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The evaluation framework 

This evaluation report was prepared between March 20 and June14, and included a threefold 

approach: a desk-based document review, focus group discussion with Project coordinator and her 

team and a survey disseminated and collected from WP leaders with pilot results.  

Table 1. Structure of external evaluation: 

Phase Title Description 

1 Inception 
phase 

Preliminary information provided by ORAMMA’s partners to be reviewed (all deliverables and 
material developed within the project). 
 
A discussion (FACE TO FACE) was held with WP leader (P3) to formally discuss scope, objectives 
and procedures.  

 

2 Action 
phase 

Preparation of a schedule and definite timetable for the overall evaluation.  
Desk Review – Based on the key documents developed by ORAMMA partners the main areas 
of evaluation was drafted.  
Interview with Project coordinator’s team – A teleconference (SKYPE meeting) was held with 
the project coordinator’s team to discuss what was planned, project key results, what 
changed during the implementation, dissemination activities etc.  
Interviews with WP’s leaders - Development of a questionnaire with open-ended questions for 
WP’s leaders with pilot results. 
Develop findings and rank their significance - 
Project’s achievements were examined vis-a-vis the original planning and project’s award 
criteria.  
 
Information obtained was mapped against the areas of evaluation questions which focus 
primarily on issues related to dissemination activities, availability, accessibility, acceptability 
and quality.   
 
Health system analysis of member countries participating in the project was done. Additionally, 
public health indicators (morbidity, mortality, breastfeeding, perinatal rates and postnatal 
mental health disorders rates were assessed also. 
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3 Final 
evaluation 
and wrap-

up 

Circulate first draft to WP3 (P3) leader and Project Coordinator (P1)  
Review comments and finalise report by middle of June. 
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Aim of ORAMMA project 

 

ORAMMA is an integrated, woman centered, culturally sensitive, and evidence based approach to 

perinatal health care for migrant, asylum seeking or refugee (MAR) women. This approach includes 

detection of pregnancy, care during pregnancy and birth, and support after birth. It is facilitated by 

multidisciplinary teams including midwives, social care providers (SCPs), General Practitioners (GPs) 

and Maternity Peer Supporters (MPSs), with the active participation of women from the MAR 

communities, to ensure a safe journey to motherhood. ORAMMA aims to a) strengthen the perinatal 

healthcare provision in primary care settings for MAR women and their families, b) promote 

community- based health care models for MAR populations and c) promote safe pregnancy and 

childbirth through efficient access to quality maternity care for all MAR women and their newborn 

babies [figure1]. 

 

Figure 1. Aims of ORAMMA project 
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Scope of External Evaluation Report 

In general, the scope of a project’s external evaluation is to identify and assess its achievements in 

relation to the results planned, identify strengths and weakens as well as factors that have impeded 

the achievement of the planned objectives. Standard OECD-DAC evaluation criteria of relevance, 

effectiveness, efficiency, impact and sustainability were used to assess achievements. 

The ORAMMA approach evaluation report is delivered in month 27 and includes the results from the 

assessment of the model and the pilot sessions, recommendations for the improvement of 

implementation of the proposed model, policy recommendations related to the field of perinatal 

healthcare for migrant and refugee women and the other key findings from the whole experience that 

was gained throughout the project.  

 

External Evaluation Methodology 

 

In order to carry out the External Evaluation, the author was given full access to all relevant external 

and internal documents and on the contents of the project’s website https://oramma.eu/. Starting 

from the original documentation i.e. project proposal, the Logical Framework Matrix - LFM, available 

documentation included reports & deliverables, interim report and reports for work packages, 

leaflets, newsletters, dissemination activities etc. Initially a face to face meeting was organized with 

the WP leader (P3) in order to formally discuss scope, objectives, procedures, timeliness etc. Direct 

communication with project coordinator (P1) and her team was obtained almost on daily bases, as 

well as Skype/phone communication and email communication with contact persons from other 

project partner institutions (where needed) in order to collect and summarize the important 

information for reporting and evaluation findings. Additionally, a questionnaire with 8 open ended 

questions was developed by the external evaluators. The questionnaire was discussed with P3. After 

that, the questionnaire was disseminated to WP coordinators and Skype/GoToMeeting meetings were 

arranged. The methodology starts with project overview and analyse of planed and achieved 

deliverables, and cross-matching with logical framework matrix in order to define to which extent the 

quality of results meet the plan according to the available indicators. The aim of the questionnaire 

used was to receive feedback from key persons involved on ORAMMA project activities in order to 

evaluate its main achievements as well as project sustainability and usability.  

 

Assessment of the usefulness and appropriateness of the developed 
approach 

The ultimate aim of any health capacity building project in the delivery of health-related interventions 

is to improve health/clinical outcomes, i.e. to improve the health of the pregnant woman and new 

born child. Thus, hard and objective health outcomes would be the optimal measures of the ORAMMA 

approach’ success. Within the context of this programme, such outcomes would be the increased 

knowledge and enhanced skills in maternal and perinatal healthcare for migrants and refugees women 

as well as acceptability and usability of the model by multidisciplinary teams. However, such health 

https://oramma.eu/
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outcomes typically have multiple causal factors and a particularly long natural history; therefore, it is 

not feasible to assess them within the timeframe and design of ORAMMA and this evaluation process 

in particular. 

ORAMMA included a pilot implementation study which aimed to assess some of these outcomes 

(Deliverable D6.1). While the follow-up period is short and the number of participants is small, as one 

would expect in pilot studies, the results of this well conducted pilot study is encouraging. Further 

studies would be required to fully assess the long-term effectiveness of this approach. 

Multiple factors and variables can influence the effectiveness of the developed guidelines. Such 
factors, which will be considered and discussed in subsequent sections of this report may include: 

 dissemination strategies;  

 current clinical practice and whether this is in line with the proposed approach;  

 impact on professionals’ knowledge and understanding; and  

 impact on migrants and refugees women knowledge and understanding.  
 
After detailed insight in original project proposal, its deliverables, the questionnaires it can be 
concluded that the project was carefully planned and steps towards implementing project objectives 
were in the right direction. Also, after inspection of Logical Framework Matrix, it is obvious that project 
partners have done a good job, are aware of the achievements and their usefulness.  
 

