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Abbreviations

ADPY TG NDPHS Task Group on Alcohol and Drug Priewveamong Youth.

AMR TQ@ NDPHS Task Group on Antimicrobial Resistance.

ASA EG NDPHS Expert Group on Alcohol and Substance Abuse.

CSR, NDPHS Committee of Senior Representatives.

EGc Expert Group

EUSBSREU Strategy for the Baltic Sea Region.

HIV/IAIDS&AI EGNDPHS Expert Group on HIV/AIDS and Associated Infections.

ITAC International Technical Adviser.

IMHAP T@ NDPHS Task Group on Indigenous Mental Health, Addictions and Parenting.

NCD E@ NDPHS Expert Group on NGommunicable Diseasesatdd to Lifestyles and Social and
Work Environments.

ND¢ Northern Dimension.

NDI¢ Northern Dimension Institute.

NDPHS Northern Dimension Partnership in Public Health and Sociathgwip.

OTc¢ operational target.

OSH T@& NDPHS Task Group on Oattignal Safety and Health.

PAG Partnership Annual Conference.

PPHS EGNDPHS Expert Group on Primary Health Care and Prison Health Systems
TG¢ Task Group

WHO¢ World Health Organisation
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1. Introduction

In 2012 the Northern Dimension Partnership for Rulblealth and Social Wddleing (NDPHS) to
YAadadA2YSR Ala aSO2yR 2@SNIftt S@rftdzzdAizy &F (G(KS I
en to the Center for Evaluation in Saarbruecken which had already provided the services for the first
evaluationabout five years earlier.

The evaluation process started in January 2013 and followed a-mettiod approach most of it
pre-defined by the call for tenders. After a period of documanglysis, the evaluators visiteck-E
pert-Groupmeetings and particip&d 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 therNort
Dimension Institute. In parallel, members of Exparid TaskGroups had the opportunity to partake
inan onlinelj dzZS&AGA2yylANB RS@OSt2LISR Ay 02y OdzNhMBYy OS 4 A
working group of NDPHS under the chairmanship of the Ge@&Rmember and consisting of CSR
members, Expert Group members and the secretartase who could not be met in persons have
been contacted by telephone. The first draft of the report was finalized before the Septembeér mee
Ay3a 2F (GKS a9 dh fona forka? gorredtink, A dirdl répdrt was presented for the
CSRmeeting in October 2013.

The evaluation came at a crucial time for the partnership. Theim&NY &G NI} 6§S32Qa YI yR
December 2013 and the organization is in need of a felipvdocument. The financial crisis of 2008

and the following years, including the current detiisis in the EU, has affected the performance of

the partnership, especially the ability of all members to pay the membeifgaip. Still, health

problems persist amh, 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 bg-the Eur

pean Union, as the Commission agreed to include health as a priority are®aititsSea Strategy.

It is the aim of this evaluation to provide insights and recommendations on procedural and arganiz
tional matters and on the outcome of the past strategy and the formulation of a new one. During the
process, the consultant performindné 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, tlee whol
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 Summargnd Summary of recommendations

2.1 Executive Summary

The first midterm strategy comes to an enin 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 exgd®t2 Y Qi S@Sy &aSSY (42 o6S rl gl NB
gets they are supposed to reach. In its structure and setup, serious faults can be identifiedr-the ta
gets are often formulated in an unclear and convoluted way. Indicators are only useable to a very
fAYAGSR SEGSY(d IyR R2Y Qiigets they bughi to M&sure iSBmelidi® LIS NI
tors go beyond the timdérame 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 idetify 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.i-Approx
mately 50 % of targets will be fulfilled more or less by the end oB2@lratio that leaves room for
improvement, but could be worse at the same time. It is notable that many improvements and su
cesses of the partnership are not reflected by the strategy and can therefore not be measured by
only looking at that document. Ehinvolvement of NDPHS in the EU Baltic Sea Strategy, a good e
ample of successful and determined political lobbying, comes to mind. Procedural improvements, as
the visibly enhanced connection between many @fnbers 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 magng properly topdown with
bottom-up-approaches. While the political leadership should retain the exclusive right of general
agendasetting for the partnership, Expert Groups have to be involved properly in theufation of
related targets and indators and should develop their operational planning along some format crit
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, currésiofgoroject
planning should be introduced in the exercise and used properly by everyone involved. Here, add
tional preparation of some Expert Groug®specially ITAsin order to professionallyuse thesen-
struments might be necessary. Third, the forlation of the new strategy should avoid the chatien

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

¢ in money, time and staff has to be answered. This has been the mogidrtant shortcoming of

the first strategy which needs to be addressed. In addition, a proper and clear formulation of targets
and the development of truly SMARSpécific, measurable, attainable, relevant and timebound
indicators are necessary. Fourth, and in order to achievg the mandate of the current strategy

has to be extended well into 2014, as the developmeiNl2 OS&da ¢Aft ySSR AdGa GA

rushed. Accordingly, and in concurrence with other wédeped programs like the EU Vision 2020,
the strategy should &t up to 2020 as well. Within the process of development, the related plans and
programs by important actors in the fielddthe EU, WHO and the Russiardémtion with its own
health-agendag should be fully taken into consideration. Finally, in orderupesvise and steer the
process properly, a strategyorkinggroup 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

-

z
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standards. It should be mentionetat the secretariat, as it is increasingly involved in political yebb
ing and execution of projects, should have its own targets and operational plan within the néw stra

egy.

Aside from the content, some organizational matters are of importance. The lealzteveen po-

jects and other activitieg networking, development of policy adviceis a permanent area of dis
greement and is dividing the partnership in two opposing camps. A compromise is needed. Projects
should not be implemented by the partnershipratitly, or at least only to a very limited extent, as

the current overburdening of the secretariat with administrative tasks easily exemplifies. The diffe
ence between Experand 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 cleartyitellby 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, juddiogn its mandate, should prably be better
defined as an Expert Group. All in all, and not only as a basis for this evaluation, major issyes are a
parent with the quality of reporting. Especially the annual reports are convoluted and sometimes not
easiyRA3SaidiAofS F2NJ GKS SEGSNYIf NBIRSN®» 9ELISNI DN

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 apgrodMee consultant is of the opinion
that a serious danger exists in overburdening the body with too many tasks not properly related to
the current stafflevel, especially if events occur which will hinder the responsible staff to perform
their duties abovevhat 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 toithe add
tional workload of the seetariat. Recent developments have improved the situation, but financial
sustainability remains to be an issue, especially if the reseguestion will be asked in earnest
whilst the development of the new strategy.

2.2 Complete list of recommendations
Recommaedations in regard to tle development of a new strategy

R1. If activities planned are dependent on external actplike funding agencieg 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 externdl fun

ing and that this involves arigkS® I Ay aSNI | Of I dzAS GadznaSOod G2

R2. In the new strategy, indicators chosen should be 4imend withinthe mandate of the strategy
(like up until 2020) and should not go beyond that tifreme.

R3. In setting up the new strategy, first the political leadership of the partnership has to defide nee
ed health areas, set priorities and general goals based ariaty 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. Resesrinclude time, expertise and moneye-R
sourcedemands by external obligatiorgsespecially the role of NDPHS within the EUSBISRe to

be defined beforehand.
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R5. Every target should have one specific and responsible Expert Group in the lead, withxptrer
Groups as secondary contributors.

R6. In order to have sufficient time for the development of the new strategy, the mandate of the
current strategyshould be extended into 2014.

R7. A strategy workingroup should be formed, consisting of @88mkbers, 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 thasdeom the CSR and with relevant
strategies (EUSBSR, WH@&evant Russian strategies3. Strategy working group provides firstcdo
uments with vision and goals and prioritization of headtleas, 4. Relevant EGs develop operational
plan including indicatrs, 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 ifinal dec
sion.

R9. The second strategy should, alongside with the EU Vision 2020, lagil tpeuyear 2020.

R10. Important international organizations associated with the NDPHS should explicitly be invited
into the strategydevelopment 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, sdmini
trative issues).

R12. Targets should be formulated clearly, short and without description of activities, they should not
include many targets in one sentencey R & K2 dz Ry Qi YA E GtargeB.SGa | yR 02

R13. Indicators should clearly reflect the target and should have a taedest.

R14. In order to implement their part of the stratedgvelopment, Expert Groups need to have the
capacity and competase to implement a logframelanningprocess 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 ancdftaspat-
nership.

R16.Do not add new health areas to the strate@gviewif the current onesare all needed.

R17. Aspects of sociakellbeing in projects should be encouraged, if e. g. funding opportunities a

low. Aside from that, if the partnership2dS &y Qi ¢ yiad G2 Lizi | RRAGAZ2YI €
significance of this area should be presented more diligently in the reporting, but additional end sp

cific activities should not be planned.

R18. Projects and networking/policy advise should ca®ito be balanced in the new strategy. The
definition of project should include the development of reports or documents, not only dinect i
plementation of methods with the targegroup. The minimum requirement should be one flagship
project per Expert Gmp, 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 membestates.
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R20. In regard to the AMR group, the @ing importance and public anxiety about the topic calls for
I 02y dAydzZ GA2Yy 2F GKS INRdzZLIQE | OGAQPGAGASEAD

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 caresallissliwhether the continuation of the
Prison Health topic is worthwhile vésvis 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, tptEsen
held during EG meetings by representatives of the secretariat should bdigmessed with the
chairpersons.

R24. Internal information should be better structured, more targeted towards the potential recipient
and, if many documents are attachedppided with a short summary.

R25. If documents for CS&t other meetings are expected to be late and therefore attending parti
ipants will most likely not be able to digest them in time, adjustments in the agenda should be made
to reflect this issue, afar as possible.

R26. Efforts should be intensified to reduce the permanent workload of the secretariat in order to
AYONBIFAS adzadlAylFIoAtAGe 2F GKS aSONBGFNRFGQa 42N
secretariat, through the chair of thpartnership 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 impaddar as in a given area

a suitable implementing organization which is also competent in developing a good proposa-is mis
ing.

R28. ITAs should be well trained and experienced in current prpjaohing methods and theed
mands of the quality of projedunding 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 spbkéimonitoring of a given

regulation, the completion of a given projecl Y R R2Say Qi KI @S |yeé gARSNI A
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 wéhtealized and consil
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 par
nership where ongoing activities are discussed, includimg minutes of the respective Expert
Groups.

R32. Aspects of social wellbeing in the activities and projects of the partnership should beicontin
ously highlighted specifically.

R33. The annual report needs a more stringent structure, closely followingetestrategy, 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.
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3. The midterm strategy of 20092013

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, rédm goalswere recommended, as stepping
stones towards the vision under which NDPHS has been founded originally. Consequentlyt-the par
YSNEKALI OF YS (i 2 AdtionR@opaied 8s/tlie folokyt of tBeRNDBHS evaluation of
Hnny ¢3S ¢KAOKSI ih¢ goSlsiaadtaidetS or apefiutupzRid tRe end of 2013 as well
as a number of organizational and procedural statements which were accepted by the PAC on N
vember 2009. The goals, targets and indicators have been later revised by the PAC duringn@ meet
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 ategy, and, subsequently, the appointment of the tpar

nership as focal point for this priority area in regard to implementation and monitoring. The EUSBSR
has been adopted in 2009, alongside the current-eitin strategy. Its content mirrors the goals and
ambitions of the midli SN &GN} §S3& ljdzA S Ot 2asStez a Ad KIR
has yielded its results. Especially for the development of new strategy from @0dards, the

EUSBSR is of considerable importance.

This chapter will angze the midterm 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 midrm strategy has been a condepl progress for NDPHS

and deserves commendation. Its flaws and challenges need to be addressed to increase bath owne
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 delibrations.

During the following chapters, crossference to procedural and organizational matters is unaxoid

ble, as many issues touch the structure of the partnership. Therefore, it is possible thatreseme i
portant issues will be repeated in chapter 4,yha 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 statuties at
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 procedureef@ryone 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 aad assi
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 trkvtowards. 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 onligaestionnaire, through which

members of Expertand Task Groups had the opportunity to voice their opinion on a variety 6f ma

ters. One question asked specifically if the Expert Groupaaddmplish the targets set in the mid

GSNY aGNIGS3ed ! NPdzyR Hn 22 2F NBaLRYyRSyida NBLIX A
targets these were and could therefore not answer the question.

If a fifth of respondentsclaims a lack of knowledgdaut 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 therieétings in the first half of 2013.

CKS Y2ald LRaAGAGS FyasSNIAY NBIIFINR (2 GKS adNFdS
How is it possible that obviouslyg the perception of the experts working in what can be described

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

negative? Probably it is a matter of both perception and procedural shortcomings of the pevelo
ment-process leading to the strategy.

Centrepiece of the process has been the activity of a strategic wegkoup assiged with the task.

The workinggroup asked the Expert Groups for input and feedback, and claims have been made that
the responses have either begenerally inadequate onot timely. On the other side, members of
Expert Groups claimed that they have noebeasked at all or too late with too little time to respond.

