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Abbreviations  

ADPY TG ς NDPHS Task Group on Alcohol and Drug Prevention among Youth.  

AMR TG ς NDPHS Task Group on Antimicrobial Resistance.  

ASA EG ς NDPHS Expert Group on Alcohol and Substance Abuse.  

CSR ς NDPHS Committee of Senior Representatives.  

EG ς Expert Group 

EUSBSR ς EU Strategy for the Baltic Sea Region.  

HIV/AIDS&AI EG ς NDPHS Expert Group on HIV/AIDS and Associated Infections.  

ITA ς International Technical Adviser.  

IMHAP TG ς NDPHS Task Group on Indigenous Mental Health, Addictions and Parenting.  

NCD EG ς NDPHS Expert Group on Non-Communicable Diseases related to Lifestyles and Social and 
Work Environments. 

ND ς Northern Dimension.  

NDI ς Northern Dimension Institute.  

NDPHS ς Northern Dimension Partnership in Public Health and Social Well-being.  

OT ς operational target.  

OSH TG ς NDPHS Task Group on Occupational Safety and Health.  

PACς Partnership Annual Conference.  

PPHS EG ς NDPHS Expert Group on Primary Health Care and Prison Health Systems 

TG ς Task Group 

WHO ς World Health Organisation 
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1. Introduction 

In 2012 the Northern Dimension Partnership for Public Health and Social Well-Being (NDPHS) com-

ƳƛǎǎƛƻƴŜŘ ƛǘǎ ǎŜŎƻƴŘ ƻǾŜǊŀƭƭ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ Ǉŀǎǘ ǇŜǊŦƻǊƳŀƴŎŜΦ ¢ƘŜ ŎƻƴǘǊŀŎǘ ǿŀǎ Ǝƛv-

en to the Center for Evaluation in Saarbruecken which had already provided the services for the first 

evaluation about five years earlier.  

The evaluation process started in January 2013 and followed a multi-method approach, most of it 

pre-defined by the call for tenders. After a period of document-analysis, the evaluators visited Ex-

pert-Group-meetings and participated in their proceedings. Chairpersons and ITAs were interviewed 

personally and in depth. In addition, interviews have been conducted with members of the CSR and 

some experts connected to the NDPHS and involved in some of their activities, like fom the Northern 

Dimension Institute. In parallel, members of Expert- and Task-Groups had the opportunity to partake 

in an online-ǉǳŜǎǘƛƻƴƴŀƛǊŜ ŘŜǾŜƭƻǇŜŘ ƛƴ ŎƻƴŎǳǊǊŜƴŎŜ ǿƛǘƘ ǘƘŜ ά9Ǿŀƭǳŀǘƛƻƴ ǘŜŀƳέΣ ŀƴŘ ŀŘ-hoc-

working group of NDPHS under the chairmanship of the German CSR-member and consisting of CSR-

members, Expert Group members and the secretariat.Those who could not be met in persons have 

been contacted by telephone. The first draft of the report was finalized before the September meet-

ƛƴƎ ƻŦ ǘƘŜ ά9Ǿŀƭǳŀǘƛƻƴ ¢ŜŀƳέΦ ²ƛth some formal corrections, a final report was presented for the 

CSR-meeting in October 2013.  

The evaluation came at a crucial time for the partnership. The mid-ǘŜǊƳ ǎǘǊŀǘŜƎȅΩǎ ƳŀƴŘŀǘŜ ŜƴŘǎ ƛƴ 

December 2013 and the organization is in need of a follow-up document. The financial crisis of 2008 

and the following years, including the current debt-crisis in the EU, has affected the performance of 

the partnership, especially the ability of all members to pay the membership-fees. Still, health-

problems persist and, in some cases, have become worse. The need to address issues of public health 

on a transnational basis has become increasingly obvious and has been acknowledged by the Euro-

pean Union, as the Commission agreed to include health as a priority area in its Baltic Sea Strategy. 

It is the aim of this evaluation to provide insights and recommendations on procedural and organiza-

tional matters and on the outcome of the past strategy and the formulation of a new one. During the 

process, the consultant performing the task has enjoyed considerable support from many parties 

within and outside the partnership. Only with this support, the result of this report has been made 

possible. As the feedback of all interviewees has shaped the outcome of this evaluation, the whole 

report is not just a product of one consultant, but a common effort of everyone involved.  

 

Dirk van den Boom 

Saarbruecken, Germany, July 2013 
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2. Executive Summary and Summary of recommendations 

2.1 Executive Summary 

The first mid-term strategy comes to an end in 2013. Its development has been described by many as 

unsatisfactory on different levels. Ownership of the formulated targets and goals is missing in many 

Expert Groups, a good number of the experts ŘƻƴΩǘ ŜǾŜƴ ǎŜŜƳ ǘƻ ōŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ǘŀr-

gets they are supposed to reach. In its structure and setup, serious faults can be identified: the tar-

gets are often formulated in an unclear and convoluted way. Indicators are only useable to a very 

ƭƛƳƛǘŜŘ ŜȄǘŜƴǘ ŀƴŘ ŘƻƴΩǘ ŀƭǿŀȅǎ ǊŜƭŀǘŜ ǇǊƻǇŜǊƭȅ ǘƻ ǘƘŜ ǘŀǊgets they ought to measure. Some indica-

tors go beyond the time-frame of the strategy. Measurement of the success or failure of the current 

strategy is also hampered by the fact that the current system of reporting is not conducive in order 

to properly identify the state of progress in regard to specific targets and indicators. Therefore, this 

report only makes an approximate measurement of success. In this, the results are mixed. Approxi-

mately 50 % of targets will be fulfilled more or less by the end of 2013, a ratio that leaves room for 

improvement, but could be worse at the same time. It is notable that many improvements and suc-

cesses of the partnership are not reflected by the strategy and can therefore not be measured by 

only looking at that document. The involvement of NDPHS in the EU Baltic Sea Strategy, a good ex-

ample of successful and determined political lobbying, comes to mind. Procedural improvements, as 

the visibly enhanced connection between many CSR-members and their experts through a higher 

frequency of national meetings, are also not covered by a simple look at the strategy. 

Still, the development of a new strategy is the biggest challenge and a number of lessons can be 

learnt. 

First, the new strategy has to be developed in a more inclusive way, mixing properly top-down with 

bottom-up-approaches. While the political leadership should retain the exclusive right of general 

agenda-setting for the partnership, Expert Groups have to be involved properly in the formulation of 

related targets and indicators and should develop their operational planning along some formal crite-

ria. Second, in order to allow the development of adequate input from all the Expert Groups which 

then can be collected and summarized in a comprehensive strategy paper, current tools of project 

planning should be introduced in the exercise and used properly by everyone involved. Here, addi-

tional preparation of some Expert Groups ς especially ITAs - in order to professionally use these in-

struments might be necessary. Third, the formulation of the new strategy should avoid the challeng-

es posted by the first one, especially in regard to the fact that for every target the resource-question 

ς in money, time and staff ς has to be answered. This has been the most important shortcoming of 

the first strategy which needs to be addressed. In addition, a proper and clear formulation of targets 

and the development of truly SMART (specific, measurable, attainable, relevant and timebound) 

indicators are necessary. Fourth, and in order to achieve this, the mandate of the current strategy 

has to be extended well into 2014, as the development-ǇǊƻŎŜǎǎ ǿƛƭƭ ƴŜŜŘ ƛǘǎ ǘƛƳŜ ŀƴŘ ǎƘƻǳƭŘƴΩǘ ōŜ 

rushed. Accordingly, and in concurrence with other wide-scoped programs like the EU Vision 2020, 

the strategy should last up to 2020 as well. Within the process of development, the related plans and 

programs by important actors in the field ς the EU, WHO and the Russian Federation with its own 

health-agenda ς should be fully taken into consideration. Finally, in order to supervise and steer the 

process properly, a strategy-working-group should be established with the capacity to take over tasks 

from the Expert Groups if some of them are not capable of delivering input according to the set 
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standards. It should be mentioned that the secretariat, as it is increasingly involved in political lobby-

ing and execution of projects, should have its own targets and operational plan within the new strat-

egy. 

Aside from the content, some organizational matters are of importance. The balance between pro-

jects and other activities ς networking, development of policy advice ς is a permanent area of disa-

greement and is dividing the partnership in two opposing camps. A compromise is needed. Projects 

should not be implemented by the partnership directly, or at least only to a very limited extent, as 

the current overburdening of the secretariat with administrative tasks easily exemplifies. The differ-

ence between Expert- and Task Groups has not been defined properly or at least practice has defied 

definition. Task Groups might be useful, but their scope of activities should clearly be limited by time 

and be focused on a very specific task. From the current setup, the defunct IMHAP task group should 

be closed formally, while the AMR task group, judging from its mandate, should probably be better 

defined as an Expert Group. All in all, and not only as a basis for this evaluation, major issues are ap-

parent with the quality of reporting. Especially the annual reports are convoluted and sometimes not 

easily ŘƛƎŜǎǘƛōƭŜ ŦƻǊ ǘƘŜ ŜȄǘŜǊƴŀƭ ǊŜŀŘŜǊΦ 9ȄǇŜǊǘ DǊƻǳǇΩǎ ƳƛƴǳǘŜǎ ƴŜŜŘ ƛƳǇǊƻǾŜƳŜƴǘ ŀǎ ǿŜƭƭΦ  

Among the biggest organizational challenges identified in this report is surely the future role of the 

secretariat, now, as the independent legal status has been approved. The consultant is of the opinion 

that a serious danger exists in overburdening the body with too many tasks not properly related to 

the current staff-level, especially if events occur which will hinder the responsible staff to perform 

their duties above what can be expected. 

Finally, the financial situation has been problematic during the last five years, mainly caused by the 

financial crisis. This has lead the partnership to seek other resources and has contributed to the addi-

tional workload of the secretariat. Recent developments have improved the situation, but financial 

sustainability remains to be an issue, especially if the resource-question will be asked in earnest 

whilst the development of the new strategy. 

2.2 Complete list of recommendations 

Recommendations in regard to the development of a new strategy 

R1. If activities planned are dependent on external actors ς like funding agencies ς no targets and 

indicators should be formulated without explicit knowledge of the conditions laid down by these 

external actors and without pointing out the challenge that the target is depending on external fund-

ing and that this involves a risk όŜΦ ƎΦ ƛƴǎŜǊǘ ŀ ŎƭŀǳǎŜ άǎǳōƧŜŎǘ ǘƻ ŀǾŀƛƭŀōƭŜ ŦǳƴŘƛƴƎέύ. 

R2. In the new strategy, indicators chosen should be time-bound within the mandate of the strategy 

(like up until 2020) and should not go beyond that time-frame. 

R3. In setting up the new strategy, first the political leadership of the partnership has to define need-

ed health areas, set priorities and general goals based on a variety of inputs; afterwards the Expert 

Groups deal with the development of an operational plan. 

R4. Every target and indicator has to be strictly connected to resources. Targets without a resource-

analysis attached to it should not be formulated. Resources include time, expertise and money. Re-

source-demands by external obligations ς especially the role of NDPHS within the EUSBSR ς have to 

be defined beforehand. 
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R5. Every target should have one specific and responsible Expert Group in the lead, with other Expert 

Groups as secondary contributors. 

R6. In order to have sufficient time for the development of the new strategy, the mandate of the 

current strategy should be extended into 2014.  

R7. A strategy working-group should be formed, consisting of CSR-members, the leadership of Expert 

Groups and, if needed, external expertise in planning methods. 

R8. The proposed process is as follows: 1. EGs are asked to provide input into the development of 

goals. 2. The strategic working group compares input with the ideas from the CSR and with relevant 

strategies (EUSBSR, WHO, relevant Russian strategies), 3. Strategy working group provides first doc-

uments with vision and goals and prioritization of health-areas, 4. Relevant EGs develop operational 

plan including indicators, 5. Operational plan is reviewed by strategy working group, changes are 

asked for or made as needed, 6. Resulting comprehensive document is put to the PAC for final deci-

sion. 

R9. The second strategy should, alongside with the EU Vision 2020, last up until the year 2020. 

R10. Important international organizations associated with the NDPHS should explicitly be invited 

into the strategy-development process. 

R11. The new strategy should only include goals, targets, indicators and, as an annex, operational 

plans. It should not include anything in regard to statutes (terms of reference, procedures, adminis-

trative issues). 

R12. Targets should be formulated clearly, short and without description of activities, they should not 

include many targets in one sentence ŀƴŘ ǎƘƻǳƭŘƴΩǘ ƳƛȄ ǘŀǊƎŜǘǎ ŀƴŘ ŎƻƴƴŜŎǘŜŘ ǎǳō-targets. 

R13. Indicators should clearly reflect the target and should have a target-value.  

R14. In order to implement their part of the strategy-development, Expert Groups need to have the 

capacity and competence to implement a logframe-planning-process according to the professional 

standards, to develop indicators which are SMART and to have the necessary resources in time. 

R15. The secretariat should have its own operational plan in regard to targets and goals of the part-

nership. 

R16. Do not add new health areas to the strategy. Review if the current ones are all needed. 

R17. Aspects of social-wellbeing in projects should be encouraged, if e. g. funding opportunities al-

low. Aside from that, if the partnership dƻŜǎƴΩǘ ǿŀƴǘ ǘƻ Ǉǳǘ ŀŘŘƛǘƛƻƴŀƭ ǊŜǎƻǳǊŎŜǎ ƛƴ ǘƘƛǎ ǘƻǇƛŎΣ ǘƘŜ 

significance of this area should be presented more diligently in the reporting, but additional and spe-

cific activities should not be planned. 

R18. Projects and networking/policy advise should continue to be balanced in the new strategy. The 

definition of project should include the development of reports or documents, not only direct im-

plementation of methods with the target-group. The minimum requirement should be one flagship-

project per Expert Group, any additional amount should correspond closely with funding-

opportunities. 

R19. Decide upon the future of Expert Groups based on a common strategy, not based on individual 

interests of individual member-states. 
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R20. In regard to the AMR group, the growing importance and public anxiety about the topic calls for 

ŀ Ŏƻƴǘƛƴǳŀǘƛƻƴ ƻŦ ǘƘŜ ƎǊƻǳǇΩǎ ŀŎǘƛǾƛǘƛŜǎΦ 

R21. In regard to the IMHAP group, the consultant recommends to formally end the operation. 

R22. In regard to the PPHS group, the CSR should carefully discuss whether the continuation of the 

Prison Health topic is worthwhile vis-à-vis existing resources. 
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Recommendations in regard to organizational issues in general 

R23. In order to avoid apprehension about information regarded as too unnecessary, presentations 

held during EG meetings by representatives of the secretariat should be pre-discussed with the 

chairpersons. 

R24. Internal information should be better structured, more targeted towards the potential recipient 

and, if many documents are attached, provided with a short summary. 

R25. If documents for CSR- or other meetings are expected to be late and therefore attending partic-

ipants will most likely not be able to digest them in time, adjustments in the agenda should be made 

to reflect this issue, as far as possible. 

R26. Efforts should be intensified to reduce the permanent workload of the secretariat in order to 

ƛƴŎǊŜŀǎŜ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘΩǎ ǿƻǊƪΦ ¢ƘŜ /{w ǎƘƻǳƭŘ ŦǳǊǘƘŜǊƳƻǊŜΣ ŀǎ ǘƘŜ ŜƳǇƭƻȅŜǊ ƻŦ ǘƘŜ 

secretariat, through the chair of the partnership take its responsibility of oversight in this matter 

seriously.  

R27. If Expert Groups are involved in projects, they should concentrate on initiating a project, to a 

lesser degree in planning and finally in evaluation. Planning is only important as far as in a given area 

a suitable implementing organization which is also competent in developing a good proposal is miss-

ing. 

R28. ITAs should be well trained and experienced in current project-planning methods and the de-

mands of the quality of project-funding organizations. If ITAs do not meet these criteria, they have to 

be either retrained or replaced. 

R29. Designate new groups only as task groups, if the task is very specific ς like monitoring of a given 

regulation, the completion of a given project ς ŀƴŘ ŘƻŜǎƴΩǘ ƘŀǾŜ ŀƴȅ ǿƛŘŜǊ ƛƳǇƭƛŎŀǘƛƻƴǎ ǿƘƛŎƘ ŎŀƴΩǘ 

be taken up by other Expert Groups. Once the scope of the group widens, these should rightly be 

described as Expert Groups.  

R30. It is recommended, at least in the long term, to provide NDPHS with a centralized and consoli-

dated budget run by the secretariat covering all income and all expenses. 

R31. All current targets and indicators should be regularly included in all reports made by the part-

nership where ongoing activities are discussed, including the minutes of the respective Expert 

Groups.  

R32. Aspects of social wellbeing in the activities and projects of the partnership should be continu-

ously highlighted specifically.  

R33. The annual report needs a more stringent structure, closely following the new strategy, and 

needs to be less convoluted and repetitive.  

R34. Annual reports should only be published in a completely edited state, ready for public scrutiny. 

Draft versions are only for internal consumption. 

  



|  Independent Evaluation of the NDPHS 2013  10 

3. The mid-term strategy of 2009-2013 

After the last evaluation, the NDPHS decided to heed the recommendation that planning and goal-

orientation is in need of a clearer concept and the application of measurable indicators in order to be 

a guideline everyone can follow. Furthermore, mid-term goals were recommended, as stepping 

stones towards the vision under which NDPHS has been founded originally. Consequently, the part-

ƴŜǊǎƘƛǇ ŎŀƳŜ ǘƻ ŀ ŘƻŎǳƳŜƴǘ ŎŀƭƭŜŘ άActions proposed as the follow-up of the NDPHS evaluation of 

нллуέΣ ǿƘƛŎƘΣ ƛƴ ŜǎǎŜƴŎŜΣ ƛƴŎƭǳŘŜŘ the goals and targets for a period up until the end of 2013 as well 

as a number of organizational and procedural statements which were accepted by the PAC on No-

vember 2009. The goals, targets and indicators have been later revised by the PAC during a meeting 

in 2011.  

Further, NDPHS has contributed to the most recently adopted Baltic Sea Strategy of the European 

Union (EUSBSR), where the lobbying activities of the partnership have resulted in the inclusion of 

public health as a priority area within the strategy, and, subsequently, the appointment of the part-

nership as focal point for this priority area in regard to implementation and monitoring. The EUSBSR 

has been adopted in 2009, alongside the current mid-term strategy. Its content mirrors the goals and 

ambitions of the mid-ǘŜǊƳ ǎǘǊŀǘŜƎȅ ǉǳƛǘŜ ŎƭƻǎŜƭȅΣ ŀǎ ƛǘ ƘŀŘ ǘƻ ōŜ ŜȄǇŜŎǘŜŘ ŀŦǘŜǊ ǘƘŜ b5tI{Ω ƛƴŦƭǳŜƴŎŜ 

has yielded its results. Especially for the development of new strategy from 2014 onwards, the 

EUSBSR is of considerable importance. 

This chapter will analyze the mid-term strategy on different levels and will, this can already be said, 

come to a number of critical conclusions and recommendations. This notwithstanding it is important 

to state that the mere existence of the mid-term strategy has been a conceptual progress for NDPHS 

and deserves commendation. Its flaws and challenges need to be addressed to increase both owner-

ship as well as relevance of the new strategy, but all in all, the step had been a positive one and laid 

the foundation for further deliberations.  

During the following chapters, cross-reference to procedural and organizational matters is unavoida-

ble, as many issues touch the structure of the partnership. Therefore, it is possible that some im-

portant issues will be repeated in chapter 4, maybe under a different light, or that references will be 

included to chapter 4 for further reading. The strategy, as the following remarks will show, is much 

more than just that, it is a document trying to be a strategy, an operational plan and statutes at the 

same time. This might be one of the major problems of the document. 

3.1 The setup of the strategy 

The development process leading to any kind of guidelines is of a certain importance. It qualifies the 

degree of ownership of goals, targets and procedures for everyone involved. While a transparent and 

participatory process is not always a guarantee for the sufficient involvement of all stakeholders, it is 

certainly a way to express to critics that every step had been taken to ensure ownership and assis-

tance. Again, not every decision can be made in a fully participatory approach. In the case of the 

NDPHS, despite all criticism, it has to be acknowledged that it is the CSR (in preparation of the PAC) 

who determines the direction the partnership is supposed to work towards. While NDPHS has a flat 

hierarchy with a lot of vertical cooperation, the responsibility and authority of the CSR in guiding the 

way have to be respected. Still, the process through which a strategy is developed plays an important 

role. 
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In this context it is illustrative to look at a first result of the online-questionnaire, through which 

members of Expert- and Task Groups had the opportunity to voice their opinion on a variety of mat-

ters. One question asked specifically if the Expert Group will accomplish the targets set in the mid-

ǘŜǊƳ ǎǘǊŀǘŜƎȅΦ !ǊƻǳƴŘ нл ҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǊŜǇƭƛŜŘ ǘƘŀǘ ǘƘŜȅ ŘƛŘƴΩǘ ƪƴƻǿ ǎǳŦŦƛŎƛŜƴǘƭȅ ǿƘŀǘ ƪƛƴŘ ƻŦ 

targets these were and could therefore not answer the question. 

If a fifth of respondents1 claims a lack of knowledge about the relevant targets laid out in the strategy 

corresponding to their EG or TG, this is a clear indicator that ownership is lacking. In addition, the 

consultant was able to gather feedback during the visits to the EG-meetings in the first half of 2013. 

¢ƘŜ Ƴƻǎǘ ǇƻǎƛǘƛǾŜ ŀƴǎǿŜǊ ƛƴ ǊŜƎŀǊŘ ǘƻ ǘƘŜ ǎǘǊŀǘŜƎȅ ŀƴŘ ƛǘǎ Ǝƻŀƭǎ ǿŀǎΥ ά²Ŝ Ŏŀƴ ƭƛǾŜ ǿƛǘƘ ƛǘΦέ 

How is it possible that ς obviously ς the perception of the experts working in what can be described 

as the organizational backbone of NDPHS in regard to the strategy is generally either indifferent or 

negative? Probably it is a matter of both perception and procedural shortcomings of the develop-

ment-process leading to the strategy. 

Centrepiece of the process has been the activity of a strategic working-group assigned with the task. 

The working-group asked the Expert Groups for input and feedback, and claims have been made that 

the responses have either been generally inadequate or not timely. On the other side, members of 

Expert Groups claimed that they have not been asked at all or too late with too little time to respond. 

It is not necessary to investigate exactly how much claims and counter-claims relate to what hap-

pened. Important is that the process has either been not sufficiently transparent and inclusive for 

some or many in the Expert Groups and that the quality-standards of the working group have not 

been made explicit enough in order to have a clear idea about what an adequate response might 

have been. 