Project design, governance and management 

To implement ORAMMA project, a consortium was formed, led by TEI-A, together with seven IPs: 
EMA, CMT, SHU, EFPC, TEI of Crete, RUMC, FF and KNOV (the last two withdraw from consortium later 
and replaced by RUMC). The consortium was formed towards the end of 2016, in response to DG-
Sante’ call for proposals. The partners were selected because of their presence with field operations 
by covering a large geographical coverage in five EU countries. Inclusion of EMA and EFPC gives and 
added value to the current project. The project consortium planned group meetings, establishment of 
the management team, steering committee as well as of an advisory board. The three groups were 
established and collaborated effectively according planification. Several meeting groups took place 
(via Skype, face-to-face, phone calls or by e-mail) during project implementation. Additionally, project 
steering committee was established and made meetings in tactical times (15 in total every one and 
half month). The advisory board was also established and collaborated closely with steering 
committee. It was composed of eight (8) experts in total and provided constructive comments and 
suggestions during the project meetings as well as to project deliverables. Additionally, for better 
management of the project a “project handbook” was developed. Kick –off meeting took place in 
Luxemburg at the beginning of the project as planned. Additionally, first and second project meeting 
took place in Athens (7/8/9-09-2017) and Sheffield (15/16-02-2018). During the first and second 
meeting were discussed the Deliverables of WP4 and WP5 respectively and preparation of WP6 first 
steps. An additional meeting was organized (not planned initially) in Nijmegen (7/8-12-2017). In this 
meeting, WP4 deliverables were finalized as well as the first steps of WP5 deliverables. The third and 
final project meeting took place in Brussels (27-02-2019). 
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WP1 key results 

 
The main aim of WP1 was to co-ordinate the overall activities of the project from a management point 
of view and to constantly monitor all the activities, processes and findings of the project in order to 
guarantee the highest quality of the desired outcomes. 
 

Aim Performance 
Indicator 

Evidence 
provided/source of 

verification 

If Achieved  

Interim report To present the project 
progress form the 12 

first months 

Interim report Del. 1.1 Achieved 

Project handbook Development of a 
project handbook that 

specifies activities, 
timeline, partner tasks 

etc. 

ORAMMA Project 
Handbook 

 
 

Achieved  

Project steering 
committee 
establishment 

Project partners will 
establish a steering 
committee consisted 
from a member of 
each partner. 

ORAMMA Steering 
Committee Agenda 

 
Interim 

report/Deliverable 1.1 
 

Achieved 

Scientific Advisory 
committee 
establishment  

An advisory Board that 
will provide advises 
and suggestions to the 
steering committee 

Interim 
report/Deliverable 1.1 
 

Achieved 

Kick off meeting This meeting aimed to 
signalize the start of 
the project.   

Interim 
report/Deliverable 1.1 

Achieved 

1st progress meeting in 
Athens 

Finalization of the 
proposed model 

Interim 
report/Deliverable 1.1 

Achieved 

2nd progress meeting 
in Nijmegen  

Organization of pilot 
intervention 

Interim 
report/Deliverable 1.1 

Achieved 

3rd progress meeting in 
Brussels 

Final progress meeting 
report 

Final 
report/Deliverable 1.2 

Achieved  
Meeting in Brussels 

27-02-2019 

Consortium 
agreement  

Clarification of internal 
arrangements or 
partnerships 

Consortium 
agreement 

Achieved 

Final report To present the overall 
results of the project. 

Final 
report/Deliverable 1.2 

Achieved 

 
According the results of WP1 all activities, deliverables and milestones were achieved. The consortium 
worked hard in preparing the interim and final report. Additionally, all milestones were successfully 
achieved. One small concern was that some tasks were not achieved on time due to the substitutions 
of some partners. However, this didn’t create any big problem for the successful completion of the 
project.  
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WP2 Key Results 

 
The main aim of this WP was the dissemination of the project results to health professionals all over 
Europe.  
 

Aim Performance 
Indicator 

Evidence provided/source of verification If 
Achieved 

Leaflet Development 
of a leaflet in 

order to 
promote the 

project. 

http://oramma.eu/wp-
content/uploads/2017/06/D2.1-Leaflet.pdf 

Achieved 

Layman 
version of the 

final report 

To prepare a 
short version 

of the final 
report. 

Deliverable 2.2 Achieved 

Website To develop 
the project 
website in 
order to 

communicate 
all the 
results. 

https://oramma.eu/ Achieved 

Dissemination 
plan 

To develop a 
dissemination 

strategy for 
the project. 

Deliverable 2.4 Achieved 

Report on 
dissemination 

activities 

To make a 
report on 

dissemination 
achievements 

of the 
project. 

Deliverable 2.5 Achieved 

MS8 
Dissemination 

plan 

Development 
of  

dissemination 
strategy 

Deliverable 2.4 Achieved 

MS9 Project 
logo 

Development 
of project 

logo 

http://oramma.eu/wp-
content/uploads/2017/04/Logo_Oramma_outline.png 

Achieved 

MS17 Final event Meeting in Brussels 28-02-2019 Achieved 

 
According the results of WP2 all activities, deliverables and milestones were achieved. A 
comprehensive dissemination plan was developed and followed. The website is on-line since the 
fourth month of the project and was updated periodically. Additionally, except the very informative 
leaflet the partners have developed and disseminated four (5) newsletters. They are short, concise 
and very informative. However, the consortium members have been very active also to social media. 
Both their Tweeter and Facebook account were updated on real time. 
 

http://oramma.eu/wp-content/uploads/2017/06/D2.1-Leaflet.pdf
http://oramma.eu/wp-content/uploads/2017/06/D2.1-Leaflet.pdf
https://oramma.eu/
http://oramma.eu/wp-content/uploads/2017/04/Logo_Oramma_outline.png
http://oramma.eu/wp-content/uploads/2017/04/Logo_Oramma_outline.png
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WP3 Key Results 

 
The key aim of this WP was to assure the implementation of the project according to the plan. 
 

Aim Performance 
Indicator 

Evidence 
provided/source of 

verification 

If Achieved 

Evaluation plan To develop an 
evaluation plan to 

describe the criteria, 
methods, activities 

and timelines or 
project evaluation. 

Deliverable 3.1 Achieved 

Interim evaluation 
report 

To present the 
progress achieved till 
the end of the first 
year of the project. 

