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Background: The Leadership in Emergencies (LIE) training programme,
developed by WHO's Health Emergencies (WHE) Learning and Capacity
Development Unit (LCD) and Eastern Mediterranean Region (EMR) Health
Emergencies Department, aims to enhance emergency management
and responders’ technical and operational skills. WHO implemented a
four-phase leadership programme to address leadership gaps in emergency
response. This study evaluates its effectiveness using participant surveys and
in-depth interviews.

Methods: A total of 207 participants completed the survey, with 10 providing
qualitative insights through interviews. The WHO Research Ethics Review
Committee approved the study. It assessed the application of non-technical
skills, field-level public health expertise, project management in humanitarian
settings, and leadership competencies.

Results: Participants frequently applied communication (35.7%), teamwork
(36.7%), problem-solving (37.2%), and emotional intelligence (37.7%) skills.
Field-level public health skills were frequently applied by 42.5%, and project
management skills by 86.5%. Many reported career advancements, improved
leadership, networking, stress management, and strategic thinking. The training
was relevant, particularly simulation exercises, but challenges included balancing
training with professional duties. Participants highlighted the need for structured
follow-up. Future training should incorporate ongoing support mechanisms and
emphasize simulation exercises and stakeholder engagement.

Conclusion: The findings highlight the necessity of ongoing evaluations,
practical simulations, and continuous enhancement of training programmes.

KEYWORDS

training evaluation, emergency preparedness, leadership in emergencies, WHO training,
leadership competencies, emergency response, pedagogy

Introduction

Leadership is defined as the influence displayed by an individual over others
to achieve goals and make an organization more cohesive (1). Non-technical skills,
including effective leadership, are critical in emergencies, characterized by rapid response,
efficient coordination, evidence-based decision-making, solidarity through partnerships,
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and transparent public communication (2, 3). Resilient health
system leadership is crucial for effective service management and
continuous care delivery. This involves intersectoral collaboration,
community involvement, and coordinated partnerships. Structured
incident management teams play a key role in effective emergency
leadership (4).

Collaborative efforts are vital in emergency responses, even
within traditional intergovernmental frameworks (5). Interagency
and facilitating interoperation work are essential to implementing
leadership in a multi-team environment (3). Interagency lack
of coordination remains a significant barrier to successful
emergency leadership. This issue often arises from working with
unfamiliar colleagues or collaborating under different, challenging
circumstances (6).

Two key skill sets are crucial for effective leadership during
emergencies. The first set includes fundamental strategic skills
needed during stable times, such as having a clear vision and values,
implementing strategic plans, and demonstrating communication,
negotiation, and collaboration skills. The second set encompasses
operational emergency-specific skills, such as analyzing new work
environments, making swift decisions, and managing people
adeptly in critical situations (7). The lack of specifying commands,
such as who the coordinator is or who will achieve the task,
was confusing and challenging. Relying on personal non-technical
skills, such as building relationships and communications, was very
challenging in organizations that are highly protective of their
independence (3). Recent global crises, such as the COVID-19
pandemic and humanitarian emergencies in conflict zones, have
underscored the crucial role of adaptive leadership in navigating
complex and rapidly evolving situations.

Learning from different global experiences can provide valuable
lessons for future emergencies. In Wuhan, China, where SARS-
CoV-2 first emerged, strict lockdowns and public health measures
were implemented in late January 2020, leading to a decline in daily
cases. By the end of March 2020, no new cases were reported (8).
Countries like Germany and New Zealand demonstrated effective
leadership during the pandemic, with decisive decision-making
and clear communication. A comparative analysis of 194 countries
showed fewer COVID-19-related deaths in female-led nations
after adjusting for demographic and economic factors (9, 10). In
EMR, Jordan’s leadership took proactive measures by suspending
education, prohibiting religious gatherings, and closing borders as
early as March 14, 2020 (11). Despite these examples, leadership
remains a critical area for improvement in health education
within the EMR region (12). At the operational level, leadership
strengthening can be achieved by enhancing communication and
management capacity. Furthermore, weaknesses in field leadership
skills were highlighted in certain areas of the world due to the
negative influence of the vertical interventions made by external
partners during emergencies (13).

