential role in the process identifying the overall needs. High levels of satisfaction reported in the MEAL 
reports of the project demonstrated that the project was mindful of and responding to the needs and 
suggestions of participants. This feedback loop allowed for continuous refinement of the education modules 
and other project activities, ensuring they remained aligned with the actual needs of the participants. 
Continuous monitoring and feedback mechanisms were utilized, such as pre/post surveys on educational 
sessions and feedback from health service users, to respond effectively to the needs of the community. Project 
participants were regularly asked for feedback on the services provided, which likely informed ongoing 
adjustments and improvements in service delivery.  

The implementation with local IP, STEP-In, and close collaboration with the local health department and 
municipalities ensured that the needs assessments were informed and relevant. This partnership approach 
helped in navigating the bureaucratic aspects of healthcare access in Ukraine. This coordination undertaken in 
planning stages ensured that the services were aligned with the actual needs of the community. For instance, 
the local knowledge from authorities helped in identifying areas where IDPs were concentrated, ensuring that 
mobile clinics and psychosocial support services could be effectively deployed. 

Needs-Based and Context-Adapted Approach: The project adapted to Eastern Ukraine's context, ensuring 
accessible service delivery through coordination with local systems and mobile medical teams. It provided 
personalized medical treatments and psychological support, responding flexibly to emerging health needs 
and enhancing community resilience. Effective management of financial and human resources allowed for 
adaptive reallocation of funds and strategic staffing, ensuring uninterrupted, high-quality services. 

Accomplishments  Concerns  Status  

The project offered individualized medical 
treatments and psychological support, 
adapting services over time based on 
effectiveness and emerging needs. 

While needs assessments focused heavily on 
health, there is a need for integrating 
assessments that cover educational, 
economic, and social needs for a holistic 
understanding of community circumstances. 

The project provided tailored medical 
treatments and psychological support, 
demonstrating responsiveness to individual 
needs. Services included regular blood 
pressure checks and on-the-spot 
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adjustments to treatments, illustrating a 
commitment to personalized care. 

Financial prudence and strategic flexibility in 
staffing allowed reallocating savings from 
travel expenses for essential supplies and 
adjusting staff roles as needed. 

Financial management was prudent, with 
funds reallocated efficiently as needs and 
circumstances changed, ensuring sustained 
activities without compromising service 
quality. 

High rates of improvement were reported in 
health conditions and knowledge about 
disease prevention. 

Participant feedback highlighted the 
project's responsiveness to local 
environmental factors and health needs, 
leading to high satisfaction levels. 

Coordination with local hospitals, medical 
institutions, NGOs, and authorities ensured 
a comprehensive approach, embedding the 
project within the existing infrastructure 
and community networks. 

The project’s coordination with local 
hospitals, medical institutions, NGOs, and 
authorities facilitated deeper community 
reach and ensured complementary services. 

The project prioritized offering tailored medical treatments and psychological support. Clients received 
individualized attention, with treatments adapted over time based on effectiveness and emerging needs, as 
evidenced by project participants and key stakeholders. The program managed to maintain regular health 
service visits despite logistical challenges, ensuring consistent care and monitoring. The provision of services 
like regular blood pressure checks and on-the-spot adjustments to treatments demonstrated this strength. The 
identification of community needs was an ongoing process, such as adapting the type of specialists brought 
into the area based on community feedback. The project showed an understanding of local conditions, such as 
providing specific treatments for allergies prevalent in the region due to local flora. The inclusion of educational 
lectures and training sessions addressing common health issues and emotional management indicates a 
proactive approach to enhancing community health literacy and resilience (discussions around emotional 
management training and infectious disease education).The project's financial prudence and strategic 
flexibility in staffing, such as reallocating savings from travel expenses for essential supplies and adjusting staff 
roles as needed, illustrated a responsive/adaptive management approach that maintained the integrity and 
sustainability of the project's activities from a capacity conscious point of view. There were challenges and 
rooms for improvement identified and please refer to the Effectiveness section for this information.  

The implementation was centered around the immediate and evolving needs of the community, particularly 
IDPs in regions such as Dnipro, and Zaporizhia. The use of mobile medical teams is an example of a needs-based 
approach, ensuring that elderly individuals and those with disabilities could access necessary medical services 
directly in their homes or shelters, circumventing mobility and access issues. Multiple FGD participants 
highlighted the adaptability in medical treatment, pointing out the project's commitment to individualized care 
and persistence in finding effective solutions. 

"To normalize my blood pressure, I was prescribed five medications. At first they tried the first one, it didn't 
help, then the second, then the third, until they found what I needed." (Zakarpattia, FGD, woman) 

The initial focus on providing medication and then expanding to home visits when mobility demonstrated a 
barrier further demonstrated the commitment to addressing specific local needs. Moreover, the incorporation 
of mental health services through both group and individual consultations responds to a critical, often 
underserved area in crisis contexts. In the hopes of providing a needs-based response, the project team took 
several steps. The physician care and mental health support were extensively utilized, as a response to the 
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medical and psychological needs of the IDPs. High rates of improvement were reported in health conditions 
and knowledge about disease prevention in the MEAL reports, reflecting the project's direct impact on 
improving health outcomes. The evaluation team identified high participation rates in various services such as 
infectious disease education, PSS and PHC services. Feedback from participants in sessions and monitoring 
activities showed high levels of satisfaction and perceived relevance.  

"If a psychologist worked with me, she worked with me according to my mood... And it's really cool that she 
didn't impose her opinion on me" (Zakarpattia, FGD, woman) 

There were adjustments during the project’s implementation, to be more responsive to the changing needs 
and context on the ground. These included shifting the focus of medical visits and psychological support 
sessions to more accessible locations like schools when it became apparent that these venues were where 
needs had migrated. Initially centered on healthcare, the project evolved to include PSS, especially for children, 
as the team recognized the additional mental health strains and educational disruptions faced by the displaced 
children. Adjustments in the service delivery frequency and the inclusion of schools’ post-summer break for 
psychosocial work are examples of the project’s ability to respond to changing circumstances without straying 
from its core objectives. The evaluation several adaptations done throughout the implementation to ensure 
the implementation was kept needs-based and context-adapted. Expansion of service locations and types was 
identified, with services being extended to more areas and including additional components like group 
psychotherapy sessions as new needs were identified. Adaptations to service delivery methods, such as 
outdoor sessions to enhance visibility and mood, and adjustments in the frequency of visits based on 
participant feedback and logistical realities, were effectively implemented. 

The project was structured with an awareness of capacity, both in terms of budget and human resources. 
Financial management appears prudent, with the budget adapting to changes in project scope, such as 
reallocating funds saved from travel expenses to provide hygiene kits. The project also demonstrated 
adaptability in human resources. To illustrate, the project team filled positions as needed ensured that service 
delivery was not compromised. This flexibility, backed by the flexibility of the JPF, allowed the project to remain 
robust despite potential fluctuations in staffing or other resources. Staffing adjustments, such as the 
replacement of staff on maternity leave and the integration of new team members from abroad, facilitated 
continuous service delivery without disruption. Moreover, financial management was highlighted by careful 
budget use, with funds being reallocated efficiently as needs and circumstances changed, ensuring that the 
project could sustain its activities without compromising service quality. 

The teams highly adapted to the complex and dynamic context of Eastern Ukraine. The flexibility to shift focus 
from shelters to individual homes or from one geographical location to another based on real-time assessments 
of needs and security situations shows a high level of context sensitivity. This adaptability was essential in 
conflict zones where conditions could change rapidly and unpredictably. Furthermore, the coordination with 
local hospitals, medical institutions, NGOs, and authorities exemplified a comprehensive approach to 
embedding the project within the existing infrastructure and community networks. The evaluation team 
identified specific ways adopted by the project team to ensure the implementation was context-based 
according to the KIIs. The team adapted to security and political contexts to make sure that services were 
delivered safely and effectively, with mobile medical teams and educational sessions planned around the 
security situation. Integration with local systems and coordination with local medical institutions also 
facilitated a deeper reach into the community and ensured that services were complementary rather than 
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duplicative. Project participants during the FGDs also praised that the project was highly responsive to local 
environment factors that impacted the health of the project participants.  

"Those who have allergies here in Uzhhorod, we came from another region, there are a lot of flowers, a lot of 
plants, a lot of allergies, mostly women, they are very grateful because of the quality of the treatment and 

good medicines." (Zakarpattia, FGD, woman) 

Inclusiveness: The project responded to the complex and diverse health and mental health needs of 
vulnerable groups such as the elderly, children, women, and PwDs through mobile clinics and targeted 
psychological interventions, improving accessibility and relevance of care in areas with high needs and 
limited healthcare access. By incorporating culturally sensitive practices and focusing on inclusivity, 
especially towards women and marginalized communities like the Roma, the project did not only address 
specific health disparities but also actively worked to reduce stigma associated with seeking mental health 
support. 

Accomplishments  Concerns  Status  

Mobile clinics and home visits were crucial 
for those with limited mobility, ensuring 
consistent and accessible medical care. 

Participants expressed the need for more 
comprehensive and advanced training to 
better prepare for competitive job markets. 

The project effectively addressed the 
specific health and psychological needs of 
various vulnerable groups, ensuring 
equitable access to services. 

PHC activities primarily targeted the elderly, 
PwDs, and women, addressing chronic 
conditions and ensuring regular follow-ups. 

The project demonstrated flexibility in 
scheduling and a proactive approach by 
bringing healthcare professionals directly to 
the communities in need. 

The project received high satisfaction rates, 
with participants appreciating the 
responsiveness to their specific needs. 

The project involved regular reassessments 
of needs, ensuring that services were 
aligned with the evolving needs of the 
communities. 

The project effectively responded to the specific health and psychological needs of various vulnerable groups 
including the elderly, PwDs, children, and women, particularly those impacted by displacement, the IDPs. The 
provision of mobile clinics and home visits was crucial for those with limited mobility, ensuring that they 
received consistent and accessible medical care. Mental health services utilized age-appropriate methods like 
games and visual aids to engage children and overcome language barriers, enhancing the effectiveness of 
psychological support. The project also focused on inclusivity, particularly for the Roma community and women, 
addressing stigma and ensuring equitable access to mental health resources. The project's flexible and 
culturally sensitive approach significantly enhanced its responsiveness to the diverse needs of its participants, 
proving crucial in areas with high needs and limited healthcare access.  

PHC activities primarily targeted elderly, PwDs and women. Chronic medication and regular follow-ups were 
critical for the elderly and PwDs. Given their higher prevalence of diseases such as heart conditions and 
diabetes, continuing medication was essential to prevent deterioration and manage health effectively for the 
elderly individuals. The provision of mobile clinics and home visits was of particular importance, ensuring an 
accessible response of medical care for those who were immobile or lived in remote areas.  

"The project is suitable for people with limited mobility, for example, old ladies with canes. It was good when 
a doctor came to visit." (Zakarpattia, FGD, woman) 
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Children received pediatric care and child-specific medical interventions. Women, often the primary caretakers, 
benefited significantly from the healthcare. The project targeted gender-specific needs, such as addressing 
health issues more common or exclusive to women, such as gynecological care and reproductive and maternal 
healthcare.  

MHPSS and PSS activities prioritized IDP children, women and PwDs with mental health challenges. PSS 
activities were focused on children, with age-targeted interventions aimed at teaching emotional awareness 
and coping strategies. These interventions significant for children dealing with displacement and stress, 
offering them tools to manage their emotional responses. The activities conducted in schools and community 
centers provided psychosocial support to the children through structured sessions which included education 
and play. The approach to child psychology, as described by a female FGD participant, where the psychologist 
used age-appropriate games and visual aids, directly addressed the developmental needs of children as well as 
supporting their emotional coping mechanisms and emotional resilience. This helped in making mental health 
services responsive and engaging for children who were not able to communicate effectively using language. 

"The psychologist had very positive aspects […] He did not only try to communicate with the children through 
an interpreter, but he tried to communicate with the children through a game. The interpreter could go out, 

but the children and the psychologist were interested, even though he did not understand the children and the 
children did not understand him. He tried to choose psychological games according to the age, and from each 

game, for example, from drawings, he made some conclusions, which he then told the parents, like me. He 
told me what the child's problem was and how to help. He also tried to give each child a toy, and the children 

had a lot of emotions." (Zakarpattia, FGD, woman) 

Given the gender disparities in displacement and the tendency of women to seek mental health support more 
than men, psychotherapy and psychiatric consultation services were more utilized by women, including 
response to potential past experiences of violence. The focus on providing support to female participants, 
including those from the Roma community, addressed both gender-specific needs and the stigma they face. 
Including the Roma community aimed to ensure inclusivity and address specific community challenges 
revolving around the stigma and equitable access to mental health resources. PwDs intentionally were targeted, 
to address both the psychological impacts of their disability compounded by the displacement, and their 
unique mental health needs. It is worth noting that despite a lower uptake as per desk review documents, 
efforts were made to engage men in mental health services, addressing the stigma around seeking 
psychological help among men.  

Infectious disease education targeted overall population, equally targeting IDPs and host communities to 
increase the public health literacy among the community members. The priority was given to the areas with 
high interaction between these two groups where disease transmission can be exacerbated by high population 
density and limited access to healthcare information. This was of particular importance for prevention and 
mitigation efforts to avoid the spread of infectious diseases. On the other hand, women, who often took roles 
as caregivers were primarily prioritized with the assumption of the need to be particularly aware of health 
practices that prevent disease transmission. 

The project was also responsive to the specific needs of its participants. The project's flexibility in scheduling 
and the proactive approach of bringing healthcare professionals directly to the communities who needed it 
most such as those who were unable to visit clinics due to physical limitations or caregiving responsibilities, 
significantly enhanced responsiveness. The availability of diverse specialists allowed parents to get 
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comprehensive assessments for their children without the need to visit multiple locations. This was particularly 
useful for those balancing caregiving with other responsibilities. The project team also demonstrated 
significant sensitiveness to the cultural and linguistic backgrounds of the patients, as evidenced using 
interpreters and culturally relevant psychological assessments (like drawing family pictures), which highlighted 
the project's inclusivity. 

Outreach and Access: The project’s outreach strategies were highly effective, with 98% of survey respondents 
well-informed about the project activities and 92% finding the activities accessible, especially men. While 
FGD participants highlighted social media as the main source of information, the survey indicated that 42% 
of respondents learned about the project through organizational referrals, 27% through word of mouth, and 
24% via social media, demonstrating the success of integrating traditional and digital communication 
methods, coordinating with local authorities and organizations, and employing mobile healthcare teams. 

Accomplishments  Concerns  Status  

The project utilized a multi-faceted and 
adaptable approach for outreach, leveraging 
both modern (social media) and traditional 
(posters, word-of-mouth) communication 
methods to reach various segments of the 
population, including PwDs and elderly 
individuals. 

The evaluation team did not find 
comprehensive information on targeted 
community groups, selection criteria, 
timing/duration of services, and types of 
services in the flyers and posters. 

The project successfully used a combination 
of modern and traditional communication 
methods to reach a wide range of 
beneficiaries, including hard-to-reach 
groups. 

98% of survey respondents reported being 
well-informed about the project activities, 
and 92% (with men reporting higher access 
than women) found the activities accessible. 

There was a need for more detailed 
information in traditional visibility materials 
to enhance community awareness and 
understanding 

Survey results showed high levels of 
awareness and accessibility of the project 
activities, with 98% of respondents being 
well-informed and 92% finding the services 
accessible. 

In urban areas with higher digital literacy, 
platforms like Facebook, Instagram, 
WhatsApp, and Telegram were effectively 
used to disseminate information quickly. 
Social media was reported as the primary 
source of information by FGD participants 

Reaching remote, rural, conflict-affected, or 
infrastructurally poorer areas posed 
significant logistical challenges. 

Coordination with local authorities, schools, 
and healthcare providers ensured effective 
dissemination of information and trust-
building within communities. 

Flyers and posters provided essential service 
information but lacked details on targeted 
community groups, selection criteria, 
timing/duration of services, and types of 
services provided. 

Volunteers played a crucial role in 
organizing and spreading word about the 
services, acting as vital links within their 
communities. 

