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C H A PTER 1 Introduction 

H ealth problem s vary around the w orld but are often grouped into four categories: com m unicable 

diseases, non-com m unicable diseases, traum a, and m ental disorders1. Public health interventions aim  

to im prove the health of the population as m easured by health status indicators and as influenced by 

social, econom ic and physical health determ inants. These determ inants include incom e, housing, 

personal health choices, hum an biology (including hum an genetics), nutrition, and health services 

(including health prom otion and disease prevention interventions). Public health practitioners 

recognize the w ide range of factors that influence the health status of a population, and how  these 

interact in com plex w ays. This has the benefit of directing public health practice tow ards the 

underlying causes of ill health and so reducing the burden on health care services. But it brings w ith 

it the com plication that the connections linking policy inputs to health outcom es m ay be com plex 

and extended, and w ill involve considerable tim e lags. Furtherm ore, w hile public practitioners are 

keenly aw are of the im portance of the ‘traditional’ aim s of disease prevention, com m unicable disease 

control, and health protection, there has also been a grow ing em phasis on supporting a positive 

condition of w ellbeing2. 

U nder these circum stances, decision-m akers in public health require evidence and evaluations both to 

dem onstrate their past accom plishm ents and im prove their future decisions3. Such evaluations m ust 

be sensitive to the com plexities created by m ulti-agency interventions and should accom m odate the 

various perspectives and know ledge bases of the m ultiple players involved in delivering, for exam ple, 

im proved health status, risk factor reduction, appropriate m ethods for continuous surveillance, and 

im proved services and protection1,4. The aim  of integrating health benefits system atically into w ider 

                                                      

1 H olland W W  (2004). H ealth technology assessm ent and public health: a com m entary. International Journal of 

Technology Assessm ent in H ealth C are, 20 (1): 77-80. 

2 See: M inistry of H ealth. Prescriptions for a healthier N orw ay: a broad policy for public health R eport N o. 16 to the 

Storting (2002-2003); H igh C om m ittee on Public H ealth: H ealth in France 1994-1998; European Public H ealth 

Association (2005) 10 Statem ents on the Future of Public H ealth in Europe R eport 2004-1 

3 Pencheon, D . Guest, C . M elzer, D . M uir Gray, J.A . (2001) O xford H andbook of Public H ealth Practice O xford: O U P; 

Part 2. 

4 R ootm an, I. Goodstadt, M . H yndm an, B  M cQ ueen, D ., Potvin, L. Springett, J and Z iglio, E (2001) Evaluation in health 

prom otion. Principles and perspectives W H O  R egional Publications European Series, N o. 92. 
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policy-m aking rem ains central but elusive5. Finally, not only is public health concerned w ith disease 

prevention, health prom otion, and m ulti-agency intervention, but it is also increasingly concerned 

w ith reducing health inequalities (e.g. access to health care). 

In contributing to public health, the European C om m ission (EC ) is therefore a part of a com plex 

public health system  involving m any actors, w hose actions it can com plem ent and (m odestly) 

influence. These actors include academ ia and scientific institutions (dealing w ith public health, the 

sociology of health, the analysis of health determ inants), surveillance organizations, decision-m akers 

w ithin governm ental public health infrastructures and healthcare delivery system s, com m unity 

organization and associations, em ployers, the general public and the m edia.6,7 In pursuit of public 

health objectives, the EC  engages w ith these actors through a variety of activities including research 

com m issioning, inter-institution collaboration, law m aking, and netw orking. C urrently, activities they 

seek to influence include im m unization, access to healthcare, health prom otion, chronic disease 

control, risk m anagem ent, pharm aceuticals m onitoring and environm ental control.  

The com petence for H ealth is shared betw een the European U nion (EU ) and M em ber States. These 

w ere defined in the 1992 Treaty of M aastricht and enhanced by the Treaty of Am sterdam  in 1998. 

H ow ever, a concern w ith the health and w ellbeing of European citizens is im plicit in policies, w hich 

have been in place since the European com m unity’s inception. M em ber states have responsibility for 

financing, organizing, m anaging and running health services and developing national health policies. 

U nder the European U nion Treaty, the EU  is responsible for: 

�� Ensuring that the com bined effect of EU  policies and actions provides a high level of health 

protection. This includes other key areas of C om m unity activity, such as internal m arket, 

social affairs, research and developm ent, agriculture, trade policy, environm ent, etc.8 

�� A ssisting M em ber States to coordinate their action and collaborate on health. 

��Taking joint action w ith m em ber states on ‘threats to health’ especially w here these have a 

cross-border dim ension. 

�� Standard setting and regulating in specific areas such as pharm aceuticals, m edical devices, 

blood products and organs for transplantation. 

In 1993, the EC  presented a C om m unication on the Fram ew ork for Action in the Field of Public 

H ealth as an initial strategy docum ent to develop w ork on public health, consisting of eight 

program m es (health prom otion, cancer, drug dependence, A ID S and other com m unicable diseases, 

                                                      

5 Press backgrounder EU R O  03/2000: C openhagen, 4 July 2000: R ethinking health – The V erona Initiative Grow s 

6 IO M  (2002) The Future of the Public’s H ealth in the 21st C entury: The N ational Academ ies Press. 

7 IO M  (2002) The Future of the Public’s H ealth in the 21st C entury: The N ational Academ ies Press. 

8 C om m ission of the European C om m unities (2000). C om m unication from  the C om m ission to the C ouncil, the European 

Parliam ent, the Econom ic and Social C om m ittee and the C om m ittee of the R egions on the health strategy of the European 

C om m unity. C O M  (2000) 285 final. Brussels. 
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health m onitoring, rare diseases, accidents and injuries, and pollution-related diseases)9. In 2002, the 

European Parliam ent and the C ouncil adopted a new  C om m unity action plan for public health that 

runs from  2003-2008. The Public H ealth Program m e aim s to ‘address the EU  citizens’ concern 

about health risks and provide coherent and coordinated assistance to the M em ber States for a high 

level of health protection throughout the EU ’10. The Program m e focuses on three objectives or 

them es: 

• Im proving health inform ation and know ledge 

• R apid response to health threats 

• H ealth prom otion through addressing health determ inants 

In delivering these policies, the m ain outputs include: 

�� Legislation 

�� Funded program m es 

�� C ontributions to the public health infrastructure 

�� C oordinated action w ith m em ber states 

H ow ever, in addition to these m ore form al outputs, D G SAN C O  is also involved in a range of other 

efforts to coordinate and influence. Activities such as netw orking, coordinating health activities, 

sharing experiences, educating and dissem inating relevant inform ation and know ledge, are all used to 

im prove population health11. Particular attention is paid to links w ith other C om m unity program m es 

and actions (these include environm ent, transport, em ploym ent, statistics, social inclusion, free 

m ovem ent of people, and care for the elderly). In addition, EU  specialized agencies provide 

supporting functions such as the European C entre for D isease Prevention and C ontrol, the European 

Environm ent Agency, and the European M onitoring C entre for D rugs and D rug Addiction. In the 

areas of com m unicable diseases, lifestyles, diet and physical activity, and health service system s and 

policy, the C om m ission regularly w orks w ith an established netw ork of organizations. Effective co-

operation of the M em ber States and key international organisations (including the W orld H ealth 

O rganisation and the O rganisation for Econom ic C o-operation and D evelopm ent) are also 

considered crucial to delivering the overall aim  and general objectives of the Public H ealth 

Program m e.  

                                                      

9 A  description of the previous program m es can be found on: 

http://europa.eu.int/com m /health/ph_overview /previous_program m e/previous_program m e_en.htm  

10 D EC ISIO N  N o 1786/2002/EC  O F TH E EU R O PEAN  PAR LIAM EN T AN D  O F TH E C O U N C IL of 23 

Septem ber2002 adopting a program m e of C om m unity action in the field of public health (2003-2008). O fficial Journal of 

the European C om m unities, 2002. 

11 Braun A . (2005) H ealthcare: K ey Technologies for Europe. Synthesis paper for the European C om m ission. 
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C learly, the social, political and public health environm ent of the Program m e is changing and any 

evaluation of its relevance and effectiveness is influenced by this context. There are at least six 

dim ensions to this changing environm ent.  

First, the research and evidence base for public health policy is m ore im portant than ever. A s Els 

Borst-Eilers, form er m inister of H ealth for the N etherlands put it “the m ost im portant thing is to put 

into practice know ledge w e already possess. This concerns know ledge about health determ inants, the 

causes of ill health and w ays of avoiding it. This body of know ledge is grow ing all the tim e, but w e 

are doing little w ith it.”12 D eveloping a relevant evidence base and ensuring that this know ledge is 

m obilized for the benefit of policy-m akers w ill be a continuing challenge. Secondly, effective 

partnership w orking to deliver public health benefits through concerted action is likely to becom e 

increasingly im portant. Thirdly, the enlargem ent of the EU  w ill bring new  opportunities and threats 

relating to, for exam ple, the regulation of pharm aceuticals, the m ovem ent of health professionals and 

other w orkers, and the trading in legal but potentially hazardous products (especially alcohol and 

tobacco). Finally the re-em ergence of traditional diseases and the em ergence of new  diseases m ay 

outstrip the capacity of current surveillance and disease control system s and for this reason w e have 

seen an extension of European activity in relation to such cross-border threats as influenza pandem ics, 

new  variant C reuzfeldt Jacob D isease, H IV , TB and bio-terrorism . 

W ith this inception report R A N D  Europe supports D G H ealth and C onsum er Protection of the 

European C om m ission in describing the evaluation m ethodology for an evidence-based interim  

evaluation of the first three years of the Public H ealth Program m e 2003-2008. W e w ill assess the 

effectiveness of the PH  Program m e in relation to its objectives expressed in the Program m e D ecision 

(1786/2002/EC ) and w e w ill identify the lessons this provides for future action. 

The C om m ission is responsible for the interim  evaluation, but our contribution strictly follow s the 

evaluation requirem ents specified in the contract (SA N C O  C 1/FS (op) D (2005) 310880, 14 

D ecem ber 2005) in presenting the intervention logical fram ew ork and the evaluation criteria and 

indicators to be used to answ er each of the evaluation questions. 

1.1 O bjectives 

R AN D  Europe’s contribution specifically supports the follow ing com ponents of the interim  

evaluation: 

1. To assess the im pact achieved on health in the European U nion 

2. To assess the efficiency of resource use  

3. To assess how  consistently and how  w ell the program m e com plem ents other relevant 

C om m unity program m es, actions and initiatives 

In this respect, w e focus especially on the follow ing criteria (and sum m ative questions) on the basis of 

w hich the Program m e w ill be exam ined: 

                                                      

12 K irch, W . ed. Public H ealth in Europe: 10 years EU PH A . Springer V erlag: 62. 
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• R elevance:R elevance:R elevance:R elevance: To w hat extent are the policy’s objectives pertinent in relation to the evolving 

needs and priorities in the policy field (or of the target population)? 

• Effectiveness and sustainability:Effectiveness and sustainability:Effectiveness and sustainability:Effectiveness and sustainability: To w hat extent have the policy’s im pacts contributed to 

m eeting near-term  and long-term  policy objectives? 

• Efficiency:Efficiency:Efficiency:Efficiency: H ow  econom ically have the various inputs been converted into outputs (and 

outcom es)? 

• C onsistency:C onsistency:C onsistency:C onsistency: To w hat extent are consistency and com plem entarity ensured betw een policy 

actions and other policies and activities? 

• A cceptability:A cceptability:A cceptability:A cceptability:  To w hat extent do the policy’s intended or unintended im pacts concur w ith 

the interests of stakeholders?  

The evaluation is intended to not only support sum m ative learning about the Program m e to date but 

also to provide form ative insights for delivering the rem aining years of the Program m e and preparing 

for the 2007-2013 Program m e as outlined in the proposal ‘C om m unication from  the C om m ission to 

the European Parliam ent, the C ouncil, the European Econom ic and Social C om m ittee and the 

C om m ittee of the R egions’ published in 2005.13 This rearticulates the EU ’s H ealth and C onsum er 

policies in three core objectives: 

1. Protect citizens from  risks and threats, w hich are beyond the control of individuals and that 

cannot be effectively tackled by individual M em bers States alone (e.g. health threats, unsafe 

products, unfair com m ercial practices). 

2. Increase the ability of citizens to take better decisions about their health and consum er 

interests. 

3. M ainstream  health and consum er policy objectives across all C om m unity policies in order to 

put health and consum er issues at the centre of policy-m aking. 

M ore specifically for health it foresees the follow ing ‘strands of action’: 

• Enhanced surveillance and control of health threats 

• D eliver response to health threats (new  strand) 

• Prom ote health by tackling determ inants 

• Prevent disease and injury (new  strand) 

• A chieve synergies betw een national health system s (new  strand) 

• Generate and dissem inate m ore and better health inform ation to citizens, health experts and 

policy-m akers 

                                                      

13 C om m ission of the European C om m unities (2005) C om m unication from  the C om m ission to the European Parliam ent, the 

C ouncil, the European Econom ic and Social C om m ittee and the Com m ittee of the Regions Proposal for a D ecision of the 

European Parliam ent and of the C ouncil C om  (2005) 115 final. 
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O ur evaluation w ill therefore not only assess the im pacts of the existing Program m e (as described in 

Article 12 of the Program m e D ecision14, the Public H ealth Program m e 2003-2008 should be 

externally evaluated w ith regard to the im plem entation and achievem ents) but w ill also explicitly 

consider the im plications of the evidence and analysis for the follow ing forw ard-looking, form ative, 

clusters of questions that drill dow n into the m eaning of sustainability: 

A) H ow  successful is the current Program m e in protecting citizens from  risks and threatsprotecting citizens from  risks and threatsprotecting citizens from  risks and threatsprotecting citizens from  risks and threats 

through enhanced surveillance, control and response to health threats, w hich are beyond the 

control of individuals and cannot be effectively tackled by individual M em ber States alone? 

W hat are the reasons for this success or lack of success? W hat im plications does this have for 

future action? 

B) W hat does the evaluation of the current Program m e tell us about the capacity of the 

C om m ission to increase the aincrease the aincrease the aincrease the ability of citizens to take better decisions about their bility of citizens to take better decisions about their bility of citizens to take better decisions about their bility of citizens to take better decisions about their 

healthhealthhealthhealth? W hat im plications does this have for future action? 

C ) H ow  effectively are health policy objectives m ainstream ed across all C om m unity policiesm ainstream ed across all C om m unity policiesm ainstream ed across all C om m unity policiesm ainstream ed across all C om m unity policies? 

W hat does this tell us about achieving this m ore effectively in the future? W hat im plications 

does this have for future action? 

D ) H ow  successful has the current Program m e been in tackling health determ inantstackling health determ inantstackling health determ inantstackling health determ inants? W hat are 

the barriers and facilitators to successful delivery? W hat im plications does this have for future 

action? 

E) H ow  successful has the current Program m e been in preventing disease and injurypreventing disease and injurypreventing disease and injurypreventing disease and injury? W hat 

are the barriers and facilitators to successful delivery? W hat im plications does this have for 

future action? 

F) H ow  successful has the current Program m e been in achieving synergies betw een national achieving synergies betw een national achieving synergies betw een national achieving synergies betw een national 

health system shealth system shealth system shealth system s? W hat are the barriers and facilitators to successfully achieving this? W hat 

im plications does this have for future action? 

G) H ow  successful has the current Program m e been in generating and dissem inatinggenerating and dissem inatinggenerating and dissem inatinggenerating and dissem inating m ore  m ore  m ore  m ore 

and better health inform ationand better health inform ationand better health inform ationand better health inform ation to citizens, health experts and policy-m akers? W hat are the 

barriers and facilitators to successful dissem ination? W hat im plications does this have for 

future action? 

