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EXISTING EVALUATION MECHANTISMS
AT THE WHO REGIONAL QFFICE FOR EURQPE
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In recent years the evaluation mechanisms and procedures at the WHO
Regional Qffice for Europe have been integrated with the mansgerizl process
for WHO programme development. Special attention is now being paid te a more
systematic application of the diffarent components of evalustion and, whenever
possible, to computerizing them as a by-product of the process evaluated.

Coordination of this "internal" evaluation process and mechanism with the
evalustion made by Member States of their natiomal health programmes needs
further strengthening, although differences in timing as well as metheds will
remain. This cocordinarion, which will probably mainly concern compatibilicy
of procedures, is of prime importance for ratriomal aud adequate assessment of
the progress of the Eurspean strategy for Hezlth for ALl by the Year 2000,

The views of the CGFD are invired on the adeguacy and relevance of the
evaluation mechanisms at the Regional O0ffice for Europe.

1. Introduction

The sucecessful implementation of the European strategy for Health for All by the Year 2000
implies, inter alis, a carsful and comprehensive evaluation of all programmes and activities
leading to the achievement of the Strategy's goals., This applies with greatest relevance to the
programmes and agtivities of the Regional Dffice.

The present decument reviews the evalvatrion mechanisms and procedures in the Regional Office
and their evaluation in recent years. Evaluation procedurss are integral components of the
managerial process for WHO programme development and as such of the WHO programme in the Eurcpean
Region.

In applying the various components of evaluation listed ia the fellowing paragraphs the righe
balance is to be struck between the resources devoted to the progess being evaluated apd those
Ttequired by evaluation, and more generally to its managerial support. Achievement of such balance
may be one of the more delicate aspects of the evaluation process.

The issue of this document does not constitute formal publication. It should not

he reviewed, zbstracted or quoted without the agreement of the World Hezlth

Onganization Regional Office for Europe. Authors alone are responsible for views
expressed in signed articles.

Dhezes Dokument erscheint njeht aly formelle Verdffentlichung. Es darf nur mit

Genehmugung des Regionalbiros fir Europa der Waltpesundhestsorganizaon

basprochen, n Kurzfassung gebzacht oder zivert werden. Beitrage, dle miz Namans-
wnterschrift srscheinen. geben ausschliesslich die Meinung des Autors wieder.

Ue documant ne constitue par une publication. {| ne doit faire 'objet J aucun

comme rendu ou rdzumd m d'aucune citation sans 'autorisation du Buresu rdgional

de I"Europe de I'Orgamusation Mondiale de la Santé, Les opmions exprimées danz
les articles signés n'engagent que leurs auteurs,

HacTodluMi BOKYMENT He RENASTEA oPHLHANEIIOH nyGnuKawseR. He paspewastca

PEMEHIHPORATY, AMKOTHPOBATL WAH UMTHPOBUTL ITOT DOKYMEHT 543 COrmacHA

EBponefickory perHoHantHore 610po Boem DHOR OPraMHILIMHK J1pa 00X PAHCHER.

Bow OYSETCTREHHOUTR 18 WAPMAARL BRIPUNEKIME B OLTHCIHMBLY IBTOPAMH
CTATBAX, HACYT CIMM AUTADH.
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Z. Policy basis

Programme svaluation was the subject of a resolution by the Executive Board and the World
Health Assembly as early as 1933, when the Sixth World Health Assembly requegsted the Executive
Soard to give particular attention to a study of programme analysis and evaluation
(resolution WHA6.22) (1).

During the late seventies a systematic study was made in the development of guidelines for
programme svaluation and in May 1978 the Thirty-first World Health Assembly adopted resolution
WHA31.11 (1), which, stressing che important role of the regional committees in promoting health
programme evaluation, urged Member Stafes to promote this process for the evaluation of national
health programmes, aad to collaborate with WHQ in evaluating the impact of the Organization's

programmes in their countties (1).

Since the late ninetsen—sixties the Regional Committee for Europe has adopted several
resolutions dealing with evaluation {2). In 1968 che Eighteenth Regional Committee asked the
Regional Director to repert on the evaluation of programmes in different fields such as
cardiovascular diseases, mencal health of young people, ot envirvemmental pollutien (EUR/RG1B/R5).
In September 1970 the Twentieth Regional Committee requested the Regional Director to gnsure that
the svaluation of ongoing projects and programmes became more prominent in the work of the Regional
Office, to take into consideration the tesults of avaluation when proposing priorities in furure
programe planning and to ensure that the methads used and the resulrs obtained apuld be applied by
countries to their swn national siruariom (EUR/RCZO/RE).