It is not necessary to investigate exactly how much claims and coalaiens relate to what ha
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 qualigndards 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 @& #rgument came to the conclusion that the
shortcomings of the strategy are partly based on the developapeatess which is in need fani
provement in regard to the coming, new strategy. Everyone interviewed agreed on the need for a
more bottomup-approad and a clearer format for the input needed in order to meet quality
standards. CSRembers insisted rightly that the final decision has to be-don, as it is their sole
responsibility to define the direction of the partnership. How this can be achieiidbe described

in chapter 3.3.1. For our observation here it suffices to summarize that the develogmardss of

the first strategy had loopholes and problems which contributed to the fact that the outcome has not
been accepted by all actors withiKtS LJF NI Y SNB KAL) a4 GUKSANBE D

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 razomme
dations to the PAC. The list contains not only elements one would normally ex@estriategy, but

also many other topics which do not quite fit together. In essence, it is a response to the last-evalu
tion report and an effort to draw conclusions from its recommendations as a basis for the future
work. The big shortcoming has been tradter the PAC has accepted the document, no effort has
been taken to dissect the document into its components and put these where they belong:

! A total of 58 members of EGs and TGs participated in the egliestionnaire. Alactive EGs and TGs o
bined have an official membership of 69 members.
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1 A strategicpaperincluding a mieterm vision (which has been produced later as a separate
document), general gas and strategic advise how to reach these goals within thedram
work of the coming four years

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

1 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 havedaesne questions (and poe

lems) in the subsequent years:

1 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
thegoalss YR GFNBSGA 2F (GKS LI NIYSNARAKALE GKS OKIF NJ
during the last four years quite significantly, especially in regard to political lobbying, which
KIFa 06S502YS Y2NB a2LKAAGAOIFGSRE Ipgjeets.(iA&tBe S E S Odz
secretariat has developed slowly from being a facilitator and septioeider towards anm-
plementation agency (please refer also to chapter 4.2 in regard to this matter), the sécretar
at should have been included in the operational pig if this development had been for
seen or even planned at that time.

1 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. Therefoae, indic
tors have to be SMART (specific, measurable, attainable, relevant, timebound). Indicators
GKAOK 2dzati RSAONRGS Iy AGSY o0dzi R2yQd Llzi | y?
experts without saying how many should be involved at minimum) asechHy useless.

1 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 thedeadries will see
Fd adzZFFAOASYGI GKS R2 Odio® yhany iRpBces/afeineedetl | y & (i
fulfill a certain target and who will provide it.

1 Clear responsibilities are missing. Targets are attributed to a number of EGs, and although in
a2YS NBaLlSOd | af SR 9D¢ Aa YSyildhsadgudlRca’ y G KS
be operationalized and who will contribute what to a certain goal.

In summary, the midi SN a G N> G§S3e t101a OfIFNARGE Ay nGa aidNX
mation needed for implementation and measurement of success. It mieesents of a strategy, an

operational plan and statutes and is therefore not easily accessible for someone who is onlytinteres

SR AY G6KIG KS KlFa (2 R2é6® C2NJ GKS O2yadf Gl yd
and commitments to the variousirgets 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 strategy

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

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

their targets may be difficult to spotn order to look at the achievements in regard to the targets, it

has to be mentioned that the Egp 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
oFraSR 2y GKS R20dzySyidldAz2y | @F At of-fElimenks-OK RA R\
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,-sational and loal
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 11A: 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

Ay GKS AYyRAMOIGENI Agi2a S GG 20NBF GFNBY S OK fS@Stéoad V
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 Europe@n on the inte-
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 tite do
umentation makes it quite difficuli 2 F Ol dzl t £ &8 O2dzyd GKS aO2ymil OGa¢x
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 lbeen successful in thasea.

2. Operational target 1.2: Social wdléing 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 (projectsyapers) including
social welbeing aspects out of the total number of respective NDPHS activities in a
given period of time.

The indicator here is useless, as the target valuenat percentage?®; is missing. From the consul
FydQa LJ2AY peratiohal @red v2shasibées migsed even if we consider a low percentage
as a goal. The reports of the Expert Groups refer to the issue of-sadlbking tentatively, but not
always systematically, and are only of limited use as a source of informatiengeneral problem of
inclusion of social aspects will be dissed further in chapter 3.3.4.

3. Operational target 1.3: By 2013, external expertise is involved in the NDPHS policypdevelo
ment. This will be achieved through, inter alia, identifying relésgtors and subsequently

2 As we wil see in this chapter, both the targédrmulation as well as the setting of indicators are problematic.
58aLAGS GKA&X Al KIFa 0SSy G(KS Sgltdad iazyQa SELINBaasSR
not. Please find a table with a summanf/the findings of this chapter in the annex of this repdtbte 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@artnerships involving national, local
and subregional 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 beyonils institutional framework.

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

ing in the NDPHS, involved in NDPHS policy development.

This target is unfortunately an example of a not being too well formulated, axésw target with

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

dza 0t Sz +ta AG R2SayQi AyOtdzRS | GFNBSG Okt dzSo W
pertise has been used widely in a nuentof activities of the partnership, as is to be expected from

an organization embedded in a certain regional environment. The issue here is the claim dfi-the ot
SNBHAAS LINRBOfSYIFIGAO AYRAOFG2NI 0KFG GKS 2NEBYAT I G
with NDPHS. The documentation available, including the annual report, does not make argy distin

tion between cooperatiodJr NIy SNE FT2NXSNI & |t NBFReé &a2YSK2g Ay
and those coming new. In the annual repoe g. the NortherDimension 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 ng cooperationpartners have established themselves in the meantime.
Whetherornoti KS& KI @S | ff 0SSy aAy@g2f SR Ay LR A0 S
OF 2N mdo! A&X dzyF2NIlidzyl §Sftex y20 NBI fpbligy 'y AY
RSOSt2LYSyité ySSRa F2NJ Ala RSAONARLIGIAZ2Y | Y2 KSNI A
INBaa Ay NBIFINR (G2 | GFNBSGO 6KSNB GKS AYyRAOF (G2NJ
AaAGSd® at 2t A0& RS OGS thg advSrentiiddicaidl: Farticigationyod NDRESERR

in planning meetings of other organizations for example, or through an assessment by experts in
20KSNJ 2NBFYATFGA2ya o0da- 2 2F SELISNIAa Ay FdG €SI ai
ind2t dSYSyid 2F b5t { Ay LRtAOe F2N¥NdzZ I GA2Y & KAZ3

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 sociathedllg, 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 losfere, therefore the major

LINPOot SYya R2y Qi ySSR (2 0SS NB udumeddoh availiblelakf& 2 G KS|
4 GKS 9ELISNI DNRdAzZLIAQ Ay @2f gSYSyid Ay GKSAN FI OA-
sought implementing agenaeoutside the partnership in order to make projects happen andeher

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). AgainytHfe A O (12 NJ R2 S
IABS | GFNBSG OFftdsST GKSNBF2NB | NBlFReé GKS AyOfd
the consultant, the use of external expertise has been overall on a sufficient Wheke external

% Annual Report 2012, p. 7.
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consultants have been hired thwgh 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 NDPfd8hsr developed
among other things by facilitating projects involving partners from more than only two-cou
tries.

a. Indicator 1.5A: Number of projects facilitated by the NDPHS which involve regional
cooperation (partners from more than two countries angélved).

P'3FAYS GKS F2NNdzZ GA2Yy 2F GKS GFNBSGO It NBE RE Ay
SNJ GKAy3aé¢ YIF1Sa 2dzRISYSyd 2F GKS GFNBSG | YOAIA:
value, as already one existing project fulfillsStill, looking at the projects facilitated by the NDPHS

FYR GF1Ay3 | NI GKSN ZiwEdeStl @edy éebdrdiion surther ddivh i@this A G I G A
report ¢ it seems that NDPHS has been successful in reaching this target. The projechdea\asla

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 environmenCurrently, the limited amount of possible donoes r

stricts the choice for projects in the healltea somewhat, and it is the regulations of the donors

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

NDPHES 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 deagancy, a target formulated like this should be avoided

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

' 6 AGSNIEA1S S® T GadzoaSO0 G2 | @FLAfroAfAGE 27

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 ofrpjects funded completely or partly by new sourcesiof f
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 fundingironment for heah-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 programmesere healthrelated projects can be initiated e. g. by the
Swedish Institute; but in general, the funding environment for health is much more restricted than
for other areas like social policy. The target itself explicitly mentionfugtling and privée funds.

While EUfunding 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
GLINRA @I GS FdzyRaé¢ Ahdre i maliddigatio Rat ang of thé projegfsReven loosely
related to NDPHS has been funded by anything but public money.

4 Actually, during the interviews many expe 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 targ& do/ Q4G Y| 1S yé& aSyasS |y
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Both indicators are, again, are not suitable for any meaningful measurement of success. But the
aforementioned general climate of tieng funding for healthprojects shows clearly that the EU has
taken a major share of fundirgpportunities and will, in accordance with the Baltic Sea Strategy,
probably continue to do so.

7. Operational target 1.7: Relevant international projects arduided 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 niierm strategy is a lack of a baseline. Once bn 0

& S NI S NJkrievg & yhahii 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 oy liare been missing. As the

NDPHS database includes data from external sources, this problem multiplies. Currently,athe dat

base shows information about 674 projects. Since the adoption of thetenid strategy 48 new

projects have been added. The consnitéinds 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
healthl NS Ay 3ISYySNIftd ¢KS |yydzaZf NBLER2NL AdasStT Of
ranted in this regard and the NDPHS Expert Groups and Task Groups should play an increased role in
GKA&a LINRPOS&dadés GKSNBF2NB AYRAOFNGAY3 (KFdG GKS NE

Goal 2: Prevention of HIV/AIDS and associated infess inthe ND-area has improved

8. Operational target 2.1: Reinforcing policy recommendations covering the abewtioned
goal.
a. Indicator 2.1A/B: Number and coverage of projects facilitated by the NDPHS that
contribute to reinforcing policy recommendations in tabBove 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 bafsed strategy of the EG.

Again, indicator 2.1 A/Bis pointlessd A G fFO01a I GIFNBSGO Ot YR A
forcinglLl2 f A O8 NBO2YYSYRI(GA2yaé0 gKAOK ySSRa | y2iKSNJ
GKS 1 Lxk!L5{ 3INRdzLJA KI @S | yR R2dzo (f S&debsdns g A f f I
R2SayQid YSIy GKFG GKS& AGaNBAYF2NOS LRt AOEYy-NBEO2YY
thing. The documentation about it is as vague as the formulation of the target, all in all it is one of

0KS Y230 ddzyYSH&adNI of $ENXKGEASHA{ GAUKIYIKKSODKREE &

icy recommendations on integration of social and health care services fek MIF SOG SR A Y RA OA
which matches the requirements of the goal.

The remaining two indicators are more easily to be assessila the reservation that indicator 2.1D

F3FAY YSSRa Iy AYRAOFG2NI YR GKFG AG A& Y2NB | |
is not quantified in any way.

Aside from the already mentioned report, indicator 2.1D is also somewhatded|in the extensive

logframeexercise the HIV/AIDG&oup executed during the last years. As a logframe, well uged, i
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 doe®t 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

f Syadke o6FOlGdzatftes Ay GKS O2yadz (I yandiherdfdzeA yi 27T
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 isly 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 Idaar 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 involvedthe projects facilitated by the NDPHS.

b. Indicator 2.2C: Number and contents of events on promoting stakeholder &wolv
ment in future projects.

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

This targets insofar incomplete, as the indicators do not clearly correspond with the target aid def
YAGAZ2Y A INB YAdaaiayae 2KAES GKS GFNABSG NBFSNE (2
indicators and the urgency is not defined. Indicator 2.2 A/Boisone (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 2.2C and D are partly no indicators, as they refer to the content. The content of a project

2N SPSyYyild Ay AGASEF AayQd Fy AYRAOFG2NI AT y24 | dz
or it is used as an instrument to measure (as in usingeptalocumentation), especially having the
RATFSNBY(G S@Sta YSyiraz2ySR Ay (GKS 2LISNIGR2yFE 0
cient as it can mean anything.

Still, the HIV/AIDSroup made the best out of this rather vague targietscriptionand developed

through its Logframgrocess 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 decume
GFradAz2y R2SayQi 3Iew@ddatgrRR O); miekthgs with NGOsyhave t&ken place

during the logframeprocess 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
activitiSa =z odzi dzy F2Nlidzyl iSfe R2SayQid YI1S RABMBOG NB
porting is incomplete as it heavily concentrates on projects and does not refer directly to the strategy

(see more in referereto reporting in chapter 4.5).

10. Operatimal target 2.3: A review of best practices documents covering the abmardioned
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/AE@npion interve-
tions and MDR TB management, (ii) evaluate and compare various intervention strategies feas
ble for the NDPHS region, and (iii) document and share research and evaluation results.
a. Indicator 2.3A: A jointlgleveloped best practices review in place. Required expe
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 dutiregmeeting in early 2013, thigr

view will not be available by the end of this year. The EG has concentrated on the Legfoa@ss

Ay 2NRSNJ G2 fFre | F2dzyRIGA2Y FT2N) FdzidzZNBE 62NJ | yF
for the future,as the fate of the PPHBoup is at stake, this target needs to be reviewed.