1.2 A pproach 

O ur approach to the interim  evaluation of the Public H ealth Program m e involves four steps: 

                                                      

14 D ecision N o 1786/2002/EC  of the European Parliam ent and of the C ouncil of 23 Septem ber2002 adopting a 

program m e of C om m unity action in the field of public health (2003-2008). O fficial Journal of the European 

C om m unities, 2002. 
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1. Exam ining the logical fram ew ork of the Program m e (including strand and project level). 

2. Setting the evaluation criteria and evaluation questions. 

3. C ollecting evidence on the im pacts, m anagem ent procedures and quality of the Program m e 

im plem entation process 

4. U sing the evidence and the conceptual fram ew ork to form ulate and validate conclusions and 

recom m endations 

In the follow ing chapters w e w ill elaborate on each of these steps. 
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C H A PTER 2 Evaluation Fram ew ork 

2.1 Introduction 

As the evaluation of policies is a m ulti-dim ensional task that involves different levels (society, 

program m e, project and activities) and stages (e.g. input-process-output), it calls for a fram ew ork that 

sheds light on both the overall design and structure of the program m e and the different activities 

undertaken in its com ponent parts. The heart of such an evaluation fram ew ork is a logic m odel. 

Logic m odels are w idely used in evaluation to understand input-process-output relationships.  

Figure 1 provides an overview  of the different stages and levels in the developm ent and 

im plem entation of a policy or program m e. The boxes identify the potential focal points of the 

evaluation and the possible m easures of success (i.e. evaluation criteria). Each m easure has a distinct 

inform ation dem and. Assessm ent of effectiveness, for instance, involves a com parison of the 

outcom es and the initial aim s of the Program m e (i.e. design phase). For the establishm ent of an 

evaluation fram ew ork, this requires delineation of (proxy) indicators m easuring outputs and 

outcom es. W ith the help of the fram ew ork presented below , evaluation criteria are defined (see 

further section 2.4) on the basis of w hich the Public H ealth Program m e w ill be evaluated. These 

criteria can be quantitative or qualitative. 

Success is the crucial m easure of the evaluation. H ow ever, m easurem ent of success depends upon the 

view point taken. D ifferent stakeholders m ay have different view points15. First, there m ay be 

                                                      

15 This concerns an issue of subjectivity and w e w ill address this in the follow ing m anner:  

1) For ‘design’ – type evidence (e.g. priorities, choice of m odalities) it is appropriate to gather the view s of a (suitably) 

representative sam ple of stakeholders and prepare a statistical sum m ary of the results.  This approach is particularly relevant 

to the different criteria for m easuring “success”.  

2) For data relating to efficiency, the appropriate reflection of the ‘different perspectives’ consideration is to take account of 

the incidence of costs and benefits and any external costs or savings. This is likely to be particularly im portant for the trans-

European aspects. 

3) For evidence relating to outcom es or im pacts, this perspective show s up in the need to take account of the equity of 

Program m e im pacts. This m eans considering w hether the net effect of the Program m e – in com bination w ith other 

activities – is to m ake access to health inform ation, risk m anagem ent activities, etc. m ore equitable. Statistical general public 

health inform ation can be used to provide m easures of equality of health care access and outcom es (using e.g. Gini indices). 
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differences in opinion as to how  the Program m e should perform  w ith respect to a single criterion: for 

exam ple im plem entation (these opinions are defined by different interests). Second, stakeholders m ay 

focus on different criteria for success. W ith respect to these different criteria, the study w ill exam ine 

the extent to w hich the effects m atch the goals, needs and interests; the relevance of the policy 

objectives; and the quality and efficiency of the process. 

Figure 1 also distinguishes different levels related to program m e developm ent and im plem entation: 

from  the w ide socio-econom ic context to the specific policy-m aking context. In evaluating the im pact 

of the Public H ealth Program m e, the activities at a low er level w ill have to be logically correlated to 

goals or desires at a higher level. C onversely, in order to understand the im pact at higher levels, 

know ledge of activities at low er levels is required to attribute success to Program m e activities. 

Furtherm ore, it is im portant to distinguish external factors from  (program m e related) input factors. 

External factors (defined as contextual conditions and developm ents in Figure 1) affect the 

functioning of the Program m e, but lie outside the span of control of the Program m e; exam ples 

include econom ic developm ent or population ageing. C hanges in external factors m ay lead to effects 

that cannot be attributed to program m e activities. O n the other hand, predictable external factors 

(e.g. population trends) should be considered in program m e developm ent and im plem entation. The 

input factors related to the Program m e lead to outputs, w hich a w ide range of stakeholders and society 

as a w hole m ay take up; leading in turn to the outcom es and broader im pacts of the Program m e. 
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Figure 1. D ifferent elem ents in policy evaluation 

 

The m odel starts from  the w ider socio-econom ic context w ithin w hich specific problem s attract the 

attention of different stakeholders (European Parliam ent, citizens, governm ents, interest groups, 

other relevant D Gs (e.g. D G Em ploym ent, D G R esearch, D G IN FSO , D G A griculture and R ural 
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D evelopm ent, D G Enterprise, D G Environm ent), academ ia, public health practitioners etc). These 

stakeholders operate at different levels and in different activities (e.g. w ider legislative and netw orking 

activities), and they influence each other.  

The next level is the policy-specific context – the realm  of the organisation that is responsible for the 

policy or program m e to be evaluated (in this case D G SAN C O ). This level focuses on the form ulated 

goals and the available m eans. A ctivities include e.g. netw orking, co-ordinating health activities, 

sharing experiences, educating and dissem inating relevant inform ation and know ledge, links w ith 

other C om m unity program m es and actions as w ell as effective co-operation of the M em ber States 

and key international organisations as further described in C hapter 1 and the sections below . 

The third level is the m ost concrete. The organisation im plem ents a specific policy or program m e in 

the policy-m aking context. H ere, specific policies or program m es are designed – concrete objectives are 

form ulated, financial, hum an and other resource inputs are allocated, and these are used in activities 

that lead to outputs (goods and services produced, e.g. legislation, funded program m es, contributions 

to the public health infrastructure and coordinated action w ith m em ber states). H ere, this 

encom passes design of the Public H ealth Program m e, selection of them es, choice of instrum ents (e.g. 

financing) and allocation of budgets to the different them es. O utputs of the process include 

inform ation system s, publications, enhanced know ledge bases, enhanced skills, and aw areness am ong 

the general public or public health practitioners.  

The policy-m aking level m ust be connected back to the policy-specific context: it is one thing for a 

specific activity to generate outputs, but it is m ore im portant to identify w hether these outputs 

actually lead to desired changes in the form  of outcom es (such as im proved health status, risk factor 

reduction and m ethods for continuous surveillance) and possibly even broader im pacts beyond the 

rem it or direct control of the policy-m aking authority: other stakeholders m ay be tem pted to change 

their activities as a result of policies. 

This is w here the evaluation context becom es im portant: relationships w ithin each level and am ong 

the levels/stages can be evaluated. For each single activity one can evaluate w hether the process is 

undertaken in a responsive w ay, w hether m anagem ent leads to efficient use of resources, and w hether 

the process is tim ely and yields expected and desired levels of quality. W here activities are perform ed 

in a ‘correct w ay’ the next question is w hether the balance of output(s) to inputs is optim al – in other 

w ords, w hether the intervention is efficient. Although efficiency is im portant (resources should not be 

squandered), it is subordinate to the issue of w hether the policies w ere effective and sustainable: 

w hether the outcom es are those that w ere envisaged in the design of the policy, and w hether the 

effects (not necessarily the activities) w ill continue to produce the needed benefits in the future, after 

the specific intervention has com e to an end. The next level of analysis is the link betw een the policies 

undertaken and the actual goals and needs of the policy organisation under scrutiny: a very effective 

and efficient policy m ay nevertheless be disconnected from  these goals. This is the question of 

w hether policies are relevant to the stakeholders and w hether the outcom es of the policies are 

consistent w ith the overarching goals. Finally, at the highest level, the question is w hether the 

outcom es and broader im pacts of the policy are acceptable not only to the organisation itself, but to 

the context in w hich the organisation operates. In the present case, this not only m eans that the 

concept of public health should be broadly accepted, but also that the specific interventions are seen 
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as valuable and appropriate by the stakeholders. This is not a separate criterion, since the program m e 

operates w ith lim ited resources in an environm ent rich in risks and other activities; acceptance and 

consequent engagem ent (cooperation, participation, uptake) are essential to the production of 

sustained benefit. 

The sections that follow  describe the different contexts of the policy evaluation of the Public H ealth 

Program m e to provide an understanding of the effects the Program m e intends to produce. Section 

2.4 links the logic m odel to m easurable indicators and identifies risk factors that m ay influence the 

evaluation process. 

2.2 W ider socio-econom ic context and policy-specific context 

Prior to the evaluation of the Program m e, it is im portant to understand the w ider socio-econom ic 

decision-m aking process of the Public H ealth Program m e, including the Public H ealth Program m e 

D ecision (2002). There are several reasons to identify public health as a key issue across the European 

U nion: 

��The EU  has an obligation to ensure that “A  high level of hum an health protection shall be 

ensured in the definition and im plem entation of all C om m unity policies and activities” 

(A rticle 152 of the Treaty). H ealth is also m entioned in Articles 153 (C onsum er policy), 

Article 175 (H ealth and environm ent), 137 (W orkers safety), A rticle 3 (H ealth protection), 

and Article 95 (3) (H ealth, safety, environm ental and consum er protection). 

�� European countries face com m on trends affecting public health such as aging populations, re-

em erging and new  infectious diseases and grow ing concerns over food safety16. Taking these 

developm ents into account requires an integrative approach to m aintaining and im proving 

public health. This m eans that links w ith all other relevant program m es related to public 

health are of im portance, such as (health) research (D G R esearch) and eH ealth (D G 

Inform ation Society)17, D G Em ploym ent, D G Agriculture and R ural D evelopm ent, D G 

Enterprise).  

��Total health care spending has grow n faster than GD P in the m ajority of the EU  M em ber 

States during the last 20 years. The m anagem ent of health care services is clearly the 

responsibility of the M em ber States. The EC 's role is to com plem ent their efforts, to add value 

to their actions and to deal w ith issues that M em ber States cannot deal w ith on their ow n18. 

                                                      

16 European C om m unities (1997). Innovative research and appropriate health care for the citizens of Europe. Proceedings of 

the invitational conference on the occasion of the N etherlands’ EU  Presidency. Edited by Evered D , K roes R , K lasen EC . 

Luxem bourg: O ffice for O fficial Publications of the European C om m unities. 

17 V an der K reeft, P (2003). N otes of the EU  Public H ealth Program m e 2003-2008: Inform ation day.  

18 C om m ission of the European C om m unities (2000). C om m unication from  the C om m ission to the C ouncil, the 

European Parliam ent, the Econom ic and Social C om m ittee and the C om m ittee of the R egions on the health strategy of the 

European C om m unity. C O M  (2000) 285 final. 
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�� W ith respect to national autonom y and the subsidiarity principle, there are both com m unity 

and transnational aspects related to public health. For exam ple, biom edical science and 

technology developm ent are international issues, and the m ultinational industry functions in 

every country. The program m e therefore depends on effective cooperation w ith the M em ber 

States and their full com m itm ent to im plem ent EU  actions in the field. In return, the 

program m e supports and com plem ents M em ber State actions and m easures at EU  level. 

Each M em ber State has a healthcare system  that has evolved over tim e in w ays that reflect social and 

cultural preferences. These characteristics m ake alignm ent of policies com plex and sensitive. W ith 

regard to research and developm ent (as prom oted w ithin this program m e), the key phrase is 

“European added value” because there are m any areas in w hich European collaboration can add 

value. W e use the concept of ‘European added value’ to identify one of a num ber of circum stances. 

The first is through cost saving. This arises, for exam ple, through avoiding the duplication of 

provision. The second is through synergy. This arises w here tw o or m ore providers are able to 

collaborate to provide added value, for exam ple, by focusing different skills or research disciplines on 

a shared problem . The third is through scale. This arises w here by com bining resources a better 

quality of service can be provided as w ith com bining tw o or m ore databases, or providing a sufficient 

patient base for m edical research into rare disorder. The fourth is through addressing problem s, w hich 

are poorly addressed through the existing architecture of service provision. For exam ple, a new  

pandem ic em erging outside the EU  but m oving tow ards it. Finally, it is relevant to note that in 

addition to these technical efficiencies, im proving allocative efficiency by directing services tow ards 

those w ho need them  m ost can add value. 

Therefore the relation w ith regional/national initiatives in the field of public health and other 

international program m es of the W H O , O EC D  and the C ouncil of Europe are of m ain im portance. 

The C om m ission and the W H O  cooperate in several fields, for exam ple collection and use of 

inform ation and data for health m onitoring and determ inant purposes; strengthening com m unicable 

disease surveillance; and strengthening and m aintaining health risk reduction policies. C ooperation 

w ith the O EC D  includes perform ance indicators of health care institutions to assess and com pare 

quality strategies; m obility of health professionals; and support for system s of health accounts in areas 

not covered by the EU  Statistical program m e. The C om m ission and the C ouncil of Europe have 

agreed to further develop their co-operation w ith regard to e.g. equity in health; health inform ation; 

the im pact of inform ation technologies on health care; and quality and safety of organs and 

substances of hum an origin, blood and blood derivatives. Synergy and com plem entarity w ith the 

activities perform ed by these organisations w ill be pursued.  

These issues are illustrative for the public health practice. A s described by Gunning-Schepers in 

19974, public health practice is concerned w ith using the available sources in society to im prove the 

health of populations, through the organised efforts of society and through health policy m easures. 

The Public H ealth Program m e can be seen as one of these m easures, of w hich the European 
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C om m ission is the driving force on the basis of the D ecision on the program m e of C om m unity 

action in the field of public health adopted by the European C ouncil and Parliam ent in 200219. 

2.3 Policy-m aking context - Public H ealth Program m e 

The public health program m e underpins the developm ent of the C om m unity’s health strategy. The 

European C om m ission (D G H ealth and C onsum er Protection (SAN C O )) executes the Program m e 

w ith the follow ing general objectives:  

��To im prove inform ation and know ledge for the developm ent of public health; 

��To enhance the capability of responding rapidly and in a coordinated fashion to threats to 

health; 

��To prom ote health and prevent disease through addressing health determ inants across all 

policies and activities20. 

These objectives reflect the three m ain them es of the Program m e: H ealth Inform ation, H ealth 

Threats and H ealth D eterm inants. The outcom es of the Program m e should contribute to general 

public health objectives as stated in the Public H ealth Program m e decision 1786/2002/EC 21.  

O n the basis of this inform ation w e suggests the follow ing layers of the logical fram ew ork (Table 1). 

                                                      

19 D eloitte (2004). European C om m ission – H ealth and C onsum er Protection D G. Final Evaluation of eight C om m unity 

Action Program m es on Public H ealth. Available at:  

http://europe.eu.int/com m /health/ph_program m e/docum ents/evaluation/frep_evaluation_en.pdf 

20 European C om m ission (2005). H ealth &  C onsum er Protection D irectorate-General. D irectorate C  – Public H ealth and 

R isk Assessm ent. Program m e C om m ittee for Public H ealth. C all for Proposals 2005. Evaluation report. 