Deliverable 3.2 Achieved 

Evaluation report To present all the 
activities conducted 
during the project.  

Deliverable 3.3 Achieved 

External Evaluation 
report on ORAMMA 

project 

Assessment of the 
project results and 

intervention by 
external reviewers. 

Deliverable 3.4 
(current deliverable) 

Achieved 

 
According the results of WP3 all activities, deliverables and milestones were achieved.   
 

WP4 Key Results 

 
The key aim of this WP was to gain a holistic knowledge of the current situation in EU on addressing 
migrants/refugees women health needs, to know the best practice in perinatal healthcare and to well 
understand the healthcare needs of this vulnerable population. 
 

Aim Performance Indicator Evidence 
provided/source of 

verification 

If Achieved 

Practice guide for 
perinatal care for 
migrant, asylum 

seeking and refugee 
women. 

To prepare a guide for 
perinatal healthcare or 

refugees/migrants/asylum 
seekers. 

Deliverable 4.1 Achieved 

Approach on 
integrated perinatal 

healthcare for 
migrant, asylum 

seeker and refugee 
women. 

To develop an integrated 
approach for healthcare 

provision in perinatal 
period.  

Deliverable 4.2 Achieved 
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Perinatal personal 
operational plan. 

Development of a tool for 
the perinatal healthcare 

provision for migrants and 
refugees. 

Deliverable 4.3 Achieved 

MS11: SOP 
document on the 

research methods of 
the WP4 

Development of a 
document that will 
provide the specific 

research questions as well 
as methodology, scope 

etc. 

ORAMMA Interview 
guide 

Achieved 

MS12: Summative 
Report on key 

findings 

Presenting key findings of 
the field assessment on 

the national context. 

Included in 
Deliverable 1.2 

Achieved 

 
According the results of WP4 all activities, deliverables and milestones were achieved. Project partners 
developed a guide that compiles evidence and good practices to apply to the antenatal, intrapartum 
and postnatal care of new migrant, asylum seeker or refugee women. Additionally, they prepared a 
detailed plan for establishing an approach to perinatal health services and applying practices that 
ensure safe motherhood for migrant, asylum seeker or refugee women in European Union countries.  
Finally, the consortium developed a comprehensive Perinatal Personal Operational Plan for the 
maternal care provision for migrant and refugee women. 
 

WP5 Key Results 

 
The key aim of this WP was to prepare and empower the communities that the ORAMMA approach 
would be implemented. 
 

Aim Performance 
Indicator 

Evidence 
provided/source of 

verification 

If Achieved 

Training handbook for 
maternity peer 

supporters 

To prepare a 
handbook for 

maternity peer 
supporters. 

Deliverable 5.1 Achieved 

Training handbook for 
health professionals 

The developed 
training book to be 

accessible from 
project website. 

Deliverable 5.2 Achieved 

E-course Development of an e-
course for real time 

training and 
education. 

Deliverable 5.3 Achieved 

 
This WP is of paramount significance. Initially a comprehensive handbook with evidence-based 
training plan for the preparation of Maternity Peer Supporters (MPSs) who are recruited to support 
mothers in collaboration with the multidisciplinary team caring for migrant women during pregnancy, 
birth and the postnatal period was prepared. Additionally, an e-course was prepared for training and 
education of the target groups. 
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WP6 Key Results 

 
The key aim of this WP to pilot implement the developed ORAMMA approach in three different 
European settings (UK, Greece and the Netherlands). 
 

Aim Performance 
Indicator 

Evidence 
provided/source of 

verification 

If Achieved 

Pilot implementation 
and assessment report 

Pilot testing of the 
ORAMMA approach in 

three different 
European settings. 

Deliverable 6.1 Achieved 

 
The pilot implementation was successfully completed in three different settings and the deliverable 
was prepared. In this case a short extension after Project Officer approval was received.  

General conclusions  

 
According the desk research evaluators reach at the conclusion that the consortium has successfully 
implemented all the tasks, deliverables and milestones that were settled. So far, the project has 
achieved the enviable visibility, not only in countries involved in the project, but also in the European 
region. Regarding the coordination, management and monitoring of the project the team did a very 
good job. They prepared the consortium agreement and project handbook, the Scientific Advisory 
Board was established on time and participated at the meetings (four meetings as planned) that were 
held. In total five (5) meetings were held (one more than the initially planned) as well as 15 Steering 
Committee Meetings (seven more than planned). After each meeting, minutes were disseminated to 
the partners.  
 
The dissemination activities were of various kinds, as originally planned in the project proposal. The 
project was presented in twenty five (25) external events (see below the events). The website and 
social media accounts were in place since the very first moments of the project. The final project 
meeting was held in Brussels (85 registrations and 66 signed participants). It was decided by the 
project partners to reduce the number of attendees at this final event from 100 to 85 in order to have 
a more targeted audience: policy makers, NGOs and EU level stakeholders since the project had 
already targeted health professionals through the EMA and EFPC events. Additionally, the ORAMMA 
team presented the project and the preliminary result to midwifery associations’ board members from 
all over Europe (57 participants in EMA conference in Athens). Except the aforementioned, press 
releases were prepared in the beginning and at the end of the project. Till March 31st, the total number 
of ORAMMA website visits was 13.297.  
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External events  

Conference Presentation/ Event Country Date 

EMA Board meeting with one day of ORAMMA project 

working 
Brussels Feb-17 

CARE Project info day Greece February 10th 2017 

High level Meeting on Maternal Health and Refugee 

Women 
Malta March 20th- 21th 2017 

10th Panhellenic & 9th European Scientific Nursing 

Conference 
Crete April 27th-30th 2017 

EMA Board meeting with one day of ORAMMA project 

working 
Slovenia April 2017 

MyHealth and MigHealth kick-off meetings via skype  May 29th 2017 

EMA General Meeting where ORAMMA project was 

presented 
Spain September 2017 

EPAROGI 7th Conference Greece October 12th 2017 

7th EURIPA Forum Crete, Greece November 2nd-4th 2017 

Refugee crisis in Greece & ORAMMA Project Info Day Greece January, 2018 

EMA Board meeting Belgium February, 2018 

Closing conference of regional programme FAED Crete, Greece February 26th 2018 

International Confederation of Midwives (ICM) European 

Central Region meeting 
  February 2018 

EBCOG Congress  France March 8th-10th 2018 

1st Congress on Migration, Ethnicity, Race and Health Scotland May 17th-19th 2018 