In May 2022, the WHO and partners adopted a roadmap to
improve national workforce capacity for essential public health
functions. It focuses on defining essential functions and services
for specific contexts, advancing competency-based education,
and assessing occupations contributing to these functions while
forecasting workforce needs. In March 2024, a competency
framework was published to enhance training programmes (14).
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Success in regional emergency responses, including pandemics,
hinges on highly coordinated efforts led by globally connected
leaders with specialized skills and multi-sector leaders at national
and sub-national levels. In the health sector, leadership is
particularly challenging due to the complex interplay of politics,
access, finance, and local actors in dynamic, rapidly evolving
emergencies. Trust is crucial for combating misinformation,
ensuring public adherence to health measures, and promoting
The 2024 amendments to the
International Health Regulations reflect a global commitment to

international collaboration.

prioritizing trust and collective wellbeing (15). A key lesson is that
trust must be cultivated proactively, as efforts to build it during a
crisis are often too late to ensure an effective response.

Addressing barriers in emergency leadership is crucial for
medical leaders, especially in the EMR region, which faces
geopolitical instability, under-resourced health systems, and
frequent disease outbreaks. To strengthen leadership capacities,
the WHO EMR Office (EMRO) implemented a four-phase
training programme in collaboration with the WHO Learning
and Capacity Development Unit for all WHO regions and
countries worldwide. This blended training focused on advanced
non-technical leadership skills, interregional coordination, public
health in humanitarian settings, and project management
in emergencies and included a practical field simulation
(Figure 1). The LIE programme has so far trained over 500
participants from around the world. This study aims to analyse
the impact of the LIE training programme on participants’
leadership skills.

Methods

The study was conducted to evaluate the WHO leadership
in emergencies training. It consisted of two components:
surveys and virtual interviews. The WHO Research Ethics
Review Committee approved the study. All consent forms
and ethical approval documents are available in Appendix 1.
Informed consent was secured from all participants. The
study involved 207 participants who completed a survey and
interviews. The participants were diverse in terms of age,
gender, and professional background, representing all parts of
the world, ensuring a comprehensive evaluation of leadership in
emergency exercises.

Survey

The survey included questions on demographic information
(age and gender) and various aspects of the training programme,
such as the application of non-technical skills (communication,
teamwork, problem-solving, emotional intelligence), field-level
public health skills, project management in humanitarian
settings, and leadership, coordination, and communication during
deployment (Appendix 2: Survey Questions). Participants rated
the frequency of applying these skills and the impact of the training
on their professional development.
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1.Phase 1: Leadership in

Emergencies (WHE Learning and
Capacity DevelopmentUnit)

* Objectives: To build skills for
Incident Managers focussing
on principles of all-hazards
emergency response and use
of non-technical skills:
emtionalintelligence,
teamwork, leadership,
communication, negotiation,
decision-making and
planning.

1.Phase 2: WHO-JHU [John
Hopkins University] Joint
Intensive Training on Public
Health in Complex Emergencies

* Objectives: To build field-level
public health skills and
address leadership and
governance needs in complex
emergencies.

* Format: Blended training with
self-paced online learning,
online classes, and a 5-day
workshop.

Phase 3: WHO Tri-Regional
PMCOE Project Management
Training

* Objectives: To build project
leadership effectiveness,
familiarise participants with
the WHO PM framework, and
teach techniques for
planning, execution, and
monitoring projects.

* Format: Workshops focusing
on project lifecycle, key
activities, and milestones.

1.Phase 4: Harvard Humanitarian
Initiative/WHO Joint
Interdisciplinary Intensive
Humanitarian Response
Simulation Exercise

* Objectives: To improve the
effectiveness of humanitarian
strategies, educate the next
generation of humanitarian
leaders, and test leadership,
coordination, and
communicationin complex
emergencies.

* Format: Interdisciplinary,
practice-based simulation

* Format: Two elements: 16
hours of instructor led online
classes, followed by 12 hours
of online classes and 4.5 day
training exercise.