21 D ecision N o 1786/2002/EC  of the European Parliam ent and of the C ouncil of 23 Septem ber2002 adopting a 

program m e of C om m unity action in the field of public health (2003-2008). O fficial Journal of the European 

C om m unities, 2002. 
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Table 1. Program m e structure to exam ine the logic of separation into threads 

    Layer 0: Public health policy objectives Layer 0: Public health policy objectives Layer 0: Public health policy objectives Layer 0: Public health policy objectives     

�� Protecting citizens from  risks and threats through enhanced surveillance, control and response to health 

threats w hich are beyond the control of individuals and cannot be effectively tackled by individual M em ber 

States alone 

�� Im proving capacity to increase the ability of citizens to take better decisions about their health 

�� Effective m ainstream ing of health policy objectives across all C om m unity policies 

�� Effective tackling of health determ inants and of prevention of disease and injury 

�� Im proving synergies betw een national health system s 

�� Generating and dissem inating im proved health inform ation to citizens, health experts and policy-m akers 

Layer 1: Public H ealth Program m e (general objectives)Layer 1: Public H ealth Program m e (general objectives)Layer 1: Public H ealth Program m e (general objectives)Layer 1: Public H ealth Program m e (general objectives)    

To im prove health inform ation 

and know ledge for the 

developm ent of public health by: 

To enhance the capability of 

responding rapidly and in a 

coordinated fashion to threats to 

health by: 

To prom ote health and prevent 

disease through action on health 

determ inants across all C om m unity 

policies and activities by: 

Layer 2: Specific objectives/them es (actiLayer 2: Specific objectives/them es (actiLayer 2: Specific objectives/them es (actiLayer 2: Specific objectives/them es (actions and support m easures)ons and support m easures)ons and support m easures)ons and support m easures)    

1. H ealth inform ation 1. H ealth inform ation 1. H ealth inform ation 1. H ealth inform ation     2. H ealth threats 2. H ealth threats 2. H ealth threats 2. H ealth threats     3. H ealth determ inants 3. H ealth determ inants 3. H ealth determ inants 3. H ealth determ inants     

1.1. H ealth m onitoring system  

1.2. Early w arning 

1.3. D ata sharing 

1.4. Analysis and consultation 

m echanism s 

1.5. Im pact of health policy 

developm ents 

1.6. H ealth technologies 

inform ation exchange  

1.7. Good practice 

1.8. Joint Internet inform ation 

2.1. C om m unicable disease: 

surveillance 

2.2. C om m unicable disease: 

netw ork operations 

2.3. N on-com m unicable disease: 

prevention, inform ation 

exchange, response 

2.4. Em ergencies (incl. Terror) 

2.5. V accination &  im m unisation 

2.6. Substances of hum an origin: 

safety 

2.7. Substances of hum an origin: 

vigilance 

2.8. Environm ental threats 

(radiation, noise) 

2.9. A ntibiotic resistance 

3.1. Lifestyle 

3.2. Socio-econom ic determ inants 

(inequalities) 

3.3. Environm ental determ inants 

3.4. Genetics 

3.5. Evaluating health prom otion 

3.6. C apacity building 

Layer 3: O perational objectivesLayer 3: O perational objectivesLayer 3: O perational objectivesLayer 3: O perational objectives    

Projects, tenders, reports, 

com m unications and legislation 

Projects, tenders, reports, 

com m unications and legislation 

Projects, tenders, reports, 

com m unications and legislation 
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The target group levels are diverse, e.g. citizens and patients, professional audiences, authorities22.  

The Program m e D ecision (2002) describes the actions and support m easures w ith regard to the three 

them es (sections 2.3.1 - 2.3.3). 

2.3.1 A ctions and support m easures of Them e 1: H ealth Inform ation 
The specific objectives of Them e 1 are to im prove health inform ation and know ledge for the 

developm ent of public health by: 

1.1. D eveloping and operating a sustainable health m onitoring system  to establish com parable 

quantitative and qualitative indicators at C om m unity level on the basis of existing w ork and of 

accom plished results, and to collect, analyse and dissem inate com parable and com patible age- 

and gender-specific inform ation on hum an health at C om m unity level concerning health status, 

health policies and health determ inants, including dem ography, geography and socio-econom ic 

situations, personal and biological factors, health behaviours such as substance abuse, nutrition, 

physical activity, sexual behaviour, and living, w orking and environm ental conditions, paying 

special attention to inequalities in health. 

1.2. D eveloping an inform ation system  for the early w arning, detection and surveillance of health 

threats, both on com m unicable diseases, including w ith regard to the danger of cross-border 

spread of diseases (including resistant pathogens), and on non-com m unicable diseases. 

1.3. Im proving the system  for the transfer and sharing of inform ation and health data including 

public access. 

1.4. D eveloping and using m echanism s for analysis, advice, reporting, inform ation and consultation 

w ith M em ber States and stakeholders on health issues relevant at C om m unity level. 

1.5. Im proving analysis and know ledge of the im pact of health policy developm ents and of other 

C om m unity policies and activities, such as the internal m arket as it affects health system s, in 

contributing to a high level of hum an health protection, including developing criteria and 

m ethodologies for assessing policies for their im pact on health and developing other links 

betw een public health and other policies. 

1.6. R eview ing, analysing, and supporting the exchange of experiences on, health technologies, 

including new  inform ation technologies. 

1.7. Supporting the exchange of inform ation and experiences on good practice. 

1.8. D eveloping and operating a joint action w ith the plans draw n up under e-Europe to im prove 

availability to the general public on the Internet of inform ation on health m atters, and 

considering the possibilities for establishing a system  of recognisable C om m unity seals of 

approval for Internet sites. 

The existing data and the inform ation provided by the system  should be easily accessible to the 

C om m unity, relevant users in M em ber States and, as appropriate, international organisations. 

                                                      

22 V an der K reeft, P (2003). N otes of the EU  Public H ealth Program m e 2003-2008: Inform ation day.  
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The statistical elem ent of the system  w ill be developed, in collaboration w ith M em ber States, using as 

necessary the C om m unity Statistical Program m e to prom ote synergy and avoid duplication. 

D eveloping links w ith relevant C om m unity program m es and actions and w ith national and regional 

activities is a key elem ent of the Public H ealth Program m e.  

These actions and support m easures are translated into the follow ing Action lines for H ealth 

inform ation in the w ork plans for 2003, 2004 and 200523: 

�� D eveloping and co-ordinating the health inform ation and know ledge system  (2003 

– 2005) 

�� O perating the health inform ation and know ledge system  (2004, 2005) 

�� D eveloping m echanism s for the reporting and analysis of health issues and 

producing public health reports (2003 – 2005) 

�� D eveloping strategies and m echanism s for preventing, exchanging inform ation on 

and responding to non-com m unicable disease threats, including gender specific 

health threats and rare diseases (2005) 

�� EH ealth (2004, 2005) 

�� Supporting the exchange of inform ation and experiences on good practice (2003, 

2005) 

�� H ealth Im pact Assessm ent (2003 – 2005) 

�� C o-operation betw een M em ber States (2005) 

�� Ageing and health (2003) 

�� Im proving access to and the transfer of data at EU  level  (EU  public health portal) 

and other publishing platform s (2003) 

�� O perating the health m onitoring system  (2003) 

�� H ealth in applicant countries (2004) 

2.3.2 A ctions and support m easures of Them e 2: H ealth Threats 
The specific objectives for Them e 2 are to enhance the capability of responding rapidly and in a 

coordinated fashion to threats to health by: 

2.1. Enhancing the capacity to tackle com m unicable diseases by supporting the further 

im plem entation of D ecision N o 2119/98/EC  on the C om m unity netw ork on the 

epidem iological surveillance and control of com m unicable diseases. 

2.2. Supporting the netw ork's operation, in the M em ber States and the countries participating on 

the basis of A rticle 10 of this decision, in particular in relation to com m on investigations, 

training, continuous assessm ent, quality assurance and, w here appropriate, in relation to its 

contribution to the actions described in points 1.2 and 1.3. 

                                                      

23 European C om m ission. C om m unity action in the field of public health (2003 to 2008). W ork plans 2003-2005. 
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2.3. D eveloping strategies and m echanism s for preventing, exchanging inform ation on and 

responding to non-com m unicable disease threats, including gender-specific health threats and 

rare diseases. 

2.4. Exchanging inform ation concerning strategies in order to counter health threats from  physical, 

chem ical or biological sources in em ergency situations, including those relating to terrorist acts, 

and developing or using, w hen appropriate, C om m unity approaches and m echanism s. 

2.5. Exchanging inform ation on vaccination and im m unisation strategies. 

2.6. Enhancing the safety and quality of organs and substances of hum an origin, including blood, 

blood com ponents and blood precursors by developing high standards of quality and safety for 

the collection, processing, storage and distribution and use of these substances. 

2.7. Im plem enting vigilance netw orks for hum an products, such as blood, blood com ponents and 

blood precursors. 

2.8. Prom oting strategies and m easures concerning the protection of hum an health from  possible 

adverse effects from  environm ental agents such as ionising and non-ionising radiation and noise. 

2.9. D eveloping strategies for reducing antibiotic resistance. 

These actions and support m easures are translated into the follow ing Action lines for H ealth threats 

in the w ork plans for 2003, 2004 and 200524: 

�� Surveillance (2003 – 2005) 

�� Exchanging inform ation on vaccination and im m unisation strategies (2004, 2005) 

�� H ealth security and preparedness (2003 – 2005) 

�� Safety of blood, tissues, cells and organs (2003 – 2005) 

�� Antim icrobial resistance (2003 – 2005) 

�� C apacity building (2004, 2005) 

�� Early w arning and response (2003) 

�� R are diseases (2003) 

�� Supporting the netw orking of laboratories (2003 – 2005) 

2.3.3 A ctions and support m easures of Them e 3: H ealth D eterm inants 
The specific objectives of Them e 3 are to prom ote health and prevent disease through action on 

health determ inants across all C om m unity policies and activities by: 

3.1. Preparing and im plem enting strategies and m easures, including those related to public 

aw areness, on life-style related health determ inants, such as nutrition, physical activity, tobacco, 

                                                      

24 European C om m ission. C om m unity action in the field of public health (2003 to 2008). W ork plans 2003-2005. 
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alcohol, drugs and other substances and on m ental health, including m easures to take in all 

C om m unity policies and age- and gender-specific strategies. 

3.2. Analysing the situation and developing strategies on social and econom ic health determ inants, in 

order to identify and com bat inequalities in health and to assess the im pact of social and 

econom ic factors on health. 

3.3. Analysing the situation and developing strategies on health determ inants related to the 

environm ent and contributing to the identification and assessm ent of the health consequences of 

environm ental factors. 

3.4. Analysing the situation and exchange inform ation on genetic determ inants and the use of 

genetic screening. 

3.5. D eveloping m ethods to evaluate quality and efficiency of health prom otion strategies and 

m easures. 

3.6. Encouraging relevant training activities related to the above m easures. 

These actions and support m easures are translated into the follow ing Action lines for H ealth 

determ inants in the w ork plans for 2003, 2004 and 200525: 

�� Supporting key C om m unity strategies on addictive substances: Tobacco (2003 – 

2005) 

�� Supporting key C om m unity strategies on addictive substances: A lcohol (2003 –

2005) 

�� Supporting key C om m unity strategies on addictive substances: D rugs (2003 – 

2005) 

�� Integrative approaches on lifestyle and sexual health: Lifestyles (2003 – 2005) 

�� Integrative approaches on lifestyle and sexual health: Sexual health (2003 – 2005) 

�� Integrative approaches on lifestyle and sexual health: H IV /A ID S (2003 – 2005) 

�� Integrative approaches on lifestyle and sexual health: M ental health (2003 – 2005) 

�� Public health actions to address w ider determ inants of health: Social D eterm inants 

(2004, 2005) 

�� Public health actions to address w ider determ inants of health: Environm ental (2003 

– 2005) 

�� D isease prevention and prevention of injuries (2003 – 2005) 

                                                      

25 European C om m ission. C om m unity action in the field of public health (2003 to 2008). W ork plans 2003-2005. 
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2.3.4 Intervention logic 
W ithin the structure presented above, it is appropriate to layout the intervention logic for: 

��The overall institutional fram ew orkoverall institutional fram ew orkoverall institutional fram ew orkoverall institutional fram ew ork i.e. the rationale for the overall structure and the ‘process 

m ap’ of Program m e decision-m aking (including responsibilities, follow -up and evaluation of 

the them es). 

�� For each them eeach them eeach them eeach them e, i.e. the com m on elem ents of the various Action lines. The item s to assess 

include: 

o The involved groups (target and delivery), w ith their pow ers of action, preferences 

and ‘skill’ level; 

o The w ay the various groups relate in taking decisions and actions (incidence of 

decision-m aking, actions, costs, benefits); 

o The ‘business case’ or identification of needs and issues relating to the them e itself. 

�� For each A ction lineA ction lineA ction lineA ction line (or suitable aggregate to m inim ise duplication and take account of 

internal synergies and shared logic), the logic behind the separation of Action lines and the 

support resources and m odalities provided for projects in these lines and the scheduling of 

activities throughout the Program m e. 

D raft logical fram ew orks at Program m e level and Them e level are described in the sections below . 

2.4 Evaluation context 

Each of the logical fram ew orks includes indicators to m easure the achievem ent of an objective. An 

indicator reflects either quantitative or qualitative inform ation (data). The follow ing tables, 

describing drafts of different intervention logical fram ew orks, provide an overview  of:  

��The objectives of each stage in the evaluation (i.e. D esign, Inputs, A ctivities, O utputs, 

O utcom es, Broader and sustained im pact). The D esign stage includes Program m e design, 

Specification of (various levels of) objectives, D esign of support m odalities and Identification 

of A ction lines); 

��The indicators and data needed to m easure their achievem ent (please note that C hapter 3 

provides further detail on data collection);  

��The evaluation criteria (see also section 1.1). To som e degree, the criteria are crosscutting 

(across stages). In this sense, w e w ant to collect data and inform ation for relevant aspects of a 

given evaluation criterion according to different stage-specific evaluation questions, 

aggregating them  to assess the ‘m aster’ criterion. 

�� Potential (external) risk factors. R isk factors are of im portance to an evaluation because they 

provide insight into the factors that m ay bias the m easurem ent of indicators. 
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2.4.1 U se of the logical fram ew ork to answ er the evaluation questions 

The evaluation fram ew ork is based on a system atic view  of the function of the Program m e, described 

in Figure 1. This leads to a clustering of sum m ative and form ative evaluation questions in term s of 

specific criteria as described in C hapter 1.  

The logical fram ew ork serves tw o functions. First, it describes appropriate versions of the evaluation 

questions applicable to each layer of the evaluation. Second, it links each criterion to the evidence and 

supporting analysis used to assess perform ance against that criterion and to contextual or external 

factors that m ight affect either the perform ance or the attribution of perform ance to program m e 

design and activities. 

The follow ing discussion indicates how  the results from  the logical fram ew ork w ill be used to assess 

perform ance according to the appropriate evaluation criteria. The link of these assessm ents to the 

form ative and sum m ative questions w ill be further described in C hapter 3. 

Efficiency 

In general, for direct consequences of the Program m e, the efficiency criterion is prim arily based on 

technical efficiency, w hich is roughly the ratio of output(s) to input(s). It is sim plest to assess w hen 

inputs and outputs can be expressed in a com m on unit – generally m onetary. In this case, data on the 

budgetary or (preferably) opportunity costs of program m e activities are com bined w ith m onetised 

data on the (opportunity) value of outputs produced and cost-benefit differences com puted26. O f 

course, for m any Action lines it is inappropriate to m onetise all outputs and no sound, relevant and 

acceptable basis for doing so exists. 

In this case, the preferred approach is to use separate m easures for inputs and outputs and apply cost-

effectiveness analysis. W hile this m ay w ork w ell at the project level, it is less satisfactory at the Action 

line or them e levels, w hich are inherently m ulticriterion, calling instead for a scorecard approach. For 

consistency, the sam e approach should be used w hen evaluating com plem entarity, since the 

opportunity cost of a given public health outcom e is m easured in term s of an alternative (and 

presum ably disaggregated or less-coordinated) w ay of delivering the sam e level of benefit. The 

criterion also applies to allocative efficiency – the degree to w hich a reprogram m ing of activity could 

m ake all parties better off. In effect, technical efficiency asks w hether the program m e carries out its 

chosen role w ithout w aste, w hile allocative efficiency considers w hether a rebalancing of 

responsibilities m ight produce a better result. This can only be given objective m eaning for areas 

w here a private m arket coexists, and is thus of lim ited applicability to this particular evaluation.  