1st International Perinatal Total Health Congress Romania June 30th 2018 

EMA Board meeting Finland June 2018 

11TH Congress on Women’s Health and Disease Greece September 7th 2018 

Public Health England Conference UK September 11th 2018 

From Birth to Health conference Portugal 
September 17th- 18th 

2018 

EFPC Conference "Vulnerability & Compassion: The role of 

primary care in Europe 
Crete, Greece 

September 24th- 25th 

2018 

WHO Chief Nursing Officers, WHO collaborating centres 

and EFNNMA meeting 
Greece October 3rd-4th 2018 

Panhellenic Congress of Midwives Greece October 4th- 7th 2018 

European Midwives Association General Meeting- 

ORAMMA day 
Greece October, 2018 

Centenary of Midwives (Ireland) Act 1918 Conference- 

Historical & Contemporary Perspectives 
Ireland October 2018 

MIICT Symposium- ICT Enabled Services for Migration UK November 2018 

11th European Public Health Conference Slovenia November 11th 2018 

EMA Board meeting with one day of ORAMMA project 

working 
Brussels February 2017 

External events after the end of the project   

2nd International and 3rd National Istanbul Midwifery Days  Istanbul April 25-27 2019 

International Congress of Midwives (ORAMMA workshop) Bali 2020 
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As confirmed by the project coordinator and her team, biannually questionnaire dissemination to 
project partners was performed. Additionally, as aforementioned both interim and final report were 
prepared and successfully completed.  
 
The total acceptance rate of the practice guide from health professionals who were informed was 
75%, which is 5% more than the 70% acceptance rate indicator. As about the number of health and 
non-health professionals who were informed about the ORAMMA approach were: 170 policymakers 
in total, 490 health professionals and 184 health organizations. Number of health and non-health 
professionals who were informed about the ORAMMA approach was 794. The total number of 
informed was much higher than the number expected. Additionally, the number of participants in 
community capacity building workshop were 102. The number is relatively the same (2% higher) as 
the number that was initially planned (100 participants was planned). 
 
Finally, as about the pilot implementation of the project with the multidisciplinary teams were 

organized in three European countries as planned (Greece, Netherlands, United Kingdom). The 

number of migrant/refugee pregnant women that took part in the pilot implementation was 72 and 

the number of health professionals involved was 27. In Greece, the multidisciplinary team of the 

ORAMMA project included midwives, social workers and GPs or other medical doctors. So, in Greece 

instead of a GP, there was an obstetrician and 2 social workers as part of the team. In Netherlands, 18 

pregnant migrant women were included. Additionally, 8 midwives from 5 primary care midwifery 

practices (from different areas in the Netherlands) were involved in the project. In UK, a total of 23 

MPS completed the training, and 17 were matched with a recently arrived pregnant woman. 
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Interviews with Project Partners 
 
The second method aim to evaluate the project results was by using a questionnaire with open-ended 
questions. The external evaluators developed a questionnaire with 8 questions (Annex I). In total 7 
interviews/discussion were undertaken for all WPs (WP1, WP2, WP3, WP4, WP5 and WP6 leaders).At 
WP1, WP4 and WP6 was the same leader (Project coordinator). A teleconference was conducted with 
WP1, WP2, WP5 and WP6 leaders. Additionally, a face to face meeting took place with the WP3 leader 
who is also responsible for external evaluation. However, with two key consortium members 
(European Forum for Primary Care-EFPC and Radboud University Medical Centre) was unable to 
arrange a teleconference. Due to this, they were asked to complete the questionnaire and send them 
via email. Finally, a teleconference took place with the partner from Technological Educational 
Institute of Crete-TEI Crete, Department of Social Work. Each interview was conducted via SKYPE and 
lasted at least 45 minutes. In one case the interview lasted more than one hour and 25 minutes due 
to some technical problems. 
 
Table 1. Overview of discussions with members of consortium  

Partner organization Way of receiving the 
information 

Date Member who gave 
the information 

TEI-A (P1) Teleconference  29-04-2019 VV 

EMA (P2) Teleconference 18-04-2019 MJ 

CMT PROOPTIKI (P3) Face to face 24-04-2019 TM 

SHU (P4) Teleconference 18-04-2019 FF and SH 

RADBOUD 
UNIVERSITY (P5) 

Questionnaire 
completed 

28-04-2019 MvM 

EFPC (P6) Questionnaire 
completed 

05-04-2019 DA and DCS 

TEI of Crete (P7) Teleconference 12-04-2019 MP 

 
 

Key results of interviews 
 
All WP leaders that were interviewed reported that all the activities of the WP that they led were 
implemented according the plan. They didn’t deviate from their plan. In some cases were small 
variations but this came as a result due to communities’ engagement. However, the reasoning of these 
small deviations was the differences of healthcare system organization in different countries (Greece, 
United Kingdom and The Netherlands). One partner mentioned that “the activities that were planned 
all were taken and carried forward within the timeline of the project”. This was confirmed by all 
participants. However, it was mentioned that sometimes the activities were implemented differently 
or with small changes sometimes because of differences in each country situation (i.e. the maternity 
plan wasn’t very feasible in the Dutch context). The coordinator of the project emphasized that all 
activities were carried as planned with some changes/adaptation according the local situation 
especially during the pilot implementation.  
 
All interviewed agreed that all activities that were planned in the other WPs were implemented as 
planned. One of the participants said that despite some difficulties of the timeliness all were done and 
achieved on time. Additionally, all members emphasized that an extra work was conducted from the 
project consortium and in the majority of cases without being paid for this work. One member 
mentioned that some difficulties were in the dissemination process especially because weren’t publish 
scientific articles till now (date of the interview12-04-2019). However, the project coordinator 
emphasized the great success of the final event. The number of participants and especially that of 
experts was high. A key issue that was mentioned also is that this project has built its success on using 
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information, results and lessons learned from previous projects in this field (migration field i.e. EUR-
HUMAN project etc.). Finally, partners said that despite the changes within consortium members all 
activates were implemented according the timetable.    
 