The outreach strategies used by the Step-In team to 
reach various segments of the population, including 
PwDs, elderly individuals, and marginalized groups, 
exhibited a multi-faceted and adaptable approach 
tailored to different contexts and specific needs. 
Formation of mobile healthcare teams who operated 
mobile clinics facilitated access to healthcare in various 
locations, reaching those who did not have the means 
to travel far for medical services. Social media, visibility 
materials, word-of-mouth, coordination with the local 
authorities, head of facilities, UN agencies/clusters and 
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existing NGOs and announcements done in the 

distribution points were the key outreach strategies 
the team utilized for expanding access to hard-to-
reach groups. By leveraging both modern and 
traditional methods of communication and ensuring 
physical accessibility, the project maximized its 
reach and effectiveness in delivering aid and 
services to those in need, including the most 
vulnerable and hard-to-reach groups. The 
effectiveness of the outreach strategies was also 
confirmed by the lion’s share of the survey 
respondents (98%) who reported that they were 
well-informed about the activities of the project and 
another 92% (notably men reported higher access 
then women) who reported the activities were accessible to them. While FGD participants emphasized social 
media as the primary source of information for the project activities, highest share of the survey respondents 
reported (42%) referral by an organization, followed by word of mouth (27%) and social media (24%).  

In cities, where digital literacy and access to technology are higher, the project utilized social media platforms 
like Facebook, Instagram, WhatsApp, and Telegram. This allowed the team to quickly disseminate information 
about service availability, schedules, and locations. This approach was particularly effective in reaching younger 
demographics and those already engaged with digital platforms, ensuring that information could spread rapidly 
through community networks.  

"Most of the information we find out on the phone in the telegram channel chat […] more information is 
published there, when doctors will be taking appointments, the location." (Zakarpattia, FGD, adolescent girl) 

Step-In team used banners, posters, and leaflets prominently displayed at service locations and distributed 
during events. The flyers and posters were distributed at all the locations the project team visited with their 
mobile medical teams. These materials contained essential information about the services offered, contact 
details, and schedules according to the KIIs. On the other hand, the evaluation team did not find information 
on the targeted community groups, selection criteria, timing/duration of the service and types of services 
provided on the flyers disseminated to the community members. The traditional forms of visibility in local 
communities helped in creating awareness among those who were not active on social media or technologically 
savvy. This ensured that transient individuals or those visiting the area could access the information.  

Through integrating their efforts with local authorities, schools, and health care providers, the project ensured 
that word-of-mouth recommendations came from trusted sources. This was particularly important in smaller 
towns and villages where communal ties were strong, and the community was comparatively less 
technologically savvy. This helped the information travel fast in tightly knit communities when information was 
best trusted when received from familiar faces. For PwDs and other vulnerable groups, the project ensured 
accessibility by coordinating with heads of facilities to create inclusive environments. This involved specific 
outreach to places like schools, which were adjusted to be accessible. Volunteers also played a crucial role in 
organizing and spreading word about the services, acting as bridges within their communities. 

How did you first come to know about the activities of the project and 
stay updated on its latest developments?

Word of mouth/Informal communication

Referral of the particular organization

Informative event(s)

Social media posts/advertisements (Telegram, Viber, Facebook, etc.)

Visibility items (brochures, flyers)
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Step-In also increased its access based on the setting, using announcements at humanitarian aid distribution 
points to inform people about available medical services nearby. This ensured accessing to the individuals who 
could find help while collecting aid. By participating in health clusters and similar platforms, Step-In was aware 
of other ongoing efforts, which helped in optimizing resource use and avoiding service duplication. This helped 
the team to be targeted, intentional and strategic in the services provided without duplication existing efforts. 
More information is available under Coherence section.  

The Step-In team navigated various challenges in outreach and access through employing abovementioned 
variety of strategies tailored to local contexts. Reaching remote, rural, conflict affected or infrastructurally 
poorer areas posed significant logistical challenges. In urban areas, locations were used where humanitarian 
aid was given for outreaching targeted populations, while in villages, outreach required coordination with local 
figures and facilities like paramedic stations. The challenge in less developed areas was notable, where not 
everyone could afford a phone, and word of mouth was crucial. Overcoming language diversity, literacy levels, 
and uneven access to technology across different regions. For instance, while social media and digital platforms 
were used effectively in urban areas, in rural settings where internet access was limited or non-existent, 
information had to be conveyed through physical means such as flyers or direct announcements by community 
members. Building trust with local communities that were potentially more skeptical of external assistance or 
NGOs due to past experiences or cultural differences was difficult. The project’s use of community liaisons and 
the integration of services into well-known local structures like schools or community centers helped in gaining 
trust.  

Feedback and Complaint Mechanism: The feedback and complaints mechanisms employed in the project 
effectively utilized digital platforms and personal interactions as 88% of the survey respondents confirmed 
yet faced challenges such as a lack of awareness about available channels and concerns over anonymity. 
Despite the availability of several feedback channels, there was a demand from participants for more 
structured and anonymous channels to ensure privacy and reduce fear of social repercussions. 

Accomplishments  Concerns  Status  

Digital platforms like Survey Sparrow, along 
with the use of iPads and tablets at service 
points, facilitated easy access to surveys and 
ensured efficient feedback capture. 

Despite the availability of an anonymous 
email account, project participants were not 
widely aware of it 

Community meetings and FGDs were 
effective in gathering in-depth feedback and 
understanding community dynamics. 

Direct feedback methods, including in-
person discussions and provision of personal 
contact details by organizers, provided 
immediate avenues for addressing urgent 
needs and concerns. 

Some participants expressed fears about 
being identified even when providing 
feedback anonymously, highlighting 
concerns about the effectiveness of 
anonymous channels. 

Direct and immediate feedback methods, 
along with digital platforms, facilitated 
efficient feedback collection. 

88% of survey respondents reported being 
aware of the feedback and complaint 
mechanisms, indicating a high level of 
awareness among participants. 

The evaluation identified the need for 
diversification of feedback and complaint 
channels, such as the employment of a 
hotline with dedicated team members in 
charge of accountability to affected 
populations. 

Diversification of feedback channels, 
including the introduction of hotlines and 
more anonymous digital feedback options, 
can enhance the effectiveness of the 
feedback system. 

Efforts should be made to address concerns 
about anonymity in providing feedback and 
to ensure that participants feel safe and 
confident in using these channels. 

 
Digital platforms like Survey Sparrow, along with the use of iPads and tablets at service points, facilitated easy 
access to surveys and ensured that feedback was captured efficiently. The availability of an anonymous email 
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address managed by a dedicated team member (Head of Programs) allowed for confidential reporting of 
sensitive issues. Direct feedback methods, including in-person discussions and provision of personal contact 
details by organizers, provided immediate avenues for addressing urgent needs and concerns. However, 
project participants were not aware of the anonymous email account, demonstrating a possible gap in 
communication about available feedback mechanisms. Some participants expressed fears about being 
identified even when providing feedback anonymously. The evaluation identified need for diversification of 
the feedback and compliant channels such as employment of a hotline with a dedicated team members in 
charge of accountability to affected populations and need for awareness raising to ensure channels are well-
known and accessed by targeted populations, despite 88% survey respondents reported as being aware of the 
feedback and compliant mechanisms.  
 

A dedicated email address was created and 
disseminated to project participants and project 
staff for receiving complaints and feedback 
anonymously. This channel was particularly 
effective in capturing concerns directly from the 
project participants and employees without 
exposing the identity of the informants. This 
channel was monitored by a dedicated team 
member, the Head of Programs, who followed up 
on the inputs received. Whereas KIIs mentioned 
about available email account as part of a reporting 
mechanism, project participants did not mention 
knowing this channel or accessing it. On the other 
hand, some FGD participants received personal 

contact details from organizers, which allowed for direct communication, offering a way to address urgent 
needs. The project participants also mentioned that they provided direct feedback to doctors or administrators.  
 
Surveys and questionnaires were conducted using iPads and tablets available at service points. This allowed 
project participants, including those not comfortable with technology, to provide feedback easily. The project 
participants during the FGDs reported that they filled out special questionnaires periodically, capturing 
feedback on specific issues or overall satisfaction. These surveys were provided during visits, ensuring that 
everyone present had the opportunity to participate. Online feedback collection was facilitated through 
platforms like Survey Sparrow, and similar platforms, allowing project participants to use QR codes and web 
links to access surveys. The surveys included detailed queries about the quality of service, timeliness, access to 
information, and overall satisfaction with the provided services as well as free texts for the participants to 
provide any of their feedback or complaints. However, some participants mentioned concerns about 
anonymity in providing feedback, where participants worried about being identified and the potential social 
repercussions that might have followed. 

"If you do it anonymously, you can, but you will have the same feeling. Maybe they won't realize it, but maybe 
they'll realize that you wrote it." (Zakarpattia, FGD, woman) 

Feedback on educational sessions and health interventions was discussed in group settings, allowing for 
collective insights and suggestions. These regular community meetings and FGDs served as platforms for more 
in-depth feedback and discussions about the project’s impact and any concerns participants might have. These 
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meetings also helped to understand the community dynamics and how they affected the project's reception. 
While this was reported by the key informants, these meetings and the fact that they were useful for feedback 
provision was not mentioned by the project participants who participated in this evaluation.  

The evaluation team also noted differences in the preferred feedback through a personal contact or a hotline 
and compliant channels by the project participants. Some participants preferred direct contact, others 
suggested digital channels, and some noted the benefits of anonymous digital feedback (e.g., via a bot that 
allows for anonymous or public feedback post-survey). The consensus among the project participants who 
participated in the evaluation indicated that they felt listened during in-person interactions and through 
surveys. While available feedback opportunities were valued by the project participants, there was a clear 
request for more structured and anonymous channels to provide feedback without direct confrontation. 

Information Management: The MEAL mechanisms facilitated effective adaptations in healthcare service 
delivery by allowing for targeted interventions such as home visits for the elderly/PwDs and expanded 
mental health services, guided by regular health assessments and participant feedback. 98% of survey 
respondents reported being well-informed about the project activities, with 92% stating the activities were 
accessible to them. On the other hand, the project demonstrated rooms for improved regarding 
structured/formalized learning processes and in engaging intersectional analysis of the monitoring data. 

Accomplishments  Concerns  Status  

Regular feedback collection enabled 
targeted adjustments, such as enhancing 
accessibility for the elderly and PwDs by 
shifting to home visits and using mobile 
medical teams. 

No clear evidence of formalized learning 
processes like mid-project reviews or after-
action assessments to compile and apply 
learned lessons to ongoing or future 
initiatives. 

98% of survey respondents reported being 
well-informed about the project activities, 
with 92% (notably men reported higher 
access than women) stating the activities 
were accessible to them. 

High levels of stress and trauma indicated by 
participant feedback led to the expansion of 
mental health and psychosocial support 
services. 

Monitoring reports showed rooms for 
improvement in capturing differentiated 
needs and feedback per different groups, 
such as displacement status, gender, age, or 
disability status. 

High rates of satisfaction with services and 
specific adjustments based on participant 
feedback, such as increasing the frequency 
of visits and expanding mental health 
services. 

Routine collection and analysis of feedback 
facilitated by MEAL mechanisms helped in 
creating reports that informed both 
management and field teams. 

Regular health assessments and feedback 
collection provided data for timely decision-
making and service adjustments. 

Feedback was used strategically to make 
necessary adjustments, such as shifting 
service delivery locations and expanding 
mental health support. 

The regular collection and analysis of feedback through MEAL mechanisms enabled targeted adjustments to 
healthcare services, such as enhancing accessibility for the elderly and PwDs by shifting to home visits and 
using mobile medical teams. Health assessments provided essential data that informed public health 
interventions, including adapting educational content to address prevalent health issues like Pharyngitis Acuta. 
The project also expanded mental health and psychosocial support services in response to high levels of stress 
and trauma indicated by participant feedback, ensuring that interventions were responsive to the evolving 
needs of the community. While the evaluation highlighted the adaptive use of feedback to enhance the 
assistance provided, there was no clear evidence of formalized learning processes like mid-project reviews or 
after-action assessments that would methodically compile and apply learned lessons to ongoing or future 
initiatives. On the other hand, the monitoring reports, as available to the evaluation team, shows rooms for 
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improvement in mainstreaming locations, displacement status, gender, age or disability status while analyzing 
the monitoring data to ensure capturing differentiated needs and feedback per different groups.    

The routine collection and analysis of feedback facilitated by MEAL mechanisms helped in creating reports that 
informed both the management and field teams. The project staff utilized the almost same tools for complaints 
and feedback (FGDs and surveys) to monitor the implementation and use the data for decision-making.  By 
collecting feedback from the project participants about their satisfaction with services and specific requests 
for improvements through post-implementation surveys with QR codes (like the frequency of visits and the 
provision of heaters during cold months), the team was able to tailor its services to meet the actual needs of 
the community more effectively. Continuous communication between the field coordinator, the management, 
and the MEAL teams through daily briefings and weekly meetings allowed for the immediate relay of ground 
realities back to decision-makers. This close monitoring enabled quick responses to changing conditions and 
needs, enhancing the agility of your project implementation. Below are some of the examples of how 
monitoring data was used for decision-making: 

• Regular health assessments and screenings provided quantitative data on the health status of the 
population. Field coordinators and health workers regularly submitted reports detailing the daily 
outcomes of their activities, including the number of people served, the types of services provided, 
and any immediate concerns that arose. This data was crucial for tracking health trends and disease 
prevalence, guiding the public health interventions needed. For instance, if an increase in respiratory 
illnesses was noted during assessments, additional medical supplies and targeted health education 
sessions on respiratory health could be planned. Another example is from the July 2023 monthly report, 
the topic for educational awareness sessions was chosen based on previous month's statistics, 
focusing on Pharyngitis Acuta due to its prevalence at the time. The health surveillance data was 
directly used to tailor educational content to current health needs 

• The decision to allow psychologists to follow up with certain patients independently of the main 
mobile medical team was based on observations and monitoring data indicating a specific need for 
continuous psychological support. This adjustment ensured that the therapeutic sessions were not 
interrupted.  

• The project initially focused on providing medications and health services at central locations. 
Monitoring data revealed that mobility issues were a barrier for elderly individuals and those with 
disabilities. This insight led to a shift towards home visits and the use of mobile medical teams, 
ensuring these populations could access necessary medical services directly in their homes or shelters. 
Moreover, changes in the frequency of visits and the types of health services provided were made in 
response to participant feedback, which was systematically collected and analyzed to inform ongoing 
operational adjustments. 

• The project expanded to include more comprehensive mental health and psychosocial support 
services as a response to data indicating high levels of stress and trauma among the IDPs. Feedback 
from the project participants about their psychological state and the effectiveness of initial mental 
health interventions influenced this decision.  

Concerning the learning aspect, the project focused on collecting daily, weekly, and monthly data on service 
delivery, which you use to monitor progress against set indicators and to adjust strategies as needed. The 
teams gathered data on an ongoing basis, which helped tracking the number of people served and the 
effectiveness of the activities. Regular team meetings (daily, weekly, monthly) served as platforms for 
discussing updates, reviewing performance against goals (indicators), and addressing any issues like staff 
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availability. These meetings also help in strategizing on how to catch up if targets are not being met. The teams 
collected and documented some lessons learned while the evaluation team did not find. Structured/formalized 
learning process, which were circulated internally across the IVY and STEP-In team members, while the KIIs 
acknowledged that the team is still in the process of establishing how to share these effectively at the sectoral 
level, with external actors.  

3.2. COHERENCE 

Complementarity with National and Local Policies:: IVY-Step-In project collaboratively worked with local 
health authorities and government bodies to enhance access to medical services in conflict-affected areas, 
focusing on compliance with legal standards, deployment of mobile medical units, and provision of 
comprehensive medical and psychological support to meet the immediate health needs and ensure 
sustainable healthcare improvements. 

Accomplishments  Concerns  Status  

The project teams worked closely with local 
health departments, regional 
administrators, and other governmental 
bodies, ensuring alignment with national 
health strategies and priorities. 

N/A  Compliance with Ukrainian health regulations and strategic 
guidelines ensured the project's medical practices were 
legally and ethically sound. 