Effectiveness 

The effectiveness criterion considers w hether the program m e produced expected results of good 

quality.  W here external factors affected delivery – or the attribution of results to program m e activity, 

the analysis w ill consider w hether those factors w ere foreseeable, anticipated and w ell-m anaged. This 

                                                      

26 If suitable m onetary data are available on a range of sim ilar projects or interventions at the international and M em ber 

State levels, this m ay be com plem ented by non-param etric “Farrell technical efficiency“ m easures derived from  data 

envelopm ent analysis.  
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is assessed in tw o w ays: by exam ination of the contingency plans, m onitoring and inform ation 

system s and by event studies of one or tw o suitable ‘challenges’ to the program m e.  

The attribution evaluation m ust also consider w hether, in the absence of the program m e, the results 

w ould have com e about anyw ay, w ith the sam e quality, speed and utility and/or at greater cost. This 

is necessarily counterfactual, so relevant evidence m ust be based on valid com parators (in other 

program m es, areas and contexts (M em ber States, international experience) and on judgem ents 

elicited through key inform ant interview s. 

2.4.2 Evaluation at the Program m e level 
Table 2. D raft logical fram ew ork at Program m e level 

StageStageStageStage    Evaluation Evaluation Evaluation Evaluation 

criteriacriteriacriteriacriteria    

M easurable indicatorsM easurable indicatorsM easurable indicatorsM easurable indicators    R isk factorsR isk factorsR isk factorsR isk factors    

  D ata/Indicator(s) Sources  

D esign R elevance 

A cceptability 

Process m ap 

O bjectives 

Thread structure 

Program m e 

docum ents 

External 

docum ents 

C onsultation 

Legislative process 

External 

program m es 

Inputs Efficiency 

(adequacy, 

availability) 

Q uality 

Q uantity 

Allocation 

Budget 

Financial 

regulation W ork 

Program m es 

Staffing plans 

Funding delays 

Personnel 

interruptions 

A ctivities27  Efficiency 

(m anagem ent, 

quality, 

engagem ent) 

Process evaluation: accessibility, 

responsiveness, tim eliness, 

com m unications, enforcem ent, 

m onitoring (adm inistrative 

procedures, reporting requirem ents) 

Program m e 

docum ents 

C hanges in w ork 

program m es 

Grant 

m anagem ent 

Survey 

Interview s 

Procedural delay 

Engagem ent by 

externals 

O utputs Efficiency C ost-benefit ratios 

C ost-effectiveness  

Balance of costs (fixed/variable, 

overhead) 

C o-financing (m echanism s) 

O utput delivery (cost, quality, 

tim eliness) 

M ostly rolled up 

from  them atic 

level 

 

                                                      

27 At this level, activities concern Program m e (re) design, W P/C all drafting, engagem ent strategy, concertation 

etc. 
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StageStageStageStage    Evaluation Evaluation Evaluation Evaluation 

criteriacriteriacriteriacriteria    

M easurable indicatorsM easurable indicatorsM easurable indicatorsM easurable indicators    R isk factorsR isk factorsR isk factorsR isk factors    

O utcom es Effectiveness 

European A dded 

V alue 

R olled up from  them es 

 

External 

docum ents 

C onsultation 

Ability of PH  

system s to use 

outputs 

External shocks to 

PH  

Broader 

im pact 

Im pact 

A cceptability 

Im provem ents in public health 

indicators 

M atching or follow -up activities 

Spillovers into M em ber States  

Statistics  

External 

docum ents 

Interview s 

Survey 

Aw areness 

Parochialism  

M S political 

developm ents 

 C onsistency C oherence of integrated strategies 

H ealth status inequalities (Gini, 

Fields indices, benchm arks or spatial 

econom etrics) 

M em ber State cooperation (joint 

policies) and coordination 

(harm onised policies) 

Public health concerns in other 

policy areas (e.g. transport, labour, 

food, research etc.) 

Strategy 

docum ents H ealth 

data (W H O , 

O EC D ) 

Interview s 

D ifferences in health 

system , 

dem ographic, health 

capacity etc. 

C oordination 

failures 

 

In general, evaluation according to a specific criterion can be based on several com plim entary types of 

evidence and derived indicators (triangulation). For relevance, the underlying issue is the m atch 

betw een the need for program m e activities (based on concrete inform ation provided in program m e 

and research docum ents), the program m e objectives and the design details. The indicators used to 

assess this m atch are a description of unm et needs (including the need for coordination at the 

European level), a m ap relating these needs to the program m e objectives, and a process m ap 

corresponding to the program m e structure. The sam e evidence used to dem onstrate relevance can be 

used to assess effectiveness. As w ith any long-term  program m e, relevance m ay be affected by changes 

in need, changes in the policy environm ent, and the em ergence of com plem entary or substitute 

activities at the international, EC  or M em ber State level, so these external factors m ust be considered 

w hen evaluating the relevance of the program m e. 

The next level is concerned w ith the availability, quantity and quality of inputs (efficiency). The 

evidence used are the budgets and staffing of the program m e. Indicators are suitable sum m aries of the 

totals available to the program m e as a w hole (and its com ponents). Their adequacy can be inferred 

from  the costs of sim ilar interventions elsew here, the per-project allocations, levels of co-funding and 

interview s w ith proposal leaders.  

The evaluation of activities (efficiency of program m e activities) is based on m anagem ent indicators, a 

process m ap of program m e-level activities (to identify any points of congestion or coordination) and 
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statistical data on internal costs and delays. Survey data can be used to provide an evaluation from  the 

perspective of external participants, w ho w ill be asked to rate m anagem ent quality, tim eliness and the 

im pact on their ow n costs and benefits of participation. If available, indicators of average tim eliness 

of outputs and paym ents w ill be com puted. 

At the output level, m onetary data on costs w ill be appropriately discounted, aggregated and allocated 

(as far as possible) betw een fixed (overhead) and variable costs (efficiency). Adjustm ent w ill be m ade 

for co-financing and external costs. O n the benefit side, a prelim inary feasibility study w ill be m ade 

draw ing on the cost-effectiveness literature for public health evaluations to see w hether sufficient data 

exist for a m eta-level estim ate of benefit value. Additionally, com parative program m e- and project-

level data w ill be collected relating to sim ilar activities in other public health program m es supporting 

sim ilar interventions. Inevitably, the benefits w ill be the hardest elem ent to quantify, so the m ost 

likely indicators are cost-effectiveness ratios or cost per unit of output m easured in activity term s. 

Effectiveness w ill be assessed on the basis of m easures of uptake and utilisation. The specific indicators 

w ill vary by project type: for projects resulting in research output, the indicators w ill include 

publications, both in aggregate and bibliom etrically w eighted (for journal ranking and citation 

w eight). Initially, this w ill be based on W eb of Science data. W here relevant, corresponding data on 

patents can be constructed from  e.g. the D erw ent Patent C itation Index28. But the scholarly literature 

is only one vehicle for dissem ination and engagem ent, and the overall effectiveness of program m e 

contributions or know ledge and practice can also be gauged from  references in public health 

program m e docum ents from  M em ber States, other EC  directorates-general, European Parliam ent 

docum ents and international organisations. Aw areness and utility scores can also be derived from  

survey data and interview s. For public health inform ation, effectiveness can be scored in term s of the 

am ount of m aterial m ade available through various channels and (at least for electronic inform ation) 

the num ber of ‘hits’ or am ounts dow nloaded. W hile the lim itations of such m easures are increasingly 

w ell know n, there are few  feasible alternatives for m easuring uptake by the general public.  

Inform ation on access and utilisation by practitioners m ay be approached through professional bodies 

and national health system s and survey inform ation.   

European A dded V alue (consistency) refers to a range of w ays in w hich the program m e can enhance 

the effectiveness of existing and new  activities at the M em ber State level. O ne m echanism  is net cost 

savings through elim inating duplication and realising econom ies of scale and scope. This can be 

assessed through tim e-series analysis of specific cost aggregates. A  second m echanism  is synergy – for 

instance, through com plem entarity of skills or experience. This can be m easured indirectly through 

indicators of the ‘netw orking29’ am ong participants – and in particular the European reach of such 

projects or their follow -on activities. O n the inform ation side, scale and scope effects are indicated by 

database linking or data m ining, especially w hen such data pooling helps overcom e sm all num bers 

statistical problem s. A  further route for the attainm ent of European A dded V alue is the ability to 

                                                      

28 D atabase of citations, both to patents and journal literature, appearing in patents from  six m ajor patenting authorities, i.e. 

European Patent O ffice, Germ any, U nited K ingdom , Japan, U nited States. 

29 E.g. path length and cluster coefficient m easures on netw orks of collaboration or co-authorship am ong program m e 

stakeholders. 
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address problem s that do not fit w ell w ithin national public health system  ‘stovepipes’ – e.g. 

identifying the em ergence and epidem iology of a new  health threat, or dealing w ith cross-border (e.g. 

drug) problem s. Finally, w here resources are scarce relative to need, broadening the front across 

w hich provision and need are m atched enhances equity and ensures that services are available to those 

in greatest need. Interview s w ith stakeholders w ill also provide inform ation about this issue. 

The broader im pacts (acceptability, consistency) should, ideally, be evaluated on the basis of ‘objective’ 

public health data. H ow ever, these data are collected at high levels of aggregation (relative to the scale 

of the program m e) and w ill probably be of lim ited utility, except in specific instances. A  further 

possibility is a (C ochrane) literature review . A t the procedural level, program m e actions to broker 

cooperation am ong external parties or to pilot new  form s of activity can be assessed through the 

existence and continuation of follow -up activities. These can range from  the continuation of funding 

through the ongoing developm ent of new  data or concerted action (input from  survey). O f course, 

the evaluation w ill collect and include benchm ark indicators of public health outcom es (incidence 

and prevalence of public health threats, resulting outcom es in lives and costs, etc.) but these can only 

be indirectly linked to the program m e itself. H ow ever, to the extent that specific data are cited in 

establishing the rationale for and design of the Program m e, a closer focus is possible. O ne exam ple is 

the provision of consistent European-w ide data through the European M onitoring C enter for D rugs 

and D rugs A ddiction (EM C D D A) – there is a clear record of the induced data collection and report 

activities in the M em ber States and the use of com parative data in the design and execution of drugs 

policy. M oreover, the C entre’s ow n data sources provide perhaps the only qualitative benchm ark 

against w hich broader progress in this area of public health can be gauged. But in this case as in 

others it is vital to recognise the essentially trans-European nature of the w ork supported by the 

Program m e. C oncretely, different M em ber States face different problem s and the com parative data 

not only provide pointers to good practice but also to specific conditions favouring or inhibiting a 

particular approach. M oreover, several M em ber States are pursuing radically different policies w hose 

relative perform ance w ill, over tim e, lead to better outcom es throughout the EU  – but (and this is the 

crucial point) at the m om ent the value added through learning exceeds that of adopting w hat appears 

at the m om ent to be ‘best practice.’ In this sense, the urge to aggregate broader im pact m easures to 

the highest level should be resisted: it m asks both distributional inequalities and the exchange of 

inform ation. 

2.4.3 Evaluation at the Them e level 
As each them e is set up in the sam e w ay, except for the statem ent of design objectives, this fram ew ork 

can be applied for each them e. In term s of concrete im pacts, w e agreed that attributing changes in 

real public health data to the Program m e m ight be am bitious at this stage, but w e suggest developing 

a (m odest) set of perform ance indicators for the public health system  in areas specifically addressed by 

the Program m e. For this purpose w e w ill use different sources, such as the w ebsite of D G SAN C O , 

evaluation reports, etc. The indicators are not all health-related and could easy fit into the logical 

fram ew ork. In som e cases, attribution (of im pacts to Program m e activities) w ould com e from  direct 

links (personnel, project involvem ent), in others it w ould depend on indirect evidence of parallel 

developm ents (e.g. im plem entation of consistent data definitions, shared technologies tied to 

projects) or sim ply because of coincidental correlation (e.g. w hen causality w as not disputed). The 

m ethodological stance is that of a study w ith fixed and tim e-varying elem ents, such as: 
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• M easures of the availability and utilisation of inform ation by public health authorities (data 

sharing, m onitoring system s, etc.) and uptake by national statistical offices (e.g. Eurostat) 

• M irroring of Program m e data in local public health system s and use in strategy planning 

• H ealth econom etric m easures of the incidence, prevalence and dynam ics of public health 

threats (especially com m unicable diseases) 

• Environm ental health data 

• Indicators of public health system  com puterisation and electronic data collection, sharing 

and analysis 

O f particular interest is the possibility to collect “event study” data relating to specific threats (such as 

bird flu, BSE/C JD , drug-related epidem ics (the recent ‘bad heroin’ situations), M R SA , resistant 

Tuberculosis, etc.). Indicators w ould gauge speed and consistency of response, not necessarily 

effectiveness, since there are specific risk factors in term s of local dem ographic/exposure/susceptibility 

differences and public health delivery system s beyond the reach of the Program m e. The ideal event 

study w ould have both cross-sectional and a longitudinal dim ension. In this sense it w ould be best to 

have one recurrent but episodic threat (e.g. influenza) and one em ergent threat (e.g. M R SA). The 

studies w ould have both narrative and statistical com ponents. The form er w ould identify the 

relevance and perceived utility of program m e assistance to the participants ‘on the ground’, w hile the 

statistical part w ould attem pt to identify the key outcom e determ inants and quantify the 

contribution of program m e activities (effectiveness). In the first case, the study w ould collect data on 

the epidem iology of the threat (as to incidence, prevalence and consequences) and m odel its spread, 

grow th and decay using a sim ple susceptible/infected/recovered m odel w ith a sim ple (e.g. regional) 

spatial dim ension. The dynam ics w ould be analysed using a cluster analysis, and a spatial 

econom etrics tim e-series m odel. The objective w ould be to differentiate patterns in different regions 

and at different tim es. These differences w ould then be explained in term s of behavioural 

determ inants (e.g. levels of vaccination uptake), exogenous factors (e.g. w eather) and program m e 

interventions. O ne analytic com plication is the possibility of endogeneity: not only are the various 

influences on the outcom e correlated w ith each other, but the course of the epidem ic affects the 

responses adopted. Patterns of international cooperation show  this quite clearly, w ith repeated 

episodes and threshold levels accom panying step-changes in the degree of effective cooperation. The 

narrative evidence could be used to develop an appropriate specification and to identify suitable 

instrum ents to clear up any endogeneity and specification issues.  For the second type of event, the 

focus is m ore on specific decisions – both public health responses and international cooperation. In 

the statistical thread the tim e-course of the threat and associated decisions (identified from  the 

narrative evidence) can be m odelled using a discrete-choice m odel. 