Goal 3: Social and health care for HIV infected individuals in the ND areadgristed

11. Operational target 3.1: By 2011, evideruased experiences and best practices on irdegr
tion of social and health care services for 4itifécted individuals are shared among the
partner countries. Special emphasis will be placed on coverage of the most vulnerahle pop
lation groups.

a. Indicator 3.1A: A review reflecting the best practices hesrnbpublished.
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 prgects within the EU strategy by himself and can therefore not make any suggestion

AT GKS aSO02yR AYRAOF(G2N) KIa 0SSy FdzZ FAf{f SR | yT;
does not explicitly refer to the second indicator anywhere. The reitif only mentions projects in
ISYSNI f = pooddé anR @S piefiedsive list.

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

12. Operational target 4.1: By 2012, the existing networks working on the atv@rgioned goal
are strengthenedsteps are also taken to encourage the creation of the efficient surveillance
of antimicrobial resistance and antibiotic consumption, with comparability betweem-cou
tries).
a. Indicator 4.1A: Number of new members added to the existing networks.
b. Indicator 41B: 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:
GKSe t101 I oFaStAySo ¢ K& meOabgrs thef ekidting inetwRRshadyitQ i 1 y
HnndpZ GKSNBEF2NBE KS OFlyQid NBIffe FraasSaa AT Fyeée K
of activity, as it is not discernible from the documentation what level of activity was there in 2009.
Without a basehe, an increase or decrease is not measurable. In addition, the AMR task group has

been defunct up until the middle of 2013. project has been developed and submitted, buthwit

drawn because of ctinancing problemsAll in all, the operational targetas obviously not been

reached.

13. Operational target 4.2: Series of trainings for professionals are organized, aimed to lstrengt
en their capacity to help mitigate antibiotic resistance.
a. Indicator 4.2A: Number of trainings successfully implemented, includiraf #lleir
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 targehbabeen reached.

Goal 5: Inequality in access to qualifiedimary healthcare 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 afifiged pi-
mary health care in partner countries and recommending further actions id-deve
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 reportiaggilable to the consultant at all (thena

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 currentBPHS
meeting do notrefer even remotely to the fulfillment of targets and indicators (more is to be said
about this issue in chapter 4.5).

vvvvv

¢tKS NBLE2NI YSYyiArAz2ySR Ay (KENRYRA QB ipjdctyRIBS X of Q (i
related documents are available whichrfig address the issues asked for:

1 Funding Primary Health Care in the Baltic Sea Area (Joint Transnational Synthesis report for
Imprim Countries) (developed by Blekinge Competence Centre (Sweden))

1 Incentive payments for high quality PHC performamc®owards disease prevention and
health promotion in the community. Set of transnational conclusions for providing cost
effective financial incentives within the remuneration schemes

1 Quality indicators for high quality PHC performan&perational system of evishcebased
and recognized quality indicators for PHC performance

While it seems that these three documents indeed address issues supposed to be included in the
2OSNFff NBLR2NIZ AdG AayQid 1ljdzaAdS Of Sk NJ Ayire2g FI N
NEadzZ G 2F (GKS 9ELISNI DNRdAzZLIQ& 62 NJ] -praject. BRISRe | NB 2
target can le described as partly achieved.

15. Operational target 5.2: Mechanisms for promoting an equitably distributed and good quality
primary carewhich 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. LYRAOIFG2NI pdH. Y | LIRAAGAZ2Y hedithidddprossy (2 Y2 N
sionals in the context of changing society needs is in place.

c. Indicators 5.2C: Jointly developed conclusions for education and profession&l deve
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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¢tKS 22Ayiteé RSOSt 2LISR LI LIS ngwhiBrelaeio thd targe it @ ¢ K S NB

1 The first chapter of the Strategy for continuous professional developragéptimary health
care professionals in order to better respond to changing health needs of the siscikty
voted to the changing population health care needs in the society

 AnotheNJ R2 OdzySy d NBfFGSR (2 (KAWMLINBGNERSIOW®DE) B2 N
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 Btrategy for

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

G2 OKIy3aAy3a KSIft K yS $iBfassichdl tednW@k tagaidbetBiicdramunity R & a d
health the potential of high quality PGb

For the models of best practices, a project proposal has been developed, but the project has not
been impeémented due to lack of funding.

Again, the target can be described as padchieved.

16. Operational target 5.3: By 2013, the advantages-béalthtechnology are better known and
appreciated by policy makers and healthcare professionals.
a. Indicator 5.3A: Pilot project on telmentoring for career development of healthgsr
fessionals in remote primary health care.
b. Indicator 5.3B: Pilot project on teleonsultation for improved professional coojger
tion and quality in remote primary health care.

A pilot project in regard to ealth has been developed and implemented in Latvia (PrimCarelT). It

only refers to telemonitoring, not to teleconsulting, for vaich a second project is under devpio

ment, but not in implementation. In a related activity financed and implemented outside the NDPHS,
aneKSIFfOGK ySGig2N] Aa aaz20AFriSR gA0K (GKS LI NIySN
EGchairmeeting h February 2013). The target hiwerefore been partly achieved.

17. Operational target 5.4: By 2013 a review of policies and practices for primary health care se
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 m
grants developed and disseminated.

b. Indicator 5.4 B: Consultations in/within the ND Region held and a worksh@p org
nized.

The repot 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 tangeill 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 ntet, a
cess to the health services is improved, and gendpecific needs are addressed

18. Operational target 6.1: By 201through the series of actions organized by international o
JryAlTlGA2ya AyOfdzRRAYy3I GKS 21 h wS3IAz2yl f hTFAC
policy guidance on the provision of health care services in the penitentiary system, which are
equivalent tothe standard available in the general community, are developed. Preliminary
assessment of organizational structures of Prison Health services and their influence on a
cess to health care institutions in different Partner countries has been carried oubesid
practices and challenges are identified. International experiences on prison healthxand e
amples of evidencéased practice have been disseminated.

a. Indicator 6.1A: Comments are provided to the draft document of WHO guidance on
the Stewardship role foPrison Health, and the Expert Group is involved in &s di
semination and promotion once ready.

b. Indicator 6.1B: Regional consultations and participation in WHO Expert Group mee
ings have been organized.

This target is regrettably another good examplehofv 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. Theeal targets here are:

1 policy guidance is developed,

I an assessment has beamade,

9 Dbest practices have been defined,

1 challenges have been described and

1 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 stficiently 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 2012llotgnores it (see also chapter 4.5

for some general remaskon the quality of reporting).

19. Operational target 6.2: By 2013, a documentation of lessons learned and good praetices r

garding genderand groupspecific health needs in prisons are shared dtamal and inte-

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

2y 22YSyQa |ISFHfGK FYyR gAfft 0SS AYLX SYSWOISR Ay

FAOS F2NJ 9dz2NRLISQA | SHEOGK Ay tNR&a2ya t NEINI YY!
a. Indicator 6.2A: WHO/Mh 5/ [/ KSO(ltAada 2y 22YSyQa | St

promoted, and piloting in some countries organized

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

tribution among the relevant professionals in the ND area.

Accoding 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 m
grants kept in places of ¢ention 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 digseated.

b. Indicator 6.3B: Consultations in/within the ND Region held and a workshap org
nized.

While a first tentative review has been mentioned in the annual report for 2012, the topic has not
been discussed during the first Et&eting in 2013 and it i® 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 impadh 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 pr
ject on alcohol and drug prevention among youthcooperation with relevant actors and
O2yaraitSyid 6A0GK (GKS LINRP@GAaAzya 2F GKS 9! { (NI
a. Indicator 7.1A: Project application submitted to donors for funding
The ADPYroject has been subrttéd and has received fding.

22. Operational target 7.2: By 2014, the abeventioned 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 ADPYroject has been implemented and is ongoing. As the final results of the project, according
to the indicators in the fundinggreement, have therefore not yet been measdrcompletely, it is
too early if this indicator is actually fulfilled.

Having said thait 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 omeasent of success.

Themidd SNY aidN)} §S32Qa YIYRIFIGS SyRa Hnmo I asir&gb®NB T2 NB
until the end of 2013.

Goal 8: Pricing, access to and advertising of alcoholic beverages is changed to direction, which su
ports the reduction of hazardous and harmful use of alcol

23. Operational target 8.1: By 2011, the Partnership will have organized a side everibback
0Ol 6AGK GKS . If4GAO0 {SIF tIFINXIAFYSYyGlFrNg /2y7FS
tention to and awareness of thismpact 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 thesiht.
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b. Indicator 8.1B: Number of countries represented by the parliamentarians.

The sideevent has not taken place. Input has been given through preparedrpapethe BSPC
meeting in 2011.

24. Operational target 8.2: BSPC parliamentarians, as a restilecdide event, will have inalld
ed a plea to national parliaments in the ND area to adopt legislation aimed to limibthe i
pact of alcohol on society in the BSPC Resolution 2011.

a. Indicator 8.2A: Number of countries in which BSPC parliamentarians havesaddr
national parliaments to limit the impact of alcohol on society.

AsthesideS @Sy G RARYyQd GF (1S LI OS:E GKAA GFNBSGc KI &
es from the input given through papers preseniad?011 havenot been measured.

Goal9: Tobacco use and exposure to tobacco smoke is pregér#nd 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 th©WBTC 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 wkshops organized on experience exchange connected
to the implementation of the FCTC, including exchange between the alcohoband t
bacco fields.

The ADPYroject does not cover tobacco explicitly, therefore tobacco is not very much in the focus
of the progct. 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 Kisiimplemented in the ND area

26. Operational arget 10.1: By 2013, the Partner countries have implemented the agreed a
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 Strategyeraluated country by country.

Monitoring of the implementation took place regularly, and updates have been reported, but a final
report has not been madesaof now.

- f
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Goal 11: Public health and social wéleing among indigenous peies in the ND area isnproved

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-addi
tions, and (iii) promoting child development and family/commity health among indigenous
peoples. The work plan will be implemented by 2013.

a. Indicator 11.1A: A jointideveloped work plan addressing the above issues is in
place.

The relevant Task Group IMHAP has been defunct since Canada left the partndrshiggét has
not been reached.

Goal 12: The impact of all main causes / Hisctors of lifestyle related NCDs in the ND countries
are addressed (in addition to alcohol and tobacco targeted through Goa):7overweight, low
fruit and vegetable intake, trasfat avoidance, high salintake, insufficient vitaminD intake, high
blood pressure, high blood cholesterol, low physical activity (sedentary lifestyle), and factord-rela
ed to mental health problems

28. Operational target 12.1: By 2012 the Partnership halVe developed muktountry flagship
projects involving at least 3 partnership countries on NCD prevention in cooperation with
relevant actors:

a. NCD Flagship project: Prevention of oveweight of schoolchildren (ages1b) in
Northern Dimension geograjital area;
b. NCD FlagshiB 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.

Projectconceptshave been developed, but so far not beanplemented through donoefunding,
with the exception of one project which represents a component of the flagstofects (and can
therefore best be described as a preparatory activity).

29. Operational targetl2.2: By 2014 the above mentioned projects will have been launched and
are well on their way being implemented in coordination with other international actors a
tive in this thematic area, such as EU, WHO/EURO and ILO.

a. Indicator(s) 12.2: Relevant indicafs) developed by WHO and accepted by financing
and implementing agencies will be used.

Another target/goal which reaches beyond the mandate of the-tarth strategy. As has been said,
the two flagshipprojects have as of now not been implemented.
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3.4 Summary of findings in regard to the strategy 20€2013

In summary, the following general remarks can be said about thelinfdNY &GN} 6 S3&8Qa ad
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 measuremént diff
cult. Baselines are missingand som@ MmOl 12 NA R2y Qi NBf I GS RANBOI
are missing important issues within the targets. Targets are formulated in a convoluted and
descriptive way, sometimes mixing implementation and tasfigemulation.

3. Responsibility for the achievemeat¥ (G NASGia Aa y204 Of SI & & &Lt
LISNIAAS +FOFAfLFofSéE YSytadAz2ySRe Ly OFasSa ¢KSNB
goal, leadership in achieving the target is missing or at least not clearly defined.

4. While the expertise waailable 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 #eidn strategy and are therefore not
measurable within the term ahe document.

6. Revision of targets after the formulation of the original document has obviouslymot i
proved the ability of the partnership to achieve the targets, including those that have been
changed.

7. Not all achievements of the partnershiplike its siccessful engagement in the EUSBSR
strategyc are reflected by the strategy or relate clearly to indicators. Therefore, the strategy
Aad y20 adFFAOASY(d Ay 2NRSNJ (2 YSIadaNBi-dKS LI
ties completely.

8. Reporting m regard to the targets and indicators of the strategy lacks in clarity and co
sistency throughout the years covered, in both the general annual report as well as the
9DKEDQA NBLRNIAYI 0aSS OKIFILIISNI ndpd F2NJ FdzNJIi ¥

3.5 Recommendations for a new sitegy

Having scrutinized the success of the first 4t@dn 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 recoendations and suggestions for the déve
opment of this new strategy.