It is not surprising that in any case, both sides of the argument came to the conclusion that the 

shortcomings of the strategy are partly based on the development-process which is in need for im-

provement in regard to the coming, new strategy. Everyone interviewed agreed on the need for a 

more bottom-up-approach and a clearer format for the input needed in order to meet quality-

standards. CSR-members insisted rightly that the final decision has to be top-down, as it is their sole 

responsibility to define the direction of the partnership. How this can be achieved will be described 

in chapter 3.3.1. For our observation here it suffices to summarize that the development-process of 

the first strategy had loopholes and problems which contributed to the fact that the outcome has not 

been accepted by all actors within tƘŜ ǇŀǊǘƴŜǊǎƘƛǇ ŀǎ άǘƘŜƛǊǎέΦ 

3.2 The concept of the strategy and its structure 

The strategy as it has been adopted in the aforementioned document is basically a list of recommen-

dations to the PAC. The list contains not only elements one would normally expect in a strategy, but 

also many other topics which do not quite fit together. In essence, it is a response to the last evalua-

tion report and an effort to draw conclusions from its recommendations as a basis for the future 

work. The big shortcoming has been that after the PAC has accepted the document, no effort has 

been taken to dissect the document into its components and put these where they belong: 

                                                           
1
 A total of 58 members of EGs and TGs participated in the online-questionnaire. All active EGs and TGs com-

bined have an official membership of 69 members. 
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¶ A strategic paper including a mid-term vision (which has been produced later as a separate 

document), general goals and strategic advise how to reach these goals within the frame-

work of the coming four years 

¶ An operational plan for the various EGs and TGs, including operational targets and indicators 

¶ Procedural and organizational matters which belong to statutes. 

While all these three elements are mixed into one document (with the revised goals, targets and 

indicators published separately later because of the changes made, as well as a separate vision-

document added), some elements are clearly missing which have caused some questions (and prob-

lems) in the subsequent years: 

¶ There is no operational plan for the secretariat in regard to the goals and targets. While one 

might argue that this is not necessary as the secretariat has a general mandate to facilitate 

the goals ŀƴŘ ǘŀǊƎŜǘǎ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΣ ǘƘŜ ŎƘŀǊŀŎǘŜǊ ƻŦ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘΩǎ ǿƻǊƪ Ƙŀǎ ŎƘŀƴƎŜŘ 

during the last four years quite significantly, especially in regard to political lobbying, which 

Ƙŀǎ ōŜŎƻƳŜ ƳƻǊŜ ǎƻǇƘƛǎǘƛŎŀǘŜŘΣ ŀƴŘ ǘƘŜ ŜȄŜŎǳǘƛƻƴ ƻŦ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘΩǎ ƻǿƴ projects. As the 

secretariat has developed slowly from being a facilitator and service-provider towards an im-

plementation agency (please refer also to chapter 4.2 in regard to this matter), the secretari-

at should have been included in the operational planning if this development had been fore-

seen or even planned at that time. 

¶ The indicators of the operational targets do not have values. An indicator is supposed to 

measure success and indicates if a certain target has been achieved or not. Therefore, indica-

tors have to be SMART (specific, measurable, attainable, relevant, timebound). Indicators 

ǿƘƛŎƘ Ƨǳǎǘ ŘŜǎŎǊƛōŜ ŀƴ ƛǘŜƳ ōǳǘ ŘƻƴΩǘ Ǉǳǘ ŀƴȅ ǾŀƭǳŜ ƻƴ ƛǘ όŜΦ ƎΦ Ƨǳǎǘ ŎƻǳƴǘƛƴƎ ƛƴǾƻƭǾŜŘ ŜȄǘŜǊƴŀƭ 

experts without saying how many should be involved at minimum) are basically useless. 

¶ No resources are attached to the operational targets. Based on the general assumption that 

the financing of the EGs and TGs will continue to be maintained as the lead-countries will see 

ŀǎ ǎǳŦŦƛŎƛŜƴǘΣ ǘƘŜ ŘƻŎǳƳŜƴǘ ŘƻŜǎƴΩǘ ǎŀȅ ŀƴȅǘƘƛƴƎ ŀōƻǳt how many resources are needed to 

fulfill a certain target and who will provide it.  

¶ Clear responsibilities are missing. Targets are attributed to a number of EGs, and although in 

ǎƻƳŜ ǊŜǎǇŜŎǘ ŀ άƭŜŀŘ 9Dέ ƛǎ ƳŜƴǘƛƻƴŜŘ ƻƴ ǘƘŜ ǿŀȅΣ ŎƻƴŦǳǎƛƻƴ ŜȄƛǎǘǎ ƻƴ Ƙƻǿ ǘhis actually can 

be operationalized and who will contribute what to a certain goal.  

In summary, the mid-ǘŜǊƳ ǎǘǊŀǘŜƎȅ ƭŀŎƪǎ ŎƭŀǊƛǘȅ ƛƴ ƛǘǎ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ŘƻŜǎƴΩǘ Ŏƻƴǘŀƛƴ ƛƳǇƻǊǘŀƴǘ ƛƴŦƻr-

mation needed for implementation and measurement of success. It mixes elements of a strategy, an 

operational plan and statutes and is therefore not easily accessible for someone who is only interest-

ŜŘ ƛƴ άǿƘŀǘ ƘŜ Ƙŀǎ ǘƻ ŘƻέΦ CƻǊ ǘƘŜ Ŏƻƴǎǳƭǘŀƴǘ ǘƘŜ ƳƛǎǘŀƪŜ ƴƻǘ ǘƻ ŀǘǘŀŎƘ ǇǊƻǇŜǊƭȅ ŘŜŦƛƴŜŘ ǊŜǎƻǳǊŎŜǎ 

and commitments to the various targets is the biggest challenge, and the execution of the strategy by 

the Expert- and Task Groups clearly reflects this issue. 
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3.3 Outcome of goals and targets of the strategy2 

As has been outlined in chapter 3.1, ownership of the Expert Groups in regard to the targets assigned 

has been low. As indicators have been designed without values, failure of expert groups to reach 

their targets may be difficult to spot. In order to look at the achievements in regard to the targets, it 

has to be mentioned that the Expert Groups have not prepared their own final assessment for the 

period up until the end of 2013 and therefore, the basis for this report has been either only oral or 

ōŀǎŜŘ ƻƴ ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ŀǾŀƛƭŀōƭŜΣ ǿƘƛŎƘ ŘƛŘƴΩǘ ŀƭǿŀȅǎ ǊŜŦƭŜŎǘ ǘƘŜ ǎǘŀǘŜ ƻŦ ǘŀǊƎŜǘ-fulfillment suf-

ficiently. Some more remarks on the work of the Expert Groups will follow in chapter 4.3. 

 

Goal 1: The role and working methods of the NDPHS are strengthened 

1. Operational target 1.1: By 2013, international/regional, national, sub-national and local 

health authorities or other actors have recognized the NDPHS as a renowned source of 

knowledge and expertise in the region and contacted it for cooperation and/or advice in 

their own planned activities (at least two actors from each level).  

a. Indicator 1.1A: Number of actors per each of the abovementioned levels who have 

contacted the NDPHS for cooperation and/or advice.  

In regard to this target, the value of the indicator slipped into the target description, but was left out 

ƛƴ ǘƘŜ ƛƴŘƛŎŀǘƻǊ ƛǘǎŜƭŦ όάŀǘ ƭŜŀǎǘ ǘǿƻ ŀŎǘƻǊǎ ŦǊƻƳ ŜŀŎƘ ƭŜǾŜƭέύΦ WǳŘƎƛƴƎ ŦǊƻƳ ǘƘŜ ŀǾŀƛƭŀōƭŜ ŘƻŎǳƳŜƴǘa-

tion, both the goal as well as the target have been reached. The activities of the partnership included 

a number of contacts with a variety of stakeholders, most notably the European Union on the inter-

national/regional level, participation in regional advisory bodies and steering groups and request for 

support in the development and facilitation of projects on country and regional level. While the doc-

umentation makes it quite difficult ǘƻ ŀŎǘǳŀƭƭȅ Ŏƻǳƴǘ ǘƘŜ άŎƻƴǘŀŎǘǎέΣ ŀǎ ǘƘŜǎŜ ŀǊŜ ǎǇǊŜŀŘ ƻǾŜǊ ŀ ƴǳm-

ber of documents and the annual reports do not maintain a comprehensive and exhaustive list, it is 

safe to assume from the material available that the partnership has been successful in this area. 

2. Operational target 1.2: Social well-being aspects are systematically and concretely included 

in the work of the NDPHS including, but not limited to its Expert Groups and Task Groups.  

a. Indicator 1.2A: The percentage of NDPHS activities (projects, policy papers) including 

social well-being aspects out of the total number of respective NDPHS activities in a 

given period of time.  

The indicator here is useless, as the target value ς what percentage? ς is missing. From the consult-

ŀƴǘΩǎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿΣ ǘƘŜ ƻperational target 1.2 has been missed even if we consider a low percentage 

as a goal. The reports of the Expert Groups refer to the issue of social-wellbeing tentatively, but not 

always systematically, and are only of limited use as a source of information. The general problem of 

inclusion of social aspects will be discussed further in chapter 3.3.4. 

3. Operational target 1.3: By 2013, external expertise is involved in the NDPHS policy develop-

ment. This will be achieved through, inter alia, identifying relevant actors and subsequently 

                                                           
2
 As we will see in this chapter, both the target-formulation as well as the setting of indicators are problematic. 
5ŜǎǇƛǘŜ ǘƘƛǎΣ ƛǘ Ƙŀǎ ōŜŜƴ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴΩǎ ŜȄǇǊŜǎǎŜŘ ƳŀƴŘŀǘŜ ǘƻ ŀǎǎŜǎǎ ƛƴ Ƙƻǿ ŦŀǊ ǘŀǊƎŜǘǎ ƘŀǾŜ ōŜŜƴ ǊŜŀŎƘŜŘ ƻǊ 
not. Please find a table with a summary of the findings of this chapter in the annex of this report. Note that the 
findings of this report, in view of the above mentioned problems, can best be described as an approximation. 
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approaching them with an invitation to take part in the Partnership policy development as 

well as project development and implementation. Activities will be undertaken to promote 

the establishment of cooperation frameworks, such as partnerships involving national, local 

and sub-regional actors and expert networks (e.g. universities, hospitals and prisons). In this 

way the NDPHS will be able to promote practical cooperation contributing to its own goals 

through activities run beyond its institutional framework.  

a. Indicator 1.3A: Number of organizations and/or authorities, not currently participat-

ing in the NDPHS, involved in NDPHS policy development.  

This target is unfortunately an example of a not being too well formulated, as it mixes a target with 

an operational plan and explanations of the rationale behind the target. Again, the indicator is not 

ǳǎŀōƭŜΣ ŀǎ ƛǘ ŘƻŜǎƴΩǘ ƛƴŎƭǳŘŜ ŀ ǘŀǊƎŜǘ ǾŀƭǳŜΦ WǳŘƎƛƴƎ ŦǊƻƳ ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ŀǾŀƛƭŀōƭŜΣ ŜȄǘŜǊƴŀƭ Ŝx-

pertise has been used widely in a number of activities of the partnership, as is to be expected from 

an organization embedded in a certain regional environment. The issue here is the claim of the oth-

ŜǊǿƛǎŜ ǇǊƻōƭŜƳŀǘƛŎ ƛƴŘƛŎŀǘƻǊ ǘƘŀǘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǘƻ ōŜ ŎƻǳƴǘŜŘ ŀǊŜ άƴƻǘ ŎǳǊǊŜƴǘƭȅ ǇŀǊǘƛŎƛǇŀǘƛƴƎέ 

with NDPHS. The documentation available, including the annual report, does not make any distinc-

tion between cooperation-ǇŀǊǘƴŜǊǎ ŦƻǊƳŜǊƭȅ ŀƭǊŜŀŘȅ ǎƻƳŜƘƻǿ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ǿƻǊƪ 

and those coming new. In the annual report3, e g. the Northern Dimension Institute is mentioned, an 

academic network that exists alongside the NDPHS since the beginning of the Northern Dimension 

partnership. Judging from the comparison of annual reports before and after 2009, it can be stated 

that a good number of new cooperation-partners have established themselves in the meantime. 

Whether or not ǘƘŜȅ ƘŀǾŜ ŀƭƭ ōŜŜƴ άƛƴǾƻƭǾŜŘ ƛƴ ǇƻƭƛŎȅ ŘŜǾŜƭƻǇƳŜƴǘέ ǊŜƳŀƛƴǎ ǘƻǘŀƭƭȅ ǳƴŎƭŜŀǊΣ ŀǎ ƛƴŘi-

ŎŀǘƻǊ мΦо! ƛǎΣ ǳƴŦƻǊǘǳƴŀǘŜƭȅΣ ƴƻǘ ǊŜŀƭƭȅ ŀƴ ƛƴŘƛŎŀǘƻǊ ōǳǘ ŀ ƎƻŀƭΣ ōŜŎŀǳǎŜ άƛƴǾƻƭǾŜƳŜƴǘ ƛƴ policy-

ŘŜǾŜƭƻǇƳŜƴǘέ ƴŜŜŘǎ ŦƻǊ ƛǘǎ ŘŜǎŎǊƛǇǘƛƻƴ ŀƴƻǘƘŜǊ ƛƴŘƛŎŀǘƻǊΦ Lǘ ǊŜƳŀƛƴǎ ǘƻ ōŜ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ǘƻ ƧǳŘƎŜ ǇǊo-

ƎǊŜǎǎ ƛƴ ǊŜƎŀǊŘ ǘƻ ŀ ǘŀǊƎŜǘ ǿƘŜǊŜ ǘƘŜ ƛƴŘƛŎŀǘƻǊ ƛǎ ŀ ǘŀǊƎŜǘ ƛƴ ƛǘǎŜƭŦ ŀƴŘ ǘƘŜ ǊŜǇƻǊǘƛƴƎ ƛǎƴΩǘ ŎƻƳǇǊŜƘŜn-

ǎƛǾŜΦ άtƻƭƛŎȅ ŘŜǾŜƭƻǇƳŜƴǘέ Ŏŀƴ ōŜ ƳŜŀǎǳǊŜŘ by a different indicator: Participation of NDPHS-experts 

in planning meetings of other organizations for example, or through an assessment by experts in 

ƻǘƘŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎ όά· ҈ ƻŦ ŜȄǇŜǊǘǎ ƛƴ ŀǘ ƭŜŀǎǘ ǘƘǊŜŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŎƻƻǇŜǊŀǘƛƴƎ ǿƛǘƘ b5tI{ ǊŀǘŜ ǘƘŜ 

inǾƻƭǾŜƳŜƴǘ ƻŦ b5tI{ ƛƴ ǇƻƭƛŎȅ ŦƻǊƳǳƭŀǘƛƻƴ ŀǎ ƘƛƎƘ ƻǊ ǾŜǊȅ ƘƛƎƘέύΦ 

4. Operational target 1.4: By 2013, external expertise (especially of relevant national, sub-

national and local actors in the area of public health and social well-being, when available) is 

involved in the NDPHS project development and implementation.  

a. Indicator 1.4A: Number of external organizations and/or authorities involved in 

NDPHS project development and implementation.  

Unfortunately, the same issue arises with this target as with the one before, therefore the major 

ǇǊƻōƭŜƳǎ ŘƻƴΩǘ ƴŜŜŘ ǘƻ ōŜ ǊŜǇŜŀǘŜŘΦ hƴ ǘƘŜ ƻǘƘŜǊ ƘŀƴŘΣ ǘƘŜ ǇǊƻƧŜŎǘ-documentation available as far 

ŀǎ ǘƘŜ 9ȄǇŜǊǘ DǊƻǳǇǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜƛǊ ŦŀŎƛƭƛǘŀǘƛƻƴ ƛǎ ŎƻƴŎŜǊƴŜŘ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ƎǊƻǳǇǎ ǊƛƎƘǘƭȅ 

sought implementing agencies outside the partnership in order to make projects happen and there-

fore included their expertise and input in project development as far as possible (this has not always 

been up to a satisfactory level, please see chapter 4.3 for more details). Again, the ƛƴŘƛŎŀǘƻǊ ŘƻŜǎƴΩǘ 

ƎƛǾŜ ŀ ǘŀǊƎŜǘ ǾŀƭǳŜΣ ǘƘŜǊŜŦƻǊŜ ŀƭǊŜŀŘȅ ǘƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ƻƴŜ ŜȄǘŜǊƴŀƭ ŜȄǇŜǊǘƛǎŜ ƳŀƪŜǎ ƛǘ ŀ άǎǳŎŎŜǎǎέΦ CƻǊ 

the consultant, the use of external expertise has been overall on a sufficient level. Where external 

                                                           
3
 Annual Report 2012, p. 7. 
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consultants have been hired through additional funding, the benefits of these consultancies have not 

been well documented separately. Oral representations of these cases have heavily varied in regard 

to judgement.  

5. Operational target 1.5: By 2013, the regional dimension of the NDPHS is further developed 

among other things by facilitating projects involving partners from more than only two coun-

tries.  

a. Indicator 1.5A: Number of projects facilitated by the NDPHS which involve regional 

cooperation (partners from more than two countries are involved).  

!ƎŀƛƴΣ ǘƘŜ ŦƻǊƳǳƭŀǘƛƻƴ ƻŦ ǘƘŜ ǘŀǊƎŜǘ ŀƭǊŜŀŘȅ ƛƴŎƭǳŘŜǎ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ ŀƴŘ ǘƘŜ ǿƻǊŘ άŀƳƻƴƎ ƻǘh-

ŜǊ ǘƘƛƴƎǎέ ƳŀƪŜǎ ƧǳŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ǘŀǊƎŜǘ ŀƳōƛƎƛƻǳǎΦ ¢ƘŜ ƛƴŘƛŎŀǘƻǊ Ŏŀƴƴƻǘ ōŜ ǳǎŜŘ ǿƛǘƘƻǳǘ ŀ ǘŀǊƎŜǘ 

value, as already one existing project fulfills it. Still, looking at the projects facilitated by the NDPHS 

ŀƴŘ ǘŀƪƛƴƎ ŀ ǊŀǘƘŜǊ ǾŀƎǳŜ ŎƻƴŎŜǇǘ ƻŦ άŦŀŎƛƭƛǘŀǘƛƻƴέ ς which still needs elaboration further down in this 

report ς it seems that NDPHS has been successful in reaching this target. The projects available, as 

they are described in the reporting of the documentation, often have a cooperative and international 

approach, although not all of them. It is a little bit difficult to put too much emphasis on this target 

without looking at the funding environment. Currently, the limited amount of possible donors re-

stricts the choice for projects in the health-area somewhat, and it is the regulations of the donors 

which determine if an international cooperation can be envisaged or not. Therefore, the target of 

NDPHS has to align itself with targets of the donor agency, over which NDPHS has only very limited 

control. As long as NDPHS itself is not a donor-agency, a target formulated like this should be avoided 

as far as it involves the strategy of donors who might disagree4. At least, such a target should include 

ŀ ǿŀƛǾŜǊ ƭƛƪŜ ŜΦ ƎΦ άǎǳōƧŜŎǘ ǘƻ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ŜȄǘŜǊƴŀƭ ŦǳƴŘƛƴƎέΦ 

6. Operational target 1.6: By 2013, new sources of funding, such as EU programmes and private 

funds, are mobilized.  

a. Indicator 1.6A: Number of projects funded completely or partly by new sources of fi-

nancing.  

b. Indicator 1.6B: Percentage of funding raised from new sources of financing out of the 

total raised project funding.  

As has been mentioned in regard to OT 5, the funding-environment for health-projects has changed 

in the last years, and not always necessarily to the better. Bilateral funding from Finland has mainly 

ceased, and from the major actors only the funding from Norway and the European Union remains. 

There are some smaller programmes where health-related projects can be initiated ς e. g. by the 

Swedish Institute ς but in general, the funding environment for health is much more restricted than 

for other areas like social policy. The target itself explicitly mentions EU-funding and private funds. 

While EU-funding has been forthcoming in a considerable amount during the last four years, so that 

one can rightly claim that this part of the target can be assessed as fulfilled, it is not quite clear what 

άǇǊƛǾŀǘŜ ŦǳƴŘǎέ ƛǎ ǎǳǇǇƻǎŜŘ ǘƻ ōŜ ŀƴŘ ǘhere is no indication that any of the projects even loosely 

related to NDPHS has been funded by anything but public money.  

                                                           
4
 Actually, during the interviews many experts voiced the opinion that multilateral projects are in decline and 

many agencies prefer bilateral projects because this causes less administrative and managerial effort. If this is 
true and shows a process which will continue in the future, the target doŜǎƴΩǘ ƳŀƪŜ ŀƴȅ ǎŜƴǎŜ ŀƴȅƳƻǊŜΦ 
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Both indicators are, again, are not suitable for any meaningful measurement of success. But the 

aforementioned general climate of getting funding for health-projects shows clearly that the EU has 

taken a major share of funding-opportunities and will, in accordance with the Baltic Sea Strategy, 

probably continue to do so.  

7.  Operational target 1.7: Relevant international projects are included in the NDPHS Database 

for improved coordination and facilitation.   

a. Indicator 1.7A: Number of new projects added to the NDPHS Database. 

Another problem of indicators included in the mid-term strategy is a lack of a baseline. Once an ob-

ǎŜǊǾŜǊ ŘƻŜǎƴΩǘ know how many projects have been available in the NDPHS database or have been 

added regularly before, it is difficult to ascertain if the new projects added are more than before, on 

average or less, and if all of them have actually been documented or if any have been missing. As the 

NDPHS database includes data from external sources, this problem multiplies. Currently, the data-

base shows information about 674 projects. Since the adoption of the mid-term strategy 48 new 

projects have been added. The consultant finds it problematic to judge if this is much or only a very 

limited number, because he lacks knowledge about the amount of projects going around in the 

health-ŀǊŜŀ ƛƴ ƎŜƴŜǊŀƭΦ ¢ƘŜ ŀƴƴǳŀƭ ǊŜǇƻǊǘ ƛǘǎŜƭŦ ŎƭŀƛƳǎ ƛƴ нлмнΥ άIƻǿŜǾŜǊΣ ŦǳǊǘƘŜǊ ŜŦŦƻǊǘǎ ŀǊŜ ǿŀr-

ranted in this regard and the NDPHS Expert Groups and Task Groups should play an increased role in 

ǘƘƛǎ ǇǊƻŎŜǎǎΦέΣ ǘƘŜǊŜŦƻǊŜ ƛƴŘƛŎŀǘƛƴƎ ǘƘŀǘ ǘƘŜ ǊŜǎǳƭǘ ƛǎ ƴƻǘ ŀǎ ŎƻƴǾƛƴŎƛƴƎ ŀǎ ƛǘ ƛǎ ǎǳǇǇƻǎŜŘ ǘƻ ōŜΦ 

 

Goal 2: Prevention of HIV/AIDS and associated infections in the ND-area has improved 

8. Operational target 2.1: Reinforcing policy recommendations covering the above-mentioned 

goal.  

a. Indicator 2.1A/B: Number and coverage of projects facilitated by the NDPHS that 

contribute to reinforcing policy recommendations in the above thematic area.  

b. Indicator 2.1C: A review of relevant policy recommendations developed by the 

NDPHS in the above thematic area.  

c. Indicator 2.1D: Extent of the implementation of the LFA-based strategy of the EG.  