FIGURE 1

The WHO's four Leadership in Emergencies (LIE) training phases, objectives, and corresponding format.

exercises.

Interviews

In-depth interviews were conducted to gather qualitative data
on participants’ experiences with the training programme. The
interviews focused on themes such as the strengths of training,
areas for improvement, collaboration and network feedback, and
suggestions for future trainings (Appendix 3: Interview Questions).
Saturation was assessed continuously during data collection, and
no new themes emerged after the ninth interview, suggesting
that thematic saturation was likely reached. Additionally, the
participants were purposively sampled to capture a range of
relevant professional roles and experiences, which strengthened
the diversity of perspectives within the sample (16, 17). The
themes for the interviews were informed by Kirkpatrick’s model
of training evaluation and findings from previous WHO-led
leadership programmes, ensuring relevance to the programme’s
objectives (18).

Results

The survey and interview responses revealed important
themes about leadership and non-technical skills in emergency
preparedness, settings, advancement,
and organizational changes from training. The findings focus

humanitarian career
on skill application, training impact, and career progression,
supplemented by insights from interviews (Appendix4: Key
Survey Results Tables).

PART I: survey results
Participants’ demography
The age group 35-44 had the highest participation at 35%,

while the 25-34 group had the lowest at 6.8%. Male participants
made up 49.8%, and 44.4% held a master’s degree. About 66%
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completed two phases of leadership training, with 66% attending
Phase I, 60.9% Phase II, and only 14% and 6% attending Phase III
and IV, respectively.

Leadership skills

Participants were asked about the frequency of using non-
technical skills in humanitarian and emergency response work.
Communication skills were reported as “frequently” (34.3%)
or “very frequently” (26.6%) applied by 60.9% of respondents,
while 35.7% did not answer. Teamwork skills were noted by
36.2% as “very frequent” and 24.6% as “frequent,” with 36.7%
not responding. Problem-solving skills were reported by 30.4%
as “frequent” and 25.1% as “very frequent with 37.2% not
responding. Emotional intelligence was applied “frequently” by
30.4% and “very frequently” by 23.7%, with 37.7% not providing
a response.

In contrast, fewer participants indicated frequent application
when asked about more field-specific public health and project
management skills. Field-level public health skills were reported as
“frequent” and “very frequent” by 16.9% and 26.1% of participants,
respectively, while 43% did not respond. The application of project
management in humanitarian settings was less common, with
only 5.3% and 3.4% of participants indicating “frequent” and
“very frequent” use, respectively, and 86.5% not answering this
item. During deployment, the trainees highlighted the application
of leadership, coordination, and communication skills at low
percentages of 1.4% and 2.9%, respectively, with a significant
majority (94.2%) not responding to this question.

Training impact

The training’s impact on participants™ skills and professional
development was also assessed, with responses indicating
significant improvements across various competencies. The
programme “significantly” and “very significantly” improved
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skills at 30% and
31%, respectively. Networking skills, inside and outside their

participants’ leadership non-technical
organizations, reported at 33.8% and 15.9% for “significant” and
“very significant” improvement, respectively. Stress management
and resilience under stressful conditions, with 46.9% reporting
“significant” improvement and 14% reporting “very significant”
improvement. Coordination and effectiveness skills improved by
35.3% and 23.2% of participants reporting “significant” and “very
significant” enhancements, respectively.

Critical thinking and decision-making abilities were also
“significantly” improved at 33.3%, with an additional 18.4%
reporting “very significant” improvement. Written and verbal

skills ~ for
moderately,” and “very significantly” improved by

communication conveying complex ideas were

“significantly,” “
the training programme at 38.7%, 17.4%, and 7.7%, respectively.
skills  with stakeholders

“moderate,” and “very significant” improvement in 33.3%, 15%,

Negotiation showed “significant,
and 14% of participants, respectively, with more than 45% noting
better collaboration with stakeholders.

Confidence in leading during emergencies was “frequently”
or “very frequently” reported at 35.3% and 27.5%, respectively.
Other improvements included awareness of organizational issues
(43.5%), consideration of perspectives (51%), prioritization
(52%), change implementation (49.3%), and encouragement of
innovation (40.6%).