The project supported Ukraine's national 
healthcare goals, including the expansion of 
access to medical services in underserved or 
conflict-affected areas. Specific requests 
from the Ministry of Health (MoH) in 
Ukraine, such as medical equipment, 
devices, and personnel, were addressed by 
the project. 

The deployment of mobile medical units and the provision 
of psychological support were effective responses to the 
healthcare crises caused by the conflict. 

Necessary local registrations and 
certifications were secured for medical 
personnel and facilities, ensuring operations 
were conducted under the supervision of 
accredited professionals. 

Investing in capacity building for local health workers and 
community leaders ensured the sustainability of healthcare 
services. 

Mobile medical units were deployed to fill 
gaps in service delivery left by damaged or 
inaccessible facilities due to the conflict. 

IVY-Step-In's project was designed to compliance with Ukrainian healthcare regulations and the strategic 
guidelines established by JPF. The project teams worked closely with local health departments, regional 
administrators, and other governmental bodies to ensure their projects align with national health strategies 
and priorities. This collaboration often involved obtaining necessary approvals and permits, ensuring legal 
compliance, and coordinating with ongoing government-led health initiatives. The project teams aimed to 
support Ukraine’s national healthcare goals, which included expansion of access to medical services in 
underserved or conflict-affected areas and individuals, mainly IDPs and host communities in remote areas. The 
Ministry of Health (MoH) in Ukraine has officially requested for assistance addressing Step-In in its letter and 
mentioned that assistance was needed for medical equipment, devices, and medicines, with a specific list of 
priority items such as surgical kits, sterile gloves, and various drugs. Moreover, there was a request for medical 
personnel including doctors, nurses, and paramedics, specializing in areas like resuscitation and surgery along 
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with the need for psychological and humanitarian support. IVY-Step-In collaboration worked on addressing the 
requested areas by the MoH in Ukraine. 

IVY ensured that all its medical practices and interventions meet the Ukrainian health regulations through 
understanding local licensing requirements, treatment protocols, and the legal responsibilities of healthcare 
providers. It secured all necessary local registrations and certifications for their medical personnel and facilities 
so that all operations were conducted under the supervision of duly accredited professionals and at approved 
sites. Any medical supplies, including drugs and medical equipment used, were particularly in compliance with 
Ukrainian standards. The project teams ensured that these supplies were approved by local health authorities 
to avoid legal issues and ensure patient safety.  

In response to the conflict, the Ukrainian government emphasized the need for responsive and adaptable 
healthcare services. The projects' focus on emergency medical care and quick adaptation to emerging health 
crises supported this strategic priority. The deployment of mobile medical units was a strategic response to the 
disrupted healthcare infrastructure because of the conflict. These units fill critical gaps in service delivery left 
by damaged facilities or those which were not accessible due to ongoing hostilities, supporting the 
government’s strategy to maintain healthcare provision in all conditions. Provision of psychological therapy 
and support also aligned with the Ukrainian government's recognition of the mental health impacts of conflict. 
The government has increasingly prioritized mental health services, and by offering these services, IVY and 
Step-In teams contributed to this broader strategy of holistic healthcare. 

Regular interaction with local healthcare providers, including doctors, nurses, and community health workers 
was crucial to ensure that the intervention complement existing healthcare services and fill critical gaps 
without duplicating efforts. The project teams trained its staff in cultural competence to ensure they were 
sensitive to the customs, languages, and traditions of the Ukrainian communities they served, for building trust 
and for the effective delivery of health services. Where possible, the project team employed local medical and 
support staff to facilitate community acceptance and engagement, who brought insights into the community’s 
social fabric, which can enhance the effectiveness of health interventions. The project team also invested in 
capacity building not only for their staff but also for local health workers and community leaders, which 
strengthened the local healthcare system and ensures sustainability beyond the lifespan of their immediate 
projects. 

Finding 2: The IVY-STEP-In project effectively aligned with international best practices and WHO guidelines, 
engaged in strategic coordination through health cluster meetings to prevent service duplication, and 
fostered collaborative efforts with other NGOs like MSF and Caritas, enhancing the overall capacity and 
effectiveness of health services in conflict zones. 

Accomplishments  Concerns  Status  

IVY-STEP-In project adhered to guidelines 
set by international bodies such as the 
World Health Organization (WHO) to ensure 
medical aid was in line with global best 
practices. 

N/A Adherence to international guidelines 
ensured high standards of medical practice 
and compliance with health regulations. 

IVY invested in continuous training for staff, 
covering areas such as cultural competence, 
ethical medical practice, and emergency 
response. This ensured the team was well-

Participation in health cluster meetings and 
strategic collaborations with other 
organizations enhanced coordination and 
resource utilization. 
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Accomplishments  Concerns  Status  

prepared to meet the diverse needs of the 
population and respond effectively to 
emergencies. 

IVY actively contributed to the Health 
Cluster meetings, aligning their activities 
with agreed-upon priorities and ensuring 
coordination with other organizations to 
avoid duplication of services. 

Investment in training and capacity building 
for local healthcare providers and 
community health workers contributed to 
sustainable healthcare provision. 

IVY collaborated with organizations like MSF 
(Doctors Without Borders) to share 
resources and knowledge on best practices. 
This included handing over locations and 
resources from MSF to IVY to ensure 
continuity of care and leveraging each 
organization's strengths through joint 
training programs, shared medical camps, 
and combined outreach efforts. 

IVY engaged in resource sharing, such as 
exchanging medical supplies and training 
materials with other NGOs.This optimized 
resource use and enhanced the overall 
capacity of health services in the region, 
bolstering the capabilities of local hospitals. 

IVY-STEP-In project followed the guidelines set by international bodies such as the World Health Organization 
(WHO) and other relevant entities to ensure that their medical aid was in line with global best practices. This 
included maintaining high standards of hygiene, patient care, and ethical medical practices. IVY invested in 
continuous training for its staff to ensure they were up to date with both Ukrainian health regulations and 
international humanitarian standards. The training included the areas such as cultural competence, ethical 
medical practice, and emergency response. 

Health cluster meetings were also a critical forum for discussing needs, sharing information about ongoing 
activities, and planning collective response strategies. IVY did not only attend these meetings regularly but also 
actively contributed to and followed the strategic decisions made within these clusters to align their activities 
with the agreed-upon priorities. For example, IVY representatives attended the sub-cluster meetings 
particularly designed for organizations providing mobile medical services. These meetings allowed them to 
share updates on their projects such as mobile medical and psychological therapy assistance to ensure they 
are in sync with other similar activities. This coordination helped avoiding duplication of services and ensures 
that resources are utilized efficiently as the cluster facilitated joint planning sessions. The presence of IVY team 
in the meeting ensured the mobile clinics were scheduled in a way that the assistance was part of a 
comprehensive coverage without duplication, through discussing their operational areas and schedules to 
cover different regions and times effectively.  

IVY also actively collaborated with I/NGOs like MSF (Doctors without Borders) to share resources such as 
unused medicines, and knowledge on best practices in delivering health services in conflict zones. For instance, 
after MSF concluded its project, they handed over some locations and resources to IVY, ensuring continuity of 
care in those areas, which was essential for maintaining service levels without interruption. Collaborative 
programs with other NGOs were also conducted to leverage each organization's strengths. This included joint 
training programs, shared medical camps, and combined outreach efforts. IVY collaborated with Caritas and 
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other local NGOs to provide comprehensive trauma care training for medical professionals, combining their 
logistical and medical expertise to enhance service delivery. This program was designed to equip local 
healthcare providers with the skills necessary to effectively manage and treat trauma cases, which were 
prevalent in conflict areas. 

The project team also engaged in resource sharing such as exchanging medical supplies or sharing training 
materials with other NGOs. This did not only optimize resource use but also enhanced the overall capacity of 
health services in the region. IVY and STEP-IN shared resources like medical equipment and pharmaceuticals 
to bolster the capabilities of local hospitals, as evidenced in various project reports and feedback from training 
programs. 

 

3.3. EFFECTIVENESS 
 

Challenges and Opportunities: The project succeeded by adapting to challenges such as unstable internet 
connections and power blackouts, enhancing flexibility in operations and community engagement strategies 
to overcome resistance to psychological services. On the other hand, it faced significant difficulties in 
ensuring continuity of care due to limited duration and mobility issues, managing resource discrepancies 
amid changing needs, and recruiting qualified staff amidst a competitive environment for local professionals. 
 
Accomplishments  Concerns  Status  

The project team displayed resilience and 
adaptability in the face of operational 
difficulties, such as unstable internet 
connections and blackouts, by improving 
scheduling flexibility and communication 
strategies. 

Unstable internet connections caused 
significant challenges, including postponed 
or disrupted team meetings and training 
sessions, complicating remote project 
management. 

Despite challenges, the team showed 
significant resilience and adaptability in 
managing operational difficulties and 
improving communication strategies. 
Preparation for blackouts and improved 
scheduling flexibility helped mitigate some 
impacts. 

Persistent community engagement and 
education activities helped reduce initial 
resistance to psychological services due to 
cultural stigmas around mental health. 
Customized outreach efforts, including the 
involvement of respected local figures, 
helped integrate mental health care into 
existing health services, gradually increasing 
participation and reducing stigma. 

Cultural stigmas around mental health 
initially reduced participation and 
engagement in psychotherapy sessions, 
which required persistent community 
engagement and tailored outreach 
strategies for overcoming of this concern.  

Persistent community engagement and 
tailored outreach efforts helped overcome 
cultural stigmas and increase participation 
in mental health services. Integration of 
mental health care into existing health 
services further reduced stigma. 

Strategic decisions on resource allocation 
ensured that limited resources had the 
maximum possible impact, focusing on life-
saving interventions and acute medical 
cases during periods of heightened demand. 

Ensuring continuity of care, especially in 
mental health services that required 
consistent follow-up, was difficult due to the 
project's limited duration and participants' 
mobility. 

Strategic resource allocation ensured that 
limited resources had the maximum impact, 
focusing on urgent medical care during 
periods of high demand. 

The integration of multidisciplinary teams at 
service delivery points improved the 
comprehensiveness of care, allowing for 
referrals between psychotherapists and 
medical doctors onsite. 

The discrepancy between available 
resources and the expansive, changing 
needs of the affected population was a 
significant challenge. Strategic decisions on 
resource allocation were necessary to 
maximize impact, but the constant 
escalation of needs made it difficult to keep 
up. 

The integration of multidisciplinary teams at 
service delivery points improved the 
comprehensiveness of care, allowing for 
effective referrals between psychotherapists 
and medical doctors. 
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The project faced significant challenges, particularly, due to the unstable internet connections. For instance, 
team meetings and training sessions were sometimes postponed or disrupted. However, over time, the team 
adapted by improving their scheduling flexibility and communication strategies, showing resilience and 
adaptability. The team also faced significant operational difficulties during blackouts, affecting medical 
equipment usage as well as operationality of the team. In response, the tam adapted by preparing for blackouts 
and ensuring equipment was charged, although it remained a recurrent difficulty. The project had to be 
managed remotely by the IVY team, which was more complicated by unstable internet connections, though 
this improved over time. Managing projects remotely, especially in crisis situations, remains inherently 
challenging. 

Psychological services faced initial resistance due to cultural stigmas around mental health, which reduced 
participation and engagement in psychotherapy sessions initially. This was gradually overcome through 
persistent community engagement through regular visits done and education activities in the field, 
demonstrating the team's ability to adapt messaging and engagement strategies to the local context as well as 
built trust on the ground. This helped reducing the stigma and increasing the participation over time. Outreach 
efforts were also customized to meet the community where they were, involving respected local figures and 
integrating mental health care into existing health services to reduce stigma. 

Ensuring continuity of care, particularly in mental health services which required consistent follow-up, was 
difficult due to the project’s limited duration and participants’ mobility due to the conflict. While 
psychotherapy sessions adapted to group settings and art therapies helped broaden the reach, whereas leaving 
the longer-term continuity as a concern. 

The discrepancy between the available resources (medical supplies, personnel) and the expansive and changing 
needs (and priority needs) of a diverse and growing affected population were challenging to respond to swiftly. 
The project operated in an environment where the needs always surpassed the available resources, where 
medical and psychological rapidly escalate due to ongoing conflict and displacement. The team made strategic 
decisions on resource allocation, sometimes prioritizing urgent medical care over regular check-ups to 
maximize the impact of their limited resources. For instance, they focused resources on life-saving 
interventions or acute medical cases over routine check-ups during periods of heightened demand. This 
approach ensured that resources had the maximum possible impact despite limitations. The quick reporting 
and approval processes with the JPF team also ensured the recourses could be redirected swiftly an effectively 
in addition to a prudent financial management, which allowed keeping some funds flexible for unforeseen 
needs and ensuring that any unused funds could be reallocated to other necessary parts of the project like 
hygiene distributions.   

Providing a holistic approach to health care that included both physical and mental health services was difficult 
due to logistical constraints and the broad range of needs. The integration of multidisciplinary teams at service 
delivery points, such as mobile medical units consisted of doctors, nurses and mental health specialists 
improved the comprehensiveness of care, allowing for referrals between psychotherapists and medical doctors 
onsite. 

The project's staffing structure was agile, which allowed them for quick responses to the changing needs on 
the ground. By maintaining a small core team of essential personnel, the project could focus on delivering high-
quality services without dilution of responsibilities. This setup likely facilitated close team coordination and 
stronger relationships, leading to more cohesive team dynamics. Recruitment and retention of qualified staff 
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was a significant key challenge during the implementation, especially when language skills and driving were 
key abilities. The recruitment challenge was at stake particularly for the doctors, due to competition with other 
organizations and general scarcity of local professionals. This challenge persisted and has been a common issue 
in crisis settings in many organizations. One strategy employed was recruitment of internationally experienced 
personnel where there was lack of local professionals and turnover was high due to the competition between 
the organizations. They also recognized the importance of having a full-time local presence to manage day-to-
day operations effectively. 

Usefulness and Benefit: The project greatly enhanced mental health services access in underserved areas, 
effectively destigmatizing mental health care and improving community management of psychological 
impacts through structured therapies, including individual and group sessions. 97% of the survey respondents 
reported that the services met their expectations, this stood at 82% for the MHPSS participants, 90% of the 
infection education and 100% for the PHC recipients.  Furthermore, it successfully integrated health 
education and chronic disease management into primary care services, leading to sustained health 
improvements and empowered communities through consistent healthcare access and education on disease 
prevention. 
 
Accomplishments  Concerns  Status  

The project significantly increased 
awareness and accessibility of mental health 
services in underserved areas, starting from 
basic awareness to establishing regular 
psychotherapy sessions, as 97% of the 
survey respondents reported that the 
services met their expectations  

High demand for psychological services and 
follow-up sessions strained the project's 
capacity, with some participants not 
receiving the needed follow-up. Limited 
resources and high demand created 
challenges in meeting the mental health 
needs comprehensively. 

The project significantly improved mental 
health awareness and accessibility, with 
regular psychotherapy sessions increasing 
community engagement. Trust and personal 
connections developed through MHPSS 
activities enhanced the therapeutic impact 
and adherence to mental health 
interventions. 

The development of trust and personal 
connections through MHPSS activities 
enhanced the therapeutic impact and 
participants' adherence to mental health 
interventions. Trust in healthcare providers 
was critical, as FGD participants noted that 
repeated interactions with doctors built a 
familial sense of trust and connection. 

Unstable internet connections and blackouts 
caused significant operational difficulties, 
including postponed or disrupted team 
meetings and training sessions. Managing 
projects remotely, especially in crisis 
situations, remains inherently challenging 
and complicated by unstable 
communication channels. 

The integration of mental health services 
with general health care provided a holistic 
approach, addressing both physical and 
mental health needs effectively. Regular 
medical check-ups and consultations, 
including the prescription and distribution of 
medications, directly addressed the lack of 
local healthcare infrastructure. 

Psychotherapy sessions were customized to 
the community's needs, incorporating 
diverse therapeutic techniques such as art 
therapy and play therapy. Individual and 
group psychotherapy interventions provided 
platforms for expression and healing, 
helping individuals cope with trauma and 
stress effectively. 