Again, indicator 2.1 A/B is pointless, ŀǎ ƛǘ ƭŀŎƪǎ ŀ ǘŀǊƎŜǘ ǾŀƭǳŜ ŀƴŘ ƛǘ ƛƴŎƭǳŘŜǎ ŀ ǘŀǊƎŜǘ ƛƴ ƛǘǎŜƭŦ όάrein-

forcing ǇƻƭƛŎȅ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎέύ ǿƘƛŎƘ ƴŜŜŘǎ ŀƴƻǘƘŜǊ ƛƴŘƛŎŀǘƻǊΦ ¢ƘŜ ŎǳǊǊŜƴǘ ǇǊƻƧŜŎǘǎ ŦŀŎƛƭƛǘŀǘŜŘ ōȅ 

ǘƘŜ IL±κ!L5{ ƎǊƻǳǇǎ ƘŀǾŜ ŀƴŘ ŘƻǳōǘƭŜǎǎƭȅ ǿƛƭƭ ƘŀǾŜ ǘƘŜƛǊ άƭŜǎǎƻƴǎ ƭŜŀǊƴǘέΦ IŀǾƛƴƎ ǘƘƻǎŜ lessons 

ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ǘƘŜȅ άǊŜƛƴŦƻǊŎŜ ǇƻƭƛŎȅ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎέΣ ŀǎ ǘƘƛǎ Ŏŀƴ ƳŜŀƴ ŀƴȅǘƘƛƴƎ ŀƴŘ ŜǾŜǊy-

thing. The documentation about it is as vague as the formulation of the target, all in all it is one of 

ǘƘŜ Ƴƻǎǘ άǳƴƳŜŀǎǳǊŀōƭŜέ ǘŀǊƎŜǘǎ ǿƛǘƘƛƴ ǘƘŜ ǿƘƻƭŜ ǎǘǊŀǘŜƎȅΦ {ǘƛƭƭΣ ǘƘŜ 9D Ƙŀǎ ǎǳōƳƛǘǘŜŘ ŀ ǊŜǇƻǊǘ άtƻl-

icy recommendations on integration of social and health care services for HIV-ƛƴŦŜŎǘŜŘ ƛƴŘƛǾƛŘǳŀƭǎέ 

which matches the requirements of the goal. 

The remaining two indicators are more easily to be assessed, with the reservation that indicator 2.1D 

ŀƎŀƛƴ ƴŜŜŘǎ ŀƴ ƛƴŘƛŎŀǘƻǊ ŀƴŘ ǘƘŀǘ ƛǘ ƛǎ ƳƻǊŜ ŀ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ŀƴ ŀŎǘƛǾƛǘȅΣ ƭŜǎǎ ŀƴ ƛƴŘƛŎŀǘƻǊΣ ŀǎ άŜȄǘŜƴǘέ 

is not quantified in any way.  

Aside from the already mentioned report, indicator 2.1D is also somewhat included in the extensive 

logframe-exercise the HIV/AIDS-group executed during the last years. As a logframe, well used, in-

cludes a review of the situation and leads to actions to remedy identified problems, it is clearly part 
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of such a review, even if it does not lead to an easily accessible document for an external audience. 

Having said this, the process leading to the extensive logframe existing has obviously been quite 

ƭŜƴƎǘƘȅ όŀŎǘǳŀƭƭȅΣ ƛƴ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿΣ ŀ ƭƛǘǘƭŜ ōƛǘ ǘƻƻ ƭŜƴƎǘƘȅ ŦƻǊ ŀ [C!ύΣ and therefore 

there is, at this point of time and based on the presentation made during the first meeting of the 

group in 2013, no implementation in the narrow sense of the word at all. It should also be mentioned 

that developing a logframe in itself is only one step. If well used, a logframe has to be kept current 

and needs revision to reflect the present continuously. 

9. Operational target 2.2: Geographical and priority thematic areas, as well as key populations 

at higher risk in urgent need of further local or regional projects are identified, partners to be 

involved in these projects are recommended, and project planning supported.  

a. Indicator 2.2A/B: Number of geographical areas, key populations at higher risk and 

number of partners that have been involved in the projects facilitated by the NDPHS.  

b. Indicator 2.2C: Number and contents of events on promoting stakeholder involve-

ment in future projects. 

c. Indicator 2.2.D: Number and contents of supported projects which are covered by 

the EG strategy. 

This target is insofar incomplete, as the indicators do not clearly correspond with the target and defi-

ƴƛǘƛƻƴǎ ŀǊŜ ƳƛǎǎƛƴƎΦ ²ƘƛƭŜ ǘƘŜ ǘŀǊƎŜǘ ǊŜŦŜǊǎ ǘƻ ŀƴ άǳǊƎŜƴǘ ƴŜŜŘέΣ ǘƘƛǎ ƴŜŜŘ ŘƻŜǎ ƴƻǘ ǊŜǎǳǊŦŀŎŜ ƛƴ ǘƘŜ 

indicators and the urgency is not defined. Indicator 2.2 A/B is not one (or two), but actually three 

indicators (number of areas, number of key populations and number of partners). It is not advisable 

to include three indicators in one, as this is much more difficult to measure and increases ambiguity. 

Indicators 2.2 C and D are partly no indicators, as they refer to the content. The content of a project 

ƻǊ ŜǾŜƴǘ ƛƴ ƛǘǎŜƭŦ ƛǎƴΩǘ ŀƴ ƛƴŘƛŎŀǘƻǊ ƛŦ ƴƻǘ ǉǳŀƭƛŦƛŜŘ ƛƴ ŀƴȅ ǿŀȅΣ ƭƛƪŜ ŜΦ ƎΦ ƳŜŀǎǳǊŀōƭŜ ǉǳŀƭƛǘȅ ƻŦ ŎƻƴǘŜƴǘΤ 

or it is used as an instrument to measure (as in using project documentation), especially having the 

ŘƛŦŦŜǊŜƴǘ ƭŜǾŜƭǎ ƳŜƴǘƛƻƴŜŘ ƛƴ ǘƘŜ ƻǇŜǊŀǘƛƻƴŀƭ ǘŀǊƎŜǘ ƛƴ ƳƛƴŘΦ ¢ƘŜǊŜŦƻǊŜΣ άŎƻƴǘŜƴǘέ ŀƭƻƴŜ ƛǎ ƛƴǎǳŦŦi-

cient as it can mean anything. 

Still, the HIV/AIDS-group made the best out of this rather vague target-description and developed 

through its Logframe-process both a general action plan and defined target areas where intervention 

is needed most. In addition, at least one project covers the area of this target as well. The documen-

ǘŀǘƛƻƴ ŘƻŜǎƴΩǘ ƎƛǾŜ ƛƴŘƛŎŀǘƛƻƴ ƻŦ ŀƴȅ ŜǾent (indicator 2.2 C), meetings with NGOs have taken place 

during the logframe-process and contacts with potential implemention agencies of projects have 

been manifold. The new reporting format used in the annual report of 2012 helps to understand 

activitiŜǎΣ ōǳǘ ǳƴŦƻǊǘǳƴŀǘŜƭȅ ŘƻŜǎƴΩǘ ƳŀƪŜ ŘƛǊŜŎǘ ǊŜŦŜǊŜƴŎŜ ǘƻ ǘƘŜ ƛƴŘƛŎŀǘƻǊǎ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ǘƘŜ Ǌe-

porting is incomplete as it heavily concentrates on projects and does not refer directly to the strategy 

(see more in reference to reporting in chapter 4.5). 

10. Operational target 2.3: A review of best practices documents covering the above-mentioned 

goal, to be used in further local or regional projects, is developed. The document will: (i) collect 

and disseminate the best practices on effective comprehensive HIV/AIDS prevention interven-

tions and MDR TB management, (ii) evaluate and compare various intervention strategies feasi-

ble for the NDPHS region, and (iii) document and share research and evaluation results. 

a. Indicator 2.3A: A jointly-developed best practices review is in place. Required exper-

tise on the NDPHS side: Expertise currently available in the HIV/AIDS&AI EG and the 

PPHS EG is required. Expertise regarding social matters is additionally required. 
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According to the documentation as well as the oral report during the meeting in early 2013, this re-

view will not be available by the end of this year. The EG has concentrated on the Logframe-process 

ƛƴ ƻǊŘŜǊ ǘƻ ƭŀȅ ŀ ŦƻǳƴŘŀǘƛƻƴ ŦƻǊ ŦǳǘǳǊŜ ǿƻǊƪ ŀƴŘ ŘƛŘƴΩǘ ƘŀǾŜ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ǘƻ ŀƭǎƻ ǘŀŎƪƭŜ ǘƘƛǎ ƛǎǎǳŜΦ !ǎ 

for the future, as the fate of the PPHS-group is at stake, this target needs to be reviewed. 

 

Goal 3: Social and health care for HIV infected individuals in the ND area is integrated 

11. Operational target 3.1: By 2011, evidence-based experiences and best practices on integra-

tion of social and health care services for HIV-infected individuals are shared among the 

partner countries. Special emphasis will be placed on coverage of the most vulnerable popu-

lation groups.  

a. Indicator 3.1A: A review reflecting the best practices has been published.  

b. Indicator 3.1. B: Contents of projects within EG strategy, focusing on the integration 

of health and social care services.  

The mentioned review exists and has been disseminated. The consultant has not been able to review 

the content of projects within the EU strategy by himself and can therefore not make any suggestion 

ƛŦ ǘƘŜ ǎŜŎƻƴŘ ƛƴŘƛŎŀǘƻǊ Ƙŀǎ ōŜŜƴ ŦǳƭŦƛƭƭŜŘΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ƎǊƻǳǇΩǎ ŀŎǘƛǾƛǘƛŜǎ 

does not explicitly refer to the second indicator anywhere. The review itself only mentions projects in 

ƎŜƴŜǊŀƭΣ ōǳǘ ŘƻŜǎƴΩǘ provide any comprehensive list. 

 

Goal 4: Resistance to antibiotics is mitigated in the ND area 

12. Operational target 4.1: By 2012, the existing networks working on the above-mentioned goal 

are strengthened (steps are also taken to encourage the creation of the efficient surveillance 

of antimicrobial resistance and antibiotic consumption, with comparability between coun-

tries).  

a. Indicator 4.1A: Number of new members added to the existing networks. 

b. Indicator 4.1B: Increase in activity of the existing networks measured by conferences 

and trainings implemented.  

The target and the indicators share the same problem which has already been mentioned elsewhere: 

ǘƘŜȅ ƭŀŎƪ ŀ ōŀǎŜƭƛƴŜΦ ¢ƘŜ Ŏƻƴǎǳƭǘŀƴǘ ŘƻŜǎƴΩǘ ƪƴƻǿ Ƙƻǿ Ƴŀny members the existing networks had in 

нллфΣ ǘƘŜǊŜŦƻǊŜ ƘŜ ŎŀƴΩǘ ǊŜŀƭƭȅ ŀǎǎŜǎǎ ƛŦ ŀƴȅ ƘŀǾŜ ōŜŜƴ ŀŘŘŜŘΦ ¢ƘŜ ǎŀƳŜ ƎƻŜǎ ŦƻǊ ǘƘŜ ƳŜŀǎǳǊŜƳŜƴǘ 

of activity, as it is not discernible from the documentation what level of activity was there in 2009. 

Without a baseline, an increase or decrease is not measurable. In addition, the AMR task group has 

been defunct up until the middle of 2013. A project has been developed and submitted, but with-

drawn because of co-financing problems. All in all, the operational target has obviously not been 

reached. 

13. Operational target 4.2: Series of trainings for professionals are organized, aimed to strength-

en their capacity to help mitigate antibiotic resistance.  

a. Indicator 4.2A: Number of trainings successfully implemented, including all of their 

components.  
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In reference to the information given in regard to the above operational target, and as the relevant 

task group has been defunct for quite some time, also this target has not been reached. 

 

Goal 5: Inequality in access to qualified primary health care in the ND area is reduced 

14. Operational target 5.1: Differences in the accessibility of qualified primary healthcare in 

countries of the ND region are assessed.  

a. Indicator 5.1A: A report outlining the differences in the accessibility of qualified pri-

mary health care in partner countries and recommending further actions is devel-

oped.  

The operational targets for goal # 5 are the most recently revisited (obviously by written procedure in 

2012) and are therefore not documented in the reporting available to the consultant at all (the an-

nual report for 2012 refers to an older version which has been altered since then and does not make 

reference to all the indicators). Also, the minutes (and proceedings) of the most current PPHS-EG-

meeting do not refer even remotely to the fulfillment of targets and indicators (more is to be said 

about this issue in chapter 4.5).  

¢ƘŜ ǊŜǇƻǊǘ ƳŜƴǘƛƻƴŜŘ ƛƴ ǘƘŜ ƛƴŘƛŎŀǘƻǊ ŘƻŜǎƴΩǘ ŜȄƛǎǘ ōȅ ƛǘǎŜƭŦΦ CǊƻƳ ǘƘŜ αLƳǇǊƛƳά-project, three 

related documents are available which partly address the issues asked for: 

¶ Funding Primary Health Care in the Baltic Sea Area (Joint Transnational Synthesis report for 

Imprim Countries) (developed by Blekinge Competence Centre (Sweden)) 

¶ Incentive payments for high quality PHC performance ς towards disease prevention and 

health promotion in the community. Set of transnational conclusions for providing cost 

effective financial incentives within the remuneration schemes 

¶ Quality indicators for high quality PHC performance.  Operational system of evidence-based 

and recognized quality indicators for PHC performance 

While it seems that these three documents indeed address issues supposed to be included in the 

ƻǾŜǊŀƭƭ ǊŜǇƻǊǘΣ ƛǘ ƛǎƴΩǘ ǉǳƛǘŜ ŎƭŜŀǊ ƛƴ Ƙƻǿ ŦŀǊ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ ǘƘŜ ǊŜǇƻǊǘ Ŏŀƴ ōŜ ŘŜǎŎǊƛōŜŘ ŀǎ ŀ direct 

ǊŜǎǳƭǘ ƻŦ ǘƘŜ 9ȄǇŜǊǘ DǊƻǳǇΩǎ ǿƻǊƪ ŀǎ ǘƘŜȅ ŀǊŜ ƻōǾƛƻǳǎƭȅ ǇǊƻŘǳŎǘǎ ƻŦ ǘƘŜ άLƳǇǊƛƳέ-project. Still, the 

target can be described as partly achieved. 

15. Operational target 5.2: Mechanisms for promoting an equitably distributed and good quality 

primary care, which corresponds to changing society health needs in the region, are defined.  

a. Indicator 5.2A: A jointly developed paper presenting population health care needs in 

the ND region is in place.  

b. LƴŘƛŎŀǘƻǊ рΦн.Υ ! Ǉƻǎƛǘƛƻƴ ǇŀǇŜǊ ƻƴ ǘƻƳƻǊǊƻǿΩǎ ǊƻƭŜ ƻŦ ǇǊƛƳŀǊȅ health care profes-

sionals in the context of changing society needs is in place.  

c. Indicators 5.2C: Jointly developed conclusions for education and professional devel-

opment of primary health care teams with particular attent ion to PHC nurses and 

patient empowerment are in place.  

d. Indicator 5.2D: Models of best practices in different countries are demonstrated and 

policy conclusions for dissemination are in place.  
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¢ƘŜ Ƨƻƛƴǘƭȅ ŘŜǾŜƭƻǇŜŘ ǇŀǇŜǊǎ ŘƻƴΩǘ ŜȄƛǎǘΦ ¢ƘŜǊŜ ŀǊŜ ǘǿƻ ŘƻŎǳƳŜnts which relate to the target: 

¶ The first chapter of the Strategy for continuous professional development of primary health 

care professionals in order to better respond to changing health needs of the society is de-

voted to the changing population health care needs in the society  

¶ AnotheǊ ŘƻŎǳƳŜƴǘ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ ƛƴŘƛŎŀǘƻǊ ƛǎ ŀƎŀƛƴ ŦǊƻƳ ǘƘŜ άLƳǇǊƛƳέ-ǇǊƻƧŜŎǘΩǎ ǿƻǊƪ-

package 5: Incorporating PHC in regional development plans. A basis for quality health for all. 

In addition, the jointly developed conclusions can be found in two documents callŜŘ άStrategy for 

continuous professional development of primary health care professionals in order to better respond 

ǘƻ ŎƘŀƴƎƛƴƎ ƘŜŀƭǘƘ ƴŜŜŘǎ ƻŦ ǘƘŜ ǎƻŎƛŜǘȅέ ŀƴŘ άaǳƭǘƛ-professional teamwork to gain better community 

health the potential of high quality PHCέΦ  

For the models of best practices, a project proposal has been developed, but the project has not 

been implemented due to lack of funding. 

Again, the target can be described as partly achieved. 

16. Operational target 5.3: By 2013, the advantages of e-health technology are better known and 

appreciated by policy makers and healthcare professionals.  

a. Indicator 5.3A: Pilot project on tele-mentoring for career development of health pro-

fessionals in remote primary health care. 

b. Indicator 5.3B: Pilot project on tele-consultation for improved professional coopera-

tion and quality in remote primary health care. 

A pilot project in regard to e-health has been developed and implemented in Latvia (PrimCareIT). It 

only refers to tele-monitoring, not to tele-consulting, for which a second project is under develop-

ment, but not in implementation. In a related activity financed and implemented outside the NDPHS, 

an e-ƘŜŀƭǘƘ ƴŜǘǿƻǊƪ ƛǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŀŎǘƛǾƛǘƛŜǎ όŀǎ Ƙŀǎ ōŜŜƴ ǊŜǇƻǊǘŜŘ ŘǳǊƛƴƎ ǘƘŜ 

EG-chair-meeting in February 2013). The target has therefore been partly achieved. 

17. Operational target 5.4: By 2013 a review of policies and practices for primary health care ser-

vices for migrants will be presented and disseminated to inform and mobilize ND States and 

other stakeholders on migrant health issues. 

a. Indicator 5.4 A: A report on policies and practices for primary health services for mi-

grants developed and disseminated.  

b. Indicator 5.4 B: Consultations in/within the ND Region held and a workshop orga-

nized. 

The report has not been developed and consultations have not taken place, in the documentation no 

evidence of a workshop has been discernible. Some basic information seems to have been collected 

in a first effort to fulfill the goal, but it is likely that the target will not be achieved by the end of 2013. 
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Goal 6: Health and other related needs of people kept in places of detention are readily met, ac-

cess to the health services is improved, and gender specific needs are addressed 

18. Operational target 6.1: By 2012, through the series of actions organized by international or-

ƎŀƴƛȊŀǘƛƻƴǎ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ²Ih wŜƎƛƻƴŀƭ hŦŦƛŎŜ ŦƻǊ 9ǳǊƻǇŜΩǎ IŜŀƭǘƘ ƛƴ tǊƛǎƻƴǎ tǊƻƎǊŀƳƳŜΣ 

policy guidance on the provision of health care services in the penitentiary system, which are 

equivalent to the standard available in the general community, are developed. Preliminary 

assessment of organizational structures of Prison Health services and their influence on ac-

cess to health care institutions in different Partner countries has been carried out and best 

practices and challenges are identified. International experiences on prison health and ex-

amples of evidence-based practice have been disseminated.  

a. Indicator 6.1A: Comments are provided to the draft document of WHO guidance on 

the Stewardship role for Prison Health, and the Expert Group is involved in its dis-

semination and promotion once ready.  

b. Indicator 6.1B: Regional consultations and participation in WHO Expert Group meet-

ings have been organized. 

This target is regrettably another good example of how not to formulate a target. While it claims to 

be one target, it consists actually of five and already describes the activity which should lead towards 

its implementation. The real targets here are:  

¶ policy guidance is developed,  

¶ an assessment has been made,  

¶ best practices have been defined,  

¶ challenges have been described and  

¶ international experience and examples have been disseminated.  

As there are five targets, they need five indicators, but only two are provided, which do not cover the 

targets sufficiently and are therefore not enough to describe the achievement of this area of work in 

a satisfactory way. In any case, according to the documentation available, not much progress has 

been made in regard to this target. The annual report for 2012 totally ignores it (see also chapter 4.5 

for some general remarks on the quality of reporting). 

19. Operational target 6.2: By 2013, a documentation of lessons learned and good practices re-

garding gender- and group-specific health needs in prisons are shared at national and inter-

national seminars. Actions will be undertaken following up to the WHO/UNODC Declaration 

ƻƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ŀƴŘ ǿƛƭƭ ōŜ ƛƳǇƭŜƳŜƴǘŜŘ ƛƴ ŎƭƻǎŜ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ²Ih wŜƎƛƻƴŀƭ hf-

ŦƛŎŜ ŦƻǊ 9ǳǊƻǇŜΩǎ IŜŀƭǘƘ ƛƴ tǊƛǎƻƴǎ tǊƻƎǊŀƳƳŜ 

a. Indicator 6.2A: WHO/Ubh5/ /ƘŜŎƪƭƛǎǘǎ ƻƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ƛƴ tǊƛǎƻƴ ƛƴǘǊƻŘǳŎŜŘ ŀƴŘ 

promoted, and piloting in some countries organized 

b. Indicator 6.2B: Successful compilation and completion of the documentation and dis-

tribution among the relevant professionals in the ND area. 

According to the documentation available and based on the reporting of the group itself, no activities 

in this regard have been carried out. 
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20. Operational target 6.3: By 2013 a review of policies and practices for health services for mi-

grants kept in places of detention will be presented and disseminated to inform and mobilize 

ND States and other stakeholders on migrant health issues.  

a. Indicator 6.3A: A report on policies and practices on health services for migrants kept 

in places of detention developed and disseminated.  

b. Indicator 6.3B: Consultations in/within the ND Region held and a workshop orga-

nized.  

While a first tentative review has been mentioned in the annual report for 2012, the topic has not 

been discussed during the first EG-meeting in 2013 and it is to be expected that no comprehensive 

review will be available and therefore also not be disseminated. The reason for it, as claimed by the 

group, is that additional funding is needed to finalize the work and has not been identified yet. 