Subsequent Regional Committee vesolutions also dealt with evaluation, in partieular
EUR/RCZ1/R4, EUR/RC22/R&4, EUR/RC24/R2 and ZUR/RC29/RZ.

In 1982 the Consultative Group onm Frogramme Davelopment and the Consultative Group on
Budgetary Questions discussed extensively the evaluarien of programmes and noted the difficulty of
assessing how Member States make use of the evaluation of results of the Regional Qffice programmes
and spply them to advantage in their countries {3). This question arose again when the

Thirty-second Session of the Regional Committee dealt with the monitoring and evaluation of
progress in the implementarion of the Regiomal strategy feor Attaining Heslth for All by the

Year 2000 {4).

3. Development of monitoring and evaluation in WHO

3.1 Meonitoring and evaluation of WHO's work

Initially evaluacion in WHO was based om a comprehensive system of reports, ranging from
monthly progress reports and quarterly reperts to final and special reparts. However, ehig system
tended to become a mechaunical process, consisting of factual reporting of activities and resources
used; it gave only limited feedback and evaluative information on sutcome and impact. The system
was then replaced by the profile concept which can be daseribed as a standardized structure for
presenting seleetively "the tight information in the right volume and right format, to the right
user at the right time" (5).

However, the usefulness of this Information System Suppert for evaluation depended on
recomstructing the managerial tools used by the Organizacion. The latrer are specified in the
Managerial Process for WHO's Programme Development (MPWPD) where the evaluation was presented as an
integral part of all other components of the process (6, 7). Several types of evaluation in WHO
are identified:

- for analysing the extent to which WHO's policies respond to the health situation throughout
the world and sssessing whether the health problems have been clearly defined;

- for verifying the relavance of WHOQ programmes in relation to its policies amd for confirming
that priorities have been selected in accordanece with greatest needs;

= for strengthening all stages of the managerial process for WHO's programme development, from
preparatian of the geasral programme of work to programme budgeting;

- for evaluating progress in carrying out what has been planned, and the overall ef ficieney with
which plans are being carried out;
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- for ssseasing the effectiveness of WHO's programme in changing the health situation for the
batter, both in particular countries and thyoughout the werld. In the final analysis this can
only be done by joint assessment by Member States and WHQ, Member States deciding how they
avaluate their nationzl health strategies and programmes.

3.2 Monitoring and evaluation of the strategies for attaining HFA2000

Wher launching the Glebal Strategy for Health for All by the Yesr 2000, the Thirty-second
World Health Assembly, in reselution WHAS2.30, also invired Member $rates to formulate aatienal
strategies and plans of action and to join regicnally in formulating regional strategies. All WHO
regions have adopted regional strategies and several countries (mainly sutside the European Region)
have formulated national strategies. Many of those that have not yet formulated a national
strategy for HFA2000 are nevertheless realigning their policies and plans in the light of the main
thrusts ard objectives of the global and regional strategies.

Inseparable from these strategies is continuous monitoring of progress in the implementarion
end evaluation of their effectiveness and impaet. This monitoring and evaluation takes place at
three lavels: narienal, regional and glebal gnd iz based on indicaters to messure the Progress
made in the implementation of the strategy.

Member States' governments will set up mechsnisms for such svaluatien end select national
indicators that are appropriste to their social, econemic and health situarion.

The Regiomal Committees have been requested by the World Health Assembly to monitor and
évaluate their Regiomal Strategy at vegular intervals, on the basis of informarien received from
the countries.

The Executive Board has been requested to monitor and evaluate the Global Strategy at regular
intervals. In order to facilirate this monitoring and evaluation, a short list of 12 indiecators
has been formulated at the global lavel.

Member States and regions were invited to develop national and regional imndicators to monitor

and evaluste their strategies. A document entitled "Common framework and format for monitoring
progress in implementing the strategies for Health for All by the Year 2000" (8) has been prepared
to facilitate the monitoring by countries of progress in implementing their national strategies for
HFAZ000, This decument, which has been eirculated to countries in the Region, will assist them in
reporting on their progress at regional and global lewvels.