Initial resistance to psychological services 
due to cultural stigmas around mental 
health reduced participation and 
engagement. Persistent community 
engagement and education activities were 
necessary to overcome these stigmas 
gradually. 

Strategic decisions on resource allocation 
ensured that limited resources had the 
maximum impact, focusing on urgent 
medical care during periods of heightened 
demand. Quick reporting and approval 
processes with JPF facilitated effective 
reallocation of resources, ensuring efficient 
use of funds. 

The project ensured medical services 
reached hard-to-reach groups and areas, 
providing essential health services to 
populations that previously had limited or 
no access. Integrating health education 
within PHC services empowered patients 
with knowledge about their health 
conditions, promoting self-management and 
adherence to treatment plans. 

Infection education targeted common and 
seasonal diseases, enhancing community 
knowledge and preparedness for preventing 
outbreaks. Awareness sessions provided 
crucial information on infectious diseases, 
focusing on prevention techniques such as 
proper handwashing, sanitation, and safe 
food practices. 
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A lion’s share of (97%) survey respondents reported 
that the services met their expectations, this stood at 
82% for the MHPSS participants (all women – no men 
who received MHPSS support sat for the survey during 
the evaluation), 90% of the infection education (89% of 
women and 100% of men) and 100% for the PHC 
recipients. The project significantly increased 
awareness and accessibility of mental health services in 
underserved areas. Starting from basic awareness to 
establishing regular psychotherapy sessions, these 
initiatives helped destigmatize mental health care and 
made it more accessible.  

 

  
 
Psychotherapy sessions were a core component, with services provided both on an individual basis and through 
group therapies. These sessions were tailored to the needs of the community and included diverse therapeutic 
techniques. them with a structured environment to express themselves and learn coping mechanisms through 
play and art, which are effective in mitigating the psychological impacts of conflict. Individual and group 
psychotherapy interventions proved crucial in addressing mental health issues, providing platforms for 
expression and healing and helping individuals cope with trauma and stress. The availability of individual 
therapy allowed for personalized treatment plans, while group sessions facilitated peer support and 
community healing, crucial in conflict settings. FGD participants noted that MHPSS activities noted that trust 
and personal connections through the MHPSS has enhanced the therapeutic impact and participant’s interest 
adherence to mental health interventions.  

“I think that if there is no connection and trust to the doctor, and there is no... some kind of feeling, there 
should be. And I'm saying that when you have met a doctor once, twice, three times, it's like a family member. 

You can trust him more than, say, an ordinary doctor." (FGD, Zakarpattia, woman) 

MHPSS for children was implemented through creative and engaging methods such as art therapy, play therapy, 
and structured psychosocial activitiesArt therapy and psychotherapy sessions have incorporated creative and 
physical elements into therapy helped participants express emotions non-verbally, which was particularly 
useful for those who struggled to articulate their feelings or experiences directly. This approach also helped in 
reducing stress and anxiety, thereby improving overall mental well-being. The positive impact was possible 
through development of trust and personal connections through MHPSS enhancing the therapeutic impact and 
patient adherence to mental health interventions. One note from the FGD participants worth to mention was 

0%

100%

200%

Women Men Total

How useful did you find the 
PHC consultations?

Very useful Somewhat Useful

0% 20% 40% 60% 80% 100%

Yes, completely

Yes, to some extent

Neutral

No, not really

No, not at all

Has the type of service that was provided 
to you met your expectations?

Total Men Women

How useful did you find 
the MHPSS consultations?

Very useful Somewhat Useful

Neutral / Not sure

0%

100%

200%

Women Men Total

How useful did you find the 
infection education?

Very useful Somewhat Useful Neutral / Not sure



 
 

 

Scruples Research • The future is green and equitable 
Harju maakond, Tallinn, Kesklinna linnaosa, Tornimäe tn 3 // 5 // 7, 10145 • info@scruplesresearch.com • scruplesresearch.com 
 

 

   34 

that the psychological services and follow-up sessions were strained due to high demand. Project participants 
had to register early to receive services, and some might not have received the needed follow-up due to 
capacity issues. This indicates a limitation in meeting the mental health needs comprehensively. 
 
The project ensured that medical services reached hard-to-reach groups and areas, providing essential health 
services to populations that previously had limited or no access. The regular visits and the ability to know when 
doctors would return played a crucial role in building trust and ensuring continuity of care, which was 
particularly essential for chronic conditions. Integrating health education within PHC services empowered 
patients with knowledge about their health conditions, promoting self-management and adherence to 
treatment plans. Moreover, integration of mental health services with general health care, the project 
provided a holistic approach, allowing the patients to receive comprehensive care, addressing both physical 
and mental health needs. The project adapted to the specific health needs of the population, as seen in the 
provision of chronic medications and the monitoring of health outcomes. The use of an electronic system to 
track patient histories and medication schedules enhanced the precision and personalization of care. 
 
Doctors and nurses provided regular health check-ups and consultations. This included the prescription and 
distribution of medications, particularly for chronic ailments, directly addressing the lack of local healthcare 
infrastructure. Regular medical checkups and treatment provided consistent access to healthcare professionals 
and routine checkups ensured early detection and management of illnesses, which was vital in preventing the 
escalation of common diseases. The project effectively managed chronic conditions through regular 
medication distribution and lifestyle education, reducing complications and improving quality of life. 
 

"And you have always been able to get free medicines, even expensive ones, that are necessary for your 
body." (FGD, Zakarpattia, woman) 

 
"The value of this project is, I think, that we all get free medicines. And a very attentive attitude of doctors, of 

course, but the most important thing is free medicines, the ones we need." (FGD, Zakarpattia, woman) 

Part of the project's effectiveness included educating patients on managing chronic diseases through lifestyle 
changes alongside medication. This education likely extended the impact of the project by empowering 
patients with knowledge to manage their conditions. Moreover, the distribution of hygiene kits alongside 
health services helped address broader public health concerns, which was particularly important in preventing 
the spread of communicable diseases. 

Infection education targeted common and seasonal diseases, enhancing community knowledge and 
preparedness for preventing outbreaks. Targeted education sessions, which focused on prevalent infections 
within the community, were highly relevant and practical, allowing participants to apply the knowledge 
immediately to prevent and manage diseases. By focusing on practical education regarding hygiene, disease 
prevention, and the importance of vaccinations, the project significantly lowered the risk and impact of 
infectious diseases. This was significant in settings where close quarters and limited resources can accelerate 
the spread of illnesses. The education sessions increased community awareness about symptoms, transmission, 
and prevention of infectious diseases, empowering individuals with the knowledge to protect themselves and 
their families. 

Awareness sessions provided crucial information on common infectious diseases, focusing on prevention 
techniques such as proper handwashing, sanitation, and safe food practices. These sessions were tailored to 
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address the most prevalent health issues identified through epidemiological data. Alongside educational 
efforts, the project distributed hygiene kits containing essential supplies like soap, toothpaste, and towels. This 
complemented the educational initiatives, ensuring that the community could immediately apply the 
knowledge gained. Training sessions for local healthcare professionals and community health workers on the 
latest practices in infection control further bolstered the community's ability to manage and prevent disease 
outbreaks. 

Selection Criteria: The project was inclusive ensuring that IDPs, locals, and individuals with disabilities were 
prioritized in receiving the assistance while there were no static selection criteria that was formally 
communicated as it was only 55% of the survey respondents who knew about the selection criteria, resulting 
in potential gaps in understanding among the affected community regarding how aid recipients were chosen. 

Accomplishments  Concerns  Status  

The project adhered to humanitarian 
principles of impartiality and humanity, 
prioritizing those most severely affected by 
displacement and immediate medical needs. 
This ensured that both IDPs and host 
communities received assistance. 

Only 56% of survey respondents reported 
being aware of the selection criteria. This 
lack of awareness among the broader 
affected population bears the potential 
impact on perceptions of fairness and equity 
in aid distribution. 

Coordination with local stakeholders 
provided insights into broader community 
needs, facilitating smoother operations and 
ensuring effective aid delivery. 

Significant coordination with local 
authorities and facility managers was 
reported. This engagement helped in 
identifying areas where the organization 
could be most effective and ensured that 
aid provision aligned with local regulations 
and social norms. 

FGD discussions indicated that the selection 
of project participants was made on an ad-
hoc basis, mostly influenced by immediate 
needs and circumstances rather than pre-
established criteria. This approach may have 
led to inconsistencies in how aid was 
distributed. 

Despite some gaps in communication, the 
selection criteria effectively reached those 
most in need, with 96% of informed 
participants agreeing that the criteria 
addressed the most urgent needs. 

Efforts were made to integrate host 
community populations into the assistance, 
recognizing the strain and challenges of the 
crisis on these groups as well. This inclusivity 
approach aimed to ensure that no one in 
immediate need was excluded from 
receiving aid. 

Several FGD participants mentioned a first-
come, first-served approach, which could 
streamline services but potentially 
disadvantage those who arrive later and did 
not necessarily align with the most urgent 
needs. 

The project teams demonstrated 
adaptability in addressing immediate 
assessments and responding to urgent 
needs, as evidenced by feedback from FGDs. 

Evaluation participants during FGDs 
highlighted the access for everyone and the 
inclusivity of the project. This demonstrated 
the project's intention to ensure that all 
individuals in immediate need, whether they 
were IDPs, locals, or individuals with 
disabilities, were able to receive aid. 

The community engagement approach, 
while informal, helped build trust and 
ensured that urgent needs were met, 
although there remains room for 
improvement in formalizing and 
communicating selection criteria. 

The primary selection criteria revolved around identifying urgent needs and vulnerabilities, in compliance with 
CHS and Sphere Standards, which as translated into displacement status and health emergencies based on an 
informal risk assessment. Priority was given to those who were most severely affected by displacement, such 
as people who had been recently displaced due to conflicts or natural disasters. Immediate medical needs also 
determined prioritization, particularly for those requiring urgent care due to acute conditions. The KIIs with 
the project teams emphasized inclusivity in the sense that both IDPs and host communities received assistance 
with commitment to humanitarian principles of impartiality and humanity. Efforts were also made to integrate 
host community populations into the assistance, recognizing the strain and challenges of the crisis on these 
groups as well. 
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While the evaluation did not find a strong evidence community engagement in setting participant selection 
criteria, KIIs reported significant coordination with local authorities and facility managers as mentioned in the 
relevance section. The project teams engaged with local stakeholders provides insights into the broader needs 
of the community which helped identifying areas where the organization could be most effective. The 
coordination also ensured that the aid provided aligns with local regulations and social norms, facilitating 
smoother operations. 

The extent to which selection criteria are communicated to project participants seems limited, as it was only 
56% of the survey respondents who reported they were aware of the selection criteria. On the other hand, 
96% of the participants who were aware of the selection criteria reported that the selection criteria for the 
project was able to reach the ones that mostly need the assistance, having the remaining 4% advocating for 
elderly and women aged 25+ to be included more. While team members are informed about where to focus 
efforts, the broader affected population did not report sound awareness of how decisions were made in 
participant selection, which bears the potential impact on perceptions of fairness and equity in aid distribution.  

 

 

Echoing KIIs, FGD discussions signified that the selection of the project participants was made on ad-hoc basis, 
mostly influenced by the immediate needs and circumstances rather than pre-established criteria. For instance, 
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the doctors decided to help IDPs based on immediate assessments, and those in need at that moment were 
given priority. 

“The doctors just made a decision that they wanted to help the IDPs, they came to us, we were satisfied, we 
agreed with it, those who had problems at that time, they came.” (FGD, Zakarpattia, woman) 

 
Evaluation participants during the FGDs repeatedly mentioned the access for everyone, highlighting the 
inclusivity of the project. The perception of the FGD participants in this approach demonstrated that the project 
intended to ensure that no one in immediate need was excluded from receiving aid, whether they were IDPs, 
locals, or individuals with disabilities. Several FGD participants also mentioned about first-come first-served 
approach, which could both streamline services and at the same time potentially disadvantage those who 
arrive later and did not necessarily always align with the most urgent needs.  
 

“There were no criteria. If someone was sick or had a small child, they were allowed to come in without 
waiting in line. Otherwise, the first one to get up was the first to see the doctor.” (FGD, Zakarpattia, woman) 

FGD participants reported a lack of formal notification about the criteria or rules for selecting recipients. While 
services were intended to be accessible, there were gaps in communication that could have potentially affected 
the community's understanding and trust in the process. On the other hand, it was clear for the FGD 
participants that IDPs, elderly individuals with disabilities as well as children and adults with emergency health 
needs were prioritized.  

3.4. EFFICIENCY 

Utilization of Resources: The project demonstrated effective financial management and adaptability in 
resource allocation yet faced significant challenges in human resource stability and equitable distribution of 
funds across critical service areas, impacting overall execution and service delivery. 

Accomplishments  Concerns  Status  

Financial resources were managed well, 
allowing for timely audits and careful 
monitoring. Flexibility in budgeting allowed 
adaptation to changing circumstances, such 
as reallocating funds for infection 
prevention due to seasonal changes and 
respiratory infections. 

The rigid budgeting process limited rapid 
adaptation to unforeseen needs such as 
specific medical supplies and emergency 
resources. 

Financial resources are being managed 
well, but there is a need for more flexible 
budgeting to accommodate unforeseen 
needs rapidly. 

A mix of local and international staff 
ensured effective operations despite the 
region's security challenges. Hiring local 
Ukrainian staff for medical and 
psychological support roles promoted job 
creation within the community and ensured 
culturally and linguistically appropriate 
services. 

High turnover and the need for flexible staffing 
policies sometimes resulted in gaps and 
affected team dynamics and project 
momentum. Frequent, unexpected departures 
of staff members due to personal emergencies 
introduced significant disruptions and required 
rapid adjustments. 

Staffing policies need to address high 
turnover and ensure smoother transitions 
to maintain project momentum and team 
dynamics. 

Imbalances were noted between available 
funds and needs for specific services such as 
gynecology, pharmaceuticals, and 
psychological assessments for children. 

Resource distribution needs to be more 
balanced to address critical service 
shortages and ensure all departments are 
adequately funded. 
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The financial management of the project was largely effective, allowing for timely audits and ensuring that 
funds were not mismanaged, yet the rigid budgeting process limited rapid adaptation to unforeseen needs 
such as specific medical supplies and emergency resources. Human resource management faced challenges 
due to high turnover and the need for flexible staffing policies, which sometimes resulted in gaps and affected 
team dynamics and project momentum. Issues in resource allocation were evident, particularly in the uneven 
distribution of funds across departments, leading to unmet needs in critical areas like pharmaceuticals and 
mental health services for children, underscoring the need for better prioritization of resources. 

KIIs and desk review materials noted that the financial resources were managed well, allowing for the timely 
preparation of financial reports for audits, and careful monitoring to ensure funds were not left untouched or 
overspent. The project was well-funded, with financial resources sufficiently allocated to cover various needs, 
including health services, mental health support, and psychosocial support. The project's budgeting allowed 
for the flexibility needed to adapt to changing circumstances, such as reallocating funds for infection 
prevention as needs evolved due to seasonal changes and the spread of respiratory infections. This enabled 
the project team to adapt to unplanned activities, such as distributing hygiene kits, without compromising the 
project’s financial stability. Although the financial management was generally effective, the rigidity of the 
budgeting process may not have fully accommodated unforeseen needs or allowed for rapid adaptation to 
changing circumstances, such as the need for specific medical specialists or emergency supplies. On the other 
hand, restricted resource flexibility affected financial management as the internal policies limited the ability to 
transfer funds between departments, which could have addressed disparities in resource allocation more 
efficiently. For instance, excess funds in one area could not be redirected to address shortages in critical 
services like medications. 