All consortium members mentioned that in general the activities of the WP that they led went very 
well. In this case we had a variety of answers but the most of the members agreed on the training 
material and the webinars. What was mentioned about the project from different partners about the 
key issues that went well during the project? 

1. The development of series webinars; 
2. Workshop to explain the developments and outcomes of the project; 
3. Dissemination of the project among different levels and types of professionals within Europe; 
4. The large audience of newsletter dissemination; 
5. The large audience of Face-book page; 
6. The review on women’s experience went very well; 
7. The training process of midwives and MPS; 
8. The implementation of the support by MPS was also a huge success; 
9. The maternity guidance and the whole ORAMMA approach; 
10. The extensive literature review. 

 
As we can see, all objectives and tasks that were put by the consortium were not just achieved, but 
went also very well. Another issue that is worthing to say is the volunteer work that many consortium 
members did. The low budget, the amendments done (late approval of them) and the will of members 
to do as much as they could led to the success of this significant project. Additionally, except the 
consortium member workload that wasn’t paid, the advisory board of the project also participated 
and gave expertise without being paid.    
 
As about some issues that didn’t go so well members of the consortium said that these were: 

1. The recruitment of migrant women was more demanding than the consortium members 
expected, but this was as a result of differences in culture and way of national healthcare 
systems organization; 

2. The non-paid work of the consortium members made a little bit difficult the whole process; 
3. Non publication of scientific articles till now, however this came as a result of the very strict 

deadlines, the workload and the lack of all implementation. Partners have said that some 
scientific articles are now in process. 

One member mentioned that the workshop could have even more a wider audience. However, 
mentioned also that the attendees present were very enthusiastic and interested in the development 
and achievement of the project.  

 
The key challenge that was mentioned by the majority of the participants was the differences in the 
pilot implementation. Due to differences in the way of healthcare organization and the 
migrant/refugee status different approaches could be applied. For instance the refugees that used to 
arrive in Greece stay in camps or detention centres and most of the time they live there for a short 
time. Their main aim for them is to leave the country as soon as possible while in other countries they 
are part of the communities and usually are receiving the needed healthcare services by the national 
system. This created also the problem of follow-up. In Greece was much more difficult to have a 
follow-up meeting while in UK or the Netherlands this wasn’t an issue. This was also a problem 
because the most of migrants arriving in Greece don’t have legal documents (they are in transit 
mainly) while in other countries they have already become part of the system (are integrated or 
putting efforts to achieve). On the other side, in UK and the Netherlands recruitment was a huge 
challenge (due to the low number of refugees) while in Greece this was very easy to do. Finally 
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inclusion of MPS was a key issue and challenge. In Greece, MPS were mainly part of refugee/migrant 
communities while in UK and the Netherlands were cultural mediators (second generation migrants).  

 
As about the key results / take home message different answers were given. The most mentioned 
were: 

 
1. There was a need to involve policymakers from the beginning of the project because this could 

increase the dissemination of results as well as the overall impact of the project.  
2. It is worthwhile to work with MPS. It takes a lot of time to find and retain enough MPS with 

sufficient variation in language skills. In order to be effective, MPS has to share the same 
language as the pregnant woman she supports. It would be better of the MPS was more 
directly linked to a midwifery practice to ensure no wrong medical information will be 
conveyed by the MPS to the pregnant woman. MPS ideally would receive more extensive 
training on how to support women. Training of midwives has to focus on communication and 
on how to provide integrated social-medical care. Working with a maternity plan and with 
questionnaires to assess bonding, mental health or breastfeeding are not feasible not 
informative. 

3. One WP leader mentioned that the dissemination strategy was flexible and followed the rules. 
This was very important because achieved a large audience of healthcare personnel, key 
stakeholders and policymakers. 

4. One key message that one WP leader emphasized was that MPS worked very well in provision 
of healthcare services and on the other hand migrant women appreciate very much having 
the support of MPS. However, in this case was mentioned that more efforts are needed to 
merge the knowledge gap and sometimes exists a lack of cultural competencies. Migrant 
women are more confident when they are part of the communities (when they are integrated) 
than when they just live in camps / migrant centres.  

5. The training package is very significant and the very big achievement of this EU funded project. 
According the consortium members its transferability is applicable after some adaptation / 
modifications.  

6. Except the training material the development of a multidisciplinary team composed by a GP, 
midwife and social worker showed the significance of collaboration, teamwork and synergies 
that are needed in order to provide holistic, comprehensive, integrated, coordinated and 
compassionated healthcare services.  

 
As we can see from the aforementioned, a lot of things were achieved that have a significant impact 
in provision of healthcare services for migrant pregnant women. However, is important to say that 
many efforts are needed to merge the knowledge gaps as well as to build cultural  
competencies of MPS. 
 
All participants reported that the short term goals were achieved. All of them mentioned a series of 
achievements but the main issues according them were: 
 
The development/establishment of the multidisciplinary teams and their collaboration / synergies to 
provide healthcare services for migrants/refuges. The development of these multidisciplinary teams 
have many advantages in comparison to the traditional way of healthcare services provision. First of 
all and according the coordinator of the project less time is needed for services (especially after second 
or later appointments), secondly the services provided are responded mainly to the demand (based 
on needs, wishes, preferences and expectations of these women). In this way the main goal of 
providing woman-centered healthcare services is achieved. Additionally, the ORAMMA approach suits 
perfectly in integration of these new and vulnerable population to their new communities. As a 
conclusion, establishment of these teams have as a result the capacity building in healthcare services 
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which was the main goal of this project. To some extent, the training material and the whole approach 
according to another member of the consortium, contribute significantly in effectiveness of healthcare 
services, in integration of refugees in their new homes and in cost decreasing for healthcare systems 
and in reducing time consuming for healthcare personnel. However, the most important topic in this 
issue is the transferability of this holistic approach in order to dibble it in healthcare systems. Other 
significant short term achievements were 1) the insight in the needs and experiences of pregnant 
newly arrived migrant women helped in mitigating the knowledge gap about refugee/migrant 
pregnant women; 2) the feasible and worthwhile to support pregnant newly arrived migrant women 
with a MPS; 3) supporting pregnant migrants women by MPS's leads among the pregnant women to 
better understanding of the Healthcare system, more mental peace and social contact, practical 
support and much satisfaction in MPS as well as in the pregnant women. 
 