3.5.1 Setup and process

A variety of lessons can be learnt from the outgoing-teitn strategy. One very important lesson is
the conclusion that ownership within the Expert Groups has beessing 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 entertatesadflat hierarchical stret
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ture, it still has a hierarchy: the CSR (and ultimately the PAC) decides the way the partnership is mo
ing, the goals and the direction, it provides political leadership and expresses the combined will of
the memberstates involed.

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. Inghigtion, the Expert Groups are the implementing part

2T GKS LI NIy SNAKA LIQ §as théyNaedtiedziBrie pasfidtionitte §uddelidek 2 dzf R
set for them, even if they do not always agree with all of it. While the consultant advocatesea m
thorough bottomup-approach in the development of the new strategy, it is inevitable, as the last
decision resides with the CSR/PAC, that a certain degree @iadap will be maintained as well.

Having said this, the approach towards the new strategy 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 He bin
ing them together in a way thahakes 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 therpartne
ship. This doedi KIF @S (2 o06S | 6A3 R20dzySyi® ¢KS baSGSNYy!
f AAKSR Ay GUKS F2dzyRAy3 R20dzYSyida FyR R2yeid ySSR
cide which health areas are of the highest importance, set priorities andrgl 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. Bpthadership and expert groupshave to cae-

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

be included diligently. A negotiatigorocess between a proposed ideal resousiiation envisaged

by the Expert Groups and the limitations which will inevitably follow upon cereidn 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 resourcesimplement them. Every target needs also somegne
preferably an Expert Groupin the lead to clearly assign final responsibility.

This also means that the process of development of a newtenid strategy will be rather lengthy.
Therefore, the mandatefahe 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 standandsrder to be useful.
Consequently, these standards have to be set beforehand as well. The formation of a supervising
body ¢ a strategy working group as an-adcgroup ¢ is therefore needed like the last time. This
group should consist of C®fembers, theleadership of Expert Groupthe secretariatand, prola-

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 developmeatvi$ion and goals to
the strategyworking 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 jrities. The strategic working group willgpr
pose a paper with the vision and general goals as a first milestone. Also, the general goals
have to be comparetbeforehandto internationally agreed action plans already existing}, e
pecially those of the WHOR¢ relevant document®f the Russian Federation and within the
EUSBSRIn 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 lve aba
doned.

b. On the basis of the first milestone, if accepted by the CSR, the then relevant ExpeTask
Groups are asked to develop an operational plan, including targets, indicators, resources and
challenges. This plan should be developed by using a logfammeachand 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 plannieg proc
dures and methods has to be included already at this time.

c. The operational plan will be reviewed by the strategyrking group, both in regard to ce
GSyd +ra ¢Sttt (2 GKS ljdZ2tAdGe adtyRFNRad LT
ards, the relevant group will either be asked to renew its effort or exdeexpertise will be
attached to increase the quality. The strateggrking group will especially put forwardae
ommendations in regard to the resources needed and available and will therefore determine
if the requirements of the Expert Groups are redigir not. If not, a revision of the oper
tional plan in adjustment to the resources is necessary. If resources are sought externally
through EUfunding for example; this has to be mentioned also under challenges, asrexte
nal funding can be granted oot

d. The result of the negotiatioprocess 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 ¥z years. Tinew strategy will therefore start to be implemented earliest by the
middle of 2015. As many plans of other organizations focus on a timeline ending, 220ding the
current general vision of the European Unigma new strategy should ideally cover mé-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 ame of i
portance. Foremost, unlike the last result of the strateggup in 2009, content should be clearly
divided irto different documents. While the partnership might see it necessary to adjust procedural

®> 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).

® 1t 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 eh@Q@13. The consultant is not sure if this can be
achieved in the available time.
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or organizational matters in the followp of this report, these should be combined in a consolidated

LI LISNE LINBPolofée o6Sad oS yI ¥rénRadditianallprovigions iké the Ay ¢ K A
various terms of reference for certain positioggan be included. The strategy with its goals, target

and connected plans should be a coherent document easily understandable and a good paint of re

erence for the fdbwing work.

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

0 KSY 6S R2 G(GKAAI GKAA &aK2dzZ R KIFLIWISy£&0 akKkzdz R
clear and much less convoluted than some appaiin the current strategy. Comments about-i
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four or five subtargets in one sentence. Every target is a supposed to be a single steptdfgets

are tobe 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@l £ dzSd LT (GKS ydzYoSNI 2F SEGSNYI indichtar chded) & Ay Oz
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 nu

ber has to be stated. Of course, as ajwavith indicators, they have to be realistic. To be ablego d

velop realistic indicators, a thorough logfrarpeocess including the analysis of the environment,
resources and possible challenges has to be executed. Indicators without-talges are udess

F2NJ YSI ad2NBYSy o hyS R2SayQid ySSR G2 6S | FNI AR
term. First, indicators and targets can be adjusted during the process, if needed. Second, they are
supposed to be guiding lights, and they normallyraa 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 targjee leave the

impression that lhe 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 doubtfuthéd 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

1 Expert Groups have the competence and capacity to understand, developnghehient a
logframeplanningprocess according to the professional standards of using this method.

1 Expert Groups have the competence and capacity to understand and develop indicators
which fully live up to the criteria of being SMART (specific, measuyratiéevable, relevant
and timebound).

1 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 workirgyoup

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 r
train at least the ITA so that he/she will bepadle 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 qualiy stan
ards and in time, the consequence hiaé that

1 the strategy workinggroup 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

1 the Expert Group affected might suffer the same lack of awhi@ 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 miderm strategy. For this, considerable effort from their side is&oex-
pected.

In addition, the strategy workinrgroup 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 it the gaps by itself, if necessary. The composition of the-stra
egy workinggroup should reflect this.

3.5.3 Resources

The major problem with the design of the 208®ategy¢ and, in general, with the working of the
partnership in general, as will be discudsmore deeply in chapters 4.3 and 4dis the fact that

targets have not been developed and indicators not set with the necessary resources in mind. While
Ay + 3ISYySNIft gl & SELISNIAEGS @BFAfTLFofS Ad wlyldA2yS
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 Groupg who are basically fundedy the leadcountry providing money for chai
persons and ITAs and in some cases through prfijecting, if available; 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 lagking r
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 trenping of the new strategy helps in
FRRAGAZ2Y (2 LINE @A RBaching entehviors dnd targe® knvBich ] after SErRtINY, afd NJ
too far and too big for the partnership to realistically achieve. Using the logfia@peoach helps to
include theissue 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 fina
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 -teitn 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 achievdigmais,
needed, not only to attend meeting but also to work in between them in order to deliver ce
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 tbhem. A resourcelanning in e-
gard to working hours of experts involved, best compiled in a separate table, is recanmen
ed. If external consultancy is needed, this has to be included in here as well.

2. Resources in expertise. While an Expert Group surelydes experts relevant for the overall
G2LIAO 2F GKS 3INRdzZI (KAa R2SayQi ySoOSaal NAf @
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given specific target which has been agreed. Therefore, a competester needs to be et
veloped for each Expert Groupexifically pointing out the individual qualification of each
member visa-vis a target. If after this exercise lack of expertise in a specific issue i& ident
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 issgese content¢ but also, depending on

the target, knowledge in methods and approaches (like project planning orageanent
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, nmetary issues are of importance in regard to traveloogts, the
need to organize probably additional meetings or workshops, the need to visit or organize
O2yFSNByOSa 646KAOK YAIK:G 06S02YS AyONBlraAiay3ate
the EUSES) and hire external expertise where applicable. Especially in regard to the two
persons who normally get paid directiythe chairperson and the ITé&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 thig @ogk by sending pr

ject proposals to them for appraisalhave proven to yieldinsatisfactory results, mainly because
resources for this task have not been allocated beforehand. It is absolutely necessary for te secr
tariat to definec before the midterm targets are formulated in detail the demands connected with

the EUSBSR. Tleedemands 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 visging (S)

For the desig 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

LJ- NI y S NE &notaiy dhrodgh tNe Expert Grougsand second Ay K2 g FIF NJ 6KS Aa
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The interviews conducted with CSRS YO SNB RARY QU &K2g | ye &aAirArayAiATFaiol
areas which need to be added to the paitd of NDPHS. On the contrary, while nearly all intevvie

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

t2 LINAZ2NRGAT I GA2y® ¢KS LI NIYSNEKALIQAE 9DQa KIF @S a
put it, and have not always been subject to a rational process of making priorities, but followed

mosgly the individual interest (and will to contributesources) of individual member states. This is

again quite evident in the discussion about the future of the P&id8p, 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
KSIHfGOK aKz2dzZ RyQd 6S RNRBLIISR i Fffo

The consultant is not a heakéxpert and will therefore decline to make any specific recomnaend
tion in this regard. But it islear that the overall picture from the management level of NDPHIS ind
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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 teidn strategy mighgive 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 sociatikbeing into the partnership.

While in the first midkerm strategy Expert Groups have been asked to include aspéciecial

wellbeing into their work on all levels, this has not been implemented clearly visible on all levels.

2 KAETS az20Alf FaLlsoGa OFyQil &SomacheNdh®lietate dickizii | LI N
prison will most likely respond less enthusiastd efforts for social reintegration after being-r

leased; the spread of NCDs, especially in regard to substanese, is closely linked to the social and

economic strata the affected person belongs to efat is quite evident that most experts in the

groups primarily regard themselves as headttperts and only in a very few cases also as experts in

regard to social matters. There are three stgies to deal with this issue:

1. Drop the S. Taking into consideration that it willdofrom a resourceébasedpoint of viewcg
highly unlikely to include social experts in all the working groups, NDPHS can decidethat pr
G§SYRAY3 (KS ¥F-dapdcts is yoQohgimdakcapyableahd thiefefbre the Northern
Dimension should be asked to drop the S from thelpfrS NE KA LJQa Yy I YS | yR
NDPH. The risk in this scenario is not only that the political will to take this step might be di
ficult to gather, but also that to willfully exclude the already important aspects of socikl wel
being discussed withinthe EIS NIi DNR2 dzLJa ¢Af f NBRdIzOS GKS a02 L
necessarily.

2. Increase the S. Either by establishment of a specific group dealing orcatting social $-
sues related to public health or by designing a pool of experts which can be drawrbypon
Expert Groups if social aspects have to be tackled more in detail, the partnership can esta
lish within its structure a more visible place for social issues and, at least, can make the E
pert Groups an offer to use additional resources. In this cadditianal 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 doc
ments and also in regard to the projects which have been facilitatethéypartnership, it
became apparent that social issues are included in some of the activities, as they have to be
dealt with e. g. ithe ADPYproject or in some of the projects facilitated by the EG HIV/AIDS.
For an outsider, the distinctive social aspeetre not easily visible and can mostly only be
discerned after thorough study of project documentation. It might therefore be an important
aGSL) G2 adzYYFNAT S GKS az2O0Akf FaLsSoia e&F b5t
ports of the Expert Grqas in order to make them more visible and understandable, gher
fore reducing the impression that social wie#ling is not included into the work consider
bly.

In summary, the consultant is of the opinion that both dropping the S as well as addingenew r
sources to the issue are, at this point of time, unrealistic approaches. Instead, the already \gsible a
tivities in regard to social issues have to be more visible and well documented. Furthermore, in the
design of projects, Expert Groups should considerow Far fundingpossibilities allow them toni

clude social issues more distinctively into their proposals, which will enhance visibility gsweth

leads us directly to the next chapter.
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3.5.5 Projects vs. networking

The consultant likes to start with a quofrom the online survey, where one expert elaborated his
viewpoint as follows:

GL F2dzyR GKIFIG Yé SELISNIAAS A& y2i adFeAOASy (!
lated to project development that in my opinion should be carried out by intémgsthird
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 projectdy third parties. In add
tion, the EG should be more used as a support for national policies and prevention programs,
S® AP o0& R2AY3IA O2dzy iNBR GAaArda G2 YSYOSNI adl Gé
If there is one important and significant rift going straight through the partnerghigm it is the &-
swer to the question in how far either the facilitation of projects should be at the core of thd-activ
ties or networking and the development of policy recommendations. This rift is equally visible in the
CSR as well as the Expert Grodp® 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 arighieaway.
Roughly the same picture is reflected by the interviews taken withr@SRbers, where the range of
FYa6SNE O NASR TNRY at NP2SOd% yHNER WKR2 ICGIAWS (X
Fo2dzi LINRP2SOGaAx ¢S LHE2dZA Ry Qi NHzy Ayid2 GKFG 4N
The same rift existed during the development of the first #t@dn strategy. The decision at that
point was not to force one or the other solution, but to find a compromise, a middbeind, by ak-
ing Expert Groups to at least support one flaggtrpject. On the other hand, a number of indicators
Fal F2N alYvY2dzyid 2F LINRB2SOGaés AYRAOWNRFIOH KKIGA YA
been seen as sufficient. In addition, and despite the rules laid down for this purpose, the opinion
about wK I & | Oldz- £t t& OFyYINB8SOHLEt BRNAS&DH5E VR Al O NA:
respective group to actually develop and facilitate projects (which directly links to the issee of r
sources as outlined in chapter 3.3.3). We will discuss the isbprojects 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 resgective 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 pegjgcities have signiif

cantly increased over the past yearsvith the secretariat taking \eer management of two projects

directly and asking for more, a task group solely devoted to the supervision of one of these activities

FYR by AYONBLE &A Y oySdeySRENI LINER 2050t (@ ankl thé - Ay (K &
spect that the implementabn of the EUSBSR, depending on the available funding, might include a

closer look at projectctivities by Expert Groups (e. g. through the scrutiny of project proposals as

priority area leader), show clearly that there is probably no turning back taati2 2 R 2t R (A Y S
gKSYy LINRP2SOGa LXFeSR 2yfeé | avrff NR{S Ay GKS LI
The consultant is of the opinion that the issue of projtadilitation should and will be included into

the new strategy, and this in a balanced way. The definBioh G LINR 2SOl é¢ | d el O2YY:

velop a given product, including possibly a pepeper or a review of certain issues, might alleviate
any fear that the Expert Groups will only focus on the ritigty of downto-earth work with target
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groups. On tk other hand, experience has shown that even the development of a review ori-a pos
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 prdpedtmore if the resources

for any activity are sufficient or not.