The project employed a balanced mix of local and international staff, ensuring that operations could be 
managed effectively despite the challenges posed by the region's security situation. IVY's approach to hiring 
local Ukrainian staff for medical and psychological support roles is indicative of a strong emphasis on 
localization, which did not only promote job creation within the community but also ensured culturally and 
linguistically appropriate services. The desk review records noted the use of both full-time and part-time roles, 
indicating a tailored approach to staffing that matched the project's operational demands. The HR aspects 
presented some challenges, particularly due to unexpected staff turnover and the need for flexibility in letting 
staff leave at short notice for personal reasons. The frequent, unexpected departures of staff members due to 
personal emergencies or other urgent matters introduced significant disruptions, which required rapid 
adjustments as mentioned in the effectiveness section. The disparity between the short notice period when 
employees left and the longer hiring processes for new staff created gaps in your workforce. This not only 
strained existing resources but also delayed the momentum of the project as new members needed time to 
acclimate. These situations created gaps that were difficult to fill, impacting the team dynamics and possibly 
the pace or quality of work during transition period.  

There were issues in resource distribution within departments, particularly noted by the KIIs in the imbalance 
between available funds and the needs for specific services like gynecology, pharmaceuticals and psychological 
assessments for children. Certain departments had surplus funds while others faced shortages, particularly 
noted between pharmaceuticals and mental health services for children. Moreover, the project identified 
additional areas such as advocacy and livelihood support as necessary but underprovided, KIIs noting that initial 
resource allocation did not fully capture or prioritize these essential elements. 
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Timeliness: Despite initial setbacks related to staffing and scheduling, the project was completed on time as 
agreed by 98% of the survey respondents with improved management, but suggestions for further 
enhancement in efficiency and organization were noted to optimize participant satisfaction and care access. 

Accomplishments  Concerns  Status  

The project was completed on time, 
meeting the planned end date at the end of 
November for the first phase despite initial 
challenges and delays in specific areas. 

Recruitment delays, especially in hiring 
medical staff and psychologists, temporarily 
slowed down some operations. 

Efficient management allowed for 
recovery from early delays, with roles 
being filled and duties redistributed to 
maintain project momentum. 

Initial delays in hiring qualified personnel for 
key roles were managed effectively to catch 
up with the project schedule. 

The shortage of a nurse delayed the 
commencement of intended psychosocial 
interventions, which were critical in settings 
requiring tailored psychological support. 
 

There is high satisfaction with the 
scheduling and management of 
healthcare appointments, but suggestions 
for longer training sessions and more 
flexible scheduling indicate areas for 
potential improvement. 

98% of survey respondents confirmed the 
efficiency in scheduling and managing 
healthcare appointments. Training sessions 
related to health and psychology were 
timely. 

There was a notable delay in starting PSS 
activities, which were later integrated into 
schools to make up for lost time and expand 
outreach. 

The project has successfully completed its 
first phase on time despite initial staffing 
challenges. 

Despite some initial challenges and delays in specific areas, the project was completed on time, meeting the 
planned end date at the end of November for the first phase. The project experienced initial setbacks due to 
team changes and the need for filling specific roles, particularly in healthcare staffing. This led to a period of 
adjustment where roles and responsibilities were reshuffled to ensure continuity. Recruitment delays, 
especially in hiring medical staff and psychologist, temporarily slowed down some operations but did not 
extend the overall project timeline.  

The project faced initial delays in hiring qualified personnel for key roles, which created gaps that needed filling. 
This situation caused some early delays but was managed effectively to catch up with the project schedule. For 
example, in the absence of a nurse, a doctor had to temporarily take over nursing duties, which reduced the 
capacity to handle patients. However, this issue was resolved once the nurse was hired. O the other hand, 
absence of a nurse directly impacted the rollout of PSS activities. Without a specialist in place, the project could 
not commence its intended psychosocial interventions, which were critical in settings that required tailored 
psychological support. The shortage of a nurse also compounded this issue, as the existing medical staff, 
including the doctors, had to prioritize immediate medical care, further delaying the integration of structured 
psychosocial support. There was a notable delay in starting PSS activities, which were later integrated into 
schools to make up for lost time and expand outreach. 
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FGD participants noted the efficiency in scheduling 
and managing healthcare appointments, as 
confirmed by 98% of the survey respondents. While 
some participants mentioned that appointments 
could be long due to waiting times but generally 
proceeded as scheduled once begun. Training 
sessions related to health and psychology were also 
mentioned as timely, but there were suggestions that 
these could have been longer to cover the topics 
more thoroughly. During the FGDs, participants 
suggested that having two shifts for doctor's 
appointments might help accommodate those who 

work during regular hours, showing a need for more flexible scheduling to prevent missing out on necessary 
care or information. There was also a suggestion that appointments should be at a set hour to avoid the 
problems of long waiting times and people not getting in, which shows that while the program was timely, its 
organization could be enhanced for better efficiency and participant satisfaction. 

Quality: The medical consultations were generally well-received for being attentive and compassionate, 
especially towards vulnerable groups, though some participants desired longer sessions for more thorough 
examinations, and the psychological consultations were effective but could benefit from extended sessions 
to cover topics more comprehensively, as 97% of the survey respondents reported satisfaction with the 
quality of the support received.  

Accomplishments  Concerns  Status  

The project successfully delivered medical 
consultations and psychological support, 
adapting to the needs of vulnerable 
populations such as the elderly and those 
requiring more in-depth care. 

Concerns about the depth and retention of 
training content were highlighted 

The project has effectively delivered 
medical consultations and psychological 
support, with high satisfaction rates 
among participants. 

High satisfaction rates among survey 
respondents: 97% of PHC recipients, 81% of 
MHPSS participants, and 89% of infection 
education session recipients reported 
satisfaction with the quality of support 
received. 

Some participants found medical consultations 
insufficient for thorough examinations or 
discussions of complex health issues. 

Competence and attentiveness of medical 
staff are well-regarded, but there is a 
need for more thorough examinations for 
complex health issues. 

FGD participants reported satisfaction with 
the competence of the medical staff. 
Doctors were attentive and compassionate, 
especially towards the elderly and those 
with special needs. Special considerations 
were made for vulnerable groups, such as 
the elderly and sick children, who were 
allowed to bypass queues, indicating a 
responsive approach to patient care. 

FGD participants, particularly male 
participants, expressed concerns about the 
quality and depth of the training received. 

While psychological consultations are 
comprehensive and well-received, the 
depth and retention of training content 
need improvement to enhance 
educational outcomes. 

Psychological consultation sessions covered 
important health topics like psychological 
health and infectious disease prevention. 
The training provided valuable information 
and was well-executed, with positive 
feedback from participants. 81% of the 
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Accomplishments  Concerns  Status  

survey participants were satisfied with the 
quality of the MHPSS activities while 100% of 
the survey participants found the MHPSS 
staff competent.  

 

The project successfully delivered medical consultations and psychological support, adapting to the needs of 
vulnerable populations such as the elderly and those requiring more in-depth care, confirmed by 97% of the 
survey respondents (97% of PHC recipients, 81% of the MHPSS participants and 89% of infection education 
session recipients) who reported satisfaction by the quality of the support they received. However, concerns 
about the depth and retention of training content highlight areas for improvement in the educational aspects 
of the program to enhance its effectiveness and memorability. Strengthening the training sessions could ensure 
more comprehensive coverage of essential health topics, potentially increasing the long-term impact on 
community health literacy. 

The FGD participants agreed on that the quality of medical consultations was good as 98% reported satisfaction 
with the competence of the medical staff despite some found it insufficient for thorough examinations or 
discussions of complex health issues. Overall, participants noted that doctors were attentive and 
compassionate, especially towards the elderly and those with special needs. For example, one participant 
mentioned making allowances for elderly women and another for a woman who needed to discuss her issues 
thoroughly with a psychologist, highlighting the doctors' willingness to listen and address patient needs 
thoroughly. The arrangement of appointments and the management of queues were mentioned as generally 
efficient. Special considerations were made for vulnerable groups such as the elderly and sick children, who 
were allowed to bypass queues, suggesting a responsive approach to patient care. 

 

"We have another woman who had an oncology operation here, so I let her go ahead, but she is elderly, so I 
apologize, but they need to see a doctor as a psychologist. So, she sits there, she needs 10 minutes, maybe 15 
minutes. But she has to spill everything to the doctor. And the doctors are good, they're great, they listen to 

everything." (FGD, Zakarpattia, woman) 

The psychological consultations sessions were described as clear and necessary, with comprehensive 
coverage of important health topics like psychological health and infectious disease prevention. Participants 
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felt that the training provided valuable information and was well-executed. While participants’ feedback was 
predominantly positive, there were suggestions for extending the duration of training sessions to cover more 
content comprehensively, which was the reason behind having 81% of the participants satisfied with the 
quality of the MHPSS activities while 100% of the survey participants found the MHPSS staff competent.  

On the other hand, the FGD participants expressed concerns about the quality and depth of the training 

received, suggesting that the current nature of the training could be a risk to the effectiveness of the 
educational component of the project.  This was particularly espressed by male project particiapnts: 
 

"Well, because they were topics that are not memorable..." (FGD, Zakarpattia, man) 
 

"Yes. It's hard to memorize. They were too superficial. There's nothing there that you think about and 

memorize..." (FGD, Zakarpattia, man) 
 

 

Were you satisfied with the quality of the 
MHPSS activities? (only women)

Yes, completely Yes, to some extent Neutral No, not really

Do you think the staff (MHPSS trainers, etc.) was 
knowledgeable/ competent to provide the 

service? (only women)

Yes, completely Yes, to some extent
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3.5. IMPACT 

Singificant Change - PHC: the Primary Health Care (PHC) project significantly enhanced access to healthcare 
in rural areas, improved chronic disease management, and bolstered local healthcare capacity through 
targeted training and mobile medical services. 

Accomplishments  Concerns  Status  

96% of PHC recipients reported a positive 
impact on their lives, and 93% reported an 
improvement in their physical well-being. 

N/A  The project effectively improved health 
outcomes and accessibility to primary 
healthcare for hard-to-reach 
communities. High satisfaction rates with 
the impact on physical well-being and the 
quality of healthcare services provided. 

Early detection of chronic diseases such as 
diabetes led to timely intervention, 
preventing potential complications and 
improving longer-term health outcomes. For 
example, simple sugar measurements 
during primary care visits helped individuals 
discover their diabetic status, leading to 
further confirmatory tests and appropriate 
management. 

Mobile medical units and PHC services 
increased healthcare accessibility and 
education. 

Mobile medical units increased accessibility 
to healthcare services in hard-to-reach 
areas, such as rural communities, 
overcoming barriers of distance and inability 
to travel. PHC services served as a platform 
for education and awareness, encouraging 
proactive healthcare management and 
informed decision-making. 

The combination of direct health services, 
capacity-building initiatives, and provision 
of medical and equipment support to 
hospitals has strengthened the healthcare 
system's resilience and capability to 
address immediate healthcare needs. 

Medical trainings improved the professional 
skills of local healthcare professionals and 
community volunteers. Trainings covered 
various topics, including triage, emergency 
management, use of diagnostic tools, 
psychological first aid, and practical skills. 

 
The project has effectively improved the health outcomes and accessibility of primary helathcare for hard to 
reach vulnerable communities, as 96% pf PHC recipients reported a positive impact on their lives and another 
93% reported an improvement in their physical well-being. The integration of education, medical training and 
the deployment of mobile medical units have enabled early detection and management of chronic diseases 
and responded to the overall community health issues. Training local healthcare professionals and volunteers 
not only supported emergency responses and medical skills but also instilled a sense of security and 
preparedness within the community. The combination of direct health services and capacity-building initiatives 
has strengthened the resilience of the healthcare system, proving to be a sustainable approach to improving 
public health. 
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One of the most primary impacts of the PHCs was early 
detection of chronic diseases, such as diabetes. Early 
detection has led to timely intervetnion, which prevented 
potential complications and improved longer-term health 
outcomes of the targeted community members who were 
not able to reach these healthcare services otherwise. For 
instance, simple sugar measurements helped individuals to 
discover their diabetic status during their primary care 
visits, which alloed for further confirmatory tests and 
appropriate management to commence. Besides, the 
healthcare services had a direct positive impact on 

chronically ill patients, eventually leading tp decreased morbilidty. During the FGDs, several participants noted 
improvement in their health status due to the PHC provided by the project.  
 
"The services provided definitely helped. The pills and rubbing products that were given helped a lot. They also 

gave me vitamins for adults, which is also good." (FGD, Zakarpattia, woman) 
 
The project also provided increases accessibility of healthcare services in hard to reach areas such as in rural 
communities, through overcoming the barriers of distance and inability to travel to the center locations for 
benefiting primary healthcare services. The mobile medical unit rendered the primary healtcare more 
accessible and encouraged people to seek help for their helatcare concerns. Moreover, PHC services served as 
a platform for education and awareness where project participants could learn about disease prevention, 
health maintenance and significance of regular health checks, through increasing knowledge of the individuals 
to manage their healtcare more proactively and make informed decisions. Accessibility was noted by the FGD 
participants and the convenience the project has removed significant barriers to accessing healthcare.   
 

"Sometimes it's very inconvenient to even go to the hospital because the doctor's schedule is inconvenient” 
(FGD, Zakarpattia, woman) 

 
Medical trainings provided to the local healthcare professionals and community members (who cascaded the 
trainings as volunteers to the other community members) had positive outcomes on the targeted populations. 
The medical component of the project has effectively improved professional skills of the targeted groups 
through the trainings provided on various topics including but not limited to triage and emergency 
management of multiple casualties, emergency first aid, use of ultrasound and other diagnostic tools in 
emergency settings, psychological first aid to support both patients and healthcare workers in stressful 
environments and practical skills such as intubation, resuscitation, and management of complex trauma cases. 
As an unintended consequence, such trainings did not only enhance professional capabilities but also increased 
personal confidence and motivation among the participants, indicating broader social and professional benefits.  
 
“I think it's impactful because many people got received training. They utilize their skill and knowledge in the 

actual field. And also, we conducted training like a to make trainers. So, people who become trainers, they 
teach people to, you know, to like how to make a at all for past age training […] And also those skills help 

people saving lives.” (KII, IVY Team Member) 

Trainings provided have equipped the participants with the skills that local healthcare professionals and first 
responders became better prepared to intervene emergencies, leading to higher survival rates from the acute 
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medical incidents and childbirth-related complications. Trained individuals acquired the skills and knowledge 
to provide immediate and effective medical responses in their communities or places of work which was of 
particular importance for areas where access to hospitals and emergency medical facilities are limited. On the 
other hand, presence of trained individuals in the community provided a sense of security among the 
community members, knowing that they can access to skilled healthcare in case of emergencies in their 
communities.  

In addition to the trainings and PHCs, the provision of medical and equipment support to hospitals also 
complemented the project’s efforts in addressing the immediate healthcare needs through enhancing the 
capabilities of the healthcare facilities to treat the patients effectively.  

Significant Change- Mental Health: By providing tailored psychological interventions and community-based 
activities, the project significantly improved participants' emotional well-being and resilience. These efforts 
did not only help individuals manage their trauma but also played a critical role in fostering community 
cohesion and reducing the stigma associated with mental health challenges. 

Accomplishments  Concerns  Status  

The project provided crucial psychological 
services to help individuals, including 
children, cope with trauma and stress, 
particularly in war-affected areas. It played a 
significant role in addressing trauma, 
anxiety, and depression among affected 
populations. 

N/A  The project has effectively provided 
essential psychological services, improving 
the mental health and emotional state of 
individuals affected by trauma and stress. 

92% of survey respondents reported a 
positive impact of MHPSS activities on their 
lives, and 84% reported improved 
psychosocial well-being. 

Increased awareness and empowerment 
regarding mental health issues have been 
achieved through psychological training and 
support. 

FGD participants consistently reported 
improvements in mood and overall 
emotional state. 

MHPSS interventions have successfully 
supported children and adults experiencing 
severe stressors, helping alleviate 
symptoms and develop coping mechanisms. MHPSS interventions helped alleviate 

symptoms such as psychological mutism and 
compulsive movement syndrome. Children 
benefited from safe spaces to express 
emotions and engage in therapeutic 
activities like painting, fostering emotional 
resilience. 
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The project provided essential psychological services, 
which helped individuals, including children, cope with 
trauma and stress, particularly in war-affected areas. 
The project played a crucial role in addressing trauma, 
anxiety and depression among the affected 
populations. Individuals who received MHPSS support 
showed noticeable improvements in their ability to 
manage stress and trauma, particularly those 
retraumatized by ongoing conflicts. FGD participants 
consistently reported improvements in their mood 
and overall emotional state and 92% of the survey 
respondents reported positive impact of MHPSS 

activities on their lives while 84% reported improved psychosocial wellbeing upon their participation in the 
MHPSS activities. The availability of psychological training and direct support was noted lead to increased 
awareness of their mental health, which many found empowering. Several individuals noted specific 
improvements, like recovery from trauma and better handling of emotional responses, illustrating the 
effectiveness of the psychosocial interventions.  