Additional achievements of the project according some consortium members are: 1) the results 
(training material, holistic approach etc.) were presented to a large audience and to main actor that 
are involved in the migration theme; 2) the very high level of meetings contributed significantly in the 
outcomes; 3) the development of the MPS which is something new for many countries but very 
effective according the results. To some extent, the result are very much prominent and are expected 
to improve significantly healthcare services for this vulnerable population. 
 
As about the long term achievements of the project the participants sometimes mentioned exactly 
the same issues mentioned above. In general and according the initial results the provision of perinatal 
care has been improved (though this has not been evidenced yet), pregnant women feel very much 
supported and MPS like their work. The training material development is very critical. With needed 
changes and adaptations could help significantly healthcare practitioners in their daily work. Inclusion 
of this material to the curricula of School of Health Sciences in long-term perspective could not only 
empower future healthcare practitioners with knowledge and skills but can also decrease the cost of 
healthcare services provided, which means improvement of sustainability of healthcare systems. The 
initial results (however more research and implementation is needed) show that the women that 
received the healthcare services are more satisfied and feel more secure, confident and safe about 
the new baby that they will bring in life. This is a very good signal that confirms the feasibility of this 
study. Additionally, the pilot implementation of the ORAMMA project in three totally different 
countries (differences in healthcare organization and provision, differences on the number of 
refugees/migrants in the country etc.) confirms that not just the training material and MPS but the 
whole approach is transferable. Responsible organizations and persons should just adapt them 
according the national and local situation. However, many efforts are needed to inform policymakers 
and key stakeholders about the necessity of this new and effective approach.  
 
Always after finishing a big project and looking back many things could change, could be better or 
improved. However, in this case most of the consortium members agree that they have done a very 
good job with very important results. When consortium members where asked if they would change 
some of the things on the WP they lead the replies were focused mainly on MPS and the training 
material/ORAMMA approach. 
 
One of the interviewed answered that would better train the MPS; choose more diverse MPS; link the 
MPS to the midwifery practices. Another WP leader replied that she would change a little bit the model 
because in some cases it is very demanding. She said that prefers the training to be shorter for MPS 
and to focus mainly on cultural competencies. Additionally, evaluation of job improvement in a long 
term perspective is important. Some participants mentioned the strict deadlines and the short time 
that they have to manage all these. They said that in the case of more time available, could have the 
ability to check furtherly the sustainability of the approach and what is exactly needed for the 
transferability of the whole project. However, budget restriction was also mentioned by one 
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consortium member. This contributed also to less meetings than the project coordinator would like to 
have (one more meeting than the numbers arranged took place). She mentioned that organization of 
more in person meetings could help in even more better results.   
 
Other issues that could be improved was the pilot implementation. It is suggested the multidisciplinary 
team to have more responsibilities. Additionally, the follow-up problem that was observed in one case 
(Greece) due to the transition nature of the country is an issue for improvement. However, on the 
other side this is something positive because the approach was tested in different settings and 
situations. An added value to the project was that with a short training healthcare practitioners can 
receive significant knowledge and skills as well as help them to increase their cultural competencies 
and the mutual tolerance. This is very important because many School of Health Sciences do not offer 
such kind of knowledge and do not focus on multicultural care.  
 
Finally, another issue that the team members should have worked more was the collaboration with 
other stakeholders such as IOM from the beginning of the project, could have created bonds and 
probably additional synergies that could have potentially reach more audience worldwide.  
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Dissemination of the project 
 
Work package 2 of the ORAMMA project focused on the dissemination activities of the project. The 
aim of the work package was: “to disseminate the project’s results to health professionals all over 
Europe including midwives, social workers, and general physicians, to relevant stakeholders in the field 
of health policy, to NGOs and organisations who have direct contact with the target group of migrant 
and refugee women and to the general project.”  

In the project consortium participated prominent academicians from different European countries 

with a significant contribution in science and especially in the field of refugees/migrants. Additionally, 

participation of European Midwifery Association (EMA) was an added value due to its huge experience 

and many activities in the field. However, European Forum for Primary Healthcare (EFPC) contributed 

significantly with knowledge and expertise. Collaboration of Universities with well-known Associations 

and PHC institutions made this consortium the perfect combination for synergies in order to achieve 

the best results. 

 

Initially the WP2 coordinator prepared a dissemination plan that was achieved in third month. This 

plan was developed by EMA with support from CMT Prooptiki. Except this, the WP2 leader in 

collaboration with all partners developed a dissemination list. All partners proposed prominent 

organisations in their own country and EFPC and EMA researched relevant European level contacts. 

In total 184 health organizations were informed. The project was presented in several external events. 

The initial goal of presenting it in 5 events was reached and in total the project was presented in 

twenty more (25 in total).  

 
The leaflet (Del. 2.1) was developed at the beginning of the project with the aim to promote the 

project. The leaflet was printed in 1000 copies as planned and was disseminated. Additionally, it was 

public and is accessible through the ORAMMA website https://oramma.eu/ (D2.3). The project’s web 

site succeeded 13.297 visits till 31/03/2019. The number of website visits is around three times higher 

than planned (5000 visits).  

Initially the consortium planned to release four (4) newsletters. However, the ORAMMA team 
prepared and released five (5) in total (one more than planned). The newsletters aim was to inform 
stakeholders and other interest groups about project activities. ORAMMA project dissemination list, 
the EMA members list and a list of subscribers to the EFPC newsletter received the newsletter. Four 
webinars were created and advertised on ORAMMA social media, website, newsletters etc. 
Informative videos and info-graphics were six (6) in total while the initial number planned was three 
(3). The number of participants in final conference was 67 signed participants out of 85 registered. 
The consortium initially has planned to have 100 participants at this event, however after discussions 
and meeting the number was reduced to 85. This change came as a result of project members to have 
a more targeted audience. To our view, this was a good initiative taking into account that the 
conference was attended by Paola D’ Acapito (project officer, CHAFEA) on behalf of Isabel De La Mata 
(DG SANTE), Dimitrios Papadimoulis (European Parliament) and Ioannis Mouzalas (Surgeon, 
Obstetrician-Gynaecologist, Former Migration Policy Minister of Greece). However, the target number 
of 100 participants was achieved because 57 EMA Board Members have informed about the 
preliminary results of the projects in the ORAMMA day during the EMA annual board meeting in 
Athens, on October 2018.  
 