¢tKS O2yadzZ GFryid NBO2YYSyRa (2 O2yidAydSNRIRSOGHEE NB I
least one per Expert Group and directly facilitated through their influence, but implexdeint a

technical sense by an outside party (see chapter ¢ 8)d be careful about putting any amount of
facilitated projects into the indicators in addition to that. NDPHS has limited influence over ttie fun

ing environment and should not expect that prot proposals will easily go through, even if the lqua

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 pfoject

3.5.6 The future obpecific Expertand Task Groups

The future of Expertand 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 groupsheuld continue. If areas are diminished in their importance, they should be
dissolved. Current discussions about the future of grogpi&ke the plan to split the PPHS in one
group for Primary Health and one Prison Hegldire more or less premature, ase 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 membeistates 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 mestagr with a focus

(and money to be dispensed) the issue dear to its heart. This is, of course)yaihigimsistent 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 theeation, 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. Thereasieaby
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 bd-revita
ized during a more recent meeting in Berlin, electing a new chairpe/SiiR is a relevant
and intensively discussed topic and relates strongly to an -Abdfien plan developed by
WHO. It is surely a current topic with increasing awareness in the general society. The sele
tion of the issue is therefore sensible and if the TGroanage to avoid any duplication df e
fort by aligning itself to the WHO action plan with distinct focus on the situation in the
b2NIKSNY 5AYSyairzys (GKSy GKAa az2dzyRa TSI aAod
IANRdzLXE = F YR KA ganizdibhal issii avhiah ill be disclissedl @ter aidha
ter 4.3¢ what is a task group and how is it distinguishable from an Expert Group?

A possible way to achieve this might be the introduction of a Amanagement by Expepgtons e i
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. Aft€€anada 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 and pressure; to deal with specific health problems of
indigenous people is very limited. Overall, @$#nbers agree. The consultant recommends
to formally stop the operation of this group and to keep the topic in minddtrre 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 welleing, it is diftult to get prisorexperts¢ normally not from the
health-ministries, but from justice or the Interiag to join the working group and to enable
inter-ministerial cooperation easily. Furthermore, a priméwgalth-expert is not necessarily
a prisonthealth-expert and vice versa, therefore, at least in theory, every participating-cou
GNE &aK2dzZ R KIS aSyd +Fd tSFrad (o2 SELSNIaAP ¢
and how far the group should be divided into two has been driven by the general sliasati
A2y 6A0GK GKS gl @& GKS 3INRdzZL) 2LISNI GSR 62NJ RAF
certain memberstates to dedicate some resources into the formation of a separate Prison
Health Group. Of course, if this topic is of importance for mensgbates then this should
and could be done. But the consultant recommends to firstly look at the priority list and d
cide afterwards, with the general goals of the new strategy in place, if Prison Health should
O2yAydzS Ia | RAAGAydtesi 2LIAO 2F GKS LI NIy SNA

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 denisiking

02RASa 6SNB ONRdAK(O (2 ticénend2anyfegald ta doyinit@eént canield Sy G A :
in relation with financial obligations, which will be discussed separately in chapter 4.4. Some smaller
issues are worth mentioning:

1 The questionnaire for the experts asked about their view on the performance af @&
representatives. 24 % said that they are very satisfied, 30 % that they are quite satisfied with
GKSANI 62N}l ® hy GKS 20KSNJ KFIYRXZ Hn 22 RSOARSR |
order to make a proper judgement. This indicates that expatslong as they are notepr
sent in CSkheetings, 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 oppositapression: 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 E@hairpersonsand 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
partnershipand much more in the content of their work.

1 The questionnaire for the experts also asked about the members from whom additional e
gagement in the partnership is expected, indirectly pointing to the impression that these
members still lack involvement intilie partnership in relation to the expected level (while
expectations can vary heavily from respondent to respondent). Interestingly, onlydive r
aLRyYyRSyida aAy3aft SR 2dzi 5Sy Yl N] | a@intradéc&d inloY A a3 Ay .
the partnership. Ircontrast, 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 ove
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 positivefdevelo
ment given a longer timperspective.

1 On another level, the connectiobetween the CSR and the Expert Groups has improved.
More and more CSRiembers 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 aboutthe developments there and get firsiand information as a basis for
their own work within the CSR. While sometimes constraints in resources are posing a cha
lenge in some countries, the interest and expressed intention to link closer with natignal e
perts has increased notably since the last evaluation. This is a very positive and weleome d
velopment.

1 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 ftiben CSRneetings from
2009 to 2013, covering a little bit less than four years and six meetings, we can seé the fo
lowing development:

Meeting Number of confirmed participants
CSR 16, Riga 26
CSR 17, Moscow 45
CSR 18, Oslo 42
CSR 19, Brussels 41
CSR0, 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 connectedhi® location of the meeting and the time.

Even before the period under review, fluctuation in a comparable range has been evident
O0GKS /{w YSSGAy3a wmp Ay t2flyR KIR 2yfrR on LJ
spective, it is less a challengatlsometimes the meetings are more and sometimes less well
attended, but who actually turns upand who is rarely or never represented.

8Actually, the number of attending members is often even higher than those of confirmed and registered pa
ticipants, e. g. the Rigaeeting was actually atteret! by 30 persons.
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1 A number of organizations, notably those not regularly involved in the work of the NDPHS,
are only rarely and on ocdas represented in CSfReetings. 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 G8Rndees carry the hat of differentro
ganizatims at the same time. It becomes more of a problem if we consider the nead of i
volvement in the upcoming process of stratedgvelopment. It is therefore recommended
to specifically invite especially the international networks and organizations affiliatéd
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
FINI LYy Ay@2ft @SYSydG 2N I g1 NSy Saadterdaffonabbbdt | { Q | C
ies like WHO and the&¢ should and have to be included in stratedgvelopment at same
stage, but they are normally also those who attend the-@@Rting more often.

4.2 The secretariat and its performance
4.2.1 General issues

The secretariat andd performance is of crucial importance for the partnership and it is not s#rpri

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 aspectssdigeetariat stands in the
OSYyiGNB 2F FdGSyadAz2ys FyR AdG OFy |ftNBFRe 6S &l AR
appreciation, and that because of very different reasons.

The questionnaire specifically asked the experts about their vievihercontribution of the secreta

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 sati€d at all. 13,6 % of respondents declined any answer. It might be interesting to
guote 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:

GThe 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 wgldn in the EG. An example is the pus
ing of project proposals and flagskapoposals which have limited support amongany
YSYOSNE 2F (GKS 9D®¢
G¢KS ASONBOGFNRFG Aa OSNE aGAFTF YR Ffglea f2
2NRAYEFNE LINREOSSRAYIA NBEIFGSR G2 G(GKS 62N] Ay
GEKS ASONBGIFNAFG A& AYISNBAGSR AY FRYAY 62N
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 ociyerished 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 ashmini
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 aso nece
sary to mention that
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considerably higher administrative burden by taking over tasks and seri®sn to pla/-
ing travel agent for expertswhich in other organizations are not taken up. The consultant is
furthermore convinced that oly those duties of administrative kind are communicated to
G§KS 9ELISNI DNRdzLJA 6KAOK GKS &SONBGEFENALFG OF yO
making those aspects for the experts quite invisible which the secretariat put on its own
shoulders in ader not to bother others with it.

9 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 E
pert Group<; like the EU seedhoney facilityq 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 itun the f
ture. Thesecretariat, 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. Itrisalistic to receive
any public funds without its share of administration. As long as the Expert Groups are asking
for fundingg and they do-2x GG KSe& KI @S (2 | OOSLIi GKIFIG GKS a
2OSNI I ff O2yySOGSR ItBfYhabldinessNI GA DS AaadzSaod L
Of course, some issues raised in interviews and during the attendedde@ngs are, on the other
hand, worth considering:

1 Presentations of the secretariat during fa@&etings are often regarded as quite lengthy and
reporting issues noteally dear to the heart of members. This can be avoided by discussing
the content of any presentation beforehand with the chairperson of the group, €ross
checking if the intended information is necessary for the members or not and raisingvthe le
el of interest and attention.

1 Communication by the secretariat both for G&Bmbers as well as for E¢hairpersons and
ITAs seems to have the tendency to be quite convoluted and wordy, with documents a
tached, whose considerable length does not invite immediate wommion. 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 issuebe solved by addressing the recipients of
mails with a short summary of information and pointing to those parts of attached-doc
ments which might be worth reading, while designating other parts as background info. In
addition, sending everything to ewasne could be avoided as well, as interests and needs
vary.

1 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 coriderable problem for attendees, making them sometimes unable to respond
adequately to questions and decisidhl { Ay 3 Fa (KS@& RARYy QG KIF@S |
gAGK GKS A0SYa 2y GKS | 3SyRF® h¥ O2dMeS>E (KA
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 ageafithese meetings has to be
adjusted insofar as decisions are only taken if really pressing (e. g. because of extednal dea
lines) or that additional time for responding by email is given. In general, and in thei-exper
ence of the consultant, it can nearlewver 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 ofiny 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 unst
ble during the last four years. This is, unfortunately, in direct continuatiohesituation 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 appropriadooount. In the meantime,

the secretariat turned towards different means of generating additional income: by establishing
itself as a projectmplementing body, taking over especially the duties of financial management and
reporting, and therefore benefitting from external funding as a supplement to the aeduldget. By

this, the secretariat has been successful in covering holes in the budget which have occurred because
of non-contribution of certain membestates as well as late or dsled payment of contributions.

The secretariat has to be applauded ft ingenuity and diligence in avoiding a shutdown of jis o
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, thereis a negative side to this development as well. The secretariat consists of only twa-perm
nent, fultime staff. Looking at the practice over the past years, both have worked far beyond the
limits of their workingcontracts, either into the late hours diie day or even during weekends. The
accumulated workload of both the dag-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 fundingas well) has only been manageable because of the extraordinary engagement of
both staffmembers. During the CSReeting in Tallinn in 2013, the secretariat asked for the psfmi
sion to continue with projects in order not only to fill possible future gapthé 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 memivers, co
plied with the request of the sectariat.

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:

f The workload of the secretariat has surely metits lihits2 KAt S 620K adl FFSNA
Oty KEyRES AGEéS +Fa KEA 6853 yneetidthe gonsbitértdias & A 1 S R
his doubts. This kind of effort can only be handled by permanent, habitualtionerwork.
lye f A {dilLi Be an Mnkgd,1an accident, a tir@nsuming crisis in the private life
etc.co AT ¢ OF dza'§ | ASNRA2dz2a RA&ANHzZLIIAZ2Y GHKAOK Ol y

o During the time covered by this report, a shtirhe 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 wilNeneinber 2013In add-
tion, with ganing of the legal capacity as an autonomous international bodylin201 3, a partime staff for
administrative work will be hired on a continuous basis.
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not a stable and sustainable way to work and to rely on.

1 Any unforeseen and additional worklogce. g. in regard to the involvement of the partre
ship in the EUSBSRwill 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 financialtedfethe
whole effort¢ adding money to the capitdlnd, compensating for fluctuations in memte
ship-contributions¢ will dissolve into nothing.

1 This permanent and habitual ovime effort by two diligent and haravorking people is to

be commended, bubl Yy QG 6S GF 1Sy F2NJ ANIYyGSRe . 20K adt

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 folipge+
riously: Replacement, and this is not a matter of qualification and gatidmight 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 expectationseptrtnership will have been
formed and influenced by two staffers who have worked beyond what can be normally e
pected even from a qualified and dedicated person.

¢tKS O2yadzZ GF yid RadeSolufdn to khis endllerige, espetidfyif we odesithe

issues which will be raised in chapter 4.4 and have been touched also in this chapter. Still, efforts to
reduce the permanent workloadl Y R A G Qa (GKS LISNXYIySyd 62N} f2IR
occasional spike in tasks which is then béofeéd by a time which is less busyshould be consi-

ered. The CSR should, when discussing new projects executed by the secretariat, look diligently and
in detail into the workplan 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 C&Ml the current chairma:

ship of the partnershig; should take its responsibility of oversight more seriously. It is not always
sustainable to do what can theoretically be domed some shortime benefit might include a long

g |
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4.3 TheExpert and Task Groups

¢CKS O2NB 2F (GKS LI NIYSNARAKALIQA I OGAGAGASAmME ASA
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 grewpshad 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 Ex@oup 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 recommendati
of a general nature has been made.