Most participants felt that the time spent training was “worth”
the changes or developments they observed, with most ratings
above 7 (from a scale of 1 to 10), indicating that participants
perceived substantial value from the training. Almost all the
participants were satisfied with the different degrees of leadership
in the emergency training programmes, and more than 60% of the
participants would recommend the course to other colleagues.

Career advancements

The training programme also improved various skills,
including fostering innovation ecosystems, and inspiring a
vision for the future, with reported improvements of 20.8% and
43%, respectively. Less than 10% of participants experienced
career advancements such as promotions, recognition or awards,
new job opportunities, or deployments, while more than 30%
reported increased responsibilities. Specifically, 19 out of 207
participants reported being promoted after the training, and
68 participants indicated increased responsibilities within their
organizations. Furthermore, 18 participants received recognition
or awards, and 16 reported new job opportunities. Another 16
participants reported deployments post-training, highlighting
the direct relevance of the skills gained to operational roles in
emergency response.

Phase-specific benefits

When asked about the different phases of the training
programme and their impact, most participants reported positive
outcomes across several dimensions. In terms of organizational
awareness, 90 participants (43.5%) felt more aware of current
organizational and political issues, while 106 participants (51.2%)
reported being better able to consider issues from others’
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perspectives. Regarding prioritization and communication,
109 participants (52.7%) felt they could better prioritize and
communicate activities effectively. Improvements in change
management were noted by 102 participants (49.3%), who reported
being better equipped to work with key stakeholders to implement
change management and transformation strategies. In the areas
of innovation and strategic planning, 82 participants (39.6%) felt
more capable of co-creating a strategic plan for their organization,
and 84 participants (40.6%) felt better equipped to encourage
innovation. Finally, in terms of long-term impact and vision, 89
participants (43%) reported being more able to recognize the
long-term impact of their decisions and collaborations, and 69
participants (33.3%) felt they could better demonstrate an inspiring

vision for the future.

Part Il: interviews

The virtual interviews involved 10 participants, all of whom
signed consent forms to ensure privacy and confidentiality.
Their roles included emergency disaster manager, preparedness
officer, and various positions with WHO related to health
emergency preparedness. Attendance across the four phases
varied, with 80% in Phase IV, 70% 60% in
Phase II, and 50% in Phase IIl. A summary of key themes,

in Phase I,

findings, and quotes from the interviews can be found in
Table 1.

Overall impression of the trainings

The interview results provided insights into participants
experiences with the LIE training programme, highlighting its
strengths and areas for improvement. Many praised its practical
application, particularly in disaster response, due to realistic
scenarios that allowed them to develop directly applicable skills.
The curriculum’s simulation exercises in Phases 3 and 4 were
notably beneficial.

However, time constraints were a challenge for some, especially
those with emergency work commitments, and a lack of
mentoring opportunities post-training was noted. Despite these
issues, the training fostered cross-cultural understanding through
multiregional cohorts and valued interactive virtual sessions.

Participants reported significant personal growth in leadership
and emotional intelligence, appreciating the programme’s focus on
both technical and non-technical skills. The structured learning
process, progressing from foundational to advanced concepts,
received positive feedback.

Strengths of the trainings

The programme’s practical learning received high praise for its
relevance to emergency response and disaster management roles.
Many participants noted it contributed to their career advancement
and personal growth. The chance for collaborative learning across
regions was also highlighted as a key benefit, enhancing the
experience with diverse perspectives.
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TABLE 1 Summary of the 10 interviews categorized into themes with key findings and quotes.

Theme

Overall impressions of
trainings

Subthemes

Practical application and real-life
relevance

Key findings

Several participants emphasized the
programme’s real-world applicability,
especially in disaster response and emergency
situations.

10.3389/femer.2025.1599284

Quotes

“It was exposure to real life disaster...how to
reset the hospital and how we respond,”
“The simulation exercise was almost like a
real situation,”

“These trainings contributed enormously to
my performance;”

“so much fitting into my needs.”