 

Goal 7: The impact in the ND countries on society and individuals of hazardous and harmful use of 

alcohol and illicit drugs is reduced 

21. Operational target 7.1: By 2012, the Partnership will have developed a regional flagship pro-

ject on alcohol and drug prevention among youth in cooperation with relevant actors and 

ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ǇǊƻǾƛǎƛƻƴǎ ƻŦ ǘƘŜ 9¦ {ǘǊŀǘŜƎȅ ŦƻǊ ǘƘŜ .ŀƭǘƛŎ {Ŝŀ wŜƎƛƻƴΩǎ !Ŏǘƛƻƴ tƭŀƴΦ  

a. Indicator 7.1A: Project application submitted to donors for funding 

The ADPY-project has been submitted and has received funding.  

22. Operational target 7.2: By 2014, the above-mentioned project will have been implemented in 

coordination with other international actors act ive in this thematic area, such as the EU, the 

Council of Europe Pompidou Group and the WHO/EURO.  

a. Indicators 7.2A: Indicators agreed by donors and implementing agencies will be used.  

The ADPY-project has been implemented and is ongoing. As the final results of the project, according 

to the indicators in the funding-agreement, have therefore not yet been measured completely, it is 

too early if this indicator is actually fulfilled. 

Having said that it might be necessary to mention that indicators should not go beyond the mandate 

of a plan, as it is ever unlikely that they will contribute significantly to the measurement of success. 

The mid-ǘŜǊƳ ǎǘǊŀǘŜƎȅΩǎ ƳŀƴŘŀǘŜ ŜƴŘǎ нлмоΣ ǘƘŜǊŜŦƻǊŜ ŀƭƭ ƳŀǘŎƘƛƴƎ ƛƴŘƛŎŀǘƻǊǎ ǎƘƻǳƭŘ ōŜ ƳŜasurable 

until the end of 2013. 

 

Goal 8: Pricing, access to and advertising of alcoholic beverages is changed to direction, which sup-

ports the reduction of hazardous and harmful use of alcohol  

23. Operational target 8.1: By 2011, the Partnership will have organized a side event back-to-

ōŀŎƪ ǿƛǘƘ ǘƘŜ .ŀƭǘƛŎ {Ŝŀ tŀǊƭƛŀƳŜƴǘŀǊȅ /ƻƴŦŜǊŜƴŎŜ ό.{t/ύ ǘƻ ǇǊƻƳƻǘŜ ǇŀǊƭƛŀƳŜƴǘŀǊƛŀƴǎΩ ŀt-

tention to and awareness of the impact of alcohol on society and to propose actions to be 

taken by national parliaments to reduce this impact and to support evidence based and cost 

effective preventive methods.  

a. Indicator 8.1A: Number of BSPC parliamentarians who participated in the side event.  
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b. Indicator 8.1B: Number of countries represented by the parliamentarians.  

The side-event has not taken place. Input has been given through prepared papers to the BSPC-

meeting in 2011. 

24. Operational target 8.2: BSPC parliamentarians, as a result of the side event, will have includ-

ed a plea to national parliaments in the ND area to adopt legislation aimed to limit the im-

pact of alcohol on society in the BSPC Resolution 2011.  

a. Indicator 8.2A: Number of countries in which BSPC parliamentarians have addressed 

national parliaments to limit the impact of alcohol on society.  

As the side-ŜǾŜƴǘ ŘƛŘƴΩǘ ǘŀƪŜ ǇƭŀŎŜΣ ǘƘƛǎ ǘŀǊƎŜǘ Ƙŀǎ ŀƭǎƻ ƴƻǘ ōŜŜƴ ǊŜŀŎƘŜŘΦ ¢ƘŜ ǇǊƻōŀōƭŜ ŎƻƴǎŜǉǳŜƴc-

es from the input given through papers presented in 2011 have not been measured. 

 

Goal 9: Tobacco use and exposure to tobacco smoke is prevented and reduced in the ND area.  

25. Operational target 9.1: By 2013 the Partnership will have developed a case study, to examine 

country experiences and practices in regard to the implementation of the WHO FCTC and to 

develop regional good practices. 

a. Indicator 9.1A: Models of regional good practices with regard to the implementation 

of the WHO FCTC within the ND area collected and analysed;a report developed and 

disseminated.  

b. Indicator 9.1B: Number of workshops organized on experience exchange connected 

to the implementation of the FCTC, including exchange between the alcohol and to-

bacco fields.  

The ADPY-project does not cover tobacco explicitly, therefore tobacco is not very much in the focus 

of the project. Proposals more into the direction of this goal have been developed and submitted, 

but funding has not been raised. Therefore, the target has not been fulfilled. 

 

Goal 10: The NDPHS Strategy on Health at Work is implemented in the ND area 

26. Operational target 10.1: By 2013, the Partner countries have implemented the agreed ac-

tions in the NDPHS Strategy on Health at Work.  

a. Indicator 10.1A: A report on the implementation of the Declaration is in place.  

b. Indicator 10.1B: Actions included in the Strategy are evaluated country by country.  

 

Monitoring of the implementation took place regularly, and updates have been reported, but a final 

report has not been made as of now. 
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Goal 11: Public health and social well-being among indigenous peoples in the ND area is improved 

27. Operational target 11.1: By 2010, the Partnership will have developed a work plan which will 

clearly specify steps to be taken towards: (i)improving mental health, (ii) preventing addic-

tions, and (iii) promoting child development and family/community health among indigenous 

peoples. The work plan will be implemented by 2013. 

a. Indicator 11.1A: A jointly-developed work plan addressing the above issues is in 

place.  

The relevant Task Group IMHAP has been defunct since Canada left the partnership. The target has 

not been reached. 

 

Goal 12: The impact of all main causes / risk-factors of lifestyle related NCDs in the ND countries 

are addressed (in addition to alcohol and tobacco targeted through Goals 7-9): overweight, low 

fruit and vegetable intake, transfat avoidance, high salt-intake, insufficient vitamin-D intake, high 

blood pressure, high blood cholesterol, low physical activity (sedentary lifestyle), and factors relat-

ed to mental health problems 

28. Operational target 12.1: By 2012 the Partnership will have developed multi-country flagship 

projects involving at least 3 partnership countries on NCD prevention in cooperation with 

relevant actors:  

a. NCD Flagship-A project: Prevention of over-weight of schoolchildren (ages 7-15) in 

Northern Dimension geographical area;  

b. NCD Flagship-B project: Results! Effective and efficient implementation of national 

NCD prevention strategies in Northern Dimension geographical area. 

i. Indicator 12.1: Project application(s) submitted to financing agencies for 

funding.  

Project concepts have been developed, but so far not been implemented through donor-funding, 

with the exception of one project which represents a component of the flagship-projects (and can 

therefore best be described as a preparatory activity). 

29. Operational target 12.2: By 2014 the above mentioned projects will have been launched and 

are well on their way being implemented in coordination with other international actors ac-

tive in this thematic area, such as EU, WHO/EURO and ILO.  

a. Indicator(s) 12.2: Relevant indicator(s) developed by WHO and accepted by financing 

and implementing agencies will be used.  

Another target/goal which reaches beyond the mandate of the mid-term strategy. As has been said, 

the two flagship-projects have as of now not been implemented. 

 

  



|  Independent Evaluation of the NDPHS 2013  25 

3.4 Summary of findings in regard to the strategy 2009-2013 

In summary, the following general remarks can be said about the mid-ǘŜǊƳ ǎǘǊŀǘŜƎȅΩǎ ǎǳŎŎŜǎǎ ŀƴŘ 

structure: 

1. Out of 29 operational targets, 8 (eight) have been more or less reached, 9 (nine) have been 

achieved at least partly and 12 (twelve) have not been reached. In other words: The mid-

term strategy has been about 50 % successful.  

2. Many targets and indicators have been formulated in a way that makes measurement diffi-

cult. Baselines are missing and some inŘƛŎŀǘƻǊǎ ŘƻƴΩǘ ǊŜƭŀǘŜ ŘƛǊŜŎǘƭȅ ŜƴƻǳƎƘ ǘƻ ǘƘŜ ǘŀǊƎŜǘǎ ƻǊ 

are missing important issues within the targets. Targets are formulated in a convoluted and 

descriptive way, sometimes mixing implementation and target-formulation.  

3. Responsibility for the achievement ƻŦ ǘŀǊƎŜǘǎ ƛǎ ƴƻǘ ŎƭŜŀǊƭȅ ǎǇŜƭƭŜŘ ƻǳǘΣ ōǳǘ ǊŀǘƘŜǊ ǾŀƎǳŜ άŜx-

ǇŜǊǘƛǎŜ ŀǾŀƛƭŀōƭŜέ ƳŜƴǘƛƻƴŜŘΦ Lƴ ŎŀǎŜǎ ǿƘŜǊŜ ŀ ƴǳƳōŜǊ ƻŦ 9Dǎ ŀǊŜ ǊŜƭŀǘŜŘ ǘƻ ƻƴŜ ǘŀǊƎŜǘ ƻǊ 

goal, leadership in achieving the target is missing or at least not clearly defined. 

4. While the expertise available is mentioned, the strategy totally lacks any reference to needed 

resources for implementation, their availability and their source.  

5. Some targets reach beyond the mandate of the mid-term strategy and are therefore not 

measurable within the term of the document. 

6. Revision of targets after the formulation of the original document has obviously not im-

proved the ability of the partnership to achieve the targets, including those that have been 

changed. 

7. Not all achievements of the partnership ς like its successful engagement in the EUSBSR-

strategy ς are reflected by the strategy or relate clearly to indicators. Therefore, the strategy 

ƛǎ ƴƻǘ ǎǳŦŦƛŎƛŜƴǘ ƛƴ ƻǊŘŜǊ ǘƻ ƳŜŀǎǳǊŜ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ǇǊƻƎǊŜǎǎ ŀǎ ƛǘ ŘƻŜǎƴΩǘ ŎƻǾŜǊ ǘƘŜ ŀŎǘƛǾi-

ties completely. 

8. Reporting in regard to the targets and indicators of the strategy lacks in clarity and con-

sistency throughout the years covered, in both the general annual report as well as the 

9Dκ¢DΩǎ ǊŜǇƻǊǘƛƴƎ όǎŜŜ ŎƘŀǇǘŜǊ пΦрΦ ŦƻǊ ŦǳǊǘƘŜǊ ǊŜŦŜǊŜƴŎŜύΦ  

3.5 Recommendations for a new strategy 

Having scrutinized the success of the first mid-term strategy and having in mind that the mandate 

ends in 2013, the development of a new plan for the coming four or five years becomes important. 

The following chapters are meant to outline major recommendations and suggestions for the devel-

opment of this new strategy.  

3.5.1 Setup and process 

A variety of lessons can be learnt from the outgoing mid-term strategy. One very important lesson is 

the conclusion that ownership within the Expert Groups has been missing to a considerable extent. 

This can be avoided in the future, but only partly. 

Despite the misgivings a number of experts have voiced in regard to the way the last strategy has 

been set up, it has to be made clear again that while NDPHS entertains quite a flat hierarchical struc-
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ture, it still has a hierarchy: the CSR (and ultimately the PAC) decides the way the partnership is mov-

ing, the goals and the direction, it provides political leadership and expresses the combined will of 

the member-states involved.  

Surely, the CSR can and will take note of the input from experts in formulating this direction, but it 

will and has to make up its own mind. This can lead to a situation where experts might disagree with 

the focus the CSR wants to emphasize. In this situation, the Expert Groups are the implementing part 

ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǘƘŜȅ ǎƘƻǳƭŘ ς as they have tried in the past ς follow the guidelines 

set for them, even if they do not always agree with all of it. While the consultant advocates a more 

thorough bottom-up-approach in the development of the new strategy, it is inevitable, as the last 

decision resides with the CSR/PAC, that a certain degree of top-down will be maintained as well.  

Having said this, the approach towards the new strategy can be divided into three parts which are 

relevant: 

1. Vision and general goals 

2. Operational targets and indicators 

3. Resources 

All three parts require different input from different sources, and the biggest challenge will be bind-

ing them together in a way that makes the new plan easy to implement and will therefore help the 

new strategy to achieve a higher degree of success than the first one. 

The vision and general goals are mainly in the responsibility of the political leadership of the partner-

ship. This doesnΩǘ ƘŀǾŜ ǘƻ ōŜ ŀ ōƛƎ ŘƻŎǳƳŜƴǘΦ ¢ƘŜ άŜǘŜǊƴŀƭέ Ǝƻŀƭǎ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇ ŀǊŜ ǿŜƭƭ Ŝǎǘŀb-

ƭƛǎƘŜŘ ƛƴ ǘƘŜ ŦƻǳƴŘƛƴƎ ŘƻŎǳƳŜƴǘǎ ŀƴŘ ŘƻƴΩǘ ƴŜŜŘ ǘƻ ōŜ ǊŜǇŜŀǘŜŘΦ ¢ƘŜ ǇƻƭƛǘƛŎŀƭ ƭŜŀŘŜǊǎƘƛǇ Ƙŀǎ ǘƻ Ře-

cide which health areas are of the highest importance, set priorities and general goals and then allow 

the Expert Groups to develop operational targets, indicators and a plan of implementation in order 

to achieve what can be done within a given time. Both ς leadership and expert groups ς have to care-

fully consider the issue of resources, as this has been totally missing in the first strategy and should 

be included diligently. A negotiation-process between a proposed ideal resource-situation envisaged 

by the Expert Groups and the limitations which will inevitably follow upon consideration by the 

CSR/PAC will be difficult, but is needed before the strategy will be put in place, not afterwards and 

during implementation, when the challenges become obvious too late. Every activity, every target 

has to be matched exactly with resources to implement them. Every target needs also someone ς 

preferably an Expert Group ς in the lead to clearly assign final responsibility. 

This also means that the process of development of a new mid-term strategy will be rather lengthy. 

Therefore, the mandate of the current strategy needs to be extended into 2014. In order to achieve a 

smooth development of new goals and targets, the Expert Groups need to fulfill a number of criteria 

in the way they develop their input. It has to meet certain quality standards in order to be useful. 

Consequently, these standards have to be set beforehand as well. The formation of a supervising 

body ς a strategy working group as an ad-hoc-group ς is therefore needed like the last time. This 

group should consist of CSR-members, the leadership of Expert Groups, the secretariat and, proba-

bly, external expertise in planning processes to provide some methodical advice. 
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The consultant recommends the following process: 

a. The Expert Groups are asked to provide input into the development of a vision and goals to 

the strategy-working group. The group will take this input as one source of ideas which will 

be compared to the input asked from the CSR in order to see where political decisions might 

lead into another direction or set different priorities. The strategic working group will pro-

pose a paper with the vision and general goals as a first milestone. Also, the general goals 

have to be compared beforehand to internationally agreed action plans already existing, es-

pecially those of the WHO, the relevant documents of the Russian Federation and within the 

EUSBSR5, in order to achieve coherence. At this point of time, the first milestone will already 

define which Expert Groups might be needed in future and which groups might be aban-

doned6.  

b. On the basis of the first milestone, if accepted by the CSR, the then relevant Expert- and Task 

Groups are asked to develop an operational plan, including targets, indicators, resources and 

challenges. This plan should be developed by using a logframe-approach and should meet 

the necessary professional standards in using the method, including the correct formulation 

of SMART indicators. If needed, external expertise with good competence in planning proce-

dures and methods has to be included already at this time. 

c. The operational plan will be reviewed by the strategy-working group, both in regard to con-

ǘŜƴǘ ŀǎ ǿŜƭƭ ǘƻ ǘƘŜ ǉǳŀƭƛǘȅ ǎǘŀƴŘŀǊŘǎΦ LŦ ŀƴ ƻǇŜǊŀǘƛƻƴŀƭ Ǉƭŀƴ ŘƻŜǎƴΩǘ ƳŜŜǘ ǘƘŜ ǉǳŀƭƛǘȅ ǎǘŀƴd-

ards, the relevant group will either be asked to renew its effort or external expertise will be 

attached to increase the quality. The strategy-working group will especially put forward rec-

ommendations in regard to the resources needed and available and will therefore determine 

if the requirements of the Expert Groups are realistic or not. If not, a revision of the opera-

tional plan in adjustment to the resources is necessary. If resources are sought externally ς 

through EU-funding for example ς this has to be mentioned also under challenges, as exter-

nal funding can be granted or not.  

d. The result of the negotiation-process will be presented in a combined document and will be 

approved by the CSR/PAC.  

The consultant is of the opinion that, judging from the experience of the last strategy, this process 

will last around 1 ½ years. The new strategy will therefore start to be implemented earliest by the 

middle of 2015. As many plans of other organizations focus on a timeline ending 2020 ς including the 

current general vision of the European Union ς a new strategy should ideally cover a time-frame of 

five years. 

3.5.2 Concept and quality standards 

The new strategy should be a coherent paper, and both wording as well as structure are of im-

portance. Foremost, unlike the last result of the strategy-group in 2009, content should be clearly 

divided into different documents. While the partnership might see it necessary to adjust procedural 

                                                           
5
 As NDPHS is leading the priority area of health in the EUSBSR, here, in addition, the demands of this task in 

regard to content and resources have to be defined beforehand, so that they can be included into the planning 
of the Expert Groups, especially in reference to needed resources (see chapter 3.3.3). 
6
 It would be, of course, very positive for the development of the new strategy if already a draft vision could be 

formally decided upon by the PAC ministerial meeting end of 2013. The consultant is not sure if this can be 
achieved in the available time. 
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or organizational matters in the follow-up of this report, these should be combined in a consolidated 

ǇŀǇŜǊΣ ǇǊƻōŀōƭȅ ōŜǎǘ ōŜ ƴŀƳŜŘ άǎǘŀǘǳǘŜǎέΣ ƛƴ ǿƘƛŎƘ ŀƭǎƻ ǘƘŜ ŘƛŦŦerent additional provisions ς like the 

various terms of reference for certain positions ς can be included. The strategy with its goals, target 

and connected plans should be a coherent document easily understandable and a good point of ref-

erence for the following work. 

In the formulation of targets, comments in regard to the implementation and causality of activities 

όάǿƘŜƴ ǿŜ Řƻ ǘƘƛǎΣ ǘƘƛǎ ǎƘƻǳƭŘ ƘŀǇǇŜƴέύ ǎƘƻǳƭŘ ōŜ ŜȄŎƭǳŘŜŘΦ ¢ŀǊƎŜǘǎ ǎƘƻǳƭŘ ōŜ ŦƻǊƳǳƭŀǘŜŘ ǎƛƳǇƭŜΣ 

clear and much less convoluted than some apparent in the current strategy. Comments about im-

ǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ŀŎǘƛǾƛǘƛŜǎ ƘŀǾŜ ǘƻ ōŜ ŎƭŜŀǊƭȅ ǎŜǇŀǊŀǘŜŘΦ ¢ŀǊƎŜǘǎ ǎƘƻǳƭŘƴΩǘ ƛƴŎƭǳŘŜ 

four or five sub-targets in one sentence. Every target is a supposed to be a single step. If sub-targets 

are to be formulated, they should be distinguishable from the major target.  

Indicators should be chosen in a way that they clearly reflect the target. They should have a clear 

target-ǾŀƭǳŜΦ LŦ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŜȄǘŜǊƴŀƭ ŜȄǇŜǊǘǎ ƛƴǾƻƭǾŜŘ ƛƴ b5tI{Ω ŀŎǘƛǾƛǘƛŜǎ ƛǎ ǘƘŜ indicator chosen, 

then a number has to be named. If the amount of workshops is agreed upon as an indicator, then the 

amount has to be qualified. If a number of projects to be developed is the indicator, then this num-

ber has to be stated. Of course, as always with indicators, they have to be realistic. To be able to de-

velop realistic indicators, a thorough logframe-process including the analysis of the environment, 

resources and possible challenges has to be executed. Indicators without target-values are useless 

ŦƻǊ ƳŜŀǎǳǊŜƳŜƴǘΦ hƴŜ ŘƻŜǎƴΩǘ ƴŜŜŘ ǘƻ ōŜ ŀŦǊŀƛŘ ƛŦ ŀƴ ƛƴŘƛŎŀǘƻǊ Ŏŀƴƴƻǘ ōŜ ǊŜŀŎƘŜŘ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ 

term. First, indicators and targets can be adjusted during the process, if needed. Second, they are 

supposed to be guiding lights, and they normally do not reflect unintended results or unexpected 

developments. These can be described and analyzed in the subsequent reporting, therefore making 

shortcomings transparent and understandable. Indicators without a distinct target-value leave the 

impression that the organization is either too modest in regard to its abilities or too afraid of its own 

tasks. 

In order to be able to accomplish the development of the new strategy along these lines, a number 

of preconditions have to be met. The consultant is doubtful at this time if all Expert Groups are in a 

position to meet the relevant quality standards. In order to develop an operational plan according to 

these standards, it is necessary that 

¶ Expert Groups have the competence and capacity to understand, develop and implement a 

logframe-planning-process according to the professional standards of using this method.  

¶ Expert Groups have the competence and capacity to understand and develop indicators 

which fully live up to the criteria of being SMART (specific, measurable, achievable, relevant 

and timebound). 

¶ Expert Groups have the necessary resources to present their operational plans within a given 

time-frame and are available for revision and comments after their proposals have been 

scrutinized by a strategy working-group 

If these three preconditions are not fully met, the process of development is in serious danger. If any 

Expert Group finds itself in doubt in regard to these competencies, it will either be necessary to re-

train at least the ITA so that he/she will be capable of conducting the planning process properly or to 

find external expertise that will be able to fulfill that task. 
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If the Expert Group will not be capable of providing the necessary input according to quality stand-

ards and in time, the consequence will be that 

¶ the strategy working-group will be forced to take over planning of the operational targets 

and indicators by itself in order to be able to finalize the document in time and consequently 

¶ the Expert Group affected might suffer the same lack of ownership in regard to the targets 

like during the last five years. 

Expert Groups should take this exercise as a good chance to remedy perceived shortcomings of the 

development of the first mid-term strategy. For this, considerable effort from their side is to be ex-

pected. 

In addition, the strategy working-group needs to include the relevant competence as outlined above 

as well in order to be able to scrutinize the quality of the proposals submitted by the Expert Groups 

and, if they are lacking, to be able to fill the gaps by itself, if necessary. The composition of the strat-

egy working-group should reflect this. 