3 )
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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 3.3.8t &gain, a more detailed
look into the matter is necessary.

3. Are the right persons involved in the work of the Expert Groups? On what-sele
tion criteria have they been assigned and is there need for a change?

4. What is the best way to conceptually differemtt between Expert Groups and
Task Groups?

The rift through the partnership in regard to the role of projects has already been mentioned. If we
FdadzyS GKFG GKS O2yad#Z GFyiQa @GASeLRAYOH Aa QFf AR
compranise between those who desire projects and those who prefer palityse and networking,

the result will most probably be that Expert Groups will still be expected to provide at least gne fla
shipLINE 2S00 Ay 2NRSNJ (2 & 3NEP iy practical WolkATHE hag alt@adyl 6 a i N.
been done within the partnership to various extent. Here, some Expert Groups have been more su

cessful (like the HIV/AIDS group) and others less. Asked about this issue, the experts participating in

the onlinesurvey lad a variety of opinions:

Tab. 1: When is a project truly a "NDP#gject"?
(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
Fuly 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
representativesthe 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 fimgnshould 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 theEG to deal with the details of developing projects down to the level ofasper
tional planning, budgetary requirements and else.

The resources within the Expert Groups to successfully deal with complex project proposals and the
details of operational planngnof an implementable project seem to be limited, at least in some E

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 expade 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 sono®nsiderable 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 experiened. 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 partcular constraints 13 22
Funding for my participation 13 22
Focus of EG/EG has not suited my individual intere
enough 2 3,4
Focus of EG/EG has not suited my institutionsrinte
ests enough 4 6,8
Didn't see the relevance of some of the specific &cl
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

¢tKS KAIKSaAG RSANBS 27T -aSsesmanl isldlearly visible inyvo aréas 1. $He LIS NI ¢
FILOG GKFG GKS GFNRBSGa 2F GKS LI NIYSNBKALI fF 01 2¢
specific activities and 2. thetir@2 Y A I NI Ayida ¢6KAOK RARYQU Ftt2¢ YIy
the LJF NI Y SNEKALIQAa AaadzsSa Ay 0S06SSy YSSiAyaaod ¢ KA.
interviews with CSIRepresentatives and the personal feedback to the consultant duringisits.

The consequences out of this are quite clear: in many Expert Gitbepsesponsibility 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 cgq@up was able to contribute to developmental tasks,
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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:

Tah 4 Is it sufficient to call a project "NDPHSRoject" if only one or few
members of one EG/TG are somehow related to it? (only one answer ipos

ble)

Number of replies %
Yes 26 44,1
No 29 49,2
No reply 4 6,8
Total 59 100

This complements with theftigoing 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 concentmatemoe 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 shawidtransform itself into a projeet
implementationragency, at least not beyond the level currently attained through tie i
volvement of the secretariat. Expert Groups should primarily initiate ( = develop ideas) and
evaluate ( = learn from results) projectThey 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 Expe 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 suffideehable conti-
dz2dza 62N)] Ay o0SG¢SSy YSSiGAy3aa oe& | YIe2NRA(e
dressing the problem through the CSR ( = giving thenE@bers more time aside from their
normal work for engagement within the partnership), the major Wwéar especially planning
of projects lies with the ITA and to some degree with the chairperson. The ITA has to be well
experienced in current projeqilanning procedures and the demands of projapplications
by major donors, even if the Expert Groupgdyowant to identify potential institutions to run
projects they have developed an ideaforlt is problematic if in this case Expert Groups
have to rely either on the advice of the secretariat or have to hire additional consultants
fromthe outside. Ift | LILI2AYGSR L¢! a R2y Qi KI @S (KS 1y2
to provide these services at least for one flagghipject, the leadcountries have to change
the ITA for a better qualified person and/or to increase the hours allocated to him or her.
Ewen for those leaetountries who prefer the EGs to work as bodies of networkingrinfo

O Wwithout this knowledge, monitoring of the project and evaluating the results will both not bsilples
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mation-exchange and poliegdvice, the basic qualifications of the ITA have to be the same.
In general, if an expert group can divide its resources 50:50 between irgtiptojects 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 currenibeomp
sition of Expert Groups. The onlisarvey gives us some additidriaformation in this regard:

Tab. 5 What is your institutional background”
(only one answer possible)

Number of replieg %
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

lY2y3d GKS a20KSNE 6SNBE F2dz2NJ YSYOSNB 2F bbBhaodo ¢K:¢
trates heavily on the academia and governmental organizations, many of the latténgtithtions

of relevant ministries. This is good for informatierchang and networking, and in this field the
O2yadzZ Glyld R2SayQi &4SS lye NBAGNFrAyidaod . dzi RdzNR
voiced the problems that being from a governmental institution means that involvement in project

planning processes arnithplementation is not necessarily the main issue in their daily work. This
contradicts the selassessment represented in table 2. If it is necesgaagd some membestates

insisted on it during the interviews that the Expert Groups should produce té#lslg and impé-

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 strategyplanning process continuously necessary to soizdi, if possible, the
appointed groupmembers 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 bdeagld. Right now, experts have either begn a
pointed even before the current strategy was put in place, and, in other cases, have rotated
in and out because of changes in governmsetups back home, changes in career or shor
ages in adequate staff. WhileKS f I 6§ SNJ OKIff Sy3asSa OlFyQdi 6S G2
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
unawidable.

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, somethingrenfbcused and probably more tir®ound 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 distintton 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 exisfeihe partne-
ship itself. Its major task is to monitor the implementation of regulations in regard to @ecup
tional safety and health in membeatates by regularly collecting monitoring data and #aer
fore providing a continuous reminder to membstatesto keep awareness of this important
topic on a certain level. At this point of time, this seems to be a well enough specifio-and f
cused task, although not timleound, in order to agree that the designation as a tgskup
has merit.

b. The IMHAP task groumever started activities in a sufficient way and the consultant Has a
ready recommended to bury it. Still, the topic of the graypealth problems of indigenous
peoplec is a wide one. It is specific in regard to a target group, but aside from that agrumb
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, tlhe co
sultant would assume the designation as an Expert Group might haverbesnappropi-
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 overwhelmicgle & all
memberstates, 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
AMRQgroup an Expert Group, as the task will not be finisimed foreseeable future and the
repercussions are affecting many health areas and are increasingly a topic of public debate
(and anxieties).

d. The ADPYask group is closely related to the implementation and monitoring of a specific
project, therefore the @signation 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 specifi¢ like monitoring of a given regulation, the completion of a given projeand

R2SAay Qe KIARSNIYAYLIX AOIFGA2ya 6KAOK OFyQild o6S (I 1Sy
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 obligationsnd the budget

As has been mentioned throughout this report already, financial constrgimtisd especially aed
gree of insecurit K @S Kl dzy 1 SR G KS LI NIOYSNEKALIQaA 62NJ] RdzNR
RSTAYS (KS LI NI yhwSaideKoehdérateitzRagkSlistindtivglyR betause thetpar
YSNEKALI R2Say Qi KIFI@S | 0O2yaz2fARFGISR 0dzZRISGP® ¢ KSH
on different levels to the work of the partnership:
1. A budget of the secretariaturrently fnanced by contributions of membetates and theri-
come generated through the secretariat's involvementhia implementation of projects and
an account for voluntary contributions (Activity fund).

2. Budgets for the different Expert Groups, which consistnoihey for the chairpersons and
ITAs, both in terms of allocated and paid time (working hours) as well as in money (travel e
penses etc.), and money allocated to experts, again both in paid time and money foisexpen
es, although all of this to a very varyidggree. 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 ind
rectly allocated. Everything depends on the national authority.

CKS aSONBOI NARF GQa ouweRd &iouskdagonsd SSy dzy RSNJ LINB A& a
1. Not all memberstates 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 projectmanagement in order tsomehow compensate for the losses.

2. Not all memberstates enjoy the same financial regulations in regard to budgeting apd pa
YSyiGs ¢gKAOK fSIRa G2 (GKS aAidda dAazy GKIFG LI &Y
time, but staggered over the year, witbme delays depending on internal administratise i
sues included. This leads to the situation that the secretariat can never be absolutely sure
when and if a given sum, even if the memisgaite is willing and able to contribute, will be
paid.

The situatiom has improved somewhat in recent times. During the -@8Bting in Tallinn a rise in
memberstate contributions has been accepted (although Poland seems still to be outside this, an
issue, which has not sufficiently discussed during the@&Ring) and contries that havesuspenl-

ed contribution for some timen the past, like Iceland, seem to be willing to return to regulay-pa
ments. In addition, the secretariat has been granted permission to enter into new project activities to
generate some extra fundirend therefore contribute to théVorking Capital Fundvho 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 indidual memberstates. 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 membtates to provide additional funding.

Ly GKS SyR>X Yzad 2F (GKS OKIffSy3aSa OryQild o6S Gl
memberstates to forward their contributions regularly and tilgeand can only appeal to leading

countries to give both their E€hairpersons and ITAs as well as their experts sufficient funding in

order to implement their work properly, as has been mentioned extensively in the precedipg cha
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ters. The latest increasa the amount of membershigontributions is the right step, and will aliev

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 makesrtpnzation in many

grea Y2NB aldly3airoftSé FYyR O2YYAUYSYy(d YAIKG 0SySTA
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 wHielxpenses are included, all
contributions are collected and from which all payments are made. The consultant is quite aware

that many membeistates will not agree with this solution, both because of the historical cammi

ment to certain topics, as wellsabecause taking the lead in certain issues is representing doemmi

YSyid FyR Sy3alr3asySyd Y2NB RANBOGEE FyR OAyrofeo
Ay3a FTASERE FT2NIFEf OoNIyOKSa 2F (GKS 2NBbuddeta  GA2Y.
and staff assignments like the selection and support for the ITAs as technical assistance. Ghairpe
sonsshould still be assignednd financeddirectly by membeistates in order to represent a special

interest in given EGs, but alther paymens can and should be made through the secretariat. With

this, a clear picture of the overajlthe real¢ budget would be achieved as well.

2 KAfTS GKAAa Aa OfSINIe (KS O2yadZ GFyidQa NBO2YYSYF
into this drection, and that because of a number of both political as well as administrative reasons. If

that is the case, each membstate has to individually look into the matter and see in how far e
LISyasSa 2F Ada aidl ¥F g A 0K Aeyed sufictently dr hali if BeyBark aok,lJQa | O
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 genera] that includes both annual reports as well as minutes of the
groups, which are something like progresports of ongoingactivitiesg 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.

1 Even in the new format, the reports of the expert groups only focus on wiest ltlave aat-
ally done and consistently ignore the targets and indicators of theterii strategy where
y2 TFAdZNIOKSNI I OdAGAGe G221 LXIFOSd® ¢KSNBEF2NB: |
visa@Aad GoKI GO akKz2dZ R KI @S 0shis gvenRvihyfite hewXoinat. O dzNNS
Recommendation: Make it obligatory in the reporting format to report about all targets and
AYRAOIFI G2NBEEZ S@SYy AT AGQa Ot SFN) GKFd aevyS KI @
ly about describing what has been dgrbut also about the challenges and shortcomings.

1 The minutes of groupneetings vary heavily in quality and scope. Most of them ignore the
targets and indicators of the mitrm strategy as well and refer only in a narrative way to
ongoing activities angbrojects, 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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1 The minutes of groupneetings as well as the annual reports do not sufficiently reflect the
connection ketween healthrelated activities and sociaellbeing as a crossutting 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 shbela:tore
emphasize more clearly an item which forces the expert groups to reflect on the sodial wel
beingaspect of their activities and make them transparent (and furthermore clearly spell out
if there is none).

1 The annual report of the partnership is anwoluted and repetitive document which often
only copiesand-pastes whole paragraphs from earlier reports with slight alterations- Fu
thermore, its structure is jumping between priority areas (which are not reflected in the mid
term strategy) and goals drtargets, 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 aéatm strategy (like CSRnd PAE
meetings, the work as prioritgreacoordinator for the EUSBSR and important single events
like e. g. conferences of significance), should absolutely only refdretanidterm 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. Furthersy an executive summary worth the
YIEYS aK2dzZ R 6S LINBLI NBSRX NXPpdger Ndcusifigon dackiey & ST NI
ments and shortcomings, but without any expansive description of activities. This executive
summary should probably be made avalam other languages, especially Russian, as well.

1 While health issues are reported, issues of social-baitig are not represented, even where
GKSe FINB LWLl NByidd ¢KS Fyydzrf NBLR2NI akKz2dzZ R
activities wheredentified.

I 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 co
rections and expansion, which never cdide ¢ KS 02 y & tiziaté hoy iman@ledf QG S a
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
Ay LIXFOS R2SayQi NBI fof WhildmagySf these lpiN@eSseeinka? y | f
occur because contributions to the annual report have not been forthcoming in time, it is not
adviseable to continue to publish incomplete annual repoRecommendation: Only oo
pletely edited and finalized annuge¢ports are put on the website. If the secretariat intends
to offer a draftversion 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 availablegfor re
isteredYSYOSNA® 2 KAES 20$KSNJ R20dzySyida YAaKG oS
YSyGaésr GKS FyydzZt NBLR2NI Aa GKS OSYyiuNlt R2C
public in its most perfect state.