“The most important thing for me is still probably working with psychologists... It's all in a complex, you know. 
And the important thing for me is how they helped us to improve our emotional state, which was very 

difficult." (MSC, Zakarpattia, woman) 

Children and adults who experienced severe stressors, like displacement and loss, benefited from MHPSS 
interventions, which helped in alleviating symptoms such as psychological mute and compulsive movement 
syndrome.  

“The girl, she is nine. She had symptoms of duel, like mourning. And Step-In was her safe place to also speak, 
to play, to share her emotions. And with the recreational activities we had, like painting, she could learn from 

her internal experience, her internal self, what was happening. We would assess her with that. And by the 
end, when we were leaving, even though she manifested another detail, detached or losing experience, I saw 
her strong enough to overcome it, not overcome it, like, to integrate it to her life. And many of the kids would 

express this sort of also attachment to us.” (KII, IVY Project Team) 

Through ongoing psychosocial support, individuals were equipped with coping mechanisms that helped them 
adjust better to their changed circumstances. The project's efforts in providing a safe space for expressing 
emotions and engaging in therapeutic activities like painting and group sessions fostered a sense of normalcy 
and emotional resilience. By involving the community and making psychosocial support accessible, the project 
empowered individuals seek help and support each other, which was vital for breaking down the stigma 
associated with mental health issues.  

3.6. SUSTAINABILITY AND LOCALIZATION 

Exit Strategy: The project effectively provided educational and psychological support yet struggled to 
establish a self-sustaining model, potentially leading to ongoing dependency on external services among 
participants. 

Do you think you have improved your 
mental health situation after using mental 

health services? (only women)

Yes, completely Yes, to some extent Neutral
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Accomplishments  Concerns  Status  

The project emphasized sustainability by 
developing local capacities and distributing 
educational resources to ensure longer-term 
community health management. It placed a 
strong emphasis on education and training 
to empower patients and healthcare 
participants.  

Mixed feedback highlighted the need for a 
more robust exit or transition strategy to 
foster genuine independence and 
empowerment among participants. Some 
participants expressed a desire for ongoing 
access to medical professionals and 
psychological support, indicating that the 
dependency on services has not diminished. 

The project successfully developed local 
capacities, distributed educational 
resources, and established partnerships to 
ensure longer-term community health 
management. 

100% of the MHPSS, infection education, 
and PHC recipients reported feeling more 
resilient after receiving these services. 

The project did not appear to have a fully 
established self-sustaining model or an 
explicit exit strategy in place. Participants' 
continuous requests for services suggested 
that the project did not fully succeed in 
establishing a model that could operate 
independently. 

While efforts were made to ensure 
continuity of care and establish a support 
network, dependency on external support 
remains a concern. 

Efforts to establish partnerships with local 
authorities, healthcare facilities, and 
relevant organizations created a network to 
support ongoing healthcare needs after the 
project ends. Connections with local 
authorities and other NGOs facilitated a 
support network to continue providing 
services beyond the project's duration. 

Psychological support activities significantly 
improved mental and physical health, 
particularly for children and IDPs. 

 The lack of a clear exit strategy and the 
ongoing desire for access to services 
indicate the need for a more robust 
transition plan to foster independence and 
reduce reliance on external aid. 

 
The project successfully emphasized sustainability by developing local capacities and distributing educational 
resources to ensure longer-term community health management. However, despite these efforts, the project 
did not appear to have fully establish a self-sustaining model, leading to continuous requests for services and 
a dependence on external support. Psychological support, especially for children and IDPS, proved effective, 
showing significant improvements in mental and physical health. The mixed feedback on increased resilience 
and ongoing dependency issues highlighted the need for a more robust exit or transition strategy to foster 
genuine independence and empowerment among participants. On the other hand, 100% of the MHPSS, 
infection education and PHC recipients reported that they feel more resilient after receiving these services.   
 

 

 
 
 
 

To what extent do you think you are equipped 
with necessary skills/knowledge to protect from 

infectious education will be in future? (only 
women) -

Highly Moderately Somewhat

To what extent do you think your mental 
wellbeing was strengthened and has made 

you stronger now and will be in future? (only 
women)

Highly Moderately Somewhat
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Sustainability was sought through the development of local capacity and the strategic dissemination of 
information and resources that will remain useful beyond the project's lifespan. The project appears to have 
placed strong emphasis on education and training to empower patients and healthcare participants. By 
distributing educational materials and conducting awareness sessions, the project aimed to leave a lasting 
knowledge base that its participants could use to maintain and manage their health post-project. Training 
healthcare professionals and non-professionals have ensured that the skills necessary to continue providing 
essential services were embedded within the community, promoting longer-term sustainability of care even 
after the project's direct involvement ends.  
 
The distribution of educational materials on disease prevention and medical equipment supports ongoing 
community health initiatives independently of the project. While the project did not seem to have an explicit 
exit strategy in place, it focused on transferring patient care smoothly to local health facilities or other 
healthcare providers, through providing detailed medical summaries and referral information to ensure 
continuity of care. Efforts were made to establish partnerships with local authorities, healthcare facilities, and 
other relevant organizations to create a network that could support the ongoing healthcare needs after the 
project ends. By establishing connections with local authorities and other NGOs, IVY-STEP IN facilitated a 
support network that could continue to provide services beyond the project's duration. 
 
Psychological support activities and MHPSS were provided, particularly targeting children and IDPs. This focus 
on mental health was crucial for long-term community resilience, especially in conflict or post-conflict settings
. The project reported detailed significant improvements in both the physical and mental health of participants. 
For instance, a large majority of children who received psychosocial support showed positive behavioral 
changes according to desk review records.  
 
The FGD participants continuously expressed a strong desire for ongoing access to medical professionals and 
psychological support. The participants' continuous requests for services indicate that the dependency on its 
services has not diminished. The recurring request for the continuation of services among the FGD participants 
indicated that while the project was active, it did not fully succeed in establishing a self-sustaining model that 
could operate independently of the initial project framework. Participants during the evaluation seemed to 
anticipate and wish for the project’s activities to continue in some form, showing a gap in the project's exit or 
transition strategy that was communicated to the participants.  
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"We need psychologists now. The children liked these psychologists […] I ask that such a project be resumed, 
especially primary health care services." (FGD, Zakarpattia, woman) 
 
FGD participants provided mixed responses regarding the increase in resilience and awareness. Some reported 
feeling stronger and more capable reporting a tangible improvement in their ability to cope with the stressors 
of the conflict. Conversely, some feedback indicated that the continuous reliance on aid might have reduced 
the sense of empowerment among certain participants, bringing into question that a dependency that could 
undermine long-term resilience. 
 
Finding 2: The training programs were closely aligned with the specific needs of the project teams, focusing 
on bridging gaps in skills and knowledge, enhancing safety, and supporting a conducive work environment 
under challenging conditions, which equipped the project staff with essential skills and supported their 
mental and emotional health, essential for sustaining longer-term humanitarian efforts. 
 
Accomplishments  Concerns  Status  

The training programs bridged gaps in skills 
and knowledge, enhancing safety and 
promoting a supportive work environment 
amidst challenging circumstances. 

N/A The project effectively provided relevant 
and comprehensive training programs, 
enhancing the skills and knowledge of the 
staff to address identified needs. 

STEP-In developed robust internal training 
programs tailored to the diverse needs of its 
staff, focusing on operational challenges in 
the eastern regions of Ukraine. Specialized 
medical training for professionals included 
courses on polytrauma and pre-hospital 
trauma care. 

Tailored internal training programs focused 
on operational challenges and included 
both specialized medical and general first 
aid training. 

Regular psychological first aid training was 
provided to bolster the mental resilience of 
all employees. The focus on mental health 
included access to psychological support for 
immediate relief, with sessions held every 
three to four months. 

Psychological support and mental resilience 
training were integral parts of the project, 
addressing immediate relief needs and 
supporting the emotional well-being of the 
staff. 

 
 
The trainings provided to the project teams were directly relevant to the needs identified by the organization, 
effectively bridging gaps in skills and knowledge, enhancing safety, and promoting a supportive work 
environment amidst challenging circumstances. These activities did not only equip the staff with necessary 
skills but also supported their mental and emotional health, crucial for sustaining long-term humanitarian 
efforts. 

STEP In was provided by a comprehensive training program, which included specialized training sessions on 
Hostile Environment Awareness Training (HEAT) and courses on preventing sexual abuse and harassment. 
These training programs were crucial in ensuring that all personnel, especially those in medical roles like 
doctors and nurses, are well-prepared not only in their medical duties but also in understanding and handling 
sensitive interpersonal situations. 

STEP-In has also developed a robust internal training program tailored to the diverse needs of its staff, focusing 
particularly on the operational challenges faced in the eastern regions of Ukraine. The training curriculum 
included specialized medical training for professionals, such as courses on polytrauma and pre-hospital trauma 
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care, essential for those directly involved in medical and emergency responses. Additionally, the organization 
offered general first aid training accessible to all employees, regardless of their medical expertise, ensuring 
everyone was prepared to handle basic emergency situations. For non-medical staff, and to bolster the mental 
resilience of all employees, STEP-In provided regular psychological first aid training. This was part of a broader 
focus on mental health, which included access to psychological support for immediate relief, though not 
intended for long-term therapy. These sessions were held every three to four months, underlining the 
organization's commitment to maintaining the psychological well-being of its workforce. Technical training 
sessions also covered the use of complex electronic databases and various software platforms essential for the 
day-to-day operations of mobile medical teams. These trainings ensured that all staff, especially new hires 
during onboarding, were proficient in the tools necessary for their roles. 

Conducted by a child-specialist psychologist who collaborated with STEP-In, this training addressed mental 
health with a dual focus: providing care for participants, particularly children, and supporting the emotional 
well-being of the staff. It incorporated elements of self-care, crucial for staff dealing with the stress of working 
in conflict zones and managing personal challenges such as displacement or having family members on the 
front lines. Moreover, refresher trainings were provided to mobile medical unit team members to review and 
reinforce the standard operating procedures and quality standards of their clinical work. It served as a reminder 
of the organization’s protocols and ensures consistency and quality in service delivery. 
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4. RECOMMENDATIONS8  
4.1. STRATEGIC PROJECT LEVEL 

RECOMMENDATIONS  
 
Enhance approach to integrating GAD and intersectional perspectives a through utilizing existing mechanisms 
and tools cascaded to the IP at the project level. This could involve integration of Gender and Age Markers 
(GAM) vetting procedures in the project design, implementation, monitoring, and evaluation. The mid-term 
and final reporting (including SitReps) of the IP could include reporting against these markers based on the 
committed targets and outcomes during the design period. The internal monitoring visits/activities could 
mainstream a GAD approach as well.   
 
Implement more gender-sensitive strategies within the project design to address specific health needs of 
different gender groups, especially focusing on access to specialized care for women. 
 
Guide the partner organizations on the minimum standards of the reporting from the beginning and agree on 
the reporting templates clearly with the integration of the GAD. Minimum standards established in the 
beginning and incorporated into the tools used, such as reporting, affects how the MEAL systems are designed 
and to what extent GAD-sensitive the MEAL systems are. This would also help generating unifiable data at the 
project level to inform strategic decision-making and observe strategic progress. The GAD-sensitive MEAL 

would inform and advocate for a GAD-sensitive implementation.  
 
Encourage the IP for expanding on the budgeting and establishing the minimum standards for community-
based outreach and visibility activities in the project. The project has a community-based approach, and 
necessary resources should be dedicated to ensuring the IP members are well recognized and trusted by the 
affected populations. Strong outreach is a key engine for a community-embedded response. The minimum 

standards would guide the IP in developing their own contextualized strategies.    

  
Increase a culture of learning and knowledge sharing across partner organizations by establishing platforms for 
sharing best practices, lessons learned, and innovative approaches to MEAL. Knowledge generation is an 
accumulative and a structured process. This could be done through external evaluations, community of 
practices, more in depth internal RTEs or facilitating after action reviews, all resulting in clear actionable points. 
Encourage learning sharing and peer-to-peer learning. External evaluations can be a strategic practice utilized 
for the critical moments and milestones of the project. IVY also plays a critical role in channelling successful 

practices in similar and different contexts from other projects through its knowledge management system.   

 
Improve the coordination and execution of learning mechanisms. If you do not document, you do not exist. 
Each learning activities should be documented and connected an output with clear actionable points against 

which assigned responsible should be held accountable.    

  

 
8 Please note that the recommendations are made from a technical perspective, not inclusive of financial constraints and resources of the 
project.  
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Encourage adaptive management among the partners through holding them accountable from the outputs of 
the learning initiatives. Asking for reporting against agreed action points as the outputs of any learning initiative 

help for continued improvement in the implementation.  

 
Ensure the project has a theory of change (intervention logic) and an aligned log frame with strategic indicators 
to inform and strengthen programming, implementation, and the MEAL cycles. There is a need for at least an 
outcome measurement from GAD-sensitive perspective. Integration of GAD-sensitive, learning, 
behaviour/attitude change and norm-changing indicators could be considered in the log frame in line with the 
logic of intervention. IVY can guide on indicator calculation methodologies to ensure aligned reporting against 
indicators. Strategic use of Log Frame can also guide the organizations on the minimum standards for designing 
their MEAL systems.  
 
Promote among the IP team members baselines both as assessment and in the Log Frame. Baselines provide a 
reference point or a value for a given indicator or situation that would compare with the reached 
targets/situation allowing for effective assessment of the intention results, which in turn would provide 

strategic guidance for indicator and impact measurement.   

 
Facilitate the understanding that accountability to affected populations is achieved through 3 pillars: CRM, 
community engagement and information dissemination. This could be done through reporting and the project 
design templates. Ensure that project funded has formal, anonymous complaint systems and distinct channels 

for sensitive issues to maintain trust and address serious concerns effectively.  
  

4.2. SECTORAL LEVEL RECOMMENDATIONS for 

STEP -IN 

 
Expand the range of health services provided to include not only primary care but also specialized services such 
as mental health and chronic diseases management, tailored to the observed needs of IDPs. 
 
Strengthen the integration of mental health services in the primary health care offered, ensuring that 
psychosocial support is a fundamental component of health consultations. 
 
Establish a specialized gynecological team to address the significant healthcare needs of women in rural villages. 
Many of these women have not undergone routine gynecological examinations, often due to misconceptions 
about their health. This team will provide essential services and education to correct these misunderstandings 
and improve overall health outcomes. 
 
Increase in the number of medical professionals, including doctors which will ensure more comprehensive 
coverage of healthcare services, particularly in specialties such as gynecology, which is critically underserved 
in these areas. 
 
Broaden the scope of services to include non-communicable diseases, rehabilitation services, and nutritional 
support, which are often neglected in conflict zones but critical for long-term health outcomes. 
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Develop a long-term health strategy that includes prevention, treatment, and rehabilitation, focusing not just 
on immediate needs but also on sustainable health improvements. 
 
Strengthen mental health services by incorporating evidence-based practices and increasing the availability of 
mental health professionals within the teams. 
 
Organize services by specific health conditions to reduce waiting times and improve efficiency, ensuring 
patients receive targeted care without unnecessary delays. 
 
Implement a structured appointment system, potentially through a digital platform or chat room, allowing 
patients to book specific times and services, thereby avoiding long waits and ensuring a more organized visit. 
 
Implement follow-up checks with the PHC recipients to ensure they retain and apply the health knowledge 
gained in their work and future projects. 

Allocate resources to increase the frequency of visits by medical and psychological staff. This could involve 
hiring additional personnel or optimizing schedules to allow more frequent interactions with participants.  