3.5.3 Resources 

The major problem with the design of the 2009-strategy ς and, in general, with the working of the 

partnership in general, as will be discussed more deeply in chapters 4.3 and 4.4. ς is the fact that 

targets have not been developed and indicators not set with the necessary resources in mind. While 

ƛƴ ŀ ƎŜƴŜǊŀƭ ǿŀȅ ŜȄǇŜǊǘƛǎŜ ŀǾŀƛƭŀōƭŜ ƛǎ ƳŜƴǘƛƻƴŜŘΣ ǘƘŜ ǎǘǊŀǘŜƎȅ ŘƻŜǎƴΩǘ ƳŀƪŜ ŀƴȅ ŀƴŀƭȅǎƛǎ ƻǊ ǇǊƻǾƛǎion 

in regard to the question if this expertise can actually be used specifically to reach a given target or 

how many resources are needed and allocated (and by whom within a given time). This leads to the 

fact that Expert Groups ς who are basically funded  by the lead-country providing money for chair-

persons and ITAs and in some cases through project-funding, if available ς have complained about 

the constraints in funding repeatedly. It will not be discussed here if these complaints have been 

justified (this will be a topic of chapter 4.3), but generally, complains and the claim of lacking re-

sources are easier to formulate when those making plans and strategies have not envisaged the issue 

of resources right from the start. To put resources right into the planning of the new strategy helps in 

ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘŜ ŀ άǊŜŀƭƛǘȅ ŎƘŜŎƪέ ŦƻǊ ŦŀǊ-reaching endeavors and targets, which, after scrutiny, are 

too far and too big for the partnership to realistically achieve. Using the logframe-approach helps to 

include the issue of resources during the planning process. 

If we talk about resources, it is quite easy to focus too much on the issue of money. Adequate finan-

cial resources are, undoubtedly, important. But resources include a much wider range of topics than 

just funding. Therefore, the strategists coming up with a new mid-term plan for the partnership 

should and have to discuss the following levels of resources most thoroughly: 

1. Resources in time. If it is to be expected that a given Expert Group is to achieve goals, time is 

needed, not only to attend meeting but also to work in between them in order to deliver cer-

tain input. It has to be analyzed if the established targets meet with the ability of the experts 

to put in time between meetings in order to contribute to them. A resource-planning in re-

gard to working hours of experts involved, best compiled in a separate table, is recommend-

ed. If external consultancy is needed, this has to be included in here as well. 

2. Resources in expertise. While an Expert Group surely includes experts relevant for the overall 

ǘƻǇƛŎ ƻŦ ǘƘŜ ƎǊƻǳǇΣ ǘƘƛǎ ŘƻŜǎƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ƳŜŀƴ ǘƘŀǘ ŀƭƭ ŜȄǇŜǊǘǎ ŀǊŜ Ŝǉǳŀƭƭȅ ǉǳŀƭƛŦƛŜŘ ŦƻǊ ŀ 
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given specific target which has been agreed. Therefore, a competence-roster needs to be de-

veloped for each Expert Group specifically pointing out the individual qualification of each 

member vis-à-vis a target. If after this exercise lack of expertise in a specific issue is identi-

fied, steps have to be taken to either ask the CSR to appoint additional or different members 

to the Expert Group or external consultancy has to be added. Expertise includes not only 

specific knowledge in regard to certain health issues ς the content ς but also, depending on 

the target, knowledge in methods and approaches (like project planning or management 

abilities). At this point, it is not foreseeable which is needed most, as this deeply dependent 

on the targets which are chosen. 

3. Resources in money. Mostly, experts are working and are getting paid within their normal, 

regular occupation. Still, monetary issues are of importance in regard to travelling-costs, the 

need to organize probably additional meetings or workshops, the need to visit or organize 

ŎƻƴŦŜǊŜƴŎŜǎ όǿƘƛŎƘ ƳƛƎƘǘ ōŜŎƻƳŜ ƛƴŎǊŜŀǎƛƴƎƭȅ ŀƴ ƛǎǎǳŜ ƛƴ ǊŜƎŀǊŘ ǘƻ ǘƘŜ b5tI{Ω ǊƻƭŜ ǿƛǘƘƛƴ 

the EUSBSR) and hire external expertise where applicable. Especially in regard to the two 

persons who normally get paid directly ς the chairperson and the ITA ς the funding available 

has to be scrutinized thoroughly in reflection of the targets assigned. 

Quite fitting into this issue is the question of the involvement of NDPHS within the implementation of 

the EUSBSR. In the past, first efforts to include the Expert Groups in this work ς e. g. by sending pro-

ject proposals to them for appraisal ς have proven to yield unsatisfactory results, mainly because 

resources for this task have not been allocated beforehand. It is absolutely necessary for the secre-

tariat to define ς before the mid-term targets are formulated ς in detail the demands connected with 

the EUSBSR. These demands are of a certain overriding concern and have to be put into the planning 

process as an input right from start in order to allocate the necessary resources at the beginning as 

well. 

3.5.4 Health areas and the issue of social well-being (S) 

For the design of a new strategy, and especially regarding its content, two major issues have to be 

tackled: First, the decision has to be taken if all relevant health areas are well represented in the 

ǇŀǊǘƴŜǊǎƘƛǇΩǎ ǿƻǊƪ ς notably through the Expert Groups ς and secondΣ ƛƴ Ƙƻǿ ŦŀǊ ǘƘŜ ƛǎǎǳŜ ƻŦ άǎƻŎƛŀƭ 

well-ōŜƛƴƎέ Ŏŀƴ ŀƴŘ Ƙŀǎ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ ƳƻǊŜ ŘƛƭƛƎŜƴǘƭȅ ƛƴǘƻ ǘƘŜ ŀŎǘƛǾƛǘƛŜǎ ƻŦ b5tI{Φ 

The interviews conducted with CSR-ƳŜƳōŜǊǎ ŘƛŘƴΩǘ ǎƘƻǿ ŀƴȅ ǎƛƎƴƛŦƛŎŀƴǘ ƛǎǎǳŜ ƛƴ ǊŜƎŀǊŘ ǘƻ ƘŜŀƭǘƘ-

areas which need to be added to the portfolio of NDPHS. On the contrary, while nearly all interview-

ees claimed that the most important areas have been well covered, many of them also strengthened 

the need not to over extend the activities of the partnership and instead focus resources according 

tƻ ǇǊƛƻǊƛǘƛȊŀǘƛƻƴΦ ¢ƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ 9DΩǎ ƘŀǾŜ άƎǊƻǿƴ ƻǊƎŀƴƛŎŀƭƭȅ ŀƴŘ ƘƛǎǘƻǊƛŎŀƭƭȅέΣ ŀǎ ƻƴŜ ƛƴǘŜǊǾƛŜǿŜŜ 

put it, and have not always been subject to a rational process of making priorities, but followed 

mostly the individual interest (and will to contribute resources) of individual member states. This is 

again quite evident in the discussion about the future of the PPHS-group, as the division of the group 

into two has also been driven by the interest of Germany (and Russia) to support a separate prison-

health-group, without clearly considering the question if, for resources sake, the issue of prison 

ƘŜŀƭǘƘ ǎƘƻǳƭŘƴΩǘ ōŜ ŘǊƻǇǇŜŘ ŀǘ ŀƭƭΦ 

The consultant is not a health-expert and will therefore decline to make any specific recommenda-

tion in this regard. But it is clear that the overall picture from the management level of NDPHS indi-
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cates that no completely new areas should be added and a diligent view in regard to the existing 

ones is needed. The design of a new mid-term strategy might give the opportunity to do so. 

The issue it a little bit more complex in regard to the second question, the future implementation 

and inclusion of aspects of social well-being into the partnership. 

While in the first mid-term strategy Expert Groups have been asked to include aspects of social-

wellbeing into their work on all levels, this has not been implemented clearly visible on all levels. 

²ƘƛƭŜ ǎƻŎƛŀƭ ŀǎǇŜŎǘǎ ŎŀƴΩǘ ōŜ ǎǘǊƛŎǘƭȅ Ǉǳǘ ŀǇŀǊǘ ŦǊƻƳ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ς someone who became sick in 

prison will most likely respond less enthusiastic to efforts for social reintegration after being re-

leased; the spread of NCDs, especially in regard to substance-abuse, is closely linked to the social and 

economic strata the affected person belongs to etc. ς it is quite evident that most experts in the 

groups primarily regard themselves as health-experts and only in a very few cases also as experts in 

regard to social matters. There are three strategies to deal with this issue: 

1. Drop the S. Taking into consideration that it will be ς from a resource-based point of view ς 

highly unlikely to include social experts in all the working groups, NDPHS can decide that pre-

ǘŜƴŘƛƴƎ ǘƘŜ Ŧǳƭƭ ƛƴŎƭǳǎƛƻƴ ƻŦ ά{έ-aspects is no longer acceptable and therefore the Northern 

Dimension should be asked to drop the S from the parǘƴŜǊǎƘƛǇΩǎ ƴŀƳŜ ŀƴŘ ƳŀƪŜ ƛǘ ǘƘŜ 

NDPH. The risk in this scenario is not only that the political will to take this step might be dif-

ficult to gather, but also that to willfully exclude the already important aspects of social well-

being discussed within the ExǇŜǊǘ DǊƻǳǇǎ ǿƛƭƭ ǊŜŘǳŎŜ ǘƘŜ ǎŎƻǇŜ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ǿƻǊƪ ǳn-

necessarily. 

2. Increase the S. Either by establishment of a specific group dealing on cross-cutting social is-

sues related to public health or by designing a pool of experts which can be drawn upon by 

Expert Groups if social aspects have to be tackled more in detail, the partnership can estab-

lish within its structure a more visible place for social issues and, at least, can make the Ex-

pert Groups an offer to use additional resources. In this case, additional organizational effort 

is needed as well as the allocation of adequate resources. 

3. Report the S better (see also chapter 4.5 in this regard). After scrutiny of the various docu-

ments and also in regard to the projects which have been facilitated by the partnership, it 

became apparent that social issues are included in some of the activities, as they have to be 

dealt with e. g. in the ADPY-project or in some of the projects facilitated by the EG HIV/AIDS. 

For an outsider, the distinctive social aspects are not easily visible and can mostly only be 

discerned after thorough study of project documentation. It might therefore be an important 

ǎǘŜǇ ǘƻ ǎǳƳƳŀǊƛȊŜ ǘƘŜ ǎƻŎƛŀƭ ŀǎǇŜŎǘǎ ƻŦ b5tI{Ω ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ ŀƴƴǳŀƭ ǊŜǇƻǊǘ ŀƴŘκƻǊ ǘƘŜ Ǌe-

ports of the Expert Groups in order to make them more visible and understandable, there-

fore reducing the impression that social well-being is not included into the work considera-

bly. 

In summary, the consultant is of the opinion that both dropping the S as well as adding new re-

sources to the issue are, at this point of time, unrealistic approaches. Instead, the already visible ac-

tivities in regard to social issues have to be more visible and well documented. Furthermore, in the 

design of projects, Expert Groups should consider in how far funding-possibilities allow them to in-

clude social issues more distinctively into their proposals, which will enhance visibility as well ς which 

leads us directly to the next chapter. 
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3.5.5 Projects vs. networking 

The consultant likes to start with a quote from the online survey, where one expert elaborated his 

viewpoint as follows: 

άL ŦƻǳƴŘ ǘƘŀǘ Ƴȅ ŜȄǇŜǊǘƛǎŜ ƛǎ ƴƻǘ ǎǳŦŦƛŎƛŜƴǘƭȅ ǳǎŜŘ ƛƴ ǘƘŜ 9DΦ aƻǎǘ ƻŦ ǘƘŜ ǿƻǊƪ ƛƴ ǘƘŜ 9D ƛǎ Ǌe-

lated to project development that in my opinion should be carried out by interesting third 

parties (NGOs etc) and not by the EG. The purpose of the EG should be to point out areas 

where projects should be prioritized, not in developing specific project proposals.  The EG 

should more be used as project advisors and support to projects run by third parties. In addi-

tion, the EG should be more used as a support for national policies and prevention programs, 

ŜΦ ƎΦ ōȅ ŘƻƛƴƎ ŎƻǳƴǘǊȅ Ǿƛǎƛǘǎ ǘƻ ƳŜƳōŜǊ ǎǘŀǘŜǎΦέ 

If there is one important and significant rift going straight through the partnership, then it is the an-

swer to the question in how far either the facilitation of projects should be at the core of the activi-

ties or networking and the development of policy recommendations. This rift is equally visible in the 

CSR as well as the Expert Groups. The questionnaire asked in how far the focus on projects in the last 

mid-term strategy has been a good decision. 40 % of respondents said yes, 30 % ask for a balanced 

view on the matter, 17 % gave projects only a minor role and the rest refused to answer right away. 

Roughly the same picture is reflected by the interviews taken with CSR-members, where the range of 

ŀƴǎǿŜǊǎ ǾŀǊƛŜŘ ŦǊƻƳ άtǊƻƧŜŎǘǎ ŀǊŜΣ ǿƘȅ ǿŜ ŀǊŜ ŀŎǘƛǾŜ ƛƴ b5tI{ ς ǿŜ ƴŜŜŘ ǇǊƻƧŜŎǘǎΗέ ǘƻ άb5tI{ ƛǎƴΩǘ 

ŀōƻǳǘ ǇǊƻƧŜŎǘǎΣ ǿŜ ǎƘƻǳƭŘƴΩǘ Ǌǳƴ ƛƴǘƻ ǘƘŀǘ ǘǊŀǇΗέΦ  

The same rift existed during the development of the first mid-term strategy. The decision at that 

point was not to force one or the other solution, but to find a compromise, a middle-ground, by ask-

ing Expert Groups to at least support one flagship-project. On the other hand, a number of indicators 

ŀǎƪ ŦƻǊ άŀƳƻǳƴǘ ƻŦ ǇǊƻƧŜŎǘǎέΣ ƛƴŘƛŎŀǘƛƴƎ ǘƘŀǘ ƛƴ ǊŜƎŀǊŘ ǘƻ ǎƻƳŜ ǘŀǊƎŜǘǎ ƻƴŜ ŦƭŀƎǎƘƛǇ-ǇǊƻƧŜŎǘ ƘŀǎƴΩǘ 

been seen as sufficient. In addition, and despite the rules laid down for this purpose, the opinion 

about wƘŀǘ ŀŎǘǳŀƭƭȅ Ŏŀƴ ōŜ ŎŀƭƭŜŘ ŀ άb5tI{-ǇǊƻƧŜŎǘέ ǾŀǊƛŜǎΣ ŀƴŘ ƛǘ ǾŀǊƛŜǎ ǿƛǘƘ ǘƘŜ ŎŀǇŀŎƛǘȅ ƻŦ ǘƘŜ 

respective group to actually develop and facilitate projects (which directly links to the issue of re-

sources as outlined in chapter 3.3.3). We will discuss the issue of projects more deeply in chapter 4.3. 

Nevertheless, it became quite obvious during the evaluation process, that while the opposing ends of 

the discussion acknowledge the fact that there are others in the partnership who deviate strongly 

from their respective point of view, no one seemed to be willing to part from his/her interpretation 

of how much the NDPHS should involve itself in projects. The fact that project-activities have signifi-

cantly increased over the past years ς with the secretariat taking over management of two projects 

directly and asking for more, a task group solely devoted to the supervision of one of these activities 

ŀƴŘ ŀƴ ƛƴŎǊŜŀǎƛƴƎ ƴǳƳōŜǊ ƻŦ άb5tI{-ƭŀōŜƭŜŘέ ǇǊƻƧŜŎǘǎ ǾƛǎƛōƭŜ ƛƴ ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ς and the pro-

spect that the implementation of the EUSBSR, depending on the available funding, might include a 

closer look at project-activities by Expert Groups (e. g. through the scrutiny of project proposals as 

priority area leader), show clearly that there is probably no turning back to the άƎƻƻŘ ƻƭŘ ǘƛƳŜǎέΣ 

ǿƘŜƴ ǇǊƻƧŜŎǘǎ ǇƭŀȅŜŘ ƻƴƭȅ ŀ ǎƳŀƭƭ ǊƻƭŜ ƛƴ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŀŎǘƛǾƛǘƛŜǎΦ 

The consultant is of the opinion that the issue of project-facilitation should and will be included into 

the new strategy, and this in a balanced way. The definition ƻŦ άǇǊƻƧŜŎǘέ ŀǎ ŀ ŎƻƳƳƻƴ ŜŦŦƻǊǘ ǘƻ Ře-

velop a given product, including possibly a policy-paper or a review of certain issues, might alleviate 

any fear that the Expert Groups will only focus on the nitty-gritty of down-to-earth work with target 
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groups. On the other hand, experience has shown that even the development of a review or a posi-

tion paper seems to be a challenge for some Expert Groups without additional funding exactly for 

that purpose. Again, the problem is less the definition of what is a project, but more if the resources 

for any activity are sufficient or not. 

¢ƘŜ Ŏƻƴǎǳƭǘŀƴǘ ǊŜŎƻƳƳŜƴŘǎ ǘƻ ŎƻƴǘƛƴǳŜ ǘƘŜ ŀƭǊŜŀŘȅ ǎǘŀǊǘŜŘ ǘǊŀŘƛǘƛƻƴ ƻŦ ǘƘŜ άŦƭŀƎǎƘƛǇ-ǇǊƻƧŜŎǘέ ς at 

least one per Expert Group and directly facilitated through their influence, but implemented in a 

technical sense by an outside party (see chapter 4.3) ς and be careful about putting any amount of 

facilitated projects into the indicators in addition to that. NDPHS has limited influence over the fund-

ing environment and should not expect that project proposals will easily go through, even if the qual-

ity of the proposals is good. If the relationship of Expert Groups and projects should be strengthened, 

then by the role the Expert Groups play in regard to the results of the project7.  

3.5.6 The future of specific Expert- and Task Groups 

The future of Expert- and Task Groups is totally dependent on the contents of the new strategy. If 

goals there include the health areas currently represented by the EGs and TGs, then the existence of 

the respective groups should continue. If areas are diminished in their importance, they should be 

dissolved. Current discussions about the future of groups ς like the plan to split the PPHS in one 

group for Primary Health and one Prison Health ς are more or less premature, as the new strategy is 

not in place yet. 

On the other hand, and this has always been the case within the partnership, the creation of groups 

and connected to that the focus on specific issue has been a consequence of individual interest of 

individual member-states who were ready to put some funding behind a topic. Here, form follows 

function. It has hardly ever happened that the partnership has denied a member-state with a focus 

(and money to be dispensed) the issue dear to its heart. This is, of course, a highly inconsistent and 

arbitrary way of planning. It might be the time now, with the advent of the new strategy, to take a 

more sensible approach, to come together and agree on the general direction and the priorities first 

and then, afterwards, look at the creation, dissolution or separation of structural elements. 

Having said this and reflecting on chapter 3.3.4, it seems to be obvious that most of the groups will 

continue to exist, maybe with a slightly different focus or a more limited mandate. There are basically 

only a few where the future had been in doubt, and to those few this chapter refers: 

1. The AMR task group has been dormant for a considerable period of time, just to be revital-

ized during a more recent meeting in Berlin, electing a new chairperson. AMR is a relevant 

and intensively discussed topic and relates strongly to an AMR-action plan developed by 

WHO. It is surely a current topic with increasing awareness in the general society. The selec-

tion of the issue is therefore sensible and if the TG can manage to avoid any duplication of ef-

fort by aligning itself to the WHO action plan with distinct focus on the situation in the 

bƻǊǘƘŜǊƴ 5ƛƳŜƴǎƛƻƴΣ ǘƘŜƴ ǘƘƛǎ ǎƻǳƴŘǎ ŦŜŀǎƛōƭŜΦ {ǘƛƭƭΣ ǘƘŜ ƎǊƻǳǇ ƛǎ ŘŜǎƛƎƴŀǘŜŘ ŀǎ ŀ άǘŀǎƪ 

ƎǊƻǳǇέΣ ŀƴŘ ǘƘƛǎ ǊŜƭŀǘŜǎ ǘƻ ŀ ōŀǎƛŎ ƻǊganizational issue which will be discussed later in chap-

ter 4.3 ς what is a task group and how is it distinguishable from an Expert Group? 

                                                           
7
 A possible way to achieve this might be the introduction of a Ămanagement responseñ by Expert 

Groups to final reports of relevant NDPHS-labeled projects in order to comment in results and short-
comings from their side. This can surely be done without external funding. 
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2. The IMHAP task group has been initiated mainly because of the expressed interest of former 

member state Canada. After Canada has left the partnership, interest has been minimal. A 

recent initiative by Iceland within the Northern Dimension Partnership to widen the scope of 

NDP towards the arctic circle might or might not lead to a stronger engagement in the future. 

At this point of time, the interest ς and pressure ς to deal with specific health problems of 

indigenous people is very limited. Overall, CSR-members agree. The consultant recommends 

to formally stop the operation of this group and to keep the topic in mind for future activities 

if needed. 

3. The PPHS Expert Group has been a relatively mismatched marriage of two topics who clearly 

have a connection, but whose implementation caused serious administrative problems. Like 

with the issue of social well-being, it is difficult to get prison-experts ς normally not from the 

health-ministries, but from justice or the Interior ς to join the working group and to enable 

inter-ministerial cooperation easily. Furthermore, a primary-health-expert is not necessarily 

a prison-health-expert and vice versa, therefore, at least in theory, every participating coun-

ǘǊȅ ǎƘƻǳƭŘ ƘŀǾŜ ǎŜƴǘ ŀǘ ƭŜŀǎǘ ǘǿƻ ŜȄǇŜǊǘǎΦ ¢Ƙƛǎ ŘƛŘƴΩǘ ƘŀǇǇŜƴΦ ¢ƘŜ ŎƻƴǎŜǉǳŜƴǘ ŘƛǎŎǳǎǎƛƻƴ ƛŦ 

and how far the group should be divided into two has been driven by the general dissatisfac-

ǘƛƻƴ ǿƛǘƘ ǘƘŜ ǿŀȅ ǘƘŜ ƎǊƻǳǇ ƻǇŜǊŀǘŜŘ όƻǊ ŘƛŘƴΩǘ ƻǇŜǊŀǘŜύ ŀƴŘ ōȅ ǘƘŜ ŜȄǇǊŜǎǎŜŘ ƛƴǘŜǊŜǎǘ ƻŦ 

certain member-states to dedicate some resources into the formation of a separate Prison 

Health Group. Of course, if this topic is of importance for member-states, then this should 

and could be done. But the consultant recommends to firstly look at the priority list and de-

cide afterwards, with the general goals of the new strategy in place, if Prison Health should 

ŎƻƴǘƛƴǳŜ ŀǎ ŀ ŘƛǎǘƛƴŎǘ ǘƻǇƛŎ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŀctivities. 