In the follow ing table w e provide an overview  of the draft logical fram ew ork at Them e level. 
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Table 3. D raft logical fram ew ork at Them e level 

M easurable IndicatorsM easurable IndicatorsM easurable IndicatorsM easurable Indicators    R isk factorsR isk factorsR isk factorsR isk factors    StageStageStageStage    Evaluation Evaluation Evaluation Evaluation 

criteriacriteriacriteriacriteria    
D ata/Indicator(s) Sources  

D esign R elevance 

C onsistency 

A cceptability 

Process m ap  

O bjectives (per them e) 

Thread structure  

Appropriateness of support m odalities to 

the target audiences  

 

Program m e docum ents 

External docum ents 

C onsultation 

Legislative process 

External 

program m es 

Inputs Efficiency 

(adequacy, 

availability) 

Q uality 

Q uantity 

Allocation 

Budget 

Financial regulation 

W ork Program m es 

Staffing plans 

Funding delays 

Personnel 

interruptions 

A ctivities30 Efficiency 

(m anagem ent, 

quality, 

engagem ent) 

M anagem ent criteria as in Program m e 

level C ontact lists 

Inform ation D ay attendance 

Proposal levels, success rates, distribution  

Proposal quality distribution (scores or 

above/below  line) 

Program m e docum ents 

C hanges in w ork 

program m es C hange 

m anagem ent Survey 

Interview s 

Procedural delay 

Engagem ent by 

externals 

O utputs Efficiency  O utput delivery (cost, quality, tim eliness 

(of deliverables, cost claim s, paym ents, 

w orkshops) 

M ostly rolled up from  

them atic level 

 

O utcom es Effectiveness R ealisations 

Level of satisfaction 

Follow -up or com plem entary initiatives 

(others generated directly from  A ction 

lines) 

External publications 

C onsultation 

Ability of public 

health system s to 

use outputs 

External shocks to 

public health 

Broader 

im pact 

Im pact 

 

Availability 

Tim eliness 

Sharing of public health inform ation  

R esponse level, speed, consistency to 

threats Existence, resourcing of 

contingency plans 

Im provem ents in public health indicators  

M atching or follow -up activities 

Im pacts on m em ber states and other 

“determ inants” activities  

Statistics  

External docum ents 

Interview s 

Aw areness 

Parochialism  

M em ber states' 

political 

developm ents 

                                                      

30 At this level activities focus on specific call texts, initial expert consultation, inform ation days, tendering 

process, bid evaluation, selection and negotiation, ex post debriefing and guidance, project m anagem ent, 

concertation, exploitation and dissem ination. 
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C H A PTER 3 Evaluation questions and data collection 

3.1 Introduction 

In Section 1.1, w e described the criteria that w ill be used to assess the Public H ealth Program m e for 

the years 2003-2005. These criteria are specified in the evaluation requirem ents of the Term s of 

R eference, contract (SAN C O  C 1/FS (op) D (2005) 310880, 14 D ecem ber 2005). The evaluation 

criteria relates to the nature of the change allow ing to considering progress of the Public H ealth 

Program m e. Evaluation questions determ ine the area of judgm ent for w hich an answ er is required. 

3.2 Evaluation questions 

In June 2003, form er W H O  D irector General, D r. Gro Brundtland argued: “Perhaps the m ost 

im portant lesson of all from  recent experience in public health is that im proving people’s lives 

rem ains the bottom  line… D espite the m onths of w ork they take, negotiating treaties and targets is 

the easy bit. Putting them  into practice is the hard part…  A greeing w hat constitutes the right to 

health is an im portant step, but m aking sure that right is protected or realized is the step that really 

m akes the difference”31. This interim  evaluation seeks to evaluate the ‘hard part’ by asking w hat 

im pact the public health program m e has had on the lives of citizens of Europe. W e do not believe 

that this can be done w ith precision but w e w ould agree w ith the assertion “Far better an 

approxim ate answ er to the right question… than an exact answ er to the w rong question”32. 

In addressing this question, w e are confronted by the problem  of leverage. The C om m ission’s Public 

H ealth Program m e has been estim ated to cost less than eight pence per European citizen33. Its im pact 

therefore depends upon the decisions and actions of m any others. A ttributing any specific outcom e to 

the Program m e is im precise and w e need consider evidence other than changes in health status (the 

intended longer-term  im pact). This problem  is com pounded by the recognition that the relationship 

betw een short-term  outcom es and longer-term  im pacts m ay not follow  the anticipated path. O ne 

                                                      

31 

http://w w w .soros.org/initiatives/health/focus/phw /articles_publications/publications/brochure_20050901/brochure_20050

819.pdf 

32 Tukey JW  (1962) ‘The Future of D ata Analysis’ Ann M ath Stat, 33 

33 Price, C . (2004) ‘EU  Public H ealth Strategy’ ph.com  T he new sletter of the Faculty of Public H ealth Sept 2004 w w w .fph.org 
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preferred solution to this com plexity is to introduce a quasi-experim ental m odel allow ing researchers 

to investigate a ‘real life’ counterfactual. This w ould provide a basis for establishing w hat w ould have 

happened in the absence of the Program m e. C learly, this is not possible in this case; there is no 

observable counterfactual state. U nder these circum stances, w e prefer to identify the im plicit causal 

relationships linking the Program m e inputs to the longer-term  outputs and to evaluate these claim s 

against a body of evidence (including subjective assessm ents) and alternative explanations. This has 

been recom m ended in other cases w here com plete com parators are unavailable – especially in 

sustainability analysis or situations w here selection and incentive effects lim it the coverage of R C Ts. 

The issue is further addressed in the unpacking of our evaluation questions below . The likely 

deviation from  the intended outcom es identified through this w ork w ould be our ‘nonexperim ental 

im pact estim ation’. 

H ow ever, w e anticipate significant lim itations to data availability. This is partly due to the fact that 

Program m e is still running, and that its results need to be dissem inated and im plem ented for som e 

years to produce m easurable broader (health) im pacts34. This is less likely to be a problem  w hen 

analyzing cost-m inim ization, w hich w ill be estim ated by assessing how  far the Program m e has 

m inim ised duplication of effort, encouraged sharing of available data, and supported core skills. It 

becom es m ore problem atic w hen considering cost effectiveness and even m ore challenging w hen 

considering cost-benefit analysis w here there m ay not be sufficient periods of data available, m easures 

m ay not be consistent over tim e, and data collection m ay be incom pletely built into program m e 

plans. U nder such circum stances (and w e anticipate that these circum stances w ill be com m on) w e 

w ill need to depend upon expert opinion, case histories, and a triangulation of evidence (as identified 

below ).  

The term s of reference and the foregoing analysis raise the follow ing form ative and sum m ative 

evaluation questions. The latter are categorised by evaluation criterion. Each is follow ed by a brief 

description of the relevant evidence, indicators and analysis to be used in answ ering it. 

Form ative questions: Form ative questions: Form ative questions: Form ative questions:     

A . H ow  successful is the current Program m e in enhancing the effectiveness of surveillance, 

control and response to health risks and threats that cannot effectively be tackled by M em ber 

States alone? W hat are the reasons for success or lack of success and w hat im plications do 

they have for future activities? 

This question ultim ately focuses on the European Added V alue of the program m e. 

Indicators include response speed and effectiveness of public health surveillance m easures 

(based on the coverage and com m unications links of early w arning system s and event studies 

of the tim e from  first w arning to various levels of response). This w ould be m easured by 

country and based on m easures contained in specific review s of such responses (e.g. the data 

in the review s of responses to SA R S). This in turn depends on capturing econom ies of scale 

                                                      

34 H anney S, Gonzalez-Block M , Buxton M , K ogan M  (2003). The utilisation of health research in policy-m aking: 

concepts, exam ples and m ethods of assessm ent. H ealth R esearch Policy and System s,1 (2). 

 



RA N D  Europe   

 32

and econom ies of scope, facilitating harm onisation and inform ation exchange, and 

supporting standardisation and appropriate localisation.  

B . H ow  successful have program m e interventions been in encouraging citizens to take better 

decisions about their health and w hat im plications does this have for future action? 

This m oves the focus beyond the direct im pacts of the program m e to the leverage of the 

Program m e. In other w ords, to the extent that inform ation supplied via the Program m e is 

useful to and used by citizens, the direct results can be sustained over tim e and used to 

leverage progress in other issues. It can be assessed globally by evidence on healthy 

behaviours and m ore narrow ly by access to and use of inform ation provided or dissem inated 

by the Program m e. This is based on tw o concrete sets of data: behavioural data covering 

areas of program m e activity (e.g. diet exercise, sm oking, drug use) and review s of the 

effectiveness of public health inform ation program m es. 

C . H ow  effectively are health policy considerations incorporated across C om m unity policies?  

W hat does this tell us about achieving this m ore effectively in the future? W hat im plications 

does this have for future action?  

The incorporation of public health considerations into other C om m unity policies is 

evaluated through docum ent review  (to dem onstrate the consideration of health m atters) and 

interview s to assess their effectiveness. Specific search term s w ill be draw n from  Program m e 

docum ents. This inform ation is qualitative and lack num erical m easures. 

D . H ow  successful has the current Program m e been in tackling health determ inants? W hat are 

the barriers and facilitators to successful delivery? W hat im plications does this have for future 

action?  

The evidence for this question stem s from  available public health data on determ inants and 

the incidence and prevalence, as w ell as m ortality/m orbidity data of health problem s to 

w hich they are linked. The first level of assessm ent is sim ply w hether problem s are getting 

w orse or better and can be based on quantitative and data peer-review ed analysis (e.g. of 

sm oking, obesity, hygiene). The second level is the degree to w hich Program m e activities 

have influenced or aligned w ith these changes. The high level of aggregation of these data do 

not perm it an econom etric analysis, but an analysis of the literature relating to som e key 

determ inants w ill determ ine w hether the program m e’s structure is broadly aligned w ith 

unm et needs and w ill draw  out lessons for future priorities. 

E. H ow  successful has the current Program m e been in helping the public health system  reduce 

the incidence of disease and injury? W hat are the barriers and facilitators to successful 

delivery? W hat im plications does this have for future action? 

The public health system  as a w hole aim s to reduce the incidence of disease and injury.  This 

includes concrete data (incidence/prevalence) on diseases. The question is w hether the 

Program m e helps them  do this in an efficient, effective and equitable w ay. To address this 

question, the overall baseline data m ust be com plem ented by specific indicators of 
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interaction w ith targeted public health initiatives, taking into account any differences in the 

extent to w hich specific health threats are tackled as public health threats. 

F. H ow  successful has the current Program m e been in achieving synergies betw een national 

health system s? W hat are the barriers and facilitators to successfully achieving this? W hat 

im plications does this have for future action?  

This com bines tw o aspects – the function of the Program m e as a “m arriage broker” or 

facilitator for linkages am ong national health system s and the w ay the Program m es acts 

synergistically w ith those system s. The first is m easured by indicators of Program m e-

sponsored C oncertation activities and joint actions that follow  Program m e initiatives, and 

the second by participation of national public health practitioners and officials in ‘bilateral’ 

Program m e activities and the extent to w hich these are continued in an individual M em ber 

State context. 

G. H ow  successful has the current Program m e been in generating and dissem inating m ore and 

better health inform ation to citizens, health experts and policy-m akers? W hat are the barriers 

and facilitators to successful dissem ination? W hat im plications does this have for future 

action?  

This w ill be evaluated by looking at the quality, availability and uptake of such inform ation 

(the im pact m easure) and backing up to see w hether the content and dissem ination channels 

originated in the Program m e. This is already part of the ex post evaluation. To give it a 

suitably ex ante character, the evaluation should also have an im plicit tim e-series dim ension. 

If the content is being used but did not originate w ith the program m e, it is good for 

effectiveness but bad for efficiency and relevance. If the content started w ith the program m e 

but is now  provided from  other sources, it is good for relevance and efficiency and for 

effectiveness and sustainability, but the key issue is w hether the availability and use of such 

inform ation is equitably spread (across population groups and countries). Finally, if the bulk 

of the inform ation continues to originate w ith and be dissem inated by the program m e, it is 

good for relevance and possibly effectiveness, but not so good for sustainability unless soft 

evidence suggests a strong European Added V alue com ponent that m akes a com m on source 

and platform  valuable. 

Evaluation questions: Evaluation questions: Evaluation questions: Evaluation questions:     

RelevanceRelevanceRelevanceRelevance    

1. To w hat extent does the current Program m e address the stakeholder and citizen needs and 

confirm  the rationale for European intervention in public health? 

As m entioned in C hapter 2, the indicators are a sum m ary of unm et needs, a correspondence 

betw een these and Program m e objectives and a process m ap for the identification and 

m odification of these lists and relationships. Inform ation w ill be provided by m eans of desk 

research, interview s and portfolio analysis. 

2. H ow  can a m odel identifying the m echanism s for arriving at Program m e policy be designed and 

used, identifying how  the program m e objectives address the needs of stakeholders? 
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This is evaluated based on a com bination of docum ent review  and interview s. The indicators are 

qualitative in nature and m easure the perceived openness and responsiveness of consultation, 

engagem ent and feedback processes at the Program m e level. 

Effectiveness and sustainabilityEffectiveness and sustainabilityEffectiveness and sustainabilityEffectiveness and sustainability    

3. To w hat extent are the objectives set in the Program m e D ecision and annual w ork plans 

achieved? 

These are assessed on a com bination of effectiveness, im pact, acceptability and consistency. D esk 

research, a survey of all funded projects and portfolio analysis w ill provide inform ation to answ er 

this question. 

4. To w hat extent do results achieved through financial support m eet the objectives set in the 

Program m e D ecision and annual w ork plans?  

This is a sub-question of question 3, focusing on financial support and also on w hether the 

m eeting of the objectives can be attributed directly to this financial support. It is evaluated by 

restricting attention to financial support m easures and incorporates the associated input and 

efficiency assessm ents. D esk research and a survey of selected projects w ill provide inform ation to 

answ er this question. 

5. To w hat extent are the results likely to be sustainable? 

This raises the central issue of sustainability: w hat is to be sustained? The literature clearly 

indicates that som e results (w hile good at the tim e) should not be sustained. In this case, m any of 

the European added value activities should m igrate to M em ber States or international 

organisations. The activities stim ulating behavioural change should m ove on once the change has 

been attained, so the evaluation should look carefully at the inform ation system s that they use to 

keep track of w hether the m essage is getting through and identifying groups or areas w here effort 

needs to be refocused. A  further point is that the evidence for sustainability needs to consider 

plausibility and institutional evidence rather than the specific results of specific projects. 

Inform ation from  the interview s and survey, as w ell as from  desk research w ill be used to answ er 

the question of sustainability. 

6. To w hat extent are the results of projects likely to be adequately dissem inated? 

This com bines tw o dim ensions. The first distinguishes content to be dissem inated from  channels 

for dissem ination – both are im portant and each depends on the other. The second is the 

difference betw een the dissem ination (and uptake) of results to date and the prospects for further 

dissem ination into the future. In indicator term s, this m eans considering (for current 

dissem ination) the spread of and references to project outputs and the further activities of project 

personnel. Inform ation to answ er this question m ainly results from  the survey and 

bibliom etrics35. 

                                                      

35 U se of published data to evaluate the know ledge produced by research activities (e.g. num ber of publications, their quality 

and im pact, patent applications 
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7. To w hat extent does the Program m e com plem ent national policies? 

See question 8. 

8. To w hat extent has the Program m e developed synergies w ith international organisations? 

For evaluation purposes, w e w ill consider evidence of synergies in various form s. These are 

spelled out here for synergy w ith international organisations but apply equally to M em ber States 

(question 7) and other EC  activities (question 11): 

a. C o-w orking – joint projects, joint planning, co-funding, collaboration in the generation 

and dissem ination of inform ation, etc. 

b. C om plem entarity – this m eans that the Program m e and the international organisations do 

different things, but that taken together they cover the landscape. This com plem entarity 

can be seen and assessed in term s of activities, groups addressed or issues tackled. The 

evidence is ‘scored’ in term s of duplication, gaps and ‘cross-purposes.’ 

c. References – this is the w eakest form  of evidence, and considers the degree to w hich the 

program m e and the international agencies are aw are of each other’s interventions. The 

evidence consists largely of interview  questions and docum entary cross-references, w ith 

som e stronger evidence from  scholarly co-citation and/or co-authorship or co-sponsorship 

of conferences. 

For this purpose, w e w ill conduct desk research, a survey and interview s. 

EfficiencyEfficiencyEfficiencyEfficiency    

9. W hat is the efficiency of the proposal and tender processes?  

10. W hat is the efficiency of C om m ission selection and m anagem ent processes? 

These questions consider aw areness am ong the potentially interested com m unity, tim e-scales for 

proposal and decision, resources required inside the Program m e. The areas involved include 

drafting, inform ing, evaluation, debriefing, negotiation and possibly contract m anagem ent 

outside the program m e. The evidence base is derived from  m anagem ent data and interview  data 

on the key factors in deciding w hether to bid, the resources required in putting the bid together 

(including consortium  form ation and the extent to w hich it involves new  connections). 