A regional synthesis is te be presented to the 1983 sessions of the various regional
committees. UVatlonmal and zegicmal veports will be comsolidated in a global repert to be submittad
to the January 1984 session of the Executive Board and to the subsequent World Health Assembly. In
view of the relatively short time since the strategies were launched this first report will mainly
monitor the relevance of national health policies 2nd the progress made in implementing them. The
next reperting cyele will begim in 19853, and 2 new common framework and format will be prepared for

it

4, Monitoring aad evaluatiem at the WHO Regional Qffice for Europe

Evaluation requires an adequate flow of relevant information between the different policy,
management and operations) levels of the crganizatiom, including feedback for corrective or octher
action. In the feollowing paragraphs the evaluation mechanisms and present procedures will be
reviewed, from procedures dealing with policy and strategy matters te thoss concermed with the
evaluation of projects.

4.1 Monitering and evaluatienm of the Regional Strategy and of national follew-up acticns

The evaluatien of the relevance and adaquacy of the Furopean strategy for Health for all by
the Year 1000 and the Regional Office's successive programmes of work is rche responsibility of the
Regional Committee, Yt shouid be noted that the Thirty-second session of the Regional Committee

for Europe, in diseussing the proposed 1984-85 programme budget document, specifically stated that
the programme gave due consideration to the Seventh Genera]l Programme of Work and the main thrusts
of the regienal scrategy for attaining HFAZ00O (EUR/RC32/R5), ‘The monitoring of national follow—up
sctivities is fo be performed through the "Common framework and format for monitoring progress in
impiementing the strategies for Health for All by the Year 2000" (8). This proposed framework and
format was reviewed by a Subcommitre of the Thirty-second Regieonal Committee, As noted by the
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Subcommitae (4), this will be facilitated by the regional indicarers to be submitted to the 1983
Regional Committee for Buropes. These indicators will also be the key to evaluste the progress,
cfficiency, effectiveness and impact of cthe cooperative efforts of WHO and the Member States in
implementing the strategy, the evaluation of which will be the responsibility of the Regional
Dffice. The Digast of Health Statistics, produced since 1982 by the Epidemiology and Informatiom
Support Unit at the Regional Office, will progressively be extended to present relevant indicators

at appreoprilate intervals.

Tha Subcommittee established at cthe Thirty-second Regiongl Coumittee considered thar the
existing structures (Consultative Geoup on Programme Development, Regional Health Development
Advisery Council, Regional Committee) would be sdequate to deal with the evaluatien of the
relavance of regional policies, strategies and programmes and that there would, therefore, be ne
need for zdditional mechanisms.

With regard to the implementation, memitering and evaluation of national strategies the
Subcommittee stressed that this was the responsibility of national health administratioms. It
should be left to maticnal autherities to decide how they should perform their monitoring and
evaluation and whecher or not to set up new mechanisms to facilitate this process (4).

It is, however, expected that, when the revised version of the Regional Strategy will be
submitted to the Regionmal Committee in 1983, the proposed regional targets and indicszers which
will be included in this revision might facilitate the formulatiem of national strategies and the
gelection of national indicaters to evaluate nariomal progress.

4.2 Ewaluation of the EURQ programme proposals and of EURQ propramme implementation

4.2.1 Iufrercountry programme planning

The relevanee of the interceuntry programme of the Regional Office is assessed every second
year through the submission to European Member States and relevant organizations of intercountry
proposals for the European Region for the next biennium, with a projection of subsequent activities
for the fellowing four years {Cousultation Letter). The propeosed programme budget is then reviewed
by the Consultative Group on Programme Development and the Consultative Group on Budgetary
Questions on the basis of the comments received before the Regional Director finalizes his work on
the new programme budget, which then goes te the Regional Committee for derailed analysia.

4.2.2 CGountry programme pianning and evaluation

The relevance of the programme budget proposals is further discusged on a yearly basis by
senior tepresentatives of the Regional Office with senior representatives of the country
concerned, An evaluation of the impact and adequacy of the collaborarive programme with the
country concernad is made on this eccasion.

4.2.3 The Regional Director's veport

An evaluarion of the implementation of the total programme and, as far as possible, of its
impact, is made in the sueccessive Annual Reports of the Regicmal Directer. Special mention is made
of programmes having reached impartant landmarks during the year under review,

4,2,4 Ad hoc evaluarion

At intervals, more detailed independent evaluations of specifie programmes or of specific
aspects of programme, are also made. Such reviews may take the form of a submission te the
Regional Committea, or an in-depth review by an advisory group of external experts or as a EUROD
publicarien (as was the case for the cardiovascular disesse programme of WHO in Europe, which was
extensively reviewed in an issue of a Public Health in Europe {9)). It is anticipated that other
majer programmes of the Regional Office will be similarly reviewad.