4. Organisational issues in regard to the partnership 

4.1 The CSR, PAC and the commitment of members 

During the period under review, no major issues in regard to the workings of the decision-making 

ōƻŘƛŜǎ ǿŜǊŜ ōǊƻǳƎƘǘ ǘƻ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ ŀǘǘŜƴǘƛƻƴΦ aƻǎt comments in regard to commitment came 

in relation with financial obligations, which will be discussed separately in chapter 4.4. Some smaller 

issues are worth mentioning: 

¶ The questionnaire for the experts asked about their view on the performance of their CSR-

representatives. 24 % said that they are very satisfied, 30 % that they are quite satisfied with 

ǘƘŜƛǊ ǿƻǊƪΦ hƴ ǘƘŜ ƻǘƘŜǊ ƘŀƴŘΣ нп ҈ ŘŜŎƛŘŜŘ ǘƻ ŀƴǎǿŜǊ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ ǊŜŀƭƭȅ ƪƴƻǿ ŜƴƻǳƎƘ ƛƴ 

order to make a proper judgement. This indicates that experts, as long as they are not pre-

sent in CSR-meetings, are not well informed about the proceedings of the CSR in general or, 

more specifically, about the role of their particular representative in those proceedings. In 

general, the consultant has the opposite impression: experts are sufficiently informed about 

activities and decisions of the CSR, not only because the secretariat is present in many EG-

meetings and informs the members about any news, but also because during the regular 

meetings of EG-chairpersons and ITAs information is dispensed and events are updated. The 

issue is more in how far experts are interested in digesting the information. Here, many 
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comments are showing that experts are much less interested in the procedural aspects of the 

partnership and much more in the content of their work. 

¶ The questionnaire for the experts also asked about the members from whom additional en-

gagement in the partnership is expected, indirectly pointing to the impression that these 

members still lack involvement into the partnership in relation to the expected level (while 

expectations can vary heavily from respondent to respondent). Interestingly, only five re-

ǎǇƻƴŘŜƴǘǎ ǎƛƴƎƭŜŘ ƻǳǘ 5ŜƴƳŀǊƪ ŀǎ ǘƘŜ άƳƛǎǎƛƴƎ ŎƻǳƴǘǊȅέ ǿƘƛŎƘ ǎƘƻǳƭŘ ōŜ ǊŜ-introduced into 

the partnership. In contrast, Russia is mentioned nine times, Sweden six times and Germany 

four times. It seems that these answers reflect more the individual situation in given Expert 

Groups (and the engagement of specific countries within those) and therefore less the over-

all commitment to activities of the partnership in general. This is especially true for Russian 

involvement which has increased considerably since the last evaluation, a positive develop-

ment given a longer time-perspective. 

¶ On another level, the connection between the CSR and the Expert Groups has improved. 

More and more CSR-members follow the example of countries like e. g. Finland and organize 

regular internal meetings with their national experts who participate in the groups in order 

to get briefed about the developments there and get first-hand information as a basis for 

their own work within the CSR. While sometimes constraints in resources are posing a chal-

lenge in some countries, the interest and expressed intention to link closer with national ex-

perts has increased notably since the last evaluation. This is a very positive and welcome de-

velopment. 

¶ The major complaint in regard to the CSR, voiced by many regular attendees of the meetings, 

has been a decline in attendance. If we look at the minutes from the CSR-meetings from 

2009 to 2013, covering a little bit less than four years and six meetings, we can see the fol-

lowing development: 

Meeting Number of confirmed participants8 

CSR 16, Riga 26 

CSR 17, Moscow 45 

CSR 18, Oslo 42 

CSR 19, Brussels 41 

CSR 20, Helsinki 30 

CSR 21, Tallinn 29 

 

While there seems to be decline during the last two meetings, the attendance in CSR-

meetings has always hovered between 30 and 45 attendees, also depending on the invited 

guests and special representatives connected to the location of the meeting and the time. 

Even before the period under review, fluctuation in a comparable range has been evident 

όǘƘŜ /{w ƳŜŜǘƛƴƎ мр ƛƴ tƻƭŀƴŘ ƘŀŘ ƻƴƭȅ ол ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǎ ǿŜƭƭύΦ CǊƻƳ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ ǇŜr-

spective, it is less a challenge that sometimes the meetings are more and sometimes less well 

attended, but who actually turns up ς and who is rarely or never represented.  

                                                           
8
 Actually, the number of attending members is often even higher than those of confirmed and registered par-

ticipants, e. g. the Riga-meeting was actually attended by 30 persons. 
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¶ A number of organizations, notably those not regularly involved in the work of the NDPHS, 

are only rarely and on occasion represented in CSR-meetings. This is not problematic as long 

as a deeper cooperation and considerable input from them is not expected and cooperation 

is facilitated often by the simple fact that some CSR-attendees carry the hat of different or-

ganizations at the same time. It becomes more of a problem if we consider the need of in-

volvement in the upcoming process of strategy-development. It is therefore recommended 

to specifically invite especially the international networks and organizations affiliated with 

the partnership to the development of the new strategy. This will remind some of them to 

renew a probably dormant relationship with NDPHS or at least cause consideration in how 

ŦŀǊ ŀƴ ƛƴǾƻƭǾŜƳŜƴǘ ƻǊ ŀǿŀǊŜƴŜǎǎ ƻŦ b5tI{Ω ŀŎǘƛǾƛǘƛŜǎ ƛǎ ŀŘǾƛǎŀōƭŜΦ {ƻƳŜ ƛƴternational bod-

iesς like WHO and the EC ς should and have to be included in strategy-development at same 

stage, but they are normally also those who attend the CSR-meeting more often. 

4.2 The secretariat and its performance 

4.2.1 General issues 

The secretariat and its performance is of crucial importance for the partnership and it is not surpris-

ing that its role and future efforts have been at the core of many of the interviews the consultant has 

performed. When it comes to procedural and organizational aspects, the secretariat stands in the 

ŎŜƴǘǊŜ ƻŦ ŀǘǘŜƴǘƛƻƴΣ ŀƴŘ ƛǘ Ŏŀƴ ŀƭǊŜŀŘȅ ōŜ ǎŀƛŘ ǘƘŀǘ ǘƘƛǎ ŀǘǘŜƴǘƛƻƴ ŘƻŜǎƴΩǘ ŀƭǿŀȅǎ ŎŀǳǎŜ ŀǇǇƭŀǳǎŜ ŀƴŘ 

appreciation, and that because of very different reasons. 

The questionnaire specifically asked the experts about their view on the contribution of the secretar-

iat. The results are, in general, encouraging: 27 % voiced a great satisfaction with the work of the 

secretariat, additional 37 % expressed a good degree of satisfaction and only 22 % were either only 

averagely or not satisfied at all. 13,6 % of respondents declined any answer. It might be interesting to 

quote some of the free remarks which respondents have filled in the questionnaire as they illustrate 

the general view of those who have grievances with the secretariat: 

άThe NDPHS secretariat has in many fields had a negative influence on the EG by being too 

active in the EG with regards to objectives and work-plan in the EG. An example is the push-

ing of project proposals and flagship-proposals which have limited support among many 

ƳŜƳōŜǊǎ ƻŦ ǘƘŜ 9DΦέ 

ά¢ƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ƛǎ ǾŜǊȅ ǎǘƛŦŦ ŀƴŘ ŀƭǿŀȅǎ ƭƻƻƪƛƴƎ ŦƻǊ ǇƻǎǎƛōƭŜ ǇǊƻōƭŜƳǎ ƻǊ ƘƛƴŘǊŀƴŎŜǎ ƛƴ ǘƘŜ 

ƻǊŘƛƴŀǊȅ ǇǊƻŎŜŜŘƛƴƎǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǿƻǊƪ ƛƴ ǘƘŜ ƎǊƻǳǇέ 

ά¢ƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ƛǎ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ŀŘƳƛƴ ǿƻǊƪΣ L ŀƳ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǘƘŜ ǎǳōǎǘŀƴŎŜΦέ 

It is quite normal that experts in a given field have a predominant interest in the matters of content 

and want to be as free of administrative burdens as possible. This goes for every international or 

national organization, as administration is a duty only cherished by the few who have some passion 

for it or disciplinarians who see the benefit and are therefore eager to implement it properly. Still, 

the consultant is of the conviction that without the diligence of the secretariat in regard to adminis-

trative matters, many problems of the partnership would have escalated, a good deal of funding 

would have been unavailable and progress in many aspects would have been slower. It is also neces-

sary to mention that 
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¶ ¢ƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ƛǘǎŜƭŦ ƛǎ ƘŜŀǾƛƭȅ ŜƴƎŀƎŜŘ ƛƴ άǇǊƻǘŜŎǘƛƴƎέ ǘƘŜ ǊŜǎǘ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇ ŦǊƻƳ ŀ 

considerably higher administrative burden by taking over tasks and services ς down to play-

ing travel agent for experts ς which in other organizations are not taken up. The consultant is 

furthermore convinced that only those duties of administrative kind are communicated to 

ǘƘŜ 9ȄǇŜǊǘ DǊƻǳǇǎ ǿƘƛŎƘ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ŎŀƴΩǘ ǇŜǊŦƻǊƳ ōȅ ƛǘǎŜƭŦ ǿƛǘƘƻǳǘ ǎǳǇǇƻǊǘ ŀƴŘ ƛƴǇǳǘΣ 

making those aspects for the experts quite invisible which the secretariat put on its own 

shoulders in order not to bother others with it. 

¶ The secretariat is not totally free in regard to the decision how much administrative burden 

is delivered to the experts, as those involved in public funding acquired for the benefit of Ex-

pert Groups ς like the EU seed-money facility ς have to accept that getting funding from a big 

donor inevitably involved reporting duties of various kind, which might be burdensome, but 

are necessary, both to receive the needed funding as well as to be able to receive it in the fu-

ture. The secretariat, which has often signed for the responsibility and will be held to account 

by donors, if duties have not been fulfilled properly, has no other alternative than to rely on 

those Expert Groups who have received funding to do their part. It is unrealistic to receive 

any public funds without its share of administration. As long as the Expert Groups are asking 

for funding ς and they do -Σ ǘƘŜȅ ƘŀǾŜ ǘƻ ŀŎŎŜǇǘ ǘƘŀǘ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ŎŀƴΩǘ ŀƴŘ ǿƻƴΩǘ ǘŀƪŜ 

ƻǾŜǊ ŀƭƭ ŎƻƴƴŜŎǘŜŘ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ƛǎǎǳŜǎΦ LǘΩǎ ǇŀǊt of the business. 

Of course, some issues raised in interviews and during the attended EG-meetings are, on the other 

hand, worth considering: 

¶ Presentations of the secretariat during EG-meetings are often regarded as quite lengthy and 

reporting issues not really dear to the heart of members. This can be avoided by discussing 

the content of any presentation beforehand with the chairperson of the group, cross-

checking if the intended information is necessary for the members or not and raising the lev-

el of interest and attention. 

¶ Communication by the secretariat both for CSR-members as well as for EG-chairpersons and 

ITAs seems to have the tendency to be quite convoluted and wordy, with documents at-

tached, whose considerable length does not invite immediate consumption. Although some 

progress seems to have been made in this respect, complaints are plentiful that mails are too 

many and include too much information without any hint on what is really important, even 

necessary, and what is not so urgent. This issue can be solved by addressing the recipients of 

mails with a short summary of information and pointing to those parts of attached docu-

ments which might be worth reading, while designating other parts as background info. In 

addition, sending everything to everyone could be avoided as well, as interests and needs 

vary. 

¶ Complaints have been voiced during the interviews that in addition to documents being too 

lengthy, sending or posting them in preparation for meetings on a relatively short notice is 

posing a considerable problem for attendees, making them sometimes unable to respond 

adequately to questions and decision-ƳŀƪƛƴƎ ŀǎ ǘƘŜȅ ŘƛŘƴΩǘ ƘŀǾŜ ŀƳǇƭŜ ǘƛƳŜ ǘƻ ƎŜǘ ŦŀƳƛƭƛŀǊ 

ǿƛǘƘ ǘƘŜ ƛǘŜƳǎ ƻƴ ǘƘŜ ŀƎŜƴŘŀΦ hŦ ŎƻǳǊǎŜΣ ǘƘƛǎ ƛǎ ǇŀǊǘƭȅ ŘǳŜ ǘƻ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ƛǘ ƛǎƴΩǘ ŀƭǿŀȅǎ the 

secretariat which develops the necessary documents, but other actors, who might not be as 

fast as needed to send their input. On the other hand, if it is foreseeable that a document or 
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any other input will be quite late for a given meeting, the agenda of these meetings has to be 

adjusted insofar as decisions are only taken if really pressing (e. g. because of external dead-

lines) or that additional time for responding by email is given. In general, and in the experi-

ence of the consultant, it can nearly never be avoided that in an organization which meets 

only once or twice a year in a given composition some pressing issues will be raised late, and 

maybe too late. This can be compensated somewhat, but never totally, and is unfortunately 

part and parcel of any international cooperation.  

4.2.2 Projects and the danger of overloading 

As will be discussed in chapter 4.4, the general financial situation of the partnership has been unsta-

ble during the last four years. This is, unfortunately, in direct continuation of the situation analyzed in 

the last evaluation report. Already there, the secretariat had to struggle to find the necessary means 

to finance its own daily work, sometimes drawing from the appropriation-account. In the meantime, 

the secretariat turned towards a different means of generating additional income: by establishing 

itself as a project-implementing body, taking over especially the duties of financial management and 

reporting, and therefore benefitting from external funding as a supplement to the regular budget. By 

this, the secretariat has been successful in covering holes in the budget which have occurred because 

of non-contribution of certain member-states as well as late or delayed payment of contributions.  

The secretariat has to be applauded for its ingenuity and diligence in avoiding a shutdown of its op-

erations due to financial difficulties. It has ensured its continued operation, providing services to the 

partnership in general, without interruptions and the subsequent challenges.  

Still, there is a negative side to this development as well. The secretariat consists of only two perma-

nent, full-time staff9. Looking at the practice over the past years, both have worked far beyond the 

limits of their working-contracts, either into the late hours of the day or even during weekends. The 

accumulated workload of both the day-to-day challenges of supporting the partnership as well as the 

duties of administration for at least two projects (with additional effort in the acquisition of other 

external funding as well) has only been manageable because of the extraordinary engagement of 

both staff-members. During the CSR-meeting in Tallinn in 2013, the secretariat asked for the permis-

sion to continue with projects in order not only to fill possible future gaps in the running account of 

the partnership, but to fill up the dormant capital account which has not been operational since the 

formation of the partnership. The CSR has, despite some reservations by individual members, com-

plied with the request of the secretariat. 

While the desire of both the secretariat as well as the CSR to stabilize the financial situation of the 

partnership is understandable and necessary, this approach carries some serious risks: 

¶ The workload of the secretariat has surely met its limitsΦ ²ƘƛƭŜ ōƻǘƘ ǎǘŀŦŦŜǊǎ ŀǎǎŜǊǘ ǘƘŀǘ άǘƘŜȅ 

Ŏŀƴ ƘŀƴŘƭŜ ƛǘέΣ ŀǎ Ƙŀǎ ōŜŜƴ ŀƎŀƛƴ ŜƳǇƘŀǎƛȊŜŘ ŘǳǊƛƴƎ ǘƘŜ ¢ŀƭƭƛƴƴ-meeting, the consultant has 

his doubts. This kind of effort can only be handled by permanent, habitual over-time work. 

!ƴȅ ƭƛǘǘƭŜ άƘƛŎƪ-ǳǇέ ς like an illness, an accident, a time-consuming crisis in the private life 

etc. ς ǿƛƭƭ ŎŀǳǎŜ ŀ ǎŜǊƛƻǳǎ ŘƛǎǊǳǇǘƛƻƴ ǿƘƛŎƘ ŎŀƴΩǘ ōŜ ŎƻƳǇŜƴǎŀǘŜŘ ōȅ ŀƴȅƻƴŜΩǎ ŜȄǘǊŀ ŜŦŦƻǊǘΣ 

                                                           
9
 During the time covered by this report, a short-time staff has been added in order to help in the facilitation of 

the leadership role of the NDPHS in regard to the EUSBSR, but the contract will end in November 2013. In addi-
tion, with gaining of the legal capacity as an autonomous international body in July 2013, a part-time staff for 
administrative work will be hired on a continuous basis. 
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ōŜŎŀǳǎŜ ŀƭƭ ǘƘŜ άŜȄǘǊŀ ŜŦŦƻǊǘέ Ƙŀǎ ŀƭǊŜŀŘȅ ōŜŜƴ ƛƴǾŜǎǘŜŘ ǘƻ ƪŜŜǇ ǘƘŜ ŜƴƎƛƴŜ ǊǳƴƴƛƴƎ ǳƴŘŜǊ 

normal cirŎǳƳǎǘŀƴŎŜǎΦ CǊƻƳ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ƻǘƘŜǊ ǎƳŀƭƭ ƻǊƎŀƴƛȊŀǘƛƻƴǎΣ ǘƘƛǎ ƛǎ 

not a stable and sustainable way to work and to rely on.  

¶ Any unforeseen and additional workload ς e. g. in regard to the involvement of the partner-

ship in the EUSBSR ς will cause a serious challenge and might therefore be difficult to tackle. 

Of course, as the secretariat has mentioned in Tallinn, if one sees that the work is too much, 

it will be possible to hire additional staff. But if done so, the positive financial effect of the 

whole effort ς adding money to the capital-fund, compensating for fluctuations in member-

ship-contributions ς will dissolve into nothing.  

¶ This permanent and habitual over-time effort by two diligent and hard-working people is to 

be commended, but ŎŀƴΩǘ ōŜ ǘŀƪŜƴ ŦƻǊ ƎǊŀƴǘŜŘΦ .ƻǘƘ ǎǘŀŦŦŜǊǎ ŀǊŜ ƴƻǘ ƛƴ ǇŜǊƳŀƴŜƴǘ ŎƻƴǘǊŀŎǘǎ 

which can be continued indefinitely, and it cannot be taken for granted that they will always 

be part of the partnership.. In the long term the partnership has to consider the following se-

riously: Replacement, and this is not a matter of qualification and good-will, might not be 

able to put the same effort as the two current members of staff, for any reason whatsoever. 

This will inevitably lead to a challenge, as the expectations of the partnership will have been 

formed and influenced by two staffers who have worked beyond what can be normally ex-

pected even from a qualified and dedicated person.  

¢ƘŜ Ŏƻƴǎǳƭǘŀƴǘ ŘƻŜǎƴΩǘ ƘŀǾŜ ŀ ǊŜŀŘȅ-made solution to this challenge, especially if we consider the 

issues which will be raised in chapter 4.4 and have been touched also in this chapter. Still, efforts to 

reduce the permanent workload ς ŀƴŘ ƛǘΩǎ ǘƘŜ ǇŜǊƳŀƴŜƴǘ ǿƻǊƪƭƻŀŘ ǿƘƛŎƘ ƛǎ ƛƳǇƻǊǘŀƴǘ ƘŜǊŜΣ ƴƻǘ ǘƘŜ 

occasional spike in tasks which is then be followed by a time which is less busy ς should be consid-

ered. The CSR should, when discussing new projects executed by the secretariat, look diligently and 

in detail into the work-plan and compare it with the work already on the table. While the secretariat 

itself might declare that it is fully capable of fulfilling all tasks, the CSR ς and the current chairman-

ship of the partnership ς should take its responsibility of oversight more seriously. It is not always 

sustainable to do what can theoretically be done, and some short-time benefit might include a long-

ǘŜǊƳ Ǌƛǎƪ ƻǊ ǎŜǘōŀŎƪ ǿƘƛŎƘ Ŏŀƴ άŜŀǘ ǳǇέ ŀƭƭ ǘƘŜ ŀŘǾŀƴǘŀƎŜǎ ƎŀƛƴŜŘ ōŜŦƻǊŜΦ  

4.3 The Expert- and Task Groups 

¢ƘŜ ŎƻǊŜ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŀŎǘƛǾƛǘƛŜǎ ƭƛŜǎ ǿƛǘƘƛƴ ǘƘŜ 9ȄǇŜǊǘ DǊƻǳǇǎΣ ǘƘƛǎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ Ƙŀǎ ōŜŜƴ Ŝm-

phasized by many interviewees during the whole evaluation process. Therefore it is necessary to 

spend some time in scrutinizing their work and the environment they operate in. Some aspects have 

been mentioned already in chapter 2, as it has been the groups who had to accomplish the goals of 

the partnership. The consultant will not repeat many of the issues mentioned there. In regard to the 

Expert groups, four issues seem to be of the utmost importance:  

1. What is the best possible relationship between an Expert Group and projects (e. 

g. what level of involvement should be expected, how can one define a NDPHS-

project properly and where are the limits of involvement)? This refers directly 

what has already been said in chapter 3.3.5, where a strategic recommendation 

of a general nature has been made. 
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2. Are the resources and management abilities of the groups sufficiently developed 

in order to achieve both targets related to projects as well as to networking and 

policy advice? This refers directly to chapter 3.3.3., but again, a more detailed 

look into the matter is necessary. 

3. Are the right persons involved in the work of the Expert Groups? On what selec-

tion criteria have they been assigned and is there need for a change? 

4. What is the best way to conceptually differentiate between Expert Groups and 

Task Groups? 

The rift through the partnership in regard to the role of projects has already been mentioned. If we 

ŀǎǎǳƳŜ ǘƘŀǘ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ ǾƛŜǿǇƻƛƴǘ ƛǎ ǾŀƭƛŘ ǘƘŀǘ ŀƭǎƻ ǘƘŜ ŦǳǘǳǊŜ ǎǘǊŀǘŜƎȅ ǿƛƭƭ ŀǘ ƭŜŀǎǘ ǘǊȅ ǘƻ ŦƛƴŘ ŀ 

compromise between those who desire projects and those who prefer policy-advise and networking, 

the result will most probably be that Expert Groups will still be expected to provide at least one flag-

ship-ǇǊƻƧŜŎǘ ƛƴ ƻǊŘŜǊ ǘƻ άƎǊƻǳƴŘέ ǘƘŜƛǊ ƳƻǊŜ ŀōǎǘǊŀŎǘ ŘƛǎŎǳǎǎƛƻn in practical work. This has already 

been done within the partnership to various extent. Here, some Expert Groups have been more suc-

cessful (like the HIV/AIDS group) and others less. Asked about this issue, the experts participating in 

the online-survey had a variety of opinions: 

Tab. 1: When is a project truly a "NDPHS-project"? 