C onsistency and com plem entarityC onsistency and com plem entarityC onsistency and com plem entarityC onsistency and com plem entarity    

11. H ow  consistent and com plem entary are the actions im plem ented under the current Program m e 

w ith other C om m unity policies and activities?  

D esk research, interview s, and statistical analysis w ill provide inform ation to answ er this 

question.  

AcceptabilityAcceptabilityAcceptabilityAcceptability    

12. To w hat extent do stakeholders accept public health policy in general and the Program m e as 

im plem ented? 
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This is based on ‘stated preference’ types of evidence. It should reflect a clear delineation of 

stakeholders along the lines indicated in C hapter 1. The ‘functional’ stakeholders (actors in the 

public health system ) clearly accept public health policy in general, but evidence on the 

acceptance of public health by those involved in “national health system s” should be presented. 

These can be surveyed as to (1) general view s and aw areness of the Program m e, ranking of the 

program m es objectives, appropriateness of the program m e’s support and action m odalities and 

(2) direct suitability and utility. The other im portant stakeholder group is the general public. 

They are likely to have a w ide range of view s relating to the different threads of the Program m e. 

As these view s are routinely gathered using fairly w ell-funded (and w ell-developed) tools, it seem s 

appropriate to undertake an evaluation (using C ochrane review s as the starting point – see 

w w w .cochrane.org).  

In addition, the term s of reference also refer to additional concepts, w hich can be related to the 

follow ing issue: 

M onitoringM onitoringM onitoringM onitoring    

13. H ow  w ell does the current m onitoring system  of the Program m e function?  

This should be evaluated along several dim ensions. The first is procedural – how  does the 

m onitoring system  function and how  aw are are stakeholders? The second is sum m ative – how  are 

the results used, and w hat changes have they produced? It is necessary to separate the latter tw o 

because any m onitoring system  operates in tw o w ays – it has an incentive function of heightening 

aw areness of perform ance and thus aligning activities and encouraging effort and developm ent. It 

also has a corrective function of identifying situations w here things have gone w rong and 

triggering corrections. Inform ation to answ er this question w ill result from  desk research, 

interview s and survey data. 

The sections that follow  provide an overview  of the necessary inform ation sources to answ er each of 

these evaluation questions and how  the data w ill be collected. W e w ould like to stress that the 

questions w ill be answ ered considering internal C om m ission constraints (e.g. Financial R egulations, 

C om m ission ‘vadem ecum ’ of grant m anagem ent). 

3.3 D ata collection m ethods 

In the follow ing table w e provide an overview  of linking different m ethods for data collection to the 

evaluation questions stated above. 
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Table 4. Linking evaluation questions to m ethods of data collection 

Evaluation questionEvaluation questionEvaluation questionEvaluation question    D esk researchD esk researchD esk researchD esk research    SurveySurveySurveySurvey    Interview sInterview sInterview sInterview s    

Portfolio Portfolio Portfolio Portfolio 

analysisanalysisanalysisanalysis    StatStatStatStatisticsisticsisticsistics    

1. To w hat extent does the current 

Program m e address the stakeholder 

and citizen needs and confirm s the 

rationale for European intervention in 

public health? 

X  X X  

2. H ow  can a m odel identifying the 

m echanism s for arriving at 

Program m e policy be designed and 

used, identifying how  the program m e 

objectives address the needs of 

stakeholders? 

X  X   

3. To w hat extent are the objectives 

set in the Program m e D ecision and 

annual w ork plans achieved? 

X X  X  

4, To w hat extent do results achieved 

through financial support m eet the 

objectives set in the Program m e 

D ecision and annual w ork plans? 

X X    

5. To w hat extent are the results likely 

to be sustainable? 
X X X   

6. To w hat extent are the results of 

projects likely to be adequately 

dissem inated? 

X X   X 

7. To w hat extent does the 

Program m e com plem ent national 

policies? 

X X X   

8. To w hat extent has the Program m e 

synergies w ith international 

organisations? 

X X X   

9. W hat is the efficiency of the 

proposal and tender processes? 
X  X  X36 

10. W hat is the efficiency of 

C om m ission selection and 
X  X  X37 

                                                      

36 D eterm ining transaction costs 

37 ibid. 
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m anagem ent processes? 

11. H ow  consistent and 

com plem entary are the actions 

im plem ented under the current 

Program m e w ith other C om m unity 

policies and activities? 

X  X  X 

12. To w hat extent do stakeholders 

accept public health policy in general 

and the Program m e as im plem ented? 

X   X   

13. H ow  w ell does the current 

m onitoring system  of the Program m e 

function? 

X X X   

 

D ata collection w ill take place at the various levels of intervention of the stakeholder as described in 

C hapter 2. It is im portant to notice that the level of understanding of the different stakeholders is 

different, depending on their position in the process. In the form er evaluation by D eloitte this has 

also been stressed38.  

In the interim  evaluation of the Public H ealth Program m e (2003-2008), the m ain inputs for data 

collection w ill be through desk research, a survey and interview s w ith key stakeholders. Portfolio 

analysis (i.e. an analysis of projects at an aggregate level) and statistical analysis (e.g. num ber of 

publications, patents and netw orks resulting from  the projects, transaction costs) play a lim ited role 

in the interim  evaluation. 

3.3.1 D esk research 
W e w ill use several docum ents and sources to direct our interim  evaluation (addressing evaluation 

questions 1-11 and 13). M ore specifically w e w ill look in detail at: 

�� Program m e statem ents w ith regard to addressing the stakeholder and citizen needs 

�� A nnual W ork Program m es 

�� C alls for Proposal 

�� C alls for Tender 

�� Proposal docum entations 

�� Program m e D ecision 

�� Literature on sustainability 

�� C om m ission guidelines on dissem ination 

                                                      

38 D eloitte (2004). European C om m ission – H ealth and C onsum er Protection D G. Final Evaluation of eight C om m unity 

Action Program m es on Public H ealth. Available at: http://europa.eu.int/com m /health/ph_program m e/evaluation_en.htm  
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�� EC  and national public health policies 

�� Public health policy docum ents of international organisations 

��Guidelines on m onitoring 

�� Project database 

3.3.2 Survey of all projects funded  
The survey is partly based on the survey questions used in the form er evaluation by D eloitte and our 

study to m easure the im pact of health research in the N etherlands. The survey w ill be sent to all 

projects (both resulting from  C all for Tender and C all for Proposal) funded w ithin the Program m e., 

w hich am ounts to at least 200 surveys to be distributed. It w ill provide inform ation on objectives and 

the them es (Action lines) to w hich it corresponds, resources used for executing the project, m ain 

realisations and results of the projects, and on the use and dissem ination of the results. The survey 

w ill address evaluation questions 3-8 and 13 and is outlined in Appendix 1. O ur aim  is to receive a 

m inim um  response of 50 com pleted surveys that w ill feed into the evaluation (w hich am ounts to a 

response rate of 25% ). To increase the num ber of returns w e suggest to send a m andate letter, issued 

by the EC , to the project leaders being surveyed. W e w ill also follow  up on project leaders by em ail or 

telephone in order to reach the am ount of 50 responses. W e w ill pilot the survey prior to sending it 

to all project leaders. 

3.3.3 Interview s 
O ften, interview s allow  for deeper interrogation of specific topics of interest. W ith the interview s w e 

w ill address evaluation questions 1-2, 5, 7-13. The interview  protocol is partly based on the interview  

questions used in the form er evaluation by D eloitte (Appendix 2 describes the general interview  

protocol that w ill be utilised for each group). The interview  protocol w ill be piloted to m ake sure it 

m akes sense to the intended recipient (a read-through w ith at least to persons). 

W e w ill perform  interview s w ith different stakeholders consisting of a representative sam plerepresentative sam plerepresentative sam plerepresentative sam ple of: 

�� Proposal leaders of rejected proposals (should be able to assess the C om m ission’s proposal 

and tender processes) 

�� Project leaders of granted projects (should be in a good position to assess understanding of 

the Public H ealth Program m e, should provide inform ation on projects’ results) 

�� C om m ission officials, independent experts, C om m ittee m em bers (including m em bers of the 

Evaluation C om m ittee, staff m em bers of D G SAN C O  C 1-C 4; D G R esearch, D G 

Em ploym ent, D G IN FSO , D G Environm ent, D G Agriculture) (should be in a good 

position to assess program m e coherence, project selection process, project m onitoring, 

program m e results and im pacts at EU  level) 

�� N ational H ealth Authorities (should be in a good position to assess broader im pact and EU  

added value) 

�� R epresentatives of international organisations such as the W H O  and O EC D  (should be in a 

good position to assess com plem entarity) 
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�� Interest groups such as H igh Level C om m ittee for H ealth, A ssociation of Schools for Public 

H ealth in the European R egion, European Public H ealth A ssociation, Public H ealth 

A gencies such as the European M onitoring C entre for D rugs and D rugs Addiction, 

European Environm ent Agency and European C entre for D isease Prevention and C ontrol as 

w ell as academ ics (should be able to inform  us on the acceptability and uptake of EU  

activities on a national/local level) 

Representative sam ple  
For interview s the im portant question is w hat constitutes a representative sam ple.  

W ith regard to interview ing a sam ple of project leaders and proposal leaders of rejected proposalssam ple of project leaders and proposal leaders of rejected proposalssam ple of project leaders and proposal leaders of rejected proposalssam ple of project leaders and proposal leaders of rejected proposals, w e 

propose to use the follow ing selection criterion: H ow  likely is it that the inform ation and assessm ent 

of a project/proposal reliably reflect those of the entire body of projects/proposals to w hich it belongs?   

As a starting point for selecting a representative sam ple of project leadersproject leadersproject leadersproject leaders w e developed a m atrix that 

provides an overview  of subm itted proposals and granted projects for the period 2003-2005 sorted by 

them e (health inform ation, health threats and health determ inants) (Table 5). 

Table 5. O verview  proposals and projects 2003-2005 

Year A ccepted Reserved Rejected Ineligible Excluded 
Total Total Total Total 

submittedsubmittedsubmittedsubmitted     

2003200320032003    72 53 274 0 28 427427427427    

Health information 32 21 61 0 * * 

Health threats 20 14 32 0 * * 

Health determinants 20 20 147 0 * * 

Crosscutting 
applications 

0 12 34 0 * * 

2004200420042004    67 12 139 9 4 231231231231    

Health information 26 8 60 0 2 96 

Health threats 17 0 23 3 1 44 

Health determinants 24 4 56 6 1 91 

2005200520052005    55 17 161 0 9 242242242242    

Health information 18 5 61 0 5 89 

Health threats 12 0 18 0 1 31 

Health determinants 25 12 82 0 3 122 

* Information not available 

The 2003 w ork plan includes crosscutting activities. H ow ever, for the consecutive years these w ere 

integrated in the three them es H ealth inform ation, H ealth threats and H ealth determ inants. 

      Proposals      Proposals      Proposals      Proposals    
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Given the available tim e for the interim  evaluation, w e suggest interview ing people from  a sam ple of 

about 30%  of the total num ber of projects granted in w hich at least one of each of the Action lines is 

represented. The different Action lines per Them e are described in the boxes in sections 2.3.1 - 2.3.3. 

The analysis and selection of a representative sam ple of granted projects is based on a predefined set 

of criteria. For 2005 w e have selected those projects that have a signed grant agreem ent. According to 

the D G Public H ealth w ebsite39 the rem aining projects� are still in the process of receiving co-

financing under condition that the negotiation procedures w ith the European C om m ission are 

successful and that the grant agreem ent is signed. Therefore w e suggest including in our interview  

sam ple only those projects that have a signed grant agreem ent.  

The project analysis and selection results in a representative sam ple of 53 projects: 23 from  2003, 20 

from  2004 and 10 from  2005 (see Appendices 3, 4 and 5). In this sam ple w e m ake sure that the three 

them es are proportionally represented and that projects of different sizes and w ith project leaders 

from  different m em ber states are selected. The sam ple of projects for 2003, 2004 and 2005 has been 

varied on the follow ing criteria: 

�� Year  

��Them e (health inform ation, health threats, health determ inants) 

�� A ction line  

�� Leader organisation 

�� C ountry of origin leader organisation 

In reference to the calls for proposals40 for the period 2003-2004 the call is, in addition to 

the 15 M em ber States of the European U nion and the acceding countries, also open to 

participation by the EFTA -EEA countries (Iceland, Liechtenstein and N orw ay) w ithin the 

context of the A greem ent on the European Econom ic A rea. The call is also open to the 

applicant countries, w hich w ill participate in the public health program m e. 

�� N um ber of associated partners 

��Geographic scope of project (Europe, European U nion, acceding countries, applicant 

countries, EFTA  and EEA  countries) 

�� Project status (com pleted or ongoing) 

�� Starting date, duration (in m onths) and end date 

�� Percentage accepted contribution (A ccepted contribution from  the C om m ission / Total cost) 

                                                      

39 http://europa.eu.int/com m /health/ph_projects/project_en.htm  

40 C all for proposals 2003 – Program m e of C om m unity Action in the Field of Public H ealth (2003-2008), 2003/C  62/04 

C all for proposals 2004 - Program m e of C om m unity Action in the Field of Public H ealth (2003-2008), 2004/C  52/06 

 



RA N D  Europe   

 42

The financial provisions in the calls for proposals for the period 2003-2005 describe that the 

financial contributions under the call could be envisaged for a m axim um  financing of up to 

80%  of eligible costs w here a project has significant European added value, involves the 

acceding states and applicant countries in a substantial m anner, as w ell as having regard to 

the cross-cutting them es set out in the w ork plan. In our selection of projects w e have taken 

this into account. 

W ith regard to project leaders of the rejected proposalsrejected proposalsrejected proposalsrejected proposals, w e propose to select 1 proposal per them e per 

year, w hich totals to 10 projects for the years 2003-2005 (see Appendix 6). For this purpose the 

follow ing criteria have been applied: 

�� Year  

��Them e (health inform ation, health threats, health determ inants, crosscutting applications 

(only for 2003)) 

�� A ction line 

�� Leader organisation 

�� C ountry of origin leader organisation 

In reference to the calls for proposals for the period 2003-2005 the call is, in addition to the 

M em ber States of the European U nion and the acceding countries, also open to participation 

by the EFTA -EEA countries (Iceland, Liechtenstein and N orw ay) w ithin the context of the 

A greem ent on the European Econom ic A rea. The call is also open to the applicant countries, 

w hich w ill participate in the public health program m e. 

�� N um ber of associated partners 

��Geographic scope of project (Europe, European U nion, acceding countries, applicant 

countries, EFTA  and EEA  countries) 

��Total budget 

�� R eason for rejection (this inform ation w as only available for the rejected proposals in 2003). 

W ith regard to interview ing a representative sam ple of other relevant stakeholderssam ple of other relevant stakeholderssam ple of other relevant stakeholderssam ple of other relevant stakeholders, w e suggest to use 

the selection criterion: H ow  likely is it that an interview ee’s opinions and observations reliably reflect 

those of the entire population to w hich he or she belongs? W hat this m eans for each of the indicated 

stakeholder group is further described below .  

Sam ple of interview ees  
D ue to tim e and budget constraints, w e are lim ited to interview ing a sam ple of all potential 

stakeholders.  