Comprehensive curriculum structure

Participants found the Phase 3 and 4
simulation exercises particularly beneficial,
noting that they helped develop practical
skills applicable in real emergencies.

“The training program is very impactful...it
was comprised of scenarios which are
practical,”

“Tier [Phases] 1 and 2 were paving the way”

Areas for improvement

Several participants faced challenges due to
time constraints, often due to work
commitments in emergency situations.
They also noted that time management was
difficult.

Some participants mentioned lack

of follow-up

“My experience was very good, although
there were some challenges; it was not related
to the course itself.”

“The time was not letting us do that,”

“lacked follow-up, making it difficult to
implement learnings in daily work.”

Diverse and interactive learning
environment

The multinational composition of the cohorts
fostered cross-cultural understanding.

And virtual sessions, especially breakout
rooms, were appreciated for

their interactivity.

“They had this great way of doing breakout
rooms...I really enjoyed it,”

“We kind of bonded...even though it sounds
impossible, it worked”

Personal growth and leadership
development

Many participants spoke about significant
personal and professional development,
especially in leadership and emotional
intelligence.

“I have come a very long way in improving
the leadership skills at a personal level,”

“I started recognizing my leadership style and
understanding more about emotional
intelligence,”

“I feel sorry that I was one of those few
members of the European region who were
lucky to be exposed to this training.”

Participants appreciated the programme’s
broad focus, which not only enhanced soft
skills but also technical and communication
skills.

They acknowledged how the training
expanded beyond traditional leadership skills
to include practical technical skills needed for
their roles.

“It branched out rapidly and very vastly in a
very positive way.”

“It was...almost, you know, died,” referring to
the intense nature of the training, which they
later called “absolutely fun” and “amazing.”
“Ilearned more from these courses than from
my 2 years of studies in the US”

Strengths of trainings

Practical and hands-on learning

Practical sessions were universally praised for
their relevance and impact. Reflecting on the
hands-on approach that enhanced their
knowledge and skills.

Participants valued opportunities to
implement knowledge

“We need to build infection control in a
major incident...it was really nice,”

“We did some practical sessions using our
skills which were taught to us.”

“The simulation exercises, including
negotiating in minefields, were highly
realistic and impactful.”

Relevance to professional roles

The training was tailored to emergency
response and disaster management, with
content directly applicable to participants’
daily work.

Many participants noted significant career
advancements and personal development
resulting from the training.

“It was all about responding to emergencies,
especially outbreaks...all of them were very
much relevant to my job.”

“It added to my knowledge and skills,”
“They make you live in a reality where we
work similar to the conditions we work in”

Structured learning process

Participants appreciated the programme’s
sequential design, progressing from
foundational concepts to advanced, practical
applications.

“First, you will build your concept, and then
you will implement the concept”

Collaborative learning and peer
interactions

Peer learning and cross-regional
collaboration were highlighted as key
benefits, allowing participants to gain
insights from diverse experiences.
Prestigious partnerships (e.g., Johns Hopkins
and Harvard) and diverse cohorts enriched
the experience.

“It was not only learning from the facilitators
but learning from their peers as well,”

“The Johns Hopkins training was
excellent...the activities and exercises were
amazing,’

“Exchanging experiences...was

really eye-opening.”
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TABLE 1 (Continued)

Theme

Challenges of trainings

Subthemes

Access and logistics issues

ndings

Participants did not know what phase or
training they are part of.

Communication delays and organizational
hurdles for obtaining clearance to attend
training sessions.

10.3389/femer.2025.1599284

Quotes

“I don’t know what the phases are”

“I didnt know the trainings had phases”

“All the visa offices are almost closed, and
you have to go to the neighboring countries
to get the visa.”

“Everything felt like it was squeezed to fit into
the number of days that were allocated.”
“Some other colleagues were still catching up
with the late modules to complete all the
training requirements.”

Timing and scheduling conflicts

Significant challenges in balancing training
schedules with professional commitments.
Training sessions, especially in Phase One,
were perceived as poorly timed for
participants working in emergency scenarios.
Some participants struggled to catch up with
late modules, affecting overall engagement.