(only one answer possible) 

  

 

Number of 
replies % 

Initiated by the EG/TG  6 10,2 

Initiated and planned by EG/TG 21 35,6 

Initiated, planned and implemented by EG/TG 7 11,9 

Fully planned, implemented and financed through 
EG/TG 9 15,3 

Initiated and evaluated by EG 8 13,6 

Other 1 1,7 

No reply 7 11,9 

Total 59 100 

 

Comparing these answers with the results from the interviews conducted by the consultant with CSR-

representatives, the tendency has become quite clear that if Expert Groups are involved in projects, 

they should concentrate on initiating a project, and spend less efforts on planning, while be more 

interested in  evaluation. The whole issue of implementation and financing should not be tackled 

within the EG, but suitable partners outside the partnership should be identified in order to achieve 

this. Ideally, these partners should also be able to transform an idea of the EG into a project proposal 

without the need of the EG to deal with the details of developing projects down to the level of opera-

tional planning, budgetary requirements and else. 

The resources within the Expert Groups to successfully deal with complex project proposals and the 

details of operational planning of an implementable project seem to be limited, at least in some Ex-

pert Groups. Asked by the survey, in how far they have had experience in planning processes of this 

kind, the replies have been these: 
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Tab. 2 Please indicate if you personally have experience in writing project 

proposals (only one answer possible) 

 

Number of replies % 

No 6 10,2 

Little experience 12 20,3 

Some experience 25 42,4 

Considerable experience 16 27,1 

Total 59 100 

 

In general, around 70 % of experts claim to have either some or considerable experience. If we divide 

these replies according to the Expert Groups, the picture becomes a bit clearer: The groups with the 

strongest claim of experience are HIV/AIDS and PPHS, followed by the NCD group and with ASA as 

the least experienced. The constraints seem to be on a different level, as experience alone is not the 

major hindering factor in developing proposals. 

Tab. 3 What have been the biggest constraints to your active involvement? 

(Multiple Answers) 

 

Number of 
replies % 

No particular constraints 13 22 

Funding for my participation 13 22 

Focus of EG/EG has not suited my individual interests 
enough 2 3,4 

Focus of EG/EG has not suited my institutions inter-
ests enough 4 6,8 

Didn't see the relevance of some of the specific activi-
ties 15 25,4 

Work too theoretical 0 0 

Work too practical 1 1,7 

Time-constraints 19 32,2 

Convince superiors 2 3,4 

Administrative burden 6 10,2 

Work of the chair persons  1 1,7 

Others 8 13,6 

 

¢ƘŜ ƘƛƎƘŜǎǘ ŘŜƎǊŜŜ ƻŦ ŎƻƴǎǘǊŀƛƴǘǎ ƛƴ ǘƘŜ ŜȄǇŜǊǘΩǎ ǎŜƭŦ-assessment is clearly visible In two areas: 1. The 

ŦŀŎǘ ǘƘŀǘ ǘƘŜ ǘŀǊƎŜǘǎ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇ ƭŀŎƪ ƻǿƴŜǊǎƘƛǇ ŀƴŘ ǘƘŜ ŜȄǇŜǊǘǎ ƘŀǾŜƴΩǘ ǎŜŜƴ ǘƘŜ ǊŜƭŜǾŀƴŎŜ ƻŦ 

specific activities and 2. the time-ŎƻƴǎǘǊŀƛƴǘǎ ǿƘƛŎƘ ŘƛŘƴΩǘ ŀƭƭƻǿ Ƴŀƴȅ ƻŦ ǘƘŜƳ ǘƻ ǿƻǊƪ ǎǳŦŦƛŎƛŜƴǘƭȅ ƻƴ 

the ǇŀǊǘƴŜǊǎƘƛǇΩǎ ƛǎǎǳŜǎ ƛƴ ōŜǘǿŜŜƴ ƳŜŜǘƛƴƎǎΦ ¢Ƙƛǎ Ƙŀǎ ōŜŜƴ ŎƻƴŦƛǊƳŜŘ ŀƭǎƻ ǘƘǊƻǳƎƘ ŀ ƴǳƳōŜǊ ƻŦ 

interviews with CSR-representatives and the personal feedback to the consultant during EG-visits. 

The consequences out of this are quite clear: in many Expert Groups the responsibility of project-

development resided either in a very limited number of individuals, sometimes only the chairperson 

and the ITA, while in others at least a core-group was able to contribute to developmental tasks, 
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while in all cases the Experǘ DǊƻǳǇ ƛƴ ƎŜƴŜǊŀƭ ǿŀǎƴΩǘ ŀōƭŜ ǘƻ ƳŀƪŜ ƳƻǊŜ ǘƘŀƴ ŀ ƎŜƴŜǊŀƭ ŎƻƴǘǊƛōǳǘƛƻƴΣ 

in adding comments or participating in a round of brainstorming. It is not surprising, that in reply to 

the following question, many experts preferred a rather pragmatic approach: 

Tab. 4 Is it sufficient to call a project "NDPHS-project" if only one or few 

members of one EG/TG are somehow related to it? (only one answer possi-

ble) 

 
Number of replies % 

Yes 26 44,1 

No 29 49,2 

No reply 4 6,8 

Total 59 100 

 

This complements with the rift going through the partnership related to the general role of projects: 

if one finds projects not that important, it is easier to escape the issue by being happy with the fact 

that at least a few members are somehow involved, and others can concentrate on more worthwhile 

efforts. 

If we combine these results with the impression gathered from the documentation of the Expert 

Groups, the first two questions posed in the beginning can be answered like this: 

1. As stated in the last evaluation report, NDPHS should not transform itself into a project-

implementation-agency, at least not beyond the level currently attained through the in-

volvement of the secretariat. Expert Groups should primarily initiate ( = develop ideas) and 

evaluate ( = learn from results) projects. They should have the capacity to plan ( = to write 

project proposals) insofar as in some areas it might be difficult to find implementing agencies 

who also have the necessary capacity to write project proposals. This might vary from Expert 

Group to Expert Group depending on the area they concentrate in and in how far the ideas 

developed are well within or a little bit outside the mainstream ( = especially innovative or 

not).  

2. The resources of the Expert Groups are, at this point of time, not sufficient to enable contin-

ǳƻǳǎ ǿƻǊƪ ƛƴ ōŜǘǿŜŜƴ ƳŜŜǘƛƴƎǎ ōȅ ŀ ƳŀƧƻǊƛǘȅ ƻŦ ƳŜƳōŜǊǎΦ LŦ ǘƘƛǎ ŎŀƴΩǘ ōŜ ŎƘŀƴƎŜŘ ōȅ ŀd-

dressing the problem through the CSR ( = giving the EG-members more time aside from their 

normal work for engagement within the partnership), the major work for especially planning 

of projects lies with the ITA and to some degree with the chairperson. The ITA has to be well 

experienced in current project-planning procedures and the demands of project-applications 

by major donors, even if the Expert Groups only want to identify potential institutions to run 

projects they have developed an idea for10. It is problematic if in this case Expert Groups 

have to rely either on the advice of the secretariat or have to hire additional consultants 

from the outside. If thŜ ŀǇǇƻƛƴǘŜŘ L¢!ǎ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘκƻǊ ǘƘŜ ǿƻǊƪƛƴƎ ƘƻǳǊǎ 

to provide these services at least for one flagship-project, the lead-countries have to change 

the ITA for a better qualified person and/or to increase the hours allocated to him or her. 

Even for those lead-countries who prefer the EGs to work as bodies of networking, infor-

                                                           
10

 Without this knowledge, monitoring of the project and evaluating the results will both not be possible. 
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mation-exchange and policy-advice, the basic qualifications of the ITA have to be the same. 

In general, if an expert group can divide its resources 50:50 between initiating projects and 

networking/policy advice, this seems to be a healthy and workable balance.  

In order to give an answer to the third question, we need to have another look at the current compo-

sition of Expert Groups. The online-survey gives us some additional information in this regard: 

Tab. 5 What is your institutional background? 

(only one answer possible) 

  

 

Number of replies % 

A national government institution  35 59,3 

A university 10 16,9 

An international organisation 7 11,9 

Other 7 11,9 

Total 59 100 

 

!ƳƻƴƎ ǘƘŜ άƻǘƘŜǊέ ǿŜǊŜ ŦƻǳǊ ƳŜƳōŜǊǎ ƻŦ bDhǎΦ ¢ƘŜ ŎǳǊǊŜƴǘ ŎƻƳǇƻǎƛǘƛƻƴ ƻŦ 9ȄǇŜǊǘ DǊƻǳǇǎ ŎƻƴŎŜn-

trates heavily on the academia and governmental organizations, many of the latter sub-institutions 

of relevant ministries. This is good for information-exchange and networking, and in this field the 

Ŏƻƴǎǳƭǘŀƴǘ ŘƻŜǎƴΩǘ ǎŜŜ ŀƴȅ ǊŜǎǘǊŀƛƴǘǎΦ .ǳǘ ŘǳǊƛƴƎ ǘƘŜ Ǿƛǎƛǘǎ ƻŦ ǘƘŜ 9Dǎ ǎƻƳŜ ƳŜƳōŜǊǎ ǘƘŜƳǎŜƭǾŜǎ 

voiced the problems that being from a governmental institution means that involvement in project-

planning processes and implementation is not necessarily the main issue in their daily work. This 

contradicts the self-assessment represented in table 2. If it is necessary ς and some member-states 

insisted on it during the interviews ς that the Expert Groups should produce tangible and imple-

mentable projects, the composition of the groups has to reflect this endeavour.  

3. As has been mentioned already in regard to the development of the new strategy, it is also 

outside the strategy-planning process continuously necessary to scrutinize, if possible, the 

appointed group-members more in regard to their individual qualification and in relationship 

to the targets set by the new strategy. Only if qualification and operational plan of the Expert 

Groups match each other, success can be achieved. Right now, experts have either been ap-

pointed even before the current strategy was put in place, and, in other cases, have rotated 

in and out because of changes in government-setups back home, changes in career or short-

ages in adequate staff. While ǘƘŜ ƭŀǘŜǊ ŎƘŀƭƭŜƴƎŜǎ ŎŀƴΩǘ ōŜ ǘƻǘŀƭƭȅ ŀǾƻƛŘŜŘΣ ƛǘ ƛǎ ǘƘŜ /{wΩǎ Ǌe-

sponsibility to make sure that experts are appointed who fit very well into the operational 

plan of the respective Expert Groups. If not, frustration and delays in the implementation are 

unavoidable. 

The question, in how far Expert Groups and Task Groups are different from each other and what is 

the relevant quality attached to become one or the other. Originally, Task Groups have been created 

to perform a given and specific task, something more focused and probably more time-bound than 

the more general work of an Expert Group. There is nothing wrong with this organizational setup, if 

taken seriously and managed accordingly. Currently, the mix of EGs and TGs within the partnership 

makes distinction not always easily possible. The consultant wants to shortly delve into the matter by 

addressing the existing TGs and making a suggestion on how to handle this issue in the future. 
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a. The OSH Task Group is an old group, established even before the existence of the partner-

ship itself. Its major task is to monitor the implementation of regulations in regard to occupa-

tional safety and health in member-states by regularly collecting monitoring data and there-

fore providing a continuous reminder to member-states to keep awareness of this important 

topic on a certain level. At this point of time, this seems to be a well enough specific and fo-

cused task, although not time-bound, in order to agree that the designation as a task-group 

has merit. 

b. The IMHAP task group never started activities in a sufficient way and the consultant has al-

ready recommended to bury it. Still, the topic of the group ς health problems of indigenous 

people ς is a wide one. It is specific in regard to a target group, but aside from that a number 

of approaches and projects are imaginable, it is a continuous task and if one problem is 

solved, most likely another one comes into focus. From the topic of the group itself, the con-

sultant would assume the designation as an Expert Group might have been more appropri-

ate, as most likely a wide range of issues would have been discussed. 

c. The same goes for the recently revitalized AMR task group. While the topic is of a distinct 

and clearly identifiable nature, the general issue connected is overwhelmingly acute in all 

member-states, is connected to the treatment of many diseases and will most likely become 

worse over the coming years, all research notwithstanding. It is more fitting to designate the 

AMR-group an Expert Group, as the task will not be finished in a foreseeable future and the 

repercussions are affecting many health areas and are increasingly a topic of public debate 

(and anxieties). 

d. The ADPY-task group is closely related to the implementation and monitoring of a specific 

project, therefore the designation as a task group is appropriate. 

In summary, the consultant recommends to designate new groups only then as task groups, if the 

task is very specific ς like monitoring of a given regulation, the completion of a given project ς and 

ŘƻŜǎƴΩǘ ƘŀǾŜ ŀƴȅ ǿƛŘŜǊ ƛƳǇƭƛŎŀǘƛƻƴǎ ǿƘƛŎƘ ŎŀƴΩǘ ōŜ ǘŀƪŜƴ ǳǇ ōȅ ƻǘƘŜǊ 9ȄǇŜǊǘ DǊƻǳǇǎΦ hƴŎŜ ǘƘŜ ǎŎƻǇŜ 

of the group widens, like it would have been with the IMHAP group and will with the AMR group, 

these should rightly be described as Expert Groups.  
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4.4 Financial obligations and the budget 

As has been mentioned throughout this report already, financial constraints ς and especially a de-

gree of insecurity ς ƘŀǾŜ ƘŀǳƴǘŜŘ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ǿƻǊƪ ŘǳǊƛƴƎ ǘƘŜ ƭŀǎǘ ȅŜŀǊǎΦ Lǘ ƛǎ ŘƛŦŦƛŎǳƭǘ ǘƻ ŜȄŀŎǘƭȅ 

ŘŜŦƛƴŜ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ōǳŘƎŜǘ ŀƴŘ ǘherefore to enumerate the lack distinctively, because the part-

ƴŜǊǎƘƛǇ ŘƻŜǎƴΩǘ ƘŀǾŜ ŀ ŎƻƴǎƻƭƛŘŀǘŜŘ ōǳŘƎŜǘΦ ¢ƘŜǊŜ ŀǊŜΣ ƛƴ ŦŀŎǘΣ ŀ ǾŀǊƛŜǘȅ ƻŦ ōǳŘƎŜǘǎ ǿƘƛŎƘ ŎƻƴǘǊƛōǳǘŜ 

on different levels to the work of the partnership: 

1. A budget of the secretariat currently financed by contributions of member-states and the in-

come generated through the secretariat's involvement in the implementation of projects and 

an account for voluntary contributions (Activity fund). 

2. Budgets for the different Expert Groups, which consist of money for the chairpersons and 

ITAs, both in terms of allocated and paid time (working hours) as well as in money (travel ex-

penses etc.), and money allocated to experts, again both in paid time and money for expens-

es, although all of this to a very varying degree. There is no rule or regulation which clearly 

says that a chairperson, an ITA or an expert should have this or that amount directly or indi-

rectly allocated. Everything depends on the national authority. 

¢ƘŜ ǎŜŎǊŜǘŀǊƛŀǘΩǎ ōǳŘƎŜǘ Ƙŀǎ ōŜŜƴ ǳƴŘŜǊ ǇǊŜǎǎure for various reasons: 

1. Not all member-states have been able to pay their contribution to the fullest because of the 

challenges of the financial crisis. This is one important reason which forced the secretariat to 

enter into project-management in order to somehow compensate for the losses. 

2. Not all member-states enjoy the same financial regulations in regard to budgeting and pay-

ƳŜƴǘΣ ǿƘƛŎƘ ƭŜŀŘǎ ǘƻ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ǘƘŀǘ ǇŀȅƳŜƴǘǎ ŘƻƴΩǘ ŀǊǊƛǾŜ ŀǘ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ŀǘ ŀ ŦƛȄŜŘ 

time, but staggered over the year, with some delays depending on internal administrative is-

sues included. This leads to the situation that the secretariat can never be absolutely sure 

when and if a given sum, even if the member-state is willing and able to contribute, will be 

paid. 

The situation has improved somewhat in recent times. During the CSR-meeting in Tallinn a rise in 

member-state contributions has been accepted (although Poland seems still to be outside this, an 

issue, which has not sufficiently discussed during the CSR-meeting) and countries that have suspend-

ed contribution for some time in the past, like Iceland, seem to be willing to return to regular pay-

ments. In addition, the secretariat has been granted permission to enter into new project activities to 

generate some extra funding and therefore contribute to the Working Capital Fund, who is supposed 

to compensate for fluctuations in the future. 

So far, compensation has also been possible because of the extraordinary and generous payment of 

one-time, voluntary contributions by individual member-states. The voluntary contributions have 

been quite generous in many instances and are highly commendable. Still, relying on this extra-

income is not sustainable, as changes in government, administrational setups, even in staff, can 

heavily influence the ability and readiness of individual member-states to provide additional funding.  

Lƴ ǘƘŜ ŜƴŘΣ Ƴƻǎǘ ƻŦ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ŎŀƴΩǘ ōŜ ǘŀŎƪƭŜŘ ŜŀǎƛƭȅΦ ¢ƘŜ ǇŀǊǘƴŜǊǎƘƛǇ Ŏŀƴ ƻƴƭȅ ŀǇǇŜŀƭ ǘƻ ŀƭƭ 

member-states to forward their contributions regularly and timely, and can only appeal to leading 

countries to give both their EG-chairpersons and ITAs as well as their experts sufficient funding in 

order to implement their work properly, as has been mentioned extensively in the preceding chap-
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ters. The latest increase in the amount of membership-contributions is the right step, and will allevi-

ate many of the problems if implemented in a timely and complete fashion. Probably, the new legal 

status of the partnership will help in this context, as the agreement makes the organization in many 

ǿŀȅǎ ƳƻǊŜ άǘŀƴƎƛōƭŜέ ŀƴŘ ŎƻƳƳƛǘƳŜƴǘ ƳƛƎƘǘ ōŜƴŜŦƛǘ ŦǊƻƳ ƛǘΦ  

In the end, the partnership will, in the opinion of the consultant, only solve its permanent financial 

issues if it establishes a centralized and consolidated budget, in which all expenses are included, all 

contributions are collected and from which all payments are made. The consultant is quite aware 

that many member-states will not agree with this solution, both because of the historical commit-

ment to certain topics, as well as because taking the lead in certain issues is representing commit-

ƳŜƴǘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ƳƻǊŜ ŘƛǊŜŎǘƭȅ ŀƴŘ ǾƛǎƛōƭȅΦ .ǳǘ ŀ ŎŜƴǘǊŀƭƛȊŜŘ ōǳŘƎŜǘ ǿƛƭƭ ŘŜǾŜƭƻǇ ŀƴ άŜǾŜƴ Ǉƭŀy-

ƛƴƎ ŦƛŜƭŘέ ŦƻǊ ŀƭƭ ōǊŀƴŎƘŜǎ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΣ ŜƴǎǳǊŜ ǘƘŀǘ ŜǾŜǊȅ 9D ǿƛƭƭ ƘŀǾŜ ǘƘŜ ǎŀƳŜ ōŀǎic budget 

and staff assignments ς like the selection and support for the ITAs as technical assistance. Chairper-

sons should still be assigned and financed directly by member-states in order to represent a special 

interest in given EGs, but all other payments can and should be made through the secretariat. With 

this, a clear picture of the overall ς the real ς budget would be achieved as well. 

²ƘƛƭŜ ǘƘƛǎ ƛǎ ŎƭŜŀǊƭȅ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴΣ ƛǘ ƛǎ ƴƻǘ ǾŜǊȅ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛƭƭ Ǝƻ 

into this direction, and that because of a number of both political as well as administrative reasons. If 

that is the case, each member-state has to individually look into the matter and see in how far ex-

ǇŜƴǎŜǎ ƻŦ ƛǘǎ ǎǘŀŦŦ ǿƛǘƘƛƴ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŀŎǘƛǾƛǘƛŜǎ ŀǊŜ ŎƻǾered sufficiently or not. If they are not, 

hopefully, the recent financial reform will enable the secretariat to help out where necessary. 

4.5 Reporting 

The quality of reporting of the partnership has increased over the last years, especially because of 

the introduction of a new format for the Expert Groups which has been used first in the 2012 annual 

report. Still, the reporting in general ς that includes both annual reports as well as minutes of the 

groups, which are something like progress-reports of ongoing activities ς lack in clarity and content, 

and that on a number of levels. The general annual report of the partnership also has a variety of 

issues which need to be addressed.  

¶ Even in the new format, the reports of the expert groups only focus on what they have actu-

ally done and consistently ignore the targets and indicators of the mid-term strategy where 

ƴƻ ŦǳǊǘƘŜǊ ŀŎǘƛǾƛǘȅ ǘƻƻƪ ǇƭŀŎŜΦ ¢ƘŜǊŜŦƻǊŜΣ ŀ ŎƻƴǎƛǎǘŜƴǘ ƳƻƴƛǘƻǊƛƴƎ ƻŦ άǿƘŀǘ Ƙŀǎ ōŜŜƴ ŘƻƴŜέ 

vis-à-Ǿƛǎ άǿƘŀǘ ǎƘƻǳƭŘ ƘŀǾŜ ōŜŜƴ ŘƻƴŜέ ƛǎΣ ŎǳǊǊŜƴǘƭȅΣ ƴƻǘ Ǉƻǎsible even with the new format. 

Recommendation: Make it obligatory in the reporting format to report about all targets and 

ƛƴŘƛŎŀǘƻǊǎΣ ŜǾŜƴ ƛŦ ƛǘΩǎ ŎƭŜŀǊ ǘƘŀǘ ǎƻƳŜ ƘŀǾŜ ƴƻǘ ōŜŜƴ ǘŀŎƪƭŜŘ ǎǳŦŦƛŎƛŜƴǘƭȅΦ wŜǇƻǊǘƛƴƎ ƛǎ ƴƻǘ ƻn-

ly about describing what has been done, but also about the challenges and shortcomings.  

¶ The minutes of group-meetings vary heavily in quality and scope. Most of them ignore the 

targets and indicators of the mid-term strategy as well and refer only in a narrative way to 

ongoing activities and projects, because they also do not explicitly appear in most of the 

agendas of the meetings. It is in most cases nearly impossible to relate the minutes and their 

content to specific targets and indicators. Recommendation: Minutes should include a clear 

reference to targets and indicators in relation to ongoing activities and should also indicate 

early where specific targets have not been addressed yet. 
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¶ The minutes of group-meetings as well as the annual reports do not sufficiently reflect the 

connection between health-related activities and social-wellbeing as a cross-cutting issue, 

despite the fact that at least number of projects facilitated by the partnership do include 

these factors in their activities. Recommendation: The format for reporting should therefore 

emphasize more clearly an item which forces the expert groups to reflect on the social well-

being-aspect of their activities and make them transparent (and furthermore clearly spell out 

if there is none). 