Improve resource allocation processes to ensure timely and adequate distribution of medical supplies and 
human resources, especially during peaks in demand or in response to specific health crises identified through 
assessments. 

 

4.3. ORGANIZATIONA LEVEL 

RECOMMENDATIONS for IVY9  
 

Enhance feedback mechanisms to be more robust and continuous, ensuring they capture the evolving needs 
of the community and the effectiveness of the interventions. This could include more frequent and detailed 
surveys and the incorporation of real-time data analytics. Introduce more anonymous options like a dedicated 
hotline, text messaging services, and digital bots that allow for anonymous feedback submission, ensuring 
users feel safe from social repercussions. 

Implement comprehensive awareness campaigns about the availability and confidentiality of complaint and 
feedback channels. Use multiple communication methods including posters, community meetings, digital 
notifications, and verbal reminders during service delivery to inform participants about how and where they 
can leave feedback. Provide regular training for staff on how to handle feedback, ensuring they understand the 
importance of confidentiality and are equipped to manage and respond to feedback appropriately. 

 
9 Recommendations here are organized according to order of priority.  
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Strengthen the M&E framework to include detailed analysis of feedback channel effectiveness. This should 
include tracking usage rates, participant satisfaction with the feedback process, and subsequent changes made 
based on the feedback. 

Consider conducting baselines to be able to measure outcome and changes created by the implementation. 
Baselines provide a reference point or a value for a given indicator or situation that would compare with the 
reached targets/situation allowing for effective assessment of the intention results, which in turn would 
provide strategic guidance for indicator and impact measurement.  

Standardize and communicate the criteria for patient selection clearly and transparently to ensure fairness and 
reduce misunderstandings about the aid distribution process. This could involve regular community meetings, 
clear signage at service points, and informational flyers that explain the criteria. 

Continue implementing ongoing training programs for staff, focusing on cultural competence, trauma-
informed care, and specific health issues prevalent in the community to enhance service quality and sensitivity. 

Develop more robust contingency plans for internet and power disruptions. This could include investing in 
alternative power sources like generators and enhancing IT infrastructure with offline capabilities or more 
reliable internet backup solutions to ensure continuity in remote management and training sessions. 

Create a formalized process for documenting and sharing best practices and lessons learned both internally 
and with external stakeholders. This would involve regular updates and case studies that highlight successful 
strategies and areas for improvement.  

Increase a culture of learning and knowledge sharing across staff and the local IP. After action reviews, learning 
workshops, community of practices would prevent reinventing the wheel.   

Increase recognition and visibility of the local IP’s contributions to enhance their value. IVY can encourage the 
IP to ensure there is a representation from the team in relevant coordination mechanisms such as protection 
and health clusters. This is also part of localization, elevating leadership of the IP in the response and capacity 
building for a longer-term sustainability.  

 

 

 

 

 

 



 
 

 

Scruples Research • The future is green and equitable 
Harju maakond, Tallinn, Kesklinna linnaosa, Tornimäe tn 3 // 5 // 7, 10145 • info@scruplesresearch.com • scruplesresearch.com 
 

 

   55 

5. ANNEXES 
5.1. EVALUATION MATRIX  

 
  
Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

RELEVANCE – 
APPROPRIATENESS 
-1  

To what extent the affected communities 
were involved in the design and decision-
making processes of the project? How 
actively?  

• Was there any needs 
assessment or anlaysis that 
informed the intervention?   
• To what extent all targeted 
vulnerable and marginalized 
groups were involved in the 
assessments/analyses or 
decision-making processes in 
the deisgn phase?  

Desk Review   
Project Participant 
Survey, KIIs, FGDs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.  
KII and FGD -Thematic 
analysis using 
Dedoose/Nvivo  
  
  

Desk Review 
Documents  
  
Project 
Participants  
  
Local 
stakeholders  
  
IVY team  
  
IP team   

RELEVANCE – 
APPROPRIATENESS 
-2  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

To what extent were the project objectives 
and interventions valid or in line with the 
needs of people and context?  

• How needs-based, context 
adapted and capacity-
conscious was the design of the 
project?  

• How appropriate was the 
IVY project’s design and 
implementation structure?  

• How relevant were the 
capacity-building initiatives to 
the identified gaps?  

• Was the project designed 
based on the the most crucial 
needs that emergency crisis 
humanitarian support can 
provide?  

Desk Review   
Project Participant 
Survey, KIIs, FGDs, MSCs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.   
KII, MSC and FGD -
Thematic analysis using 
Dedoose/Nvivo  
  

Desk Review 
Documents  
  
Project 
Participants  
  
Local 
stakeholders  
   
IP team  
  
IVY team  
  
  

RELEVANCE – 
APPROPRIATENESS 
-3  

To what extent were the activities and 
outputs of the project consistent with the 
overall goal and the attainment of its 
objectives?  

Desk Review   
Project Participant 
Survey, KIIs, FGDs, MSCs  
Quantitative analysis: 
Descriptive and statistical 

Desk Review 
Documents  
  
Project 
Participants  
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Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

• How responsive were 
project activities to the needs 
of different targeted groups, 
concerning gender, people with 
disability, refugees, and host 
community members, given 
their circumstances and 
priorities?  

• How accessible was the 
project to different segments 
of the targeted population, 
including persons with 
disabilities, elderly individuals, 
and marginalised groups? 
(Outreach)  

  

tests to test differences 
across groups.   
KII, MSC and FGD -
Thematic analysis using 
Dedoose/Nvivo  
  

Local 
stakeholders  
   
IVY team  
  
IP team  
  
Cluster/I/NGO/UN 
Agency  

RELEVANCE – 
APPROPRIATENESS 
-4  

How appropriate were project participants’ 
participation?   

• Were there any complaints 
and feedback mechanisms 
relevant to the context?  

• What channels were 
available for different groups?   

Project Participant 
Survey, KIIs and FGDs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.   
KII, and FGD -Thematic 
analysis using 
Dedoose/Nvivo  
  

Desk Review 
Documents  
  
Project 
Participants  
  
Local 
stakeholders   
  
IVY team   
  
IP team  

RELEVANCE – 
APPROPRIATENESS 
-5  
  
  
  
  
  

To what extent were monitoring and 
information management findings and data 
used to inform decision-making and the 
improvement of project implementation by 
IVY?  

Desk Review  
  
KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  
  

Desk Review 
Documents  
  
IVY team   
  
IP team  
  
Local 
stakeholders  

COHERENCE -1  To what extent did the project complement 
existing interventions in the country as well 
as the government policies and strategies?  

• How does this project is 
aligned with the JPF’s Ukrainian 

Desk Review  
  
KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  

Desk Review 
Documents  
  
IVY team  
  
IP team  
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Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

Humanitarian Crisis Response 
Support Programme strategy?  

    
Local 
stakeholders  
  
Cluster/I/NGO/UN 
Agency  

COHERENCE -2  To what extent was the project coordinated 
with other relevant actors?  

• To what extent did JPF and 
IVY foster collaboration and 
coordination between relevant 
actors? (external coordination)  
• How effective was the 
internal coordination between 
the local stakeholders, IVY and 
JPF teams?  

KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  
  

IVY team  
  
IP team  
  
Local 
stakeholders  
  
Cluster/I/NGO/UN 
Agency  

COHERENCE -3  To what extent were local capacities 
developed or strenghtened by IVY teams 
through the project?  

• What was the added value 
of IVY teams to the local 
stakeholders of the project?  

• What was the added value 
of the IVY to the IP and the 
project implementation?  

•   

KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  
  

 IVY team  
  
IP team  
  
Local 
stakeholders  
Cluster/I/NGO/UN 
Agency  

COHERENCE-4  To what extent were mechanisms for 
sharing information and lessons learned 
with other actors used and whether they 
were effective?  
  
  
  
  
  
  

KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  
  

 IVY team  
  
IP team  
  
Local 
stakeholders  
  
Cluster/I/NGO/UN 
Agency  

EFFECTIVENESS-1  To what extent were the objectives 
achieved/are likely to be achieved?  

• What were the major 
factors influencing the 
achievement or non-
achievement of the 
objectives?  

Desk Review   
  
KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  
  

Desk Review 
Documents  
   
IVY team  
  
IP team  
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Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

• How well did the IVY team 
responded to the challenges 
and risks?   

  
  

Local 
stakeholders  
  
Cluster/I/NGO/UN 
Agency   

EFFECTIVENESS-2  How effective was the IVY project?  
• How effective was the 
livelihoods assistance 
concerning the courses 
provided?   
• How effective was the 
provision of kitchen utensils, 
daily and basic necessities?   
• To what extent did the 
project integrate the 
considerations between 
livelihoods and other sectors 
(protection, WASH, health, 
education, NFI/Shelter, CVA 
and advocacy)?  

  

Desk Review   
Project Participant 
Survey, KIIs, FGDs, MSCs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.   
KII, MSC and FGD -
Thematic analysis using 
Dedoose/Nvivo  
  

Desk Review 
Documents  
  
Project 
Participants  
   
IVY team  
  
IP team  
  
Local 
stakeholders  
  
Cluster/I/NGO/UN 
Agency  
  

EFFECTIVENESS -3  To what extent was the IVY project’s 
staffing structure, including the overall 
management structure, appropriate to 
deliver an effective intervention?  

• What are the 
recommendations in terms of 
structure for similar 
projects/programmes?  

•   

  

Desk Review   
KIIs, FGDs, MSCs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.   
KII, MSC and FGD -
Thematic analysis using 
Dedoose/Nvivo  
  

Desk Review 
Documents  
  
Project 
Participants  
   
IVY team  
  
IP team  
  
Local 
stakeholders  
  
Cluster/I/NGO/UN 
Agency  

EFFECTIVENESS -4  To what extent were the project 
participants informed of the selection 
criteria or participation?  

• How effective were the 
selection criteria in reaching 
the most vulnerable 
populations?  

Project Participant 
Survey, KIIs and FGDs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.   

Project 
Participants  
  
IVY team  
  
IP team  
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Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

KII, MSC and FGD -
Thematic analysis using 
Dedoose/Nvivo  
  

  
  
  

EFFECTIVENESS -5  To what extent did the project activities 
considerably streamline a gender 
perspective, taking into consideration 
power dynamics?  

• To what extent Monitoring 
and information management 
activities considered the 
gender mainstreaming?   

Desk Review   
KIIs  
  

Desk Review 
Documents  
   
IVY team  
  
IP team  
  
Local 
stakeholders  

EFFICIENCY -1  To what extent the interventions were cost-
efficient and were the objectives achieved 
timely?  

• What are the indicators 
that show the project was 
implemented most efficiently 
compared to alternatives?  

• To what extent the 
implementation was achieved 
in a quality manner?  

Desk Review   
  
KIIs   
  
KII Thematic analysis 
using Dedoose/Nvivo  
  

Desk Review 
Documents  
   
IVY team  
  
IP team  
  
Local 
stakeholders  
  

EFFICIENCY -2  How efficient were the management 
structures and the implementation 
modalities in terms of timeliness of delivery 
and cost-effectiveness of the 
interventions?  

KIIs   
  
Project Participant 
Survey, KIIs and FGDs  
Quantitative analysis: 
Descriptive and statistical 
tests to test differences 
across groups.   
KII, MSC and FGD -
Thematic analysis using 
Dedoose/Nvivo  
  
  

IVY team  
  
Project 
participants  
   
IP team  
  
Local 
stakeholders  

EFFICIENCY -3  To what extent was the project implemented 

based on the best use of existing 

resource/capacity; e.g., the capacity of the 

local stakeholders, IVY and the internal 

capacity of the JPF itself?  

• What key limitations 

existed on this front?  

KIIs   

  

KII Thematic analysis 

using Dedoose/Nvivo  

  

IVY team  

   

IP team  

  

Local 

stakeholders  
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Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

• What could IVY’s future 

projects do to increasingly 

develop and invest in existing 

resources?  

  

  

IMPACT -1  What are the most significant 

changes/impacts of the project in the lives of 

targeted populations?  

• Analysis of project 

contribution any observed 

impact (intended, unintended, 

positive, negative).  

• Keeping the project impact 

in consideration, were the 

project interventions possible to 

scale up?  

Desk Review   

Project Participant 

Survey, KIIs, FGDs, 

MSCs  

Quantitative analysis: 

Descriptive and statistical 

tests to test differences 

across groups.   

KII, MSC and FGD -

Thematic analysis using 

Dedoose/Nvivo  

  

Desk Review 

Documents  

  

Project 

Participants  

  

IVY team  

   

IP team  

  

Local 

stakeholders   

  

IMPACT -2  Did all intended target groups benefit 

equally from interventions as per their 

needs?  

  

Desk Review   

Project Participant 

Survey, KIIs, FGDs, 

MSCs  

Quantitative analysis: 

Descriptive and statistical 

tests to test differences 

across groups.   

KII, MSC and FGD -

Thematic analysis using 

Dedoose/Nvivo  

  

Desk Review 

Documents  

  

Project 

Participants  

   

IVY team  

  

IP team  

  

Local 

stakehodlers  

SUSTAINABILITY-1  To what extent are the changes made by the 

project likely to continue after donor funding 

cases?  

• How did the project plan 

and implement an adequate 

transition and exit strategy that 

ensures longer-term positive 

effects and reduces the risk of 

dependency?  

Desk Review   

  

KIIs  

  

KII -Thematic analysis 

using Dedoose/Nvivo  

  

Desk Review 

Documents  

  

IVY team  

  

IP team  

  

Local 

stakeholders   

  

SUSTAINABILITY-2  Which programmatic activities are more 

likely to have long-term sustainable impact 

in the future?  

Desk Review   

Project Participant 

Survey, KIIs, FGDs,   

Desk Review 

Documents  
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Assessment 
Criteria  

  
Evaluation Questions  

  
Methods of Data 
Collection and Analysis  

  
Sources of 
Information  

• Are there activities which 

are more likely sustain after 

funding than others?  

• To what extent advocacy 

efforts were in place to 

contribute to the sustainability 

of the project? Who were 

targeted with these advocasy 

efforts?  

Quantitative analysis: 

Descriptive and statistical 

tests to test differences 

across groups.   

KII and FGD -Thematic 

analysis using 

Dedoose/Nvivo  

  

Project 

Participants  

   

IVY team  

  

IP team  

  

Local 

stakeholders  

  

Cluster/I/NGO/UN 

Agency  

SUSTAINABILITY-3  To what extent are the local communities 

and stakeholders e.g., targeted affected 

community members, IVY team and local 

stakeholders (IP?) are more resilient (in line 

with the project results) than before?  

Desk Review   

Project Participant 

Survey, KIIs, FGDs, 

MSCs  

Quantitative analysis: 

Descriptive and statistical 

tests to test differences 

across groups.   

KII, MSC and FGD -

Thematic analysis using 

Dedoose/Nvivo  

  

Desk Review 

Documents  

  

Project 

Participants  

  

IVY team  

  

IP team  

  

Cluster/I/NGO/UN 

Agency  

 

5.2. DESK REVIEW DOCUMENTS  
#  Document Name   

1  Complaint mechanisms    

2  IVY, West Final, MMT Zakarpattia Dec 22 Nov 23   

3  Project Visuals and Pamphlets    

4  2022 Ukraine Phase 1 - IVY - Documents from IVY 

5  2022 Ukraine Phase 1 - IVY - Monthly Report 

6  2022 Ukraine Phase 1 - IVY - Result of Phase 1 that IVY submitted with the proposal Phase 2 

7  Monthly reports    

8  Phase 1 - End of Project Report 

9  Phases 1 and 2 – Project Plans    

10  Description and impact of each activity 

11 Feedback from beneficiaries  

12 Invitation Letter MoH 
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13 Reference Material 3 Utilization of Lessons Learned from Pilot Projects 

14 Ukraine_Local Partner Organization Information 

 

5.3. LIST OF KEY INFORMANT INTERVIEWS  
#  Name and Surname    Organization    Position  

1  Simona Marcinkova   STEP-In Program Manager   
2 Katarzyna Nowak STEP-In Head of Program  

3 Zuzana Ulman STEP-In Director 

4 Eri Kanazawa IVY Project Manager 

5 Iryna Deineka Step-In Psychotherapist 

6 Carlos Vasqez  Step-In Psychologist 

7 Svitlana Hatosh Step-In Psychologist 

8 Iryna Prydius Step-In Doctor  

9  Kateryna Zayceva  Step-In  Receptionist  

10 Przemyslaw Ulman Step-In Project Manager 

11 Martina Babkova Step-In MEAL Coordinator 

12 Josef Jakubcin Step-In Field Coordinator  

13 Satoshi Morita IVY Project Manager 

14 Asami Ikeda IVY Project Manager   

 

5.4. EVALUATION LEARNING REVIEW 
Activities   Tools   Organization   Accessibility/Responsiveness 

of Respondents   
Action Points   

FGDs  *The questions were 
difficult for some of 

the teenagers    

*Despite the 
collaboration and 
support from the IP 
team members, FGDs 
were difficult to 
organize as there were 
not enough participants 
to join.  
 