As noted by the Cansultative Group on Programme Development, one of the major functions of the
evaluation of the work of WHO is to judge the extent to which recemmendations and new information
have been useful and applicable to the majority of Member States and the exteat to which these have
been utilized in practice, This should be the majer concern of such evaluaticas.
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4.2.5 Mechanisms for internal monitering and evaluation of EURO programmes

Programme monitoring and evaluation is am integral component of the menggement process for
programme development. DBuring the last five years a substantial efforr has been made in WHO to
clerify and srandardize methods and procedures for mediumterm programming and programme budgeting
and {rom 1982-83 2 new uniform system for medium—term programming and programme budgeting has been
operationsl in the Regional Office. This lays the right type »f groundwork for programme
implementation. Since 1980, the Regionmal Office has been graduslly developping a management
information system based on computer- and word-processer, to assist programme and projece
implementation, monitoring and evaluation and eventually te iacerporate sdditieonal inteprated text
end data processing teols, The basis for this system will be successive biemnial programme
budgets end lnternmational prejeet plans as enabling documents for programme implementation.

Every second year, each programme of the Regional Office is reviewed separately and evaluated
during an intemmal programme review meeting (one for each programme). The meeting is attended by
the executive management of the Qffice, by all direetors of service and officers involved such as
budget and finance officer and by members of related intemnal advisory groups, ete. The relavant
programme msnagers for the corresponding WHO headquarters programme sre also invited to
participate. The teview is made just before the preparation of the programme of the next biennium
is started so that amy corrective action may be taken into consideration. The review is baged en
the current medium-term programmes and the programme budget. It uses monitoring sheets showing the
extent to which targeted activities have been attained and budgeted Tesources have been spent, as
well as providing information on the outcome and impact of the pregramme through relevant
indicators.

Additional ad hee programme teview meetings are carried out within each of the six services,
mostly to moniter progress of programme delivery.

4.2.6 Momitorimg and evaluation of individual projects within each EURQ programme

An annual project summary is prepared for every project by the project manager. The project
summary centains, inter alia, the project title and number, the starting and tetmination date,
information on implementation of the project, giving major milestenes and an evsluation of the

preject, Project summaries are the means of informing the Executive Board and the World Health
Assembly of ongoing activities, are the basis for reporting between different management echelons,

serve as briefing decuments and form part of working papers for the internal programme review
meetings described in sactiom 4,2.5 above.

In additien, a number of activities or funetioms have a built in evalustion mechanism; for
example, the membership of 2 working group or the redesignation of a collaborating centre may only
be made after evaluation of past collaboration.

4.3 Development of evaluation procedures at the Regional Office

Evaluation procedures at the Regional Office Seeretariat are analysed by two internsl advisory
bodies, reporting direectly to the Director, Programme Management {assisted by the Programme
Monitoring Officer):

- the Advisory Group on EURO Management (GREM). This deals with all aspects of internal
management procedures.

- the Advisory Group for Managerial Processes for National Health Development. This deals with
matters related to WHO's advice to countries on national systems for heglih care management.

3. Conclusions and possible issues for discussion by the Consultative Group on Programme

Develspment

The evaluation process at the Regiomal Office described in the foregoing has been develsped to
mest the requirements of the programme of the Organizatiom. As sueh it is 2 dynamic process which
Tequires constant updating to meet the requirements of rhe programme, both in substance and in
terms of resources needed for evaluation.

The CGPD may wish to provide guidance as to the adequacy and relevance of the evaluationm
mechanisms, at che Regional Cffice in gemeral and with regard to specifiec aspects. In particular,
the CGPD may wish to comment oo the following questions:
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(1) Is the present EURD evaluation mechanism:

(a) adequate for assessing the televance of the WHO programmes in the European Region fo
Health for All by the Year 20007

{b) compatible with the evaluarion mechanisms used by Member States as part of their
managerial process for nationmal health development?

(2) More particularly, the CGFD may wish to provide guidanee on specific aspects such as:

(a) Are thete any aspects of such evaluation which need to be modified, amplified or
strengthened?

{b) I3 the participation of Member States in these evaluation procedures adequate? 1In
particular, is the participation of the Regienal Committee and of the CGPD adequate?

(¢} 1Is documentation on the evaluation process in the Regional Offica adequate? If nor,
which additional zypes of pubiication/documents would be required by Member States?

{d) Are there any aspects of the WHO programme which may justify a more therough
evaluation?
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