1 During the first scrutiny of the reports, the following items have been identifi@d:e.g. visible in the folo-
ing documents: Annual report 2009, p. 54, p. 61, Annual report 2010, p. 43, Annual report 2011, p. 54, Annual
report 2012, p. 14, 20 (two instances), p. 21 (three instancds)the meantime, these have been corrected.
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5. Final Remarks

This report can only to a limited extent &see if the partnership is in good shape to meet future
challenges. The consultant selected for this evaluation is not a heaftart and cannot estimate
what kind of challenges in this area might pose themselves to the organization. From a basically o
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 @idabe no challenge that the organis

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 haalways been easy and has caused
problems and apprehension within the partnership. On the other hand, atenid strategy as a
common definition of goals and targets has helped to focus the attention of everyone that echiev
ments are important and that aumber of membeistates 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 paifmersh
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 mutua
ly beneficial way into activities, more, thantime period before. This bodes well for future develo
ments.

The major issue is and stays the commitment of mendtates. This has become even mone- i
portant now, as the NDPHS is no longer an informal network with an administrative unit set on shaky
legalfoundations, but an internationally accepted setup within a stable legal framework. Without
continued commitment of all membestates, the challenges in the healtinea¢ which are increa-

ing in a whole and not diminishingcannot be tackled sufficientfyAhNDPHS 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 gending 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 awarin 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 wplding

for the next five years based on the experiences of the past.

NDPHS is, this cdie 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 distinctivedjth 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 fugdieancialsustainability, a proper and

agreeable balance between projects and networking and setting of real priorities in order to focus
resources> (G KS LI NIOYSNEKALIQAa RS@OSt2LIYSyid ¢Affi-0S LkRa.
ties by other bodies,ke the EU, will be honored. The setup of the secondterch strategy embd-
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ies all the chances and possible pitfalls of the future development of NDPHS and needs caneful ma
agement. Rushing it in order to meet unrealistic deadlines will not be helpfwlll Ibe 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, Al Chairman, EG HIV/AIDS
Berlin, Karin CSR Representative, Sweden
Bjornsdottir, 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

WHORegional 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 W/AIDS

Kuukasjarvi, Olli

CSR Representative, Finland

Lahikainen, Katja

Northern Dimension Institute

Lundin, Jan

CBSSecretariat

Maciejowski, Marek

NDPHS secretariat

Mikhaylova, Julia

Vicechairwoman, EG PPHS

Ollila, Liisa CSR Chair

Rabovica, Agnes CSR Representative, Latvia
Taht, 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, Nayv

Vienonen, Mikko

Chairman, EG NCD

6.2 Documents

EU Commission (2009 FOMMISSION STAFF WORKING DOCUMEbMpanying the€ OMMUN-
CATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, THE COWNCIL, THE EUF
PEAN ECONOMIC AND SOCIAL COMMITTEE AND THE CQWMHERE GIOdBicerning
the European Union Strategy for the Baltic Sea Re8iomlON PLAN

Government of the Russian Federation (20Mhstracts from theStrategy for the Social and d=c
nomic Development of the Northwestern Federal District for thedteup to the Year 2020
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Government of the Russian Federation (204 TION PLADO the Strategy implementation obs
cio-economic development of the NortWest Federal District for the period until 2020

NDPHS (2009ctions proposed as the folloup 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 (2011Xxlcohol Policies in the Northern Dimension Countries

NDPHS (2011): Annual progresgort for 2010

NDPHS (2011): Annual work plan for 2012

NDPHS (2011): Rules for the NDPHS prigbeting.

NDPHS (2011): Pe3D13 European Programmes: RAISING THE PROFILE OF HEALTH AND SOCIAL
WELLIBEING

NDPHS (2011): NDPHS Action Statement for impitatien of the European Strategy for theePr
vention and Control of Neosommunicable Diseases in the Northern Dimension area in-2012
2016

NDPHS (2011): Terms of Reference of the Secretariat of the Northern Dimension Partnership in Pu
lic Health and Socislell-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 Partnershifcin Publ
Health and Social Wdbeing.

NDPHS (2012HEALTHY LIFEFEEE 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-2%

Minutes of the PAC meeigs 69

Minutes of the EG ASA meetings 1

Minutes of the EG HIV/AIDS meeting6é &nd workshopminutes
Minutes of the EG NCD meeting$ And planning meetings
Minutes of the EG PPHS meetings 1

Minutes of the TG ADPY meetings 1

Minutes of the TG AMRieetings 13
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Minutes of the TG OSH meetings 1
Minutes of theEG Chairs & ITAs meeting$s@®
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Annex1: NDPHS goals, operational targetsmplementation status as of June

30st 2013
No. Description Leading Status
EG/TG
Goal 1: The role and working metids of the NDPHS are strengthened
1.1 | By 2013, international/regional, national, sulational and local healtl
authorities or other actors have recognized the NDPHS as a reno
.. . . All NDPHS
source of knowledge and expertise in the region and contacted itde structures
operaion and/or advice in their own planned activities (at least two
tors from each level).
1.2 | Social welbeing aspects are systematically and concretely include)
. . _ . All NDPHS
the work of the NDPHS including, but not limited to its Experu@sand @
structures
Task Groups.
1.3 | By 2013, external expertise is involved in the NDPHS policy develop
This will be achieved througinter alia identifying relevant actors an
subsequently approaching them with an invitation to takertpa the
Partnership policy development as well as project development ang
plementation. Activities will be undertaken to promote the establishm| All NDPHS
of cooperation frameworks, such as partnerships involving national, | structures
and subregional actors and exgt networks (e.g. universities, hospita
and prisons). In this way the NDPHS will be able to promote practic
operation contributing to its own goals through activities run beyond
institutional framework.
1.4 | By 2013, extaral expertise (especially of relevamational, subnational
and local actors in the area of public health and social-beitig, when| All NDPHS
available)is involved in the NDPHS project developmamd implemena- |  structures
tion.
1.5 | By 2013, the regnal dimension of the NDPHS is further develoj
among other things by facilitating projects involving partners from m AllNDPHS
g g . Y g prol gp structures
than only two countries.
1.6 | By 2013, new sources of funding, such as EU programmes and f All NDPHS
funds, are mobized. structures
1.7 | Relevant international projects are included in the NDPHS Databags All NDPHS @
improved coordination and facilitation. structures

Goal 2: Prevention of HIV/AIDS and associated infections

in the NDarea has improved
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As part of its efforts to contribute to the abovmentioned goal, the NDPHS will initiate and promote-p
jects by 2012 that involve relevant stakeholders in the region and pay proper attention to the penite
system. The projects will aim to achieve ttollowing:

2.1 | Reinforcing policy recommendations covering the abmentioned goal.| HIV/AIDS& A
EG

2.2 | Geographical and priority thematic areas, as well as key populatio
higher risk in urgent need of further local or regional projects aretie¢ HIV/AIDS& A
fied, partners to be involved in these projects are recommended, EG
project planning supported.

2.3 | A review of best practices documents covering the aboesmtioned
goal, to be used in further local or regional projects, is develoddu
document will: (i) collect and disseminate the best practices on effe(
) . . HIV/AIDS& A

comprehensive HIV/AIDS prevention interventions and MDR TB rea £G
ment, (ii) evaluate and compare various intervention strategies feas

for the NDPHS region, and (iii) docemh and share research and evait
tion results.

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

3.1 | By 2011, evidencbased experiences and best practices on integratior
social and health cargervices for HNhfected individuals are shared HIV/AIDS& A
among the partner countries. Special emphasis will be placed on cov EG
of the most vulnerable population groups

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

Through itgartners, (including international organizations and national authorities) as well as its ¢
links with health care bodies, the Partnership will contribute to policy formulation and strengtheming
ordination of activities aimed at counteracting thefrasing resistance to antimicrobial agents. Whet

feasible, ceoperation with the veterinary side should be sought.

4.1 | By 2012, the existing networks working on the abaventioned goal are
strengthened (steps are also taken to encourage the creatigheeffi-

cient surveillance of antimicrobial resistance and antibiotic consump
with comparability between countries).

AMR TG

4.2 | Series of trainings for professionals are organized, aimed to streng
their capacity to help mitigate antibiotic rissance.

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
links with health care bodies, the Partsiip will contribute to policy formulation and strengtheningt ¢
ordination of activities aimed at counteracting the increasing resistance to antimicrobial agents. W,

feasible, ceoperation with the veterinary side should be sought.
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5.1 | Differences in lhe accessibility of qualified primary healthcare in o

. . PPHS EG
tries of the ND region are assessed.

5.2 | Mechanisms for promoting an equitably distributed and good qua
primary care, which corresponds to changing society health neetse PPHS EG
region, ae defined.

5.3 | By 2013, the advantages ofhealth technology are better known an
appreciated by policy makers and healthcare professionals.

G & ©

PPHS EG

5.4 | By 2013 review of policies and practices for primary health care sery
for migrans" will be presented and disseminated to inform and mobil PPHS EG
ND States and other stakeholders on migrant health issues.

Goal 6:Health and other related needs of people kept in places of detention
are readily met, access to the health servicesmproved,
and genderspecificneedsare addressed

As a followup on implementation of the approaches indicated in the NDPHS Declaration on Prison

of NDPHS, the Partnership in close collaboration with national authorities and international otigasiz

will contribute to policy formulation, and strengthening coordination of activities aimed to develop ¢

links or integration between prison health and public health services, and, as a consequence, deve
safer society.

6.1 | By 2012through the series of actions organized by international oiigs
TrdA2ya AyOfdRAY3d GKS 21 h wS3Ai
Programme policy guidance on the provision of health care service
the penitentiary system, which are equivalent to tharstlard available ir
the general community, are developed. Preliminary assessment ofio

izational structures of Prison Health services and their influence on a PPHS EG
to health care institutions in different Partner countries has been car
out and best pactices and challenges are identifiddternational expeir
ences on prison health and examples of evidebased practice have
been disseminated.

6.2 | By 2013, a documentation of lessons learned and good practicesdre
ing gender and groupspecific health needs in prisons are shared at
t,ional at]d infernational seminar#ctions wi! bve undertak(::-n following u PPHS EG
uz UKS 21 hk}bh5/ 5SOtFINXuUAZYy &

YSYGS8R Ay Of2a8 O2tftlo2NIGAZ2Y
Health in Prisons Programme.

6.3 | By 2013, a documentation of lessons learned and good practicesdre
- ” . PPHS EG
ing gender and groupspecific health needs in prisons are shared at

tional and international seminar#ctions will be undertaken followingou

“The generic term fimigranto ref er sermn and short-teimvregrast wdrkers anfl ther éamis ons i nc |
lies, international students, asylum-seekers, refugees, irregular migrants, trafficked persons, internal migrants, internally dis-
placed people, and returnees.
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G2 GKS 21 hk!bh5/ 5SOfFINIGA2Y &
YSYGiSR Ay Ot2al8S O02fttFo2NIGAZ2Y
Health in Prisons Programme.

Goal 7:The impact in the ND countries on society and individuals of hazardoustardhful use of alo-
hol and illicit drugs is reduced

7.1 | By 2012, the Partnership will have developed a regional flagship pn

on alcohol and dr revention among youth in cooperation witke-r
Hg prevent 9 YOI It sooperaton W ADPY TG

vant actors and consistent with the provisions of the Etdt&gy for the

FEGAO0 { S wS3IA2yQa ! OUA2Y tfly

7.2 | By 2014, the aboveentioned project will have been implemented

coordination with other international actors active in this thematic ar

. . ADPY TG
such as the EU, the Council of Europe Pompidouugsrand the
WHO/EURO.

Goal 8:Pricing, access to and advertising of alcoholic beverages is changed to direction, which sup
the reduction of hazardous and harmful use of alcohol

8.1 | By 2011, the Partnership will have organized a side evanktp-back
with the Baltic Sea Parliamentary Conference (BSPC) to promota-f
YSYuI-NJ\I-ya.Q I-uuSYuAZY u2.l-3/R leg ASA EG
ty and to propose actions to be taken by national parliaments to reg

this impact and to support evashce based and cost effective preventi
methods.

8.2 | BSPC parliamentarians, as a result of the side event, will have inclu
plea to national parliaments in the ND area to adopt legislation aimg  ASA EG
limit the impact of alcohol on society ineg BSPC Resolution 2011.

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 &

tional authorities) the Partarship will contribute to strengthening, as appropriate according to natior

contexts, the implementation of the WHO Framework Convention on Tobacco Control (WHO FCT

Partnership will support actions to bring down prevalence of tobacco use andvadhie public health
objectives of the Convention.

9.1 | By 2013 the Partnership will have developed a case study, to exa
country experiences and practices in regard to the implementation of ASA EG
WHO FCTC and to develop regional good practices.

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 actio OSH TG @
the NDPHS Strategy on Health at Work.