“The timing of the courses was
challenging...to get along with the courses or
to meet the deadlines.”

“Timing was a very big constraint for me,
especially working in the scenarios of EMR
where every day there are emergencies and
we are running here and there.”

“It was a little bit challenging personally to
me...the workload...adds up.”

Training structure and content

Overemphasis on theoretical content at the
expense of practical application. Sessions
perceived as too long and content-heavy,
causing fatigue and disengagement.
Participants desired longer and more tailored
training, especially in areas like project
management and leadership.

Abstract case studies and simulations lacked
real-life relevance.

Limited opportunities for hands-on learning
or deployment after training.

“The content was too long for the period that
was organized for...it was a challenge to meet
sometimes.”

“By then you reach the fold in the last hour,
people have switched off.”

“We have so many theory sessions...which is
needed, but this is the biggest challenge.”
“Some of the slides and presentations were
extremely long.”

Suggestions for future
trainings

Hazard vulnerability assessments and
stakeholder engagement

One participant emphasized the importance
of including hazard vulnerability assessments
in future training.

They also recommended improving
collaboration opportunities and offering
continuous professional development
resources such as access to journals.

“I wish we had discussed the Hazard
assessment, how to start it from scratch,
because as a leader I need to do it every year.”

Soft skills development (conflict
resolution, negotiation)

A participant suggested more emphasis on
conflict resolution and negotiation skills,
particularly through real-world examples and
practical exercises.

Additionally, they recommended extending
training duration and offering flexible
scheduling to accommodate different

time zones.

“Once you get into the job and you face the
conflict...how you’re going to overcome that
is critical.”

Leadership styles and application

Some highlighted the need for more detailed
discussions on leadership styles, expressing
that the current content felt too abstract.
They also suggested more simulation
exercises and expanding coaching teamwork
assignments to solidify communication
strategies and stressed the need for
knowledge dissemination to the wider team
after training.

“It was very difficult to differentiate between
what to do and how to do it.”

“There’s more than one way to present a
solution.”

“It would be good actually to create this kind
of teamwork...even short, brief assignments
encourage a very good sense of networking
and collaboration.”
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TABLE 1 (Continued)

Theme

Subthemes

Mentorship and follow-up

dings

Several participants stressed the importance
of post-training follow-up and mentorship.
suggested attaching mentors to participants
after training to help integrate skills into their
work.

They also recommended strategic pairing of
participants to build relationships before the
programme began.

They also highlighted logistical issues during
the training, such as physical challenges with
activities, and emphasized the importance of
informal social interactions for networking.

10.3389/femer.2025.1599284

Quotes

“By the time they share, they have that
common ground of sharing their
experiences.”

“Maybe some follow-up trainings on health
cluster coordination could be

expanded more.”

Engagement with difficult leadership
dynamics

Another participant suggested incorporating
strategies for engaging with difficult leaders.
They also advocated for senior leadership to
undergo the same training to improve team
dynamics across the organization.

“We also need to include how to engage with
difficult leaders...to resolve some prevailing
issues amicably.”

Integration of technology and digital
tools

One participant proposed incorporating
emerging technologies into future training,
especially AT and machine learning, and
integrating digital tools into the learning
process

“Digital tools, this is the way to go.”

Collaboration and networking
feedback

Interest in ongoing collaboration

Many participants expressed the desire for
regular meetings to facilitate knowledge
exchange and best practice discussions across
regions.

A recurring theme was the need for improved
understanding between emergency
responders and staff at headquarters.

“I want to have relations with other
stakeholders. .. to discuss if there are any
conferences we want to attend,”

“If we have resources or journals we can read
or share our research... it would improve our
skill and professional development.”

“I wish that there were...some of our
colleagues who are working in different
areas...not really understand what an
emergency is.”

“I wish that they can experience what we, the
emergency people, are experiencing...so that
the conversations in these lectures and
trainings are more fruitful.”

Post-training network maintenance

Several interviewees highlighted the lack of
structured follow-up after the training.
Others recommended incorporating
webinars focused on specific topics, such as
outbreak response, to continue the learning
process and foster communication.