About the ORAMMA project were informed 170 policymakers in total (initially was planned 80), 767 
health professionals (initially was planned 400) and 184 health organizations (initially was planned 

https://oramma.eu/
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100). Additionally, the number of participants in community capacity building workshop were 102. 
The number is relatively the same (2% higher) as the number that was initially planned (100 
participants was planned). 
 
In ORAMMA context, the dissemination process aims at stimulating the interest and attention of the 
Policy makers (authorities European, national and local), the Health professionals (GPs, midwives, 
social workers, scientific communities, academics and researchers, etc.), and of other stakeholders 
(NGOs, associations, unions, individuals with a special interest in refugee/migrant health) both at 
national and European level. To sum up, the external evaluators reach at the conclusion that the 
ORAMMA consortium did a great job on dissemination activities. All targets not just were achieved 
but were in all cases overpassed. The team has done a great job and has put many efforts for 
disseminating the project to all interested parties (policymakers, stakeholder, healthcare practitioners 
and health organizations). However, more efforts should be put in publishing scientific articles about 
the key results of the project (these are not included in the project planification). 
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Evaluation of pilot implementation 
 
There are different methodologies and approaches in order to evaluate the developed refugee and 
migrant maternal care approach. At the beginning of the project the consortium proposed that for the 
evaluation of the pilot implementation will be used the Tanahasi model, developed by WHO. This 
model is developed for evaluation of the health service delivery performance by considering the 
dimensions as availability, accessibility, acceptability and quality of the target health outcome. We 
fully agree that measurement of the aforementioned is important but to our view measuring also 
transferability, practicality, efficiency and sustainability are important. Additionally, the pilot 
implementation was done in three different settings with different situations. 
In UK the healthcare system is organized based on the Beverage mode, while in Netherlands is based 
on Bismarck model and in Greece a mixed model exist. Additionally the number of refugees is totally 
different in the countries. Greece has the largest number with the majority of them living in camps or 
refugee/migrant centres. They receive healthcare services mainly by NGOs and PHC services of the 
region or from hospitals located close to their living place. Additionally, the majority of them pass 
through Greece and their main goal is to move to a centre-north European country. In contrast, the 
number of refugees/migrants in the Netherlands and UK is much lower, the majority of them have 
documents, health insurance and mainly are integrated into their new homes. The implementation of 
the ORAMMA project took place at Helena Venizelou’s Maternal District Hospital, in Athens. In the 
Netherlands the implementation took place in 4 primary care midwifery practices from different areas 
of the country (Nijmegen, Utrecht, Rhenen and Arnhem) and in UK in Jessop Wing Hospital, part of 
the Sheffield Teaching Hospitals NHS Foundation Trust in Sheffield.  Due to these differences, we 
thought that is better not to use the Tanahasi model but to try to evaluate the ORAMMA pilot 
implementation by focusing on indicators such as transferability, feasibility, practicality, efficiency, 
sustainability, availability, accessibility, acceptability. We will try to evaluate these indicators based on 
two different sources of data: 1) Pilot implementation and assessment report (Del. 6.1) based on the 
interviews with project members.  
 

Acceptability of the ORAMMA training material 

 
According the pilot implementation and interviews the approach is acceptable by both healthcare 

practitioners and refugees/migrants. In all countries healthcare practitioners reached at the 

conclusion that the ORAMMA approach is a very good initiative. Healthcare personnel focused on the 

need of providing healthcare services based on needs, wishes and preferences of the population. This 

services should be comprehensive and with empathy and compassion. All healthcare personnel are 

enthusiastic about the training material and they think that is important in order to increase their 

knowledge and improve the skills when dealing with vulnerable population. Based on the training, 

many members of the multidisciplinary team mentioned that they understood how to help other and 

how to provide healthcare services based on their situation (not only health condition but also the 

cultural context). In Greece the training was ample and very important for them who have never 

worked with vulnerable population such as migrants. In UK healthcare practitioner very much 

accepted the cultural competency and trauma-aware care components. Additionally, they consider 

very important the knowledge earned about legal aspects and raised the issue that the training should 

provide even more information. Finally, in the Netherlands, midwives say that the training helped 

them to understand better women’s behaviour and how to provide them personalized healthcare 

services.  

In general we can say that the training material is very much accepted by the healthcare practitioners. 

They are very much interested in taking part in this kind of training because can help them in providing 
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better healthcare services. In the meantime, some of them are made more sensible and 

compassionated for this vulnerable population.    

 

Practicality of the ORAMMA training material 

 
As about the practicality of the training material, it was mentioned that the training was relevant to 
their practice and contribute significantly in healthcare personnel daily services provision. The training 
material helped them to better understand the real situation of this group. The training is online and 
this help significantly because is reachable by all at any moment (office, home etc.). The training is 
very practical however more information should be included in order to be updated periodically.   
 

Availability of the ORAMMA training material 

 
The training material is focused on healthcare teams and not to a specific specialization. This help 
significantly in the collaboration of healthcare team and synergies development during provision of 
healthcare services. The training material and the whole ORAMMA approach is easy accessible. It is 
on-line and accessible from any electronic device with internet connection. The language used is 
simple and understandable. The training module significantly improve knowledge and increased 
confidence to deliver healthcare services. To our best knowledge, this training is among the few freely 
accessible available in the Greece, the Netherlands which supports health professionals working with 
migrant and refugee pregnant women.  
 
Accessibility of the ORAMMA training material 
 
A key aim of the project consortium was to develop and design a flexible and configurable 
environment for the users. The material is available online in a digital open format (after registration). 
However, the e-platform is not very interactive and this is an issue that could be improved in the 
future.  
 
Acceptability of the ORAMMA approach by MPS 
 
Many of MPS that participated in the ORAMMA project were motivated due to their own experiences. 

Some of them feel compassion and empathy for these women and want to help as much as they can. 

MPS helped significantly women during pregnancy to overpass some barriers. In Greece “most of the 

MPSs found very positive the fact that were ‘matched’ with a team of women, which was the same all 

the time”. MPS provided practical support to pregnant women during pregnancy and after they gave 

a birth. Participation of MPS increase their self- esteem and make them feel good because they offer 

something to people in need. In general, the role of MPS is very crucial. Healthcare policy makers 

should take into consideration these results by investing more on having trained and 24/7 MPS 

available.   