Goal 11Public health and social welbeing among indjenous peoples




;E\élcmbH | Independent Evaluation of the NBIS 2013

FACIRCLIDH

56

in the ND area is improved

111

By 2010, the Partnership will have developed a work plan which
clealy specify steps to be taken towards: (i) improving mental health
preventing addictions, and (iii) promoting child development dam-
ly/community health among indigenous peoples. The work plan wil
implemented by 2013.

IMHAP TG

Goal 12:The impact of all main causes / ridlactors of lifestyle related NCDs in the ND countries are
addressed (in addition to alcohol and tobactargeted through Goals -B): overweight, low fruit and
vegetable intake, trans fat avoidance, high sétitake, insufficient vitaminD intake, high blood prs-
sure, high blood cholesterol, low physical activity (sedentary lifestyle), and factors relatechémtal

health problems

12.1

By 2012 the Partnership will have developed mattuntry flagship po-
jectsinvolving at least 3 partnership countriea NCD prevention in
cooperation with relevant actors:

1 NCD Flagship project: Prevention of oveweight ofschoolchildren
(ages 715) in Northern Dimension geographical area;

1 NCD FlagshiB project:Results! Effective and efficient implemant
tion of national NCD prevention strategiesNorthern Dimensionegy
ographical area.

12.2

NCD EG

By 2014 the above m¢ioned projects will have been launched and 4
well on their way being implemented in coordination with other intasr
tional actors active in this thematic area, such as EU, WHO/EURO ar

NCD EG
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Northern Dimension
Partnership in Public Health
and Social Well-being
wresendphisong

Terms of Reference
for the NDPHS Evaluation Team

Adopted by the 9" Partnership Annual Conference
held in Berlin, Germany, on 30 October 2012

. Background and rationale

The NDPHS Strategy' stipulates that the NDPHS would undergo an evaluation
approximately every five years, which would be aided by an external consultant. Adopted in
2009, the Strategy came into being as a result of efforts following the outcome of the
evaluation that took place in 2008. The latter was, as required by the Declaration concerning
the establishment of a NDPHS (the Oslo Declaration)?, a five-year review of the NDPHS,
and was facilitated by an NDPHS Evaluation Team (ET) supported by an external consultant
appointed by the ET.

This present Terms of Reference are a result of discussions regarding the forthcoming
NDPHS evaluation of 2013, which began during the 20" meeting of the NDPHS Committee
of Senior Representatives (CSR) in April 2012 and were finalized during the g" Partnership
Annual Conference (PAC) in October.

Pursuant to the Oslo Declaration, the PAC decided to establish an ad hoc Evaluation Team
(ET) that, supported by an external consultant, would aid the evaluation process in
accordance with the provisions laid down in the present ToR.

1. Objective

The main role of the Evaluation Team is to act as the facilitator of the NDPHS evaluation of
2013 and the focal point for inputs from the Partner Countries and Organisations and the
NDPHS Participant, including, but not limited to their representatives in the NDPHS Expert
Groups and Task Groups as well as the Associated Expert Groups. In this capacity, the
Evaluation Team has the overall objective to produce the evaluation report and present it to
the CSR.

1. Scope of the evaluation
The scope of the evaluation will include:

o Assessment of the performance and, whenever possible, the outcome and
impact of the activities carried out by the Partnership since the latest evaluation in
2008. This includes findings and conclusions on, inter alia, whether the NDPHS has
satisfactorily implemented its objectives and tasks as stated in the Oslo Declaration
and the NDPHS Strategy, and fulfilled its role within the EUSBSR (as the NDPHS is
a multi-facetted structure featuring various bodies, the overall progress of the

! Hittp:/Awww nophs. org/?about_ndphs#hew NDPHS Strateqy.
2 Http://iwww.ndphs.org/?doc,Oslo Declaration. pdf.

Evaluation_of the NDPHS _in_2013--ET_ToR 1
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V. Timeframe

The mandate of the ET is valid from 1 November 2012 until the CSR 22 Meeting in autumn
2013.

The ET will implement the activities in accordance with the following timeline:

November 2012 Nomination of the Evaluation Team members (information to be sent
to the NDPHS Secretariat).

Selection and contracting of an external consultant.

Dec 2012 - March 2013 The NDPHS Expert Groups, Task Groups and the Associated
Expert Groups interviewed by the external consultant. Participation at
EG/TG meetings.

January/Feb 2013 1% ET meeting.

April 2013: 2" ET meeting.

NDPHS Partner Countries and Organizations and the NDPHS
Participant interviewed by the external consultant (some individual
interviews to be held immediately before and after the CSR 21, if
possible).

ET progress report to CSR 21.
May 2013: Further interviews by the external consultant.
June - August 2013: Additional ET meetings (as required).
June - Sept 2013 Collecting comments to the draft evaluation report
Sept. - Oct. 2013: Final ET report submitted to CSR 22.
October 2013: Final ET report presented during CSR 22.

VI Composition of the Evaluation Team
The ET will consist of representatives coming from the following groups:

¢ NDPHS Partner Countries (including the Chair and the co-Chair Countries):
o Finland (the NDPHS Chair Country);

Germany (the NDPHS co-Chair Country);

COUNTRY NAME;

COUNTRY NAME;

o o 0o 0o

e The European Commission;
e NDPHS Partner Organizations:
o ORGANIZATION NAME;
o ORGANIZATION NAME;
(o]
¢ NDPHS Participant;
e NDPHS Expert Groups (these should also channel the views of the Task Groups),

and the NDPHS Secretariat.

Evaluation_of_the_NDPHS_in_2013--ET_ToR 3
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The ET members will elect an ET Chairperson from among themselves. The Chair will be
technically supported by the NDPHS Secretariat.

VIlIl.  Support from an external consultant

In performing its tasks the ET will be supported by an external consultant working under its
direction and supervision and in accordance with the Terms of Reference for the NDPHS

evaluation external consuitant adopted by the g" Partnership Annual Conference.

The Center for Evaluation, Saarbriicken, Germany, which acted as an external consultant
during the NDPHS evaluation of 2008, will be invited to be the external consultant.

The consultant will be contracted by the Secretariat.

I1X. Financial aspects

All expenses incurred by the representatives to attend Evaluation Team meetings will be
covered by their respective countries or organisations.

Costs for holding meetings will be borne by the host country/organizations unless otherwise
agreed.
X. Decision making and reporting

The ET is answerable to the CSR. To this end, it will provide feedback and report to the
CSR, as necessary.

The ET will prepare a progress report and the final report and submit to the CSR in
accordance with provisions included in item VI Timeframe.

Decisions within the ET will be reached by consensus.

Only appointed representatives to the ET take part in decision-making.

The outcomes of each ET meeting shall be documented in the meeting minutes and
published on the NDPHS website.

Xl. Amendments to the Terms of Reference

These Terms of Reference can be amended by the TSR, when deemed necessary.

Amendments proposed by the ET shall be approved in the ET before being submitted to the
CSR for possible adoption.

Evaluation of the NDPHS in 2013--ET_ToR 4
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Annex3: ToR for the NDPHS evaluation external consultant

Northern Dimension
Partnership in Public Health
and Social Well-being
wwwndphsorg

Terms of Reference
for the NDPHS evaluation external consultant

Adopted by the 9" Partnership Annual Conference
held in Berlin, Germany, on 30 October 2012

l. Background

The Northern Dimension Partnership in Public Health and Social Well-being (NDPHS)
Strategy’ stipulates that the NDPHS would undergo an evaluation approximately every five
years, which would be aided by an external consultant. Adopted in 2009, the Strategy came
into being as a result of efforts following the outcome of the evaluation that took place in
2008. The latter was, as required by the Declaration concerning the establishment of a
NDPHS (the Oslo Declaration)?, a five-year review of the NDPHS, and was facilitated by an
NDPHS Evaluation Team (ET) supported by an external consultant appointed by the ET.

As decided by the 9th Partnership Annual Conference (PAC) in October 2012, the NDPHS
will undergo its second five-year evaluation that will conclude with the 10" Partnership
Annual Conference to be held at a ministerial level in November 2013.

Pursuant to the Oslo Declaration, the PAC decided to establish an ad hoc Evaluation Team
(ET) that would aid the evaluation process in accordance with the provisions laid down in its
Terms of Reference.?

The main role of the ET is to act as the facilitator of the NDPHS evaluation of 2013 and the
focal point for inputs from the Partner Countries and Organisations and the NDPHS
Participant, including, but not limited to their representatives in the NDPHS Expert Groups
and Task Groups as well as the Associated Expert Groups. In this capacity, the Evaluation
Team has the overall objective to produce the evaluation report and present it to the CSR
meeting to be held in October 2013.

In performing its tasks the ET will be supported by an external consultant working in
accordance with this present Terms of Reference.

1. Objective and tasks

The main role of the consultant is to support the ET in performing the latter's tasks as
specified in the Terms of Reference for the NDPHS Evaluation Team. To that end, the

consultant works under the ET’s direction and supervision.

More specifically, the consultant will support the ET by running the following activities as
required by the ET:

! Hittp:#www.ndphs.org/?about_ndphs#New NDPHS Strateqy.
2 Hitp:/iwww.ndphs.org/?doc. Oslo_Declaration. pdf.
® The Terms of Reference for the NDPHS Evaluation Team is attached hereto.

Evaluation_of the NDPHS in_2013--Consultant_ToR 1
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Study documents;

Propose a questionnaire for interviewing the NDPHS Partners and the Participant
and, as soon as approved by the ET, make questionnaire-based interviews;
Interview the Expert and Task Groups' leaderships and the Associated Expert
Groups’ leaderships (this will include, but be not limited to attending one meeting of
each Expert and Task Group, including a brief questionnaire sent to the EG/TG
members before the meeting);

Interview the NDPHS Secretariat;

Interview selected key external stakeholders collaberating with the NDPHS;*
Interview selected few other relevant stakeholders;5

Participate in ET meetings, as required;

Develop and present findings, conclusions and recommendations ;

Support the ET in developing its reports for the CSR (progress (interim) and final).

The consultant may make additional interviews, if deemed appropriate, provided they will not
necessitate an increase of the originally agreed consultancy budget.

Qutputs

The following outputs will be delivered by the consultant:

Proposed questicnnaire for interviewing the NDPHS Partners and the Participant;
Key messages from the interviews listed in item Il Objectives and tasks, which will be
presented to the ET in early 2013;
Findings/conclusions/recommendations regarding/coming from:
=~ The performance and, whenever possible, the outcome and impact of the
activities carried out by the Partnership since the latest evaluation in 2008.
Findings/conclusions/recommendations will be provided on, infer alia,
whether and in which regard the NDPHS has satisfactorily implemented its
tasks and objectives as stated in the Oslo Declaration and the NDPHS
Strategy, and fulfilled its role within the EUSBSR, and where further
improvement is warranted and how it can be achieved. They will cover_ infer
alia, the NDPHS structures (and be done against their ToRs, when available),
as well as the NDPHS tools and mechanisms;
> The organization’s structure and bodies, members’ commitment and
contributions, financial and other resources made available to the
organization, etc.;
o Partnership’s readiness to meet future challenges;
Findings/conclusions/recommendations will take into account the political, strategic,

administrative and economic circumstances within which the NDPHS operates;
Contribution to the ET's progress report to the CSR 21 Meeting to be held in April
2013;

Consultant’'s evaluation report to be submitted to the ET in July 2013;

Contribution to the ET's final report to the C8R 22 Meeting to be held in October
2013.

i necessary, it can be questionnaire-based.

® Ditto.

Evaluation of the NDPHS in 2013--Consultant ToR 2
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V. Timeframe

The consultant is supposed to be contracted in November 2012 and will continue until the
CSR 22 Meeting in autumn 2013, inclusive.

V. Financial aspects

Financial aspects are subject to the contract to be made between the consultant and the

NDPHS Secretariat. Funding for both the consultant’'s remuneration and required business
travels will be provided.

Evaluation of the NDPHS in 2013--Consultant ToR 3
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Annex4: Onlineexpert questionnaire
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Ceantfrum fur Evaluation

Center for Evaluation

Dear expert,

importantissues. Please be so kind and take some time to fill in this online-questionnaire.

You will remain anonymous. Data will not be correlated to you in person.

Contact:
Prof. Dr. Dirk van den Boom
consulting@v-d-boom.de

On behalf of the Center for Evaluation
Saarland university
Germany

Thank you for your interest in the ongoing evaluation of NDPHS. In order to assess the performance of NDPHS, it is imperative to receive your feedback on

If you have any questions in regard to this questionnaire in particular or the evaluation process in general, don't hesitate to get in touch with me.

@ CEwval 2013, All rights reserved. All other trademarks and logos are property of the respective owners.

Cantrum fur Evaluation

Center For Evaluation

Please state in which EG/TG you are a member or have been a member:

©) EGASA
- EGNCD

- EG HIV/AIDS&AI
-} EGPPHS

- TG ADPY

5 TG ANR

o TG IMHAP

- TG OSH

If you are a former member of an EGITG, please indicate the year you have left:
(vyyy)

VWhat is your institutional background?
(please tick where appropriate)

() Anational government institution (like a ministry or ministerial agency)
() Auniversity or research institution

() An international organisation

) Other, namely:

@ CEval 2013. All rights reserved. All other trademarks and logos are property of the respective owners.
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