Selected project leaders and proposal leadersSelected project leaders and proposal leadersSelected project leaders and proposal leadersSelected project leaders and proposal leaders    

The interview s, w hich can be either face-to-face or telephone interview s w ith selected project leaders 

and proposal leaders (of non-granted proposals) should focus on assessing understanding of the 

Public H ealth Program m e and w ill address objectives and expected im pacts of the projects, position 
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of project in the Public H ealth Program m e (Them e), possible m issing inform ation on 

resources/realisations. In interview ing project leaders w e w ill also ask for the (dissem ination of) results 

of the projects, perceived im pacts of the project, adm inistrative m anagem ent and com m unications 

w ith D G SAN C O , added value and sustainability of the project and adequacy w ith public health 

needs; clearly the interview s w ill build on the inform ation gathered in the survey. The project leaders 

of the 43 selected studies w ill be contacted as w ell as 10 proposal leaders of proposals that w ere not 

granted. W e aim  to interview  a m inim um  of 35 project/proposal leaders (assum ing that a response 

rate of approxim ately 70%  is feasible). 

Selected C om m ission officialsSelected C om m ission officialsSelected C om m ission officialsSelected C om m ission officials    

There are tw o types of com m ission officials that w e w ould like to interview : selection com m ittee 

m em bers, as w ell as staff m em bers of D G SAN C O  C 1-C 4, D G R esearch, D G Em ploym ent, D G 

IN FSO , D G Environm ent, and D G Agriculture (com plem entary areas). The selection com m ittee 

m em bers should be in a good position to assess program m e coherence and the project selection 

process. D G SAN C O  officials w ill be m ainly queried about project m onitoring, program m e results 

and im pacts at the EU  level. The officials from  the other directorates general w ill m ainly be 

interview ed on the overlap that this program m e has w ith their ow n program m es and the extent to 

w hich com m unication and coordination takes place. W e suggest that a representative sam ple of these 

officials w ould encom pass at least 5 selection com m ittee m em bers, 5 D G SAN C O  officials and 5 

officials from  each of the other D G’s m entioned (i.e. 1 person per D G).   

Selected N ational H ealth Authorities Selected N ational H ealth Authorities Selected N ational H ealth Authorities Selected N ational H ealth Authorities     

O nly health authorities from  a range of EU  countries can address the questions to w hat extent the 

program m e overlaps w ith national program m es and activities and w hat are the broader im pacts and 

added value of EU  intervention. W ith the help of contacts from  the H igh Level C om m ittee on 

H ealth, the M em bers of the Program m e C om m ittee or the N etw ork of C om petent Authorities (for 

H ealth Inform ation) as provided by the European C om m ission, w e w ill select a m inim um  of 15 

national health authorities that represent m em ber states, acceding countries, applicant countries, 

EFTA , and EEA  countries for interview ing. 

Representatives of international organisations Representatives of international organisations Representatives of international organisations Representatives of international organisations     

R epresentatives of the organisations W H O , O EC D  and the EU  H ealth Policy Forum  should be in a 

good position to assess the com plem entarity of the program m e w ith their ow n activities, as w ell as 

possibly national activities they m ight know  of (Q uestions 7and 8). W e w ill select a m inim um  of 5 

persons for an interview .  

Representatives of interest groupsRepresentatives of interest groupsRepresentatives of interest groupsRepresentatives of interest groups and of academ icsand of academ icsand of academ icsand of academ ics 

R epresentatives of the interest groups such as the H igh Level C om m ittee for H ealth, Association of 

Schools for Public H ealth in the European R egion, European Public H ealth A ssociation, Public 

H ealth A gencies such as the European M onitoring C entre for D rugs and D rugs Addiction, European 

Environm ent A gency and European C entre for D isease Prevention and C ontrol and w ell-know n 

academ ics in the field of public health (e.g. M artin M cK ee, U lrich Laaser), should be in a good 

position to assess w hether the current Program m e addresses the stakeholder and citizen needs 
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(Q uestion 1). W e select 1 person to interview  per interest group/academ ic w orld w ith a m inim um  of 

5 persons.  

3.3.4 Confidentiality 
W e acknow ledge that in research concerning a dependency relationship betw een tw o stakeholders (as 

projects are dependent upon funding of D G SA N C O ), it is preferable to keep answ ers confidential, 

as attribution could lead to biased answ ers. Therefore, all w ritten surveys w ill have the follow ing text: 

"A ll your answ ers w ill be treated w ith confidentiality: no attribution w ill be m ade to specific persons. 

H ow ever, your nam e w ill be m entioned in a list of contributors to this research". 

Face-to-face and telephone interview s w ill also be introduced w ith this phrase.  

O ne obvious exception to the attribution of answ ers is the case in w hich w e ask specific project-

related inform ation from  project leaders. H ow ever, given our experience w ith com parable projects, 

w e do not expect that this w ill hinder the project leaders from  answ ering. 

3.4 U sing the evidence and the conceptual fram ew ork  

Based on the evaluation m ethodology and the m ethods selected w e can com e to (prelim inary) 

conclusions and recom m endations. W e w ill provide a system atic answ er to the evaluation questions 

as presented in this C hapter. The conclusions w ill be evidence-based and the recom m endations w ill 

contribute to future and optim al functioning of the Public H ealth Program m e. 
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C H A PTER 4 D etailed planning 

In the proposal w e m entioned that in Task 1 (M onth 3-6) w e w ould collect data and provide a first 

answ er to 8 of the 13 questions asked in section 2.3 of the Term s of R eference41.  The focus of Task 1 

is on data collection and undertaking prelim inary analysis. Thereafter, w e w ould conduct Task 2, 

w hich should focus on providing answ ers to the rem aining 5 questions, w hich in part depend on the 

results of T ask 1, and revisits the previous questions as needed, focusing on analysis and draw ing 

conclusions. In Task 3 (M onth 10-12) form al delivery of the final report and proceeding to other 

dissem ination activities regarding the evaluation w ere seen as the m ain activities.  

After developing the evaluation m ethodology, w e believe that Task 1 and Task 2 m ay be subdivided 

based on the preparation tim e that is required for the m ethod selected. E.g. developing questionnaires 

and identifying interview ees could be seen as Task 1 (preparatory phase), w hereas the actual 

interview s and sending out the questionnaire could be seen as Task 2. In the table below  w e provide a 

detailed tim e schedule for the different activities of the interim  evaluation taking into account the 

original planning as stated in the proposal. 

 

                                                      

41 Task Specification (Term s of R eference). SAN C O  Fram ew ork C ontract on Evaluation, Im pact Assessm ent and R elated 

Services. Annex A  of R equest for Services in the context of the fram ew ork contract on Evaluation, Im pact Assessm ent and 

R elated Services, 2005. 
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A PPEN D ICES 
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A ppendix 1: Survey of all funded projects 

In this appendix w e provide the general outline of the w eb-based survey that w ill be sent to all 

projects funded w ithin the Public H ealth Program m e 2003-2008 (PH P)42. The w eb-based lay-out 

differs from  the lay-out that is presented below . The survey consists of questions related to:  

 

A ) General inform ation about projects funded w ithin the PH PA ) General inform ation about projects funded w ithin the PH PA ) General inform ation about projects funded w ithin the PH PA ) General inform ation about projects funded w ithin the PH P    

B ) The PH P and your projectB ) The PH P and your projectB ) The PH P and your projectB ) The PH P and your project    

1. Satisfaction w ith PH P 

2. Program m e m anagem ent  

3. Project follow -up by the com m ission 

4. Im portance of PH P 

5. C ontribution to PH P objectives 

6. D issem ination of research findings 

7. C apacity building and sustainability 

8. U se of research findings in public health policy  

9. A pplication of research findings in health practice 

10. Broader im pact on public health/health care sector 

 

                                                      

42 All projects funded until 15-02-06 are included in the sam ple. 
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PA R T A . GEN ER A L IN FOPA R T A . GEN ER A L IN FOPA R T A . GEN ER A L IN FOPA R T A . GEN ER A L IN FO R M A TIO NR M A TIO NR M A TIO NR M A TIO N     

 

Please correct and/or update the provided inform ation w here necessary. 

Title of the projectTitle of the projectTitle of the projectTitle of the project    

 

    

W orkplan addressedW orkplan addressedW orkplan addressedW orkplan addressed    

[2003, 2004, 2005] 

    

Them e addressedThem e addressedThem e addressedThem e addressed    

 

    

Starting dateStarting dateStarting dateStarting date    

 

    

(Expected) end date(Expected) end date(Expected) end date(Expected) end date    

 

 

Project leaderProject leaderProject leaderProject leader    

 

    

N um ber of associated partnersN um ber of associated partnersN um ber of associated partnersN um ber of associated partners    

 

    

N uN uN uN um ber of collaborative partnersm ber of collaborative partnersm ber of collaborative partnersm ber of collaborative partners    
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Survey com pleted by:Survey com pleted by:Survey com pleted by:Survey com pleted by:    

N am e/ title       

 

O rganisation/ D epartm ent       

 

C ountry       

 

Telephone/Fax num ber       

 

E-m ail address       

 

D ate [generated by server upon survey subm ission]�
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PA R T B . TH E PU B LIC  H EA LTPA R T B . TH E PU B LIC  H EA LTPA R T B . TH E PU B LIC  H EA LTPA R T B . TH E PU B LIC  H EA LTH  PR O GR A M M E A N D  YO U R  H  PR O GR A M M E A N D  YO U R  H  PR O GR A M M E A N D  YO U R  H  PR O GR A M M E A N D  YO U R  

PR O JEC TPR O JEC TPR O JEC TPR O JEC T    

    

    

1. SA TISFA C TIO N  W ITH  PH P1. SA TISFA C TIO N  W ITH  PH P1. SA TISFA C TIO N  W ITH  PH P1. SA TISFA C TIO N  W ITH  PH P 

Please rate the follow ing general item s:  

�� A pplication procedures [very bad, bad, neutral, positive, excellent]+[specify] 

�� Proposal evaluation procedures [very bad, bad, neutral, positive, excellent]+[specify] 

�� O verall project adm inistration [very bad, bad, neutral, positive, excellent]+[specify] 

�� Inform ation on project subm ission requirem ents (e.g. call for tender, call for proposal) 

provided by D G SAN C O ? [very bad, bad, neutral, positive, excellent]+[specify] 

�� R elative attractiveness over other schem es [very bad, bad, neutral, positive, 

excellent]+[specify w hat attracted you (e.g. alignm ent of topics, possibility of European-scale 

im pact, career prom otion)] 

�� R elative attractiveness over national program m es [very bad, bad, neutral, positive, 

excellent]+[specify] 

�� Strategic orientation of the program m e [very bad, bad, neutral, positive, excellent]+[specify] 

��The chance to w ork w ith num erous European partners [very bad, bad, neutral, positive, 

excellent]+[specify] 

�� Project paym ent arrangem ents [very bad, bad, neutral, positive, excellent]+[specify] 

 

2. PR O GR A M M E M A N A GEM EN T2. PR O GR A M M E M A N A GEM EN T2. PR O GR A M M E M A N A GEM EN T2. PR O GR A M M E M A N A GEM EN T    

2a. H ow  w ould you rate the content of annual w orkplans? 

[very unclear, unclear, neutral, clear, very clear]+[specify] 

 

2b. W hich of the elem ents of the program m e w ere unclear, discouraging or difficult to cope w ith in 

the design of the project? 

[open question] 
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3. PR O JEC T FO LLO W3. PR O JEC T FO LLO W3. PR O JEC T FO LLO W3. PR O JEC T FO LLO W ----U P B Y TH E C O M M ISSIO NU P B Y TH E C O M M ISSIO NU P B Y TH E C O M M ISSIO NU P B Y TH E C O M M ISSIO N     

3a. H ow  w ould you rate your interaction w ith the project officers? 

[very bad, bad, neutral, positive, excellent]+[specify in term s of frequency, responsiveness, project 

officer’s expertise] 

 

3b. H ow  w ould you rate the m onitoring and evaluation activities by the PH P? 

[very bad, bad, neutral, positive, excellent]+[specify in term s of m onitoring frequency, project 

officer’s expertise, issues addressed] 

 

3c. D o you agree that the follow ing should be undertaken for im proving m onitoring and evaluation 

of projects? 

�� Frequency [M ore often, less often, no change]+[specify] 

�� M ore self-assessm ent procedures at project level [Yes, N o] 

�� M ore in-depth interim  evaluations at project level [Yes, N o] 

�� Increase of external evaluations [Yes, N o] 

 

3d. H ow  should m onitoring activities take place (e.g. phone, m eetings, visits)? 

[open question] 

    

4. IM PO R TA N C E O F PH P4. IM PO R TA N C E O F PH P4. IM PO R TA N C E O F PH P4. IM PO R TA N C E O F PH P 

4a. D id the PH P enhance the im pact of the project? [N ot at all, A  little, M oderately, C onsiderably, 

Extensively]+[specify] 

 

4b. W hat w ould you have changed w ithout the PH P? 

�� W ould not have undertaken the project [yes/no] +[specify] 

�� W ould have done exactly the sam e project [yes/no] +[specify] 

�� Funding source [m ore external funds, m ore internal funds, no search, n/a] +[specify] 

�� Scale [sm aller, larger, no change, n/a] +[specify] 

�� N um ber of partners [sm aller, larger, no change, n/a] +[specify] 

��Types of partners [m ore national, m ore international, no change, n/a] +[specify] 

��Tim e scale [shorter, longer, no change, n/a] +[specify] 
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�� O bjectives [Less am bitious, m ore am bitious, no change, n/a] +[specify] 

�� Expected benefits [low er expectations, higher expectations, no change, n/a] +[specify] 

 

4c. D oes the PH P facilitate netw orks of PH  stakeholders? [N ot at all, A  little, M oderately, 

C onsiderably, Extensively]+[specify]    

    

5. C O N TR IB U TIO N  TO  PH P5. C O N TR IB U TIO N  TO  PH P5. C O N TR IB U TIO N  TO  PH P5. C O N TR IB U TIO N  TO  PH P 

5a. Is your project a follow -up activity of a form er PH P or another EU -funded activity? [Yes, 

N o]+[specify how  this project follow ed form er activities]. 

 

5b. R ate the extent to w hich your project helped achieve the objectives set in the Program m e 

D ecision and annual w ork plans? [N ot at all, A  little, M oderately, C onsiderably, 

Extensively]+[specify] 

 

5c. To w hat extent does the program m e overlap w ith other activities of national and/or international 

organisations that you know  of? [N ot at all, A  little, M oderately, C onsiderably, Extensively]+[specify 

w hether this is desirable] 

 

5d. To w hat extent is the program m e com plem entary to other activities of national and/or 

international organisations that you know  of? [N ot at all, A  little, M oderately, C onsiderably, 

Extensively]+[specify] 

 

6. D ISSEM IN A TIO N  O F R ESEA R C H  FIN D IN GS6. D ISSEM IN A TIO N  O F R ESEA R C H  FIN D IN GS6. D ISSEM IN A TIO N  O F R ESEA R C H  FIN D IN GS6. D ISSEM IN A TIO N  O F R ESEA R C H  FIN D IN GS    

6a. Please indicate w hich of the follow ing publications w ere generated by your project (peer-review ed 

journal article, book (incl. PhD  thesis), other m edia used (e.g. new spaper articles, D V D , TV , radio)). 

Please specify below .  

 

TypeTypeTypeType    PublicationPublicationPublicationPublication    

Article, Book, O ther  

(list grow s as respondents fill in)     
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6b. Please state how  m any presentations have been m ade to the follow ing types of audiences (target 

groups). W hat is the potential size of each target group? W hat percentage did you reach? 

A udienceA udienceA udienceA udience    LevelLevelLevelLevel    N um ber of N um ber of N um ber of N um ber of 

presentationspresentationspresentationspresentations    

PotentialPotentialPotentialPotential    

size of target size of target size of target size of target 

groupgroupgroupgroup    

W hat W hat W hat W hat 

percentage percentage percentage percentage 

did you did you did you did you 

reach?reach?reach?reach?    