¶ The annual report of the partnership is a convoluted and repetitive document which often 

only copies-and-pastes whole paragraphs from earlier reports with slight alterations. Fur-

thermore, its structure is jumping between priority areas (which are not reflected in the mid-

term strategy) and goals and targets, leading to the fact that information in regard to specific 

targets are scattered throughout the text. All in all, the annual report is simply too long and 

repetitive. Recommendation: The annual report, aside from a short chapter about important 

activities outside the immediate focus of the current mid-term strategy (like CSR- and PAC-

meetings, the work as priority-area-coordinator for the EUSBSR and important single events 

like e. g. conferences of significance), should absolutely only refer to the mid-term strategy 

and follow the format and content of the strategy. It should not copy and paste paragraphs 

from older reports, because by doing so the impression is generated that the report is not 

honest and reporting is not taken seriously. Furthermore, an executive summary worth the 

ƴŀƳŜ ǎƘƻǳƭŘ ōŜ ǇǊŜǇŀǊŜŘΣ ǊŜǇƻǊǘƛƴƎ ǘƘŜ ȅŜŀǊΩǎ ǊŜǎǳƭǘǎ ƛƴ ŀ ǘǿƻ-pager, focusing on achieve-

ments and shortcomings, but without any expansive description of activities. This executive 

summary should probably be made available in other languages, especially Russian, as well. 

¶ While health issues are reported, issues of social well-being are not represented, even where 

ǘƘŜȅ ŀǊŜ ŀǇǇŀǊŜƴǘΦ ¢ƘŜ ŀƴƴǳŀƭ ǊŜǇƻǊǘ ǎƘƻǳƭŘ ƳŀƪŜ ŀƴ ŜŦŦƻǊǘ ǘƻ ŜƭŜǾŀǘŜ ǘƘŜ άǎƻŎƛŀƭέ ŀǎǇŜŎǘ ƻŦ 

activities where identified. 

¶ The annual reports of many years are published in a state of permanent editing, including 

remarks within the text which show that the report has not been completed and awaits cor-

rections and expansion, which never came11Φ ¢ƘŜ Ŏƻƴǎǳƭǘŀƴǘ ŎŀƴΩǘ Ŝǎtimate how many read-

ers the annual reports have outside the partnership, but putting incomplete reports online 

for public consumption which clearly indicate that for years a final version has not been put 

ƛƴ ǇƭŀŎŜ ŘƻŜǎƴΩǘ ǊŜŀƭƭȅ ƎƛǾŜ ŀ ǇǊƻŦŜǎǎƛƻƴŀƭ ƛƳǇǊŜǎǎion. While many of these problems seem to 

occur because contributions to the annual report have not been forthcoming in time, it is not 

adviseable to continue to publish incomplete annual reports. Recommendation: Only com-

pletely edited and finalized annual reports are put on the website. If the secretariat intends 

to offer a draft-version to the partnership in order to invite corrections and addendums, this 

should be done either by email or in an internal section of the website only available for reg-

istered ƳŜƳōŜǊǎΦ ²ƘƛƭŜ ƻǘƘŜǊ ŘƻŎǳƳŜƴǘǎ ƳƛƎƘǘ ōŜ ǊƛƎƘǘƭȅ ŎƻƴǎƛŘŜǊŜŘ ŀǎ άǿƻǊƪƛƴƎ ŘƻŎu-

ƳŜƴǘǎέΣ ǘƘŜ ŀƴƴǳŀƭ ǊŜǇƻǊǘ ƛǎ ǘƘŜ ŎŜƴǘǊŀƭ ŘƻŎǳƳŜƴǘ ƻŦ ŜǾŜǊȅ ȅŜŀǊ ŀƴŘ ǎƘƻǳƭŘ ƻƴƭȅ ōŜ ƳŀŘŜ 

public in its most perfect state. 

                                                           
11

 During the first scrutiny of the reports, the following items have been identified: For e.g. visible in the follow-
ing documents: Annual report 2009, p. 54, p. 61, Annual report 2010, p. 43, Annual report 2011, p. 54, Annual 
report 2012, p. 14, p. 20 (two instances), p. 21 (three instances). In the meantime, these have been corrected. 
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5. Final Remarks 

This report can only to a limited extent foresee if the partnership is in good shape to meet future 

challenges. The consultant selected for this evaluation is not a health-expert and cannot estimate 

what kind of challenges in this area might pose themselves to the organization. From a basically or-

ganizational point of view, sustainability of finances and the ensured quality management of the 

Expert Groups remain to be at the forefront. If sufficient resources are available and the Expert 

Groups are able to perform their duties sufficiently, there should be no challenge that the organisa-

tion cannot meet. Some improvements might be necessary to achieve this condition, and this report 

has tried to make adequate recommendations in that regard.  

The reform process of NDPHS during the last four years has not always been easy and has caused 

problems and apprehension within the partnership. On the other hand, a mid-term strategy as a 

common definition of goals and targets has helped to focus the attention of everyone that achieve-

ments are important and that a number of member-states are primarily involved because they are 

interested in tangible results beyond elaborations and reports. The partnership has found a basis of 

compromise on which every member was able to find its own place. Furthermore, the partnership 

has enjoyed considerable success in weathering the storms of the financial crisis, in putting health on 

the agenda of European politics and in including the Russian Federation in a constructive and mutual-

ly beneficial way into activities, more, than in the period before. This bodes well for future develop-

ments. 

The major issue is and stays the commitment of member-states. This has become even more im-

portant now, as the NDPHS is no longer an informal network with an administrative unit set on shaky 

legal foundations, but an internationally accepted setup within a stable legal framework. Without 

continued commitment of all member-states, the challenges in the health-area ς which are increas-

ing in a whole and not diminishing ς cannot be tackled sufficiently. NDPHS can and should play a 

distinctive regional role in concert with other international organizations. The partnership is well 

placed to avoid the pitfalls of national egoism and has the potential to focus on the problems and 

their solution instead of spending too much time on politics. 

A new strategy, this has been the opinion of all interviewees, is a necessary tool for the next step 

forward. Lessons have been learnt about the challenges of the past years, and many of these lessons 

have been quite aware in the mind of everyone concerned even without this exercise of evaluation. 

The hurdle to take now is to transform these lessons into practice and develop a new working-plan 

for the next five years based on the experiences of the past. 

NDPHS is, this can be said without any doubt, a learning and adapting organization. This cannot be 

said about all international organizations. The common driving force, the deep interest in health-

matters, is visible on all levels, even with those, who are not distinctively health experts. It is this 

common motivation that has seen the partnership through difficult times, and it has overshadowed 

any internal conflict or disagreement which has surfaced. 

If NDPHS can tackle the three major challenges of the future ς financial sustainability, a proper and 

agreeable balance between projects and networking and setting of real priorities in order to focus 

resources -Σ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ǿƛƭƭ ōŜ ǇƻǎƛǘƛǾŜ ŀƴŘ ǘƘŜ ǘǊǳǎǘ ǎŜǘ ƛƴ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇΩǎ ŀōƛƭi-

ties by other bodies, like the EU, will be honored. The setup of the second mid-term strategy embod-
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ies all the chances and possible pitfalls of the future development of NDPHS and needs careful man-

agement. Rushing it in order to meet unrealistic deadlines will not be helpful. It will be better to do 

things thoroughly and in an inclusive way, as this will enhance the quality of the new strategy as well 

as its effectiveness.  

6. List of documents and interviews 

6.1 Interviews 

Name of interviewee Position 

Arsalo, Ali Chairman, EG HIV/AIDS 

Berlin, Karin CSR Representative, Sweden 

Björnsdottir, Margret CSR Representative, Iceland 

Bull, Bernt Chairman, EG ASA 

Erginel, Erdem EU Commission, DG Health and Consumers 

Gundersen, Vibeke CSR Representative, Norway, and BEAC 

Herrmann, Svenja WHO Regional Office for Europe 

Husberg, Viking TH OSH, also: former ILO representative 

Ifland, Thomas Deputy CSR Chair 

Jugurtis, Arnoldas ITA, EG PPHS 

Juscenko, Sylvia NDPHS secretariat 

Karolin, Katrin CSR Representative, Estonia 

Karvonen, Outi ITA, EG HIV/AIDS 

Kuukasjärvi, Olli CSR Representative, Finland 

Lahikainen, Katja Northern Dimension Institute 

Lundin, Jan CBSS secretariat 

Maciejowski, Marek NDPHS secretariat 

Mikhaylova, Julia Vice-chairwoman, EG PPHS 

Ollila, Liisa CSR Chair 

Rabovica, Agnese CSR Representative, Latvia 

Täht, Triinu Member, EG ASA, Estonia 

Titkov, Dmitri ITA, EG NCD 

Tsereteli, Zaza ITA, EG ASA 

Rynkowski, Marcin CSR Representative, Poland 

Silfverhielm, Helena Chairwoman, EG PPHS 

Sundrehagen, Hilde CSR Representative, Norway 

Vienonen, Mikko Chairman, EG NCD 

6.2 Documents 

EU Commission (2009): COMMISSION STAFF WORKING DOCUMENT Accompanying the COMMUNI-

CATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, THE COUNCIL, THE EURO-

PEAN ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS concerning 

the European Union Strategy for the Baltic Sea Region ACTION PLAN. 

Government of the Russian Federation (2011): Abstracts from the Strategy for the Social and Eco-

nomic Development of the Northwestern Federal District for the Period up to the Year 2020. 
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Government of the Russian Federation (2012): ACTION PLAN on the Strategy implementation of so-

cio-economic development of the North-West Federal District for the period until 2020. 

NDPHS (2009): Actions proposed as the follow-up of the NDPHS evaluation of 2008. 

NDPHS (2009): Annual work plan for 2010. 

NDPHS (2010): Annual progress report for 2009. 

NDPHS (2010): Annual work plan for 2011. 

NDPHS (2011): Alcohol Policies in the Northern Dimension Countries. 

NDPHS (2011): Annual progress report for 2010. 

NDPHS (2011): Annual work plan for 2012. 

NDPHS (2011): Rules for the NDPHS project labeling. 

NDPHS (2011): Post-2013 European Programmes: RAISING THE PROFILE OF HEALTH AND SOCIAL 

WELL-BEING. 

NDPHS (2011): NDPHS Action Statement for implementation of the European Strategy for the Pre-

vention and Control of Non-communicable Diseases in the Northern Dimension area in 2012-

2016. 

NDPHS (2011): Terms of Reference of the Secretariat of the Northern Dimension Partnership in Pub-

lic Health and Social Well-being. 

NDPHS (2012): Annual progress report for 2011. 

NDPHS (2012): Annual work plan for 2013. 

NDPHS (2012): Financial Rules of the Secretariat of the Northern Dimension Partnership in Public 

Health and Social Well-being. 

NDPHS (2012):  HEALTHY LIFESTYLES ς CORNER STONE OF PUBLIC HEALTH. 

WHY WE NEED NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL? 

NDPHS (2013): Annual progress report for 2012. 

 

The following minutes have been used for the report: 

Minutes of the CSR meetings 15-21 

Minutes of the PAC meetings 6-9 

Minutes of the EG ASA meetings 1-7 

Minutes of the EG HIV/AIDS meetings 1-6 and workshop-minutes 

Minutes of the EG NCD meetings 1-6 and planning meetings 

Minutes of the EG PPHS meetings 1-6 

Minutes of the TG ADPY meetings 1-5 

Minutes of the TG AMR meetings 1-3 
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Minutes of the TG OSH meetings 1-5 

Minutes of the EG Chairs & ITAs meetings 8-16 
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Annex 1: NDPHS goals, operational targets ς implementation status as of June 

30st 2013 

 

No. Description Leading 

EG/TG 

Status 

Goal 1: The role and working methods of the NDPHS are strengthened 

1.1 By 2013, international/regional, national, sub-national and local health 

authorities or other actors have recognized the NDPHS as a renowned 

source of knowledge and expertise in the region and contacted it for co-

operation and/or advice in their own planned activities (at least two ac-

tors from each level). 

All NDPHS 

structures  

1.2 Social well-being aspects are systematically and concretely included in 

the work of the NDPHS including, but not limited to its Expert Groups and 

Task Groups. 

All NDPHS 

structures  

1.3 By 2013, external expertise is involved in the NDPHS policy development. 

This will be achieved through, inter alia, identifying relevant actors and 

subsequently approaching them with an invitation to take part in the 

Partnership policy development as well as project development and im-

plementation. Activities will be undertaken to promote the establishment 

of cooperation frameworks, such as partnerships involving national, local 

and sub-regional actors and expert networks (e.g. universities, hospitals 

and prisons). In this way the NDPHS will be able to promote practical co-

operation contributing to its own goals through activities run beyond its 

institutional framework. 

All NDPHS 

structures  

1.4 By 2013, external expertise (especially of relevant national, sub-national 

and local actors in the area of public health and social well-being, when 

available) is involved in the NDPHS project development and implementa-

tion. 

All NDPHS 

structures  

1.5 By 2013, the regional dimension of the NDPHS is further developed 

among other things by facilitating projects involving partners from more 

than only two countries. 

All NDPHS 

structures  

1.6 By 2013, new sources of funding, such as EU programmes and private 

funds, are mobilized. 

All NDPHS 

structures  

1.7 Relevant international projects are included in the NDPHS Database for 

improved coordination and facilitation. 

All NDPHS 

structures  

Goal 2: Prevention of HIV/AIDS and associated infections 

in the ND-area has improved 
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As part of its efforts to contribute to the above-mentioned goal, the NDPHS will initiate and promote pro-

jects by 2012 that involve relevant stakeholders in the region and pay proper attention to the penitentiary 

system. The projects will aim to achieve the following: 

2.1 Reinforcing policy recommendations covering the above-mentioned goal. HIV/AIDS& AI 

EG  

2.2 Geographical and priority thematic areas, as well as key populations at 

higher risk in urgent need of further local or regional projects are identi-

fied, partners to be involved in these projects are recommended, and 

project planning supported. 

HIV/AIDS& AI 

EG  

2.3 A review of best practices documents covering the above-mentioned 

goal, to be used in further local or regional projects, is developed. The 

document will: (i) collect and disseminate the best practices on effective 

comprehensive HIV/AIDS prevention interventions and MDR TB manage-

ment, (ii) evaluate and compare various intervention strategies feasible 

for the NDPHS region, and (iii) document and share research and evalua-

tion results. 

HIV/AIDS& AI 

EG  

Goal 3: Social and health care for HIV infected individuals in the ND area is integrated 

3.1 By 2011, evidence-based experiences and best practices on integration of 

social and health care services for HIV-infected individuals are shared 

among the partner countries. Special emphasis will be placed on coverage 

of the most vulnerable population groups. 

HIV/AIDS& AI 

EG  

Goal 4: Resistance to antibiotics is mitigated in the ND area 

Through its partners, (including international organizations and national authorities) as well as its close 

links with health care bodies, the Partnership will contribute to policy formulation and strengthening co-

ordination of activities aimed at counteracting the increasing resistance to antimicrobial agents. Where 

feasible, co-operation with the veterinary side should be sought. 

4.1 By 2012, the existing networks working on the above-mentioned goal are 

strengthened (steps are also taken to encourage the creation of the effi-

cient surveillance of antimicrobial resistance and antibiotic consumption, 

with comparability between countries). 

AMR TG  

4.2 Series of trainings for professionals are organized, aimed to strengthen 

their capacity to help mitigate antibiotic resistance. 
AMR TG  

Goal 5: Inequality in access to qualified primary health care in the ND area is reduced 

Through its partners, (including international organizations and national authorities) as well as its close 

links with health care bodies, the Partnership will contribute to policy formulation and strengthening co-

ordination of activities aimed at counteracting the increasing resistance to antimicrobial agents. Where 

feasible, co-operation with the veterinary side should be sought. 
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12

 The generic term ñmigrantò refers to a diversity of persons including long-term and short-term migrant workers and their fami-

lies, international students, asylum-seekers, refugees, irregular migrants, trafficked persons, internal migrants, internally dis-

placed people, and returnees. 

5.1 Differences in the accessibility of qualified primary healthcare in coun-

tries of the ND region are assessed. 
PPHS EG  

5.2 Mechanisms for promoting an equitably distributed and good quality 

primary care, which corresponds to changing society health needs in the 

region, are defined. 

PPHS EG  

5.3 By 2013, the advantages of e-health technology are better known and 

appreciated by policy makers and healthcare professionals. 
PPHS EG  

5.4 By 2013 a review of policies and practices for primary health care services 

for migrants12 will be presented and disseminated to inform and mobilize 

ND States and other stakeholders on migrant health issues. 

PPHS EG  

Goal 6: Health and other related needs of people kept in places of detention 

are readily met, access to the health services is improved, 

and gender specific needs are addressed 

As a follow-up on implementation of the approaches indicated in the NDPHS Declaration on Prison Health 

of NDPHS, the Partnership in close collaboration with national authorities and international organizations 

will contribute to policy formulation, and strengthening coordination of activities aimed to develop closer 

links or integration between prison health and public health services, and, as a consequence, developing a 

safer society. 

6.1 By 2012, through the series of actions organized by international organi-

Ȋŀǘƛƻƴǎ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ²Ih wŜƎƛƻƴŀƭ hŦŦƛŎŜ ŦƻǊ 9ǳǊƻǇŜΩǎ IŜŀƭǘƘ ƛƴ tǊƛǎƻƴǎ 

Programme, policy guidance on the provision of health care services in 

the penitentiary system, which are equivalent to the standard available in 

the general community, are developed. Preliminary assessment of organ-

izational structures of Prison Health services and their influence on access 

to health care institutions in different Partner countries has been carried 

out and best practices and challenges are identified. International experi-

ences on prison health and examples of evidence-based   practice have 

been disseminated. 

PPHS EG  

6.2 By 2013, a documentation of lessons learned and good practices regard-

ing gender- and group-specific health needs in prisons are shared at na-

tional and international seminars. Actions will be undertaken following up 

ǘƻ ǘƘŜ ²Ihκ¦bh5/ 5ŜŎƭŀǊŀǘƛƻƴ ƻƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ŀƴŘ ǿƛƭƭ ōŜ ƛƳǇƭe-

ƳŜƴǘŜŘ ƛƴ ŎƭƻǎŜ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ²Ih wŜƎƛƻƴŀƭ hŦŦƛŎŜ ŦƻǊ 9ǳǊƻǇŜΩǎ 

Health in Prisons Programme. 

PPHS EG  

6.3 By 2013, a documentation of lessons learned and good practices regard-

ing gender- and group-specific health needs in prisons are shared at na-

tional and international seminars. Actions will be undertaken following up 

PPHS EG  
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ǘƻ ǘƘŜ ²Ihκ¦bh5/ 5ŜŎƭŀǊŀǘƛƻƴ ƻƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ŀƴŘ ǿƛƭƭ ōŜ ƛƳǇƭe-

ƳŜƴǘŜŘ ƛƴ ŎƭƻǎŜ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ²Ih wŜƎƛƻƴŀƭ hŦŦƛŎŜ ŦƻǊ 9ǳǊƻǇŜΩǎ 

Health in Prisons Programme. 

Goal 7: The impact in the ND countries on society and individuals of hazardous and harmful use of alco-

hol and illicit drugs is reduced 

7.1 By 2012, the Partnership will have developed a regional flagship project 

on alcohol and drug prevention among youth in cooperation with rele-

vant actors and consistent with the provisions of the EU Strategy for the 

.ŀƭǘƛŎ {Ŝŀ wŜƎƛƻƴΩǎ !Ŏǘƛƻƴ tƭŀƴΦ 

ADPY TG  

7.2 By 2014, the above-mentioned project will have been implemented in 

coordination with other international actors active in this thematic area, 

such as the EU, the Council of Europe Pompidou Group and the 

WHO/EURO. 

ADPY TG  

Goal 8: Pricing, access to and advertising of alcoholic beverages is changed to direction, which supports 

the reduction of hazardous and harmful use of alcohol 

8.1 By 2011, the Partnership will have organized a side event back-to-back 

with the Baltic Sea Parliamentary Conference (BSPC) to promote parlia-

ƳŜƴǘŀǊƛŀƴǎΩ ŀǘǘŜƴǘƛƻƴ ǘƻ ŀƴŘ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ŀƭŎƻƘƻƭ ƻƴ ǎƻŎƛe-

ty and to propose actions to be taken by national parliaments to reduce 

this impact and to support evidence based and cost effective preventive 

methods. 

ASA EG  

8.2 BSPC parliamentarians, as a result of the side event, will have included a 

plea to national parliaments in the ND area to adopt legislation aimed to 

limit the impact of alcohol on society in the BSPC Resolution 2011. 

ASA EG  

Goal 9: Tobacco use and exposure to tobacco smoke is prevented 

and reduced in the ND area. 

Through its partners (including the Convention Secretariat, the WHO Regional Office for Europe and na-

tional authorities) the Partnership will contribute to strengthening, as appropriate according to national 

contexts, the implementation of the WHO Framework Convention on Tobacco Control (WHO FCTC). The 

Partnership will support actions to bring down prevalence of tobacco use and achieve the public health 

objectives of the Convention. 

9.1 By 2013 the Partnership will have developed a case study, to examine 

country experiences and practices in regard to the implementation of the 

WHO FCTC and to develop regional good practices. 

ASA EG  

Goal 10: The NDPHS Strategy on Health at Work is implemented in the ND area 

10.1 By 2013, the Partner countries have implemented the agreed actions in 

the NDPHS Strategy on Health at Work. 
OSH TG  

Goal 11: Public health and social well-being among indigenous peoples 
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in the ND area is improved 

11.1 By 2010, the Partnership will have developed a work plan which will 

clearly specify steps to be taken towards: (i) improving mental health, (ii) 

preventing addictions, and (iii) promoting child development and fami-

ly/community health among indigenous peoples. The work plan will be 

implemented by 2013. 

IMHAP TG  

Goal 12: The impact of all main causes / risk-factors of lifestyle related NCDs in the ND countries are 

addressed (in addition to alcohol and tobacco targeted through Goals 7-9): overweight, low fruit and 

vegetable intake, trans fat avoidance, high salt-intake, insufficient vitamin-D intake, high blood pres-

sure, high blood cholesterol, low physical activity (sedentary lifestyle), and factors related to mental 

health problems 

12.1 By 2012 the Partnership will have developed multi-country flagship pro-

jects involving at least 3 partnership countries on NCD prevention in 

cooperation with relevant actors: 

¶ NCD Flagship-A project: Prevention of over-weight of schoolchildren 

(ages 7-15) in Northern Dimension geographical area; 

¶ NCD Flagship-B project: Results! Effective and efficient implementa-

tion of national NCD prevention strategies in Northern Dimension ge-

ographical area. 

NCD EG  

12.2 By 2014 the above mentioned projects will have been launched and are 

well on their way being implemented in coordination with other interna-

tional actors active in this thematic area, such as EU, WHO/EURO and ILO. 

NCD EG  
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Annex 2: ToR for the NDPHS Evaluation Team (Call for Tender)
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Annex 3: ToR for the NDPHS evaluation external consultant 
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Annex 4: Online expert questionnaire 
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