“You were doing it there, but afterwards we
were not able to meet anyone else...once
they’re disconnected, then they’re
disconnected.”

“It would have been better if there was a
platform...it’s all about linkages and
opportunities that you get after the training
courses.”

“It can be a virtual reunion to say, ‘All right,
guys, where do you think you are right now
in your career?”

Global and cross-regional
collaboration

The global nature of the training was praised.
Face-to-face interactions were seen as
particularly effective for networking, with
practical sessions allowing participants to
exchange contact details and share
information post-training.

The value of cross-regional learning was also
highlighted, particularly between regions like
EMRO and AFRO, where participants can
learn from each other’s experiences in
handling similar challenges.

“We became the global village... every
second meeting we are meeting with people
from different regions, different countries.”

Mentorship and skill utilization

Several participants suggested the
underutilisation of mentorship opportunities.

“There can be people who are very good at
these courses. They can be utilized as
facilitators...the trainer will not last forever,
you need to have resources.”

Improvement of communication
channels

Participants noted that effective
communication is key to collaboration.
Pre-training interaction could help break
down barriers and enhance collaboration.

“We have the expertise, we have the tools, we
have the resources, but sometimes we don’t
communicate.”

“Some people hope to open communication,
while others really need time to

understand people”
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Challenges of the trainings

However, there were challenges related to access and
logistics, including communication delays and difficulties with
obtaining senior management clearance to attend trainings.
Additionally, balancing training schedules with professional
commitments, particularly for those in emergency Scenarios,
was a significant challenge. Some participants felt that the
training emphasized theoretical content too much at the
expense of practical application. Sessions were occasionally
seen as too long and content-heavy, leading to fatigue
and disengagement.

Suggestions for future trainings

For future iterations of the training programme, participants
suggested including hazard vulnerability assessments, which
were included in Phase 1 of the training, and enhancing
opportunities for stakeholder engagement. They also emphasized
the need for more focus on conflict resolution, negotiation
skills, through
world examples and simulation exercises. Mentorship and

and leadership styles, particularly real-
follow-up were identified as critical areas for improvement,
with participants suggesting that mentors be assigned to
participants before the programmes start. Communication
with the organizers needs to be enhanced since most
participants did not know what the Phases of the training
programme were. They also reported that these interviews
were a good way to evaluate and hear their feedback about

training programmes.

Collaboration and networking feedback
for handling difficult
leadership dynamics, emphasizing the importance of senior leaders

Participants suggested strategies
participating in the same training to ensure a unified approach.
They advocated for integrating emerging technologies like AI and
digital tools into future sessions. Ongoing collaboration through
topic-focused webinars was highlighted as valuable for continued
learning. The global nature of the training was widely praised,
with face-to-face interactions particularly valued for networking
opportunities. Cross-regional collaboration was seen as a key
benefit, and participants also suggested improving the utilization
of mentorship opportunities to enhance collaboration.

Discussion

The results from the participants’ perspectives indicate that
all training phases enhanced leadership skills, particularly in
non-technical and technical competencies, which are essential
in emergencies. Training leaders in these areas is crucial,
given the complex and high-stress environment of public
health crises (14, 19). Interviewees highlighted the relevance
of emergency-focused content, emphasizing the importance of
timely decision-making. Delays in such decisions can significantly
impact public health in situations like the COVID-19 pandemic,
especially during exponential case growth (20). The findings
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align with existing studies on leadership training (21), which
emphasizes the importance of practical simulations in enhancing
emergency preparedness.

EMRO’s Health Emergency Workforce initiative focuses on
enhancing skills critical for swift decision-making and team
coordination in emergencies. The programme also emphasizes
stress management techniques to help responders maintain
wellbeing and performance under pressure, highlighting the
need for these competencies in training. Both surveyed and
interviewed participants noted that their emotional intelligence
and behavior, essential non-technical and technical skills for crisis
leadership, had notably improved. Formal leadership training is
often lacking in public health, with most learning adapted from
other sectors, such as business and government (22). In particular,
the programme enhanced communication skills, a fundamental
competency in crisis leadership, supported by 10 best practices for
crisis communication. These include pre-event planning, treating
the public as informed partners, coordinating across agencies,
and building credible partnerships (23). Enhancing participants’
emotional intelligence aligns with the concept that compassionate
leadership is both challenging and essential. Leaders lacking
self-awareness often struggle with professional organization and
emotional resilience (24).