 

Acceptability of MPS service by migrant and refugee mothers 
 
In general migrant and refugee mothers fully accepted and endorsed the support of MPS. Overcoming 
of language barriers by facilitating the communication between healthcare practitioner and the 
pregnant woman, helping when wandering in the healthcare services and supporting and discussing 
with them for different health issues were significant indicators of acceptance of MPS role by 
refugees/migrants.  
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Acceptability of the ORAMMA approach by refugees 
 
Women that received healthcare services based on the ORAMMA approach were more satisfied and 

secured than usual. This was mainly due to the fact that someone with a friendly attitude who respect 

their privacy and culture was there to explain them different things. Another important issue was that 

MPS were of female gender (made them feel comfortable and relieved). Additionally, some of the 

woman declared that the services that they received by the healthcare personnel were much better 

than those received in their home country. In some cases lack of compassion and unfriendly behaviour 

was mentioned by pregnant women for MPS. In general, the ORAMMA approach 1) improve access 

to care and communication, 2) provide information and practical support, 3) provide emotional 

support, 4) share the same language and 5) empower health seeking behaviour - assessing to 

maternity services. However, despite some small problems in general the overall approach is very 

much accepted by the refugees/migrants. As a conclusion, matching pregnant women with an MPS is 

beneficial and very much appreciated due to the kindness and supportiveness showed. 

 
Efficiency of the ORAMMA approach 
 
The 41.6% of pregnant women made their first contact with a healthcare practitioner (HCP) during the 

current pregnancy through the multidisciplinary team of the ORAMMA project. The ORAMMA 

approach looks efficient and effective in providing access care to the usually hard-to-reach maternity 

health care services. This is probably due to the MPS involvement. One key indicator that helps us to 

say about good efficiency is the high acceptable and satisfactory rates by the participants. In all 

countries cultural appropriate and individualized care that was provided seems to improve 

significantly the health status of the migrant woman as well as the knowledge and skills of healthcare 

practitioners. The model offers quality, stability and cultural appropriate services. Total number of 

appointments during antenatal and postnatal period and the low dropout rate (18.1%, n= 16), are 

good indicators of the approach efficiency. Despite the initial very positive results, more research is 

needed to reach secure conclusions. 

 
Transferability of the ORAMMA approach  
 
The ORAMMA was tested in three different countries with different healthcare system organisation, 

with different numbers of refugees/migrants and many other differences. However, despite the 

aforementioned the whole approach was adapted according the country/setting situation. The initial 

results show that this model can be transferred in different European countries that deal with 

migrants’ waves. The model is easy translatable and adaptable. However, each country should provide 

the model according its needs and local situation. 

 

Feasibility of the ORAMMA approach 
 

The main aim of the ORAMMA project was to improve the health among migrant/refugee mothers. 

The project included different and varied healthcare systems, as well as different profile of migrant 

and refugee women, showing very interesting results. The produced ORAMMA tools and the training 

material were able to be utilised in different ways by the HCP in the three settings, although in some 

cases this was not very feasible, like the case of the “My Maternity Plan” in the Dutch context. 
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Furthermore, the role and the tasks of the maternity peer supporters have been adapted to the needs 

and the context of each country, which is an issue that should further be assessed in order to better 

evaluate the long term feasibility of the project. 

 
Sustainability of the ORAMMA approach 
 

The ORAMMA team is encouraged to work more in the sustainability of the project. Concrete 

strategies are needed to encourage healthcare personnel to come back and visit the project site. More 

efforts are needed for dissemination of the ORAMMA tools and training material in other European 

countries. Embedment of the training material at the curricula of School of Health Sciences could be 

a significant progress in reaching sustainability. Additionally, ways to recruit more MPS and to 

establish their role outside the sphere of voluntary work are needed to be examined. 

 

External Evaluation Findings & Concluding Remarks 

As a key conclusion we can say that according the desk review all activities, tasks, milestones and 

deliverables were achieved as planned. In some cases more tasks than planned were undertaken and 

the most of the times these works were free of charge. Communication and dissemination activities 

were implemented as planned. A large audience of policymakers, stakeholders and healthcare 

personnel (at European, national and local level) was informed about the project. Additionally, 

presentation of the project in 25 external activities in two years is of paramount significance because 

gives an extraordinary visibility. All dissemination goals were surpassed in most of the cases. The 

whole ORAMMA approach seems very efficient and effective. The training material is very much 

accepted by healthcare personnel while the refugees/migrants accept the involvement of MPS during 

pregnancy and postnatal. The training material and produced tools are effective, increase the 

knowledge and improve the skills of healthcare personnel and at the same time is easily transferable 

to other settings. This project contributes significantly in capacity building and is highly recommended 

this effort to continue.   
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ANNEX 

 

External Evaluation Methodology 

 

In order to carry out the External Evaluation, the evaluators was given full access to all relevant 

external and internal documents and on the contents of the ORAMMA project’s website 

https://oramma.eu/. A threefold method was used to evaluate the aforementioned project: 

 

1. Desk research (by using reports & deliverables, interim report and reports for work packages, 

leaflets, newsletters, dissemination activities etc.);  

2. Questionnaire with 8 open-ended questions (to receive feedback on ORAMMA project 

activities in order to evaluate its main achievements as well as project sustainability and 

usability); 

3. Evaluation of the pilot intervention. 

 

The aim of the questionnaire used is to receive feedback from key persons involved in ORAMMA 

project activities in order to evaluate its main achievements as well as project sustainability and 

usability. 

 

 

 Questionnaire  

 

1. Were the activities of the WP you led implemented as planned? 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

2. Do you think the activities of other WP were implemented as planned? 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

3. What activities of the WP you led worked well? 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 
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4. What activities of the WP you led did not work so well? Why? 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

5. What are the key results/take home message in relation to your WP delivery?  

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

6. Have the short-term outcomes been achieved? (List the 3 most important achieved short-

term outcomes of the WP you lead)  

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

7. To your opinion, are the medium/long-term outcomes of the project in the right direction? 

(List the 3 most important medium/long-term outcomes of the project) 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

8. In a possible expansion of ORAMMA project, would you change something in how you 

implemented your WP? 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

 