*One FGD had to be 
conducted in the 
corridor and it affected 
the quality of the data 
collected as well as the 
comfort of the 
participants.  

*The respondents were 
expecting some incentives 
for the interviewers, which 
affected the motivation of 
the participants. As this is an 
evaluation, Scruples does not 
support providing incentives 
to not to influence the 
responses received from the 
participants.  
 
*The field researchers 
observed that the 
participants who lived in the 
dorm of the organization did 
not provide critical opinions, 
also given that sampling was 
not possible to be done by 
the field research team.  

*Questions should be 
crosschecked by the IP 
team to ensure they are 
in line with the 
understanding of the 
targeted groups.  
 
*To the extent there is 
available database, the 
sampling should be 
conducted by the 
consultants and location 
of FGDs should allow 
comfort and 
confidentiality for the 
participants.   
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KIIs   *The nuanced 
differences between 
the questions were 
not clear to the key 
informants.  
  

*N/A – as all KIIs were 
conducted online and 
no major issues arose.  
 
*It was difficult to reach 
to the targeted number 
of key informants and 
the evaluation team had 
to request new key 
informants multiple 
times.   

*The field researchers 
observed that KII questions 
and key informants were not 
the best match as some 
respondents were not able to 
understand or did not know 
the details.  
 
*The field researchers 
observed that some key 
informants did not 
remember certain details 
which might have influenced 
the accuracy of the data 
collected and left some 
vague points or left some 
questions unanswered.  
 
  

*IP teams need to 
engage in revision of the 
questions to ensure 
questions are in line with 
the implementation 
intended to be 
evaluated.  
 
*Moreover, the list of 
KIIs should also be 
provided being mindful 
of the existing questions 
to get the questions 
properly answered. If 
need be, the questions 
could be communicated 
to the key informants 
earlier for them to be 
prepared prior to the 
actual interview.  

MSC   N/A N/A  - apart from delays 
in scheduling the 
interviews  

N/A  N/A 

Participant 
Feedback  

The participants were very thankful for the doctors’ help. Participants reported that the doctors’ help was 
limited in time.   
Field researchers observed that participants did not use the MHPSS support due to existing stigma. However, 
psychological help was very much needed especially in villages.  
Participants reported that participant selection criteria were concerning in the sense that individual who could 
afford paying to a doctor were choosing to benefit from the humanitarian assistance and potentially depriving 
an individual of this “free” assistance who cannot afford paying to a doctor in the hospital.  

 

5.5. DATA PROCESSING AND ANALYSIS 
To gain a comprehensive understanding of the program's connections and challenges, the evaluation team applied a mixed 
research methodology, harmoniously linking both qualitative and quantitative research methods. Such a strategy allowed the 
evaluation to explore different perspectives and decode the complex relationships embedded in the multidimensional layers of 
our OECD/DAC evaluation criteria. The quantitative aspect of the methodology aimed to incorporate a direct participant survey 
at the individual level. It focused focus primarily on the design, the process of service delivery and overall satisfaction with the 
intervention among participants. This part of the evaluation utilized sound statistical principles to enhance the construct validity 
of our survey responses. Complementing the quantitative side, the qualitative component of the evaluation aimed to address the 
critical attributes of the DAC criteria: coherence, relevance, efficiency, effectiveness, impact, and sustainability.  Upon completion 
of the fieldwork, data files were be merged and cleaned. The purpose of data analysis was to transform the data into credible 
evidence about the development of an intervention and its performance. The analytical process involved three steps:   

• Organizing the data for analysis (data validation and cleaning): using Excel formulas and additional data analysis 
software.    

• Describing the data (generating findings of fact): after cleaning the data and filling the missing data the analysis steps 
went through the type of data collection structure.    

• Presenting the data analysis: Scruples Research delivered the analysis in Excel and reported as per the agreed 
reporting template with the JPF team.    

    
The evaluation team carefully disaggregated the results according to different categories, such as IP, gender, and geographical 
location. This disaggregation allowed the team to examine and report on various frequency analyses of the data collected. 
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Depending on the findings, additional or more refined disaggregation was done where necessary. The research team approached 
the question set using a combination of statistical analyses. Frequency distributions were used primarily for a comprehensive 
review of the data, supplemented by more advanced statistical tests such as t-tests, ANOVA, and chi-square tests where the 
nature of the findings required. The qualitative data analysis phase offered meaningful interpretation and contextual 
understanding of the qualitative data gathered throughout our evaluation process. This data can take various forms, not limited 
to but including findings from interviews and critical project documentation. The evaluation team strategically selected and 
employed two recognized methods of qualitative data analysis to uphold the integrity of the results—thematic and narrative 
analysis—each tailored to suit the specific type and origin of the data.   
  
Thematic Analysis: Thematic analysis was instrumental in analyzing data derived from KIIs, FGDs, and MSC stories. The technique 
allowed the evaluation team to precisely articulate the intricate elements of the program and correlate them effectively with the 
relevant evaluation topics. Post data collection, the audio contents were transcribed into written format to facilitate meticulous 
review, and these transcripts underwent exhaustive verification to ensure accuracy and to rectify any potential inaccuracies. 
Thereafter, the evaluation team applied a coding system designed to capture recurring themes. These coded categories were 
then clustered under higher-level themes that directly correspond to each evaluation question. The results from this procedure 
were integrated with the findings generated through narrative analysis.   
  
Narrative Analysis: This approach was primarily applied to data collected via the MSC method, emphasizing the unique 
experiences and contexts of the program participants. Narrative analysis helped to vividly restructure the narratives that 
exemplify the varied experiences of the program's participants. Additionally, narratives were also inferred from the results of 
FGDs to cultivate a more comprehensive understanding of the program's impact.   
   
Triangulation: For a more holistic understanding of the program, the evaluation team aimed to incorporate a triangulation 
strategy. Keeping in mind the potential statistical limitations, the evaluation design included combining data and methodological 
triangulation, a process which considerably reinforced the credibility and authenticity of the evaluation outcomes.   

• Data triangulation: This strategy compares data drawn from multiple sources, including program participants, program 
documents, and local stakeholders, in the analytic procedure. It allowed for cross-verification of information, further 
enhancing the reliability of the findings.   

• Methodological triangulation: The evaluation process accommodated the use of diverse methods of data collection 
such as desk reviews, program participant surveys, KIIs, MSCs, FOs and FGDs. In strategically cross analyzing the findings 
from these methods, the evaluation team ensured a robust interpretation of the program's impact.   

  

5.6. GENDER SENSITIVE EVALUATIONS 
The evaluation team acknowledges that vulnerable populations require special sensitivity when it comes to managing data. 
Accordingly, the team paid special consideration to cater to the needs of women, men, girls, boys, PwDs, LGBTQIA+ members, 
elderly over 60, refugees, host communities, and various ethnicities. This attention was crucial, especially in thematic fields like 
protection, which deal with sensitive and often stigmatised issues. This was of particular importance in certain thematic fields 
that address sensitive and stigmatised issues, such as protection.    
   
The evaluation team integrated a gender perspective throughout the evaluation process. This approach ensured that each stage 
of the evaluation was not only viewed through a gender lens but also that the analysis was informed by an understanding of how 
gender dynamics interacted with and were influenced by the project. Gender-disaggregated data was collected, and an 
intersectional approach was applied to the analysis. Additionally, the evaluation scrutinized the gender sensitivity of the project 
design, and whether the duration and frequency of the activities were sufficient to bring about the intended change. A particular 
focus was on the participation of groups of the affected population, such as women, girls, and PwDs. The evaluation also 
considered how gender considerations were manifested in the outputs, outcomes, and impacts of the project, with special 
attention given to identifying any unintended negative outcomes that could adversely affect gender equality.   

 

5.7. ETHICAL CONSIDERATIONS 
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Scruples Research took rigorous steps to ensure ethical standards and safety in the evaluation conducted in Ukraine. The 
evaluation was underpinned by a commitment to ethical research, keeping the child safeguarding and ethical integrity in the 
centre of its approach. “Do No Harm” approach was the key guiding principle, asking full accountability for the repercussions of 
the evaluation activities. The study upheld the CHS on Quality and Accountability, along with its nine central commitments. All 
involvement in the evaluation process was entirely voluntary and participants were fully briefed on the usage, processing, sharing, 
and disposal of any data collected before their consent was obtained. Assuring confidentiality and privacy was central in the 
evaluation. Access to field data was restricted to the evaluation team and was solely used for study purposes. Protocols were in 
place to ensure confidentiality, which included securing consent through both verbal and written means, providing clear 
information on the study's main goals, and selecting suitable locations and modalities of data collection for FGDs, KIIs, survey and 
MSC activities. KIIs, FGDs, survey and MSC activities were conducted in privacy whether online or in-person so that participants 
could talk freely. There was a strong emphasis on using female field researchers to conduct women’s FGDs, MSC activities, surveys 
and KIIs to provide a sense of empathy and understanding. The field researchers were attentive to issues that may trigger distress 
or discomfort, and the tools were designed to avoid asking sensitive questions.     

    
Prior to starting data collection all data collectors were trained on informed consent/assent training (how to capture written 
and/or verbal consent, when to get assent, etc.) and confidentiality (including data protection and security), interview/survey 
techniques, practicing the tools and best practices, research ethics, humanitarian principles (do not harm, psychological first aid, 
basic protection principles and key child protection concepts etc.), accountability to affected populations, PSHEA and CSG (child 
safeguarding), survivor-centred approaches and safe referrals/incident reporting in case of protection disclosures.    

 

5.8. ADDITIONAL FEEDBACK FROM THE 

EVALUATION PARTICIPANTS  

 
KIIs 
(Recommendations/Remarks) 

• Establishing a physical presence in Ukraine for direct monitoring and intervention 
for the IVY teams.  

• Strengthening our engagement with JPF and active participation in related 
working groups will improve collaboration and information sharing within the 
network, for the IVY teams 

• Anticipate constructive feedback through this evaluation and research to further 
our collective objectives. 

• The need for more psychologists is evident, as the demanding nature of their 
work, regulated by Ukrainian law to be a four-hour workday, does not align with 
the additional hours spent on preparation and travel. 

• The travel itself is challenging, involving mountainous roads and variable weather 
conditions, alongside the logistical demands of transporting and managing 
medical supplies. 

• Expanding the team would alleviate the immense stress on the current staff and 
enhance the efficiency and effectiveness of the services. 

• Need to expand the team, possibly by replacing or adding specialists to create a 
new team configuration with varied expertise. 

• It's rewarding to see moments where help is crucial and knowing we can provide 
it—whether directly, through our team, or facilitated by the organization and 
donors. 

• There is the necessity of ongoing psychological support, which should continue 
unabated, especially since the conflict persists. When the war finished, the need 
for this support will only intensify for returning soldiers. Projects focused on 
psychological care are crucial and should be expanded to meet these increasing 
demands. 
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• It's crucial to prioritize hiring competent, skilled, and ideally experienced 
employees, as this significantly enhances our effectiveness. 

• It's particularly beneficial when our field coordinator has a medical background. 
Given that we operate as a medical organization, having a coordinator who not 
only possesses strong organizational skills but also understands medical nuances 
can expedite decision-making processes 

• Implementing a clear exit strategy and well-defined referral pathways are 
essential components.  

• Expanding the team by increasing the number of doctors would greatly benefit 
the operations. 

• Continue to integrate monitoring, evaluation, and learning roles, as initiated with 
Ivy, to improve ongoing project implementation and include similar practices 
with other partners. 

• Future projects should aim for more detailed and consultative needs 
assessments when capacity allows. 

• There is a significant need to establish a specialized gynecological team. Many 
women in the villages we serve have not seen a gynecologist for years, often 
under the assumption that their health is normal when it may not be. 

• Expanding the number of doctors is a strategic step forward. Additionally, 
creating a specialized gynecological team is crucial, especially in rural areas 
where women often lack access to necessary gynecological care for years, 
mistakenly believing their health to be satisfactory. 

• Expand the range and depth of healthcare services offered to displaced 
populations to better meet their needs and refer them to secondary services as 
necessary. 

• Prioritize hiring individuals who can demonstrate the ability to work effectively 
under stress and pressure, as these are common conditions in the field. 

• Incorporate long-term strategy into the project design phase to ensure continuity 
and sustained impact after the project concludes. 

FGDs 
(Recommendations/Feedback) 

• Expand the medical team to allow for more patient appointments, potentially 
increasing the frequency to at least once or twice a week. 

• Address the discrepancy between demand and capacity, as current limits mean 
only a fraction of those needing services are seen, leading to dissatisfaction and 
health risks. 

• Introduce more systematic approaches to scheduling and patient handling to 
avoid inefficiencies and frustration, such as long waits and being turned away 
after waiting. 

• Shift focus from less engaging topics (like drawing emotions, referred to as "little 
men") to more mature and globally relevant subjects that interest older children 
(seventh grade and above). Suggested topics include emotion management, self-
control, and specific methods for managing fear. 

• Recognize that certain activities may be more suitable for younger students 
(fourth to sixth graders) and adjust content accordingly for older groups. 

• Several participants proposed topics related to emotional and self-management, 
such as control of emotions, self-control, and managing fear. 

• Positive feedback was given about the interactive game played during the 
session, where participants moved chairs based on certain characteristics (e.g., 
eye color). 

• Personal questions should be addressed privately, not in front of the entire class, 
to avoid discomfort or offense. 
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• Keep children engaged with creative and interactive tasks, such as drawing 
activities that allow them to express and explore their own ideas. Games and 
activities should be related to what the class collectively enjoys. 

• Incorporate more interesting, educational content rather than focusing solely on 
emotional states. Consider playful and interactive tests as alternatives to 
traditional surveys. 

• Increase the number of staff to at least three or four to manage activities more 
effectively, allowing for one-on-one interactions and better engagement during 
sessions. 

• Need for more specialized medical professionals, such as otorhinolaryngologists, 
ophthalmologists, gynecologists, and particularly pediatricians, to address 
specific health needs. 

• Expand the range of available medications, especially those required for chronic 
conditions like high blood pressure and varicose veins. 

• Conduct informational campaigns and lectures on vaccination and infectious 
disease prevention to educate residents, particularly about child vaccinations 
and the options for free vaccinations. 

• Provide clear information about available medical tests and examinations.  

• Desire for more frequent visits by healthcare professionals, including dentists 

• Extending working hours for doctors is recommended to ensure that more 
people, including multiple family members, can access medical consultations 
each day. 

• Strong request for the continuation of the healthcare project beyond its initially 
stated end date, especially for ongoing medical support and provision of 
necessary medications. 

• Participants appreciated the provision of free medication, particularly for chronic 
conditions, noting the significant financial relief it provided. 

• Improved scheduling is needed to ensure that appointments are managed 
efficiently, allowing residents to attend without missing other essential 
activities like meals. 

• The community would benefit from regular visits by a range of specialists, not 
just general therapists, to address diverse medical needs more comprehensively. 

• While psychological counseling was available and well-received, there's a 
suggestion to include more targeted sessions, such as individual counseling for 
children, though this was met with mixed opinions. 

• Participants expressed overall satisfaction with the project but also highlighted 
the importance of having mechanisms to address any potential complaints or 
suggestions for improvement to ensure the project meets everyone's needs 
effectively. 
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5.9. SURVEY CHARTS 
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