A key gap identified was the lack of structured pre- and
post-training mentorship. Participants were unclear about the
training phases, suggesting a need for improved communication.
Establishing formal mentorship frameworks and engaging
stakeholders could enhance skill development. Furthermore,
utilizing infographics to illustrate the phases and their respective
objectives serves as a clear and concise communication strategy to
address this challenge. Participants emphasized the importance of
collaboration, referencing incidents like the World Trade Center
disaster, which highlighted the necessity for coordinated efforts
across agencies. Participants suggested integrating communication
techniques into healthcare education to prepare future leaders (23).

The training’s reported impact on career advancements,
including promotions and increased responsibilities, indicates that
such programmes can play a role in professional growth; however,
even if it is the participants’ perspective, it may not have been
the sole reason. Organizations should consider integrating similar
training modules to foster their staff’s leadership development
and career progression. Overall, the programmes fostered a
range of competencies, such as advanced technical knowledge,
strategic thinking and planning, critical analysis, emotional
intelligence, negotiation and communication, which are critical for
ensuring effective humanitarian response, organizational resilience,
maintaining financial and employee stability (25).

The study’s strengths include its combination of quantitative
(survey) and qualitative (interviews) methods to assess the training
programme’s effectiveness from the participants perspectives. It
involved a diverse participant group comprising individuals of
various ages, genders, and professional backgrounds, thereby
enhancing the applicability of the findings to emergency
responders. The in-depth interviews provided valuable insights
into their experiences. This training has specific goals and was
designed to address the needs of the WHO regions. It is delivered
through the WHO EMRO and targets all emergency personnel
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in leadership roles who respond to emergency situations. This
evaluation is also unique, as it is the first of its kind to assess
participants’ perspectives on the effectiveness of the training.
According to the interviews, the inter-regional composition of the
cohort facilitated the enrichment of knowledge and experience,
an aspect identified as essential to sustain through ongoing
communication platforms.

One of the limitations encountered during this study was
the high non-response rate for key survey items, which reached
around 35%. This lack of responses may be attributed to
some survey participants not attending one of the training
phases or finding certain aspects irrelevant to their experiences.
Specifically, questions related to phases that some respondents did
not participate in showed particularly high non-response rates,
exceeding 90% for deployment-related questions and 86.5% for
project management skills. Another limitation is that this type
of training from the WHO is unique in its objectives, and this
evaluation could have benefited from comparator evaluations of
leadership programmes to assess its effectiveness.

Moreover, the reliance on self-reported survey data may
introduce biases, such as social desirability. Future evaluations
of these trainings should include pre- and post-competency
assessments, as well as long-term follow-ups to assess the
trainings sustained impact on skills and career progression.
Additionally, the small interview sample size may not fully
represent the broader participant group, and future evaluations
should consider interviewing a larger sample size to enhance
generalisability and depth of analysis. Challenges in balancing
training with professional duties were reported, impacting
engagement and outcomes. While survey results indicated high
satisfaction, some participants faced organizational barriers that
hindered skill application. Future research should address these
limitations by using observational methods and increasing
participant recruitment.

Conclusion

In conclusion, participants reported that the leadership,
technical, managerial, and deployment training empowered
them with the confidence and ability to apply those skills
effectively in real-life emergencies. By emphasizing practical
applications, the programme enabled participants to translate
theoretical knowledge into essential hands-on competencies for
crisis management. This initiative has made a measurable impact
on addressing leadership gaps in the WHO regions. To enhance
the programme’s impact, future phases should focus on fostering
stakeholder engagement, emphasizing the need for continuous
improvement through evaluations like this study, and ensuring
clear communication. Strengthening leadership through targeted
training is also essential for better emergency response and
saving lives.
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