C om m entsC om m entsC om m entsC om m ents    

European     

N ational     

Prim arily 

academ ic 

audiences 
R egional/Local     

European     

N ational     

Prim arily health 

practitioner 

audiences 
R egional/Local     

European     

N ational     

Prim arily 

policy-oriented 

audiences 
R egional/Local     

European     

N ational     

Prim arily 

service user (e.g. 

patient, citizens, 

industry) 

audiences 
R egional/Local     

European     

N ational     

O ther (please 

specify) 

R egional/Local     

 

6c. W hich factors strongly (positively or negatively) influence the outcom e of your project? (E.g. 

specific audience, tim ing, staffing, budget, the research findings being taken up by key stakeholders 

etc).  

[open question] 

 

6d. D id the target groups of your project express an opinion on its quality / usefulness / interest 

follow ing dissem ination? H ow  w as the opinion taken into account? 

[open question]    
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7. C A PA C ITY B U ILD IN G A N D  SU STA IN A B ILITY7. C A PA C ITY B U ILD IN G A N D  SU STA IN A B ILITY7. C A PA C ITY B U ILD IN G A N D  SU STA IN A B ILITY7. C A PA C ITY B U ILD IN G A N D  SU STA IN A B ILITY 

7a. H as participation in this project led to form al or practical qualifications (e.g. PhD , degree, 

qualification) for any m em bers of the project team  or target group? [Yes, N o]+[specify] 

 

D egree/qualificationD egree/qualificationD egree/qualificationD egree/qualification    Specific target groupSpecific target groupSpecific target groupSpecific target group    N um ber of peopleN um ber of peopleN um ber of peopleN um ber of people 

   

(list grow s as respondents fill in) 

 

7b. H ave the project findings, m ethodology or theoretical developm ents generated follow -up 

activities? [Yes, N o]+[specify] 

 

Title of followTitle of followTitle of followTitle of follow ----on on on on 

projectsprojectsprojectsprojects    

Lead organisationLead organisationLead organisationLead organisation    Im portance of your Im portance of your Im portance of your Im portance of your 

projectprojectprojectproject    

Size of grant (Size of grant (Size of grant (Size of grant (€)€)€)€)    

  [C onsiderable, 

m oderate, sm all] 

 

    

7c. Is the sustainability of the project and of its results guaranteed once the financing support of the 

PH P w ill be stopped? [Yes, N o, D on’t know ]+[specify how  this w ill be guaranteed (e.g. financing, 

use of project output, further developm ent of content)].    

    

8. U SE O F R ESEA R C H  FIN D IN GS IN  PU B LIC  H EA LTH  PO LIC Y8. U SE O F R ESEA R C H  FIN D IN GS IN  PU B LIC  H EA LTH  PO LIC Y8. U SE O F R ESEA R C H  FIN D IN GS IN  PU B LIC  H EA LTH  PO LIC Y8. U SE O F R ESEA R C H  FIN D IN GS IN  PU B LIC  H EA LTH  PO LIC Y     

8a. H ave the activities of your project influenced policy as described below  or are these influences 

expected? 

�� C hanges in decisions by the M inistry of H ealth [yes, no, expected]+[specify] 

�� C iting of the findings by advisory councils [yes, no, expected]+[specify]  

�� C iting of the findings in guidelines from  a national or local professional group [yes, no, 

expected]+[specify]  

�� Inclusion of the findings in a contract or in a docum ent from  an audit, an inspectorial or an 

evaluative body [yes, no, expected]+[specify]  

��The establishm ent of a w orking group to exam ine the im plications or im plem entation of the 

findings [yes, no, expected]+[specify] 
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9. A PPLIC A TIO N  O F R ESEA R9. A PPLIC A TIO N  O F R ESEA R9. A PPLIC A TIO N  O F R ESEA R9. A PPLIC A TIO N  O F R ESEA R C H  FIN D IN GS IN  PU B LIC  H EA LTH  PR A C TIC EC H  FIN D IN GS IN  PU B LIC  H EA LTH  PR A C TIC EC H  FIN D IN GS IN  PU B LIC  H EA LTH  PR A C TIC EC H  FIN D IN GS IN  PU B LIC  H EA LTH  PR A C TIC E    

9a. H ave the activities of your project led to changes in public health practice as described below  or 

are these influences expected? 

�� A pplication of policies [yes, no, expected]+[specify]  

�� In the behaviour of public health practitioners &  m anagers [yes, no, expected]+[specify]  

�� In the involvem ent of users (patients, citizens) [yes, no, expected]+[specify]. 

 

10. B R O A D ER  IM PA C T O N  PU B LIC  H EA LTH  / TH E H EA LTH  SEC TO R  10. B R O A D ER  IM PA C T O N  PU B LIC  H EA LTH  / TH E H EA LTH  SEC TO R  10. B R O A D ER  IM PA C T O N  PU B LIC  H EA LTH  / TH E H EA LTH  SEC TO R  10. B R O A D ER  IM PA C T O N  PU B LIC  H EA LTH  / TH E H EA LTH  SEC TO R      

10a. H ave the activities undertaken led to broader im pact as described below  or are these influences 

expected? 

�� Im proved health status [yes, no, expected]+[specify] 

�� R isk factor reduction [yes, no, expected]+[specify] 

�� Im proved services and protection [yes, no, expected]+[specify] 

�� A ppropriate m ethods for continuing surveillance [yes, no, expected]+[specify]    

    

11.11.11.11.    W ould you m ind if w e contact you for a followW ould you m ind if w e contact you for a followW ould you m ind if w e contact you for a followW ould you m ind if w e contact you for a follow ----up interview ? [yes, no]up interview ? [yes, no]up interview ? [yes, no]up interview ? [yes, no]    

    

PA R T D . C O M M EN TSPA R T D . C O M M EN TSPA R T D . C O M M EN TSPA R T D . C O M M EN TS    

If you w ish to m ake any further com m ents about your project or this survey please use the space 

provided below . 

 

      

 

 

 

 

 

 

 

 

Thank you very m uch for your assistance!Thank you very m uch for your assistance!Thank you very m uch for your assistance!Thank you very m uch for your assistance!    
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A ppendix 2: Stakeholder interview  protocol 

In this appendix w e w ill provide an overview  of the questions for the selected interview  (face-to-

face/telephone) w ith key stakeholders (as described in C hapter 3). The interview  w ill last 

approxim ately 45 m inutes. 

The interview  w ill address: 

�� Aw areness of the Public H ealth Program m e 2003-2008 (PH P) (interview  questions 1-2) 

�� R elevance and acceptability of the PH P (interview  questions 3-4) 

�� C onsistency and com plem entarity of the PH P (interview  questions 5-6) 

�� Effectiveness and sustainability of the PH P (interview  questions 7-8) 

�� Efficiency of the PH P (interview  questions 9-10) 

�� O ther com m ents/rem arks (interview  question 11) 

 

Per interview  question w e indicate for w hich stakeholder group these questions are relevant: 

�� PL: project leaders of granted projects 

�� R P: proposal leaders of rejected proposals 

�� D I: directly involved officials of D G SAN C O  and com m ittee m em bers 

�� EC : officials of other D Gs 

�� N H : N ational H ealth A uthorities 

�� IO : International organisations 

�� IG: Interest groups 
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IN TER V IEW  Q U ESTIO N SIN TER V IEW  Q U ESTIO N SIN TER V IEW  Q U ESTIO N SIN TER V IEW  Q U ESTIO N S    

    

(T he first question is to determ ine the interview ee’s know ledge of the program m e and his/her ability (T he first question is to determ ine the interview ee’s know ledge of the program m e and his/her ability (T he first question is to determ ine the interview ee’s know ledge of the program m e and his/her ability (T he first question is to determ ine the interview ee’s know ledge of the program m e and his/her ability 

to answ er the subsequent questions). W e indicate betw een [brackets] to w hicto answ er the subsequent questions). W e indicate betw een [brackets] to w hicto answ er the subsequent questions). W e indicate betw een [brackets] to w hicto answ er the subsequent questions). W e indicate betw een [brackets] to w hich stakeholder group h stakeholder group h stakeholder group h stakeholder group 

these questions refer.these questions refer.these questions refer.these questions refer.    

 

1. K now ledge of the PH P [all]1. K now ledge of the PH P [all]1. K now ledge of the PH P [all]1. K now ledge of the PH P [all]    

�� D o you know  the general objectives and them es that this program m e addresses?  

�� A re you aw are of specific projects [PL: except for your ow n] that w ere started through this 

program m e? 

��To w hich degree do the effects of the PH P m eet health challenges? [R P, PL, N H , IG: as seen 

from  the perspective of your M em ber State; D I, EC , IO , IG: as seen from  a EU  or 

international level perspective] 

 

2. Interview ee’s role in the Public H ealth Program m e2. Interview ee’s role in the Public H ealth Program m e2. Interview ee’s role in the Public H ealth Program m e2. Interview ee’s role in the Public H ealth Program m e 2003 2003 2003 2003----2008 (PH P) [D I, EC , N H , IG, 2008 (PH P) [D I, EC , N H , IG, 2008 (PH P) [D I, EC , N H , IG, 2008 (PH P) [D I, EC , N H , IG, 

IO ]IO ]IO ]IO ]    

��To w hat extent do you have any influence on the PH P?    

  

3. Stakeholders targeted [all]3. Stakeholders targeted [all]3. Stakeholders targeted [all]3. Stakeholders targeted [all]    

• D oes the PH P address the relevant target groups in your M em ber State? A re there audiences 

that should be targeted but are not? [R P, PL, N H , IG] 

• D o you think that the groups targeted by the projects w ithin the program m e(s) have indeed 

benefited from  them ? To w hat extent? 

• D id the target groups of the program m e(s) express an opinion on its quality / usefulness / 

interest? H ow  w as this m easured? 

    

4. R ationale and focus of PH P  [all except D I]4. R ationale and focus of PH P  [all except D I]4. R ationale and focus of PH P  [all except D I]4. R ationale and focus of PH P  [all except D I]    

��To w hat extent does your organisation/stakeholdersaccept the role of governm ent in public 

health policy ?Are there lim its to this role?  

�� Is there a rationale for European intervention in public health? D oes this answ er differ for 

different stakeholder groups? 

��To w hat extent does your organisation/stakeholders accept the current Program m e?     

�� D oes the current Program m e address stakeholder and citizen needs?    
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�� A re there them es that, in your opinion, need to be added or rem oved? If so, w hy?    

    

5. Synergies betw een national/internationalpolicies and activities and the program m e [all]5. Synergies betw een national/internationalpolicies and activities and the program m e [all]5. Synergies betw een national/internationalpolicies and activities and the program m e [all]5. Synergies betw een national/internationalpolicies and activities and the program m e [all]    

• D id the PH P influence the design and/or im plem entation of (public health) program m es? 

[D I: in general; PL, R P, N H : in your M em ber State; EC , IO , IG: of your organisation] 

• D o national health authorities or international organisations actively use or prom ote the 

PH P outcom es? 

• C an you also m ention areas and activities (specific exam ples) w here the policies of different 

levels (regional, national, European, international) m ay concur?  

• D o you have suggestions for rem oving (potential) barriers or prom oting facilitators to 

im prove synergies?    

    

6. O verlap betw een the PH P and other EC  program m es/activities [D I, EC ]6. O verlap betw een the PH P and other EC  program m es/activities [D I, EC ]6. O verlap betw een the PH P and other EC  program m es/activities [D I, EC ]6. O verlap betw een the PH P and other EC  program m es/activities [D I, EC ] 

• To w hat extent does the PH P interact w ith other EC  activities? 

    

7. Success of the program m e  [all]7. Success of the program m e  [all]7. Success of the program m e  [all]7. Success of the program m e  [all]    

• W hich are the m ost im portant outcom es of your project? D oes this contribute to the overall 

objectives of the PH P? [PL] 

• D o the annual w ork plans support the Program m e’s objectives? [PL, D I] 

• W hich are the m ost im portant outcom es of the PH P? 

• D id the program m e/project m eet the needs of specific stakeholders? W hich? 

• A re you aw are of indicators that have been collected to m easure success? Are those indicators 

available? 

• H ave the results of one or m ore projects directly been used in your M em ber 

State/organisation? If yes, how  and to w hat extent? [EC , N H , IO , IG] 

    

8. Long8. Long8. Long8. Long----term  effects  [all]term  effects  [all]term  effects  [all]term  effects  [all]    

• A re there long-term  effects (anticipated)? Are these already visible? 

• A re projects expected to continue to function and to produce results beyond support of the 

PH P? 
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9. Procedure for the call for applications  [R P, PL, D I]9. Procedure for the call for applications  [R P, PL, D I]9. Procedure for the call for applications  [R P, PL, D I]9. Procedure for the call for applications  [R P, PL, D I]    

• To w hat extent could dedicated calls for tender for specified and prescribed projects im prove 

the achievem ent of the Program m e objectives? In other w ords: w ould you prefer calls for 

tender above calls for proposal? 

• A re there im provem ents to be m ade to the call procedure? 

 

10. Expertise of the m anagem ent staff  [R P, PL, D I]10. Expertise of the m anagem ent staff  [R P, PL, D I]10. Expertise of the m anagem ent staff  [R P, PL, D I]10. Expertise of the m anagem ent staff  [R P, PL, D I]    

• To w hat extent w as the staffing of the Program m e m anagem ent sufficient for the selection, 

m onitoring and evaluation of the projects? 

• H ow  w ould you assess the m anagem ent and reporting procedures of the PH P? 

 

11. C om m ents or rem arks  [all]11. C om m ents or rem arks  [all]11. C om m ents or rem arks  [all]11. C om m ents or rem arks  [all]    
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A ppendix 3: Selected projects for interview s 2003 

 

 PrPrPrProject Titleoject Titleoject Titleoject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep teaccep teaccep teaccep ted d d d 
contributioncontributioncontributioncontribution    

1 EN H IS - Implementing 
Environmental and H ealth 
Information System in Europe 

791311 H ealth 
information 

D eveloping and co-
ordinating the health 
information system 

W H O  (W orld H ealth 
O rganization), 
Regional O ffice for 
Europe 

D enmark 12 EU  C ompleted 1/7/2004 30/06/2005 12 1118286 390614 0.35 

2 U nified C entral and Eastern 
European 
surveillance/monitoring 
system for healthcare quality 
and efficiency indicators 
C EEQN ET (C entral and 
Eastern Europe Quality 
N etw ork) 

791257 H ealth 
information 

O perating the health 
information system 

Institute of H ealth 
Information and 
Statistics 

Slovak 
Republic 

4 C entral and 
Eastern 
Europe 

O ngoing 1/5/2004 31/07/2006 26 636500 500000 0.79 

3 A geingN utrition - 
C omparative analysis of 
existing data on nutrition and 
lifestyle of the ageing 
population in Europe, 
especially in the "new " Baltic, 
C entral and Eastern regions of 
the C ommunity 

790880 H ealth 
information 

D eveloping 
mechanisms for the 
reporting and analysis 
of health issues and 
producting public 
health reports 

Rheinische Friedrich-
W ilhelms-U niversität 
Bonn  

G ermany 13 “N ew ” Baltic, 
C entral and 
Eastern 
regions of the 
C ommunity 

O ngoing 1/5/2004 30/04/2006 24 300000 240000 0.80 
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 PrPrPrProject Titleoject Titleoject Titleoject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep teaccep teaccep teaccep ted d d d 
contributioncontributioncontributioncontribution    

4 EU PREVC O N  - EU  Evidence-
based C onsensus C onference 
on Prevention of 
C ardiovascular D iseases 

791244 H ealth 
information 

D eveloping strategies 
and mechanisms for 
preventing, 
exchanging 
information and 
responding to non-
communicable disease 
threats, including 
gender specific health 
threats and rare 
diseases  

D oH C  (D epartment of 
H ealth and C hildren) 

Ireland 2 EU  and 
accession 
countries 

C ompleted 1/12/2003 28/02/2005 15 282939 226351 0.80 

5 eH ID  - Electronic M edical 
Records for H ealth Indicator 
D ata 

791043 H ealth 
information 

eH ealth U niversity of 
N ottingham 

U nited 
Kingdom 

8 EU  O ngoing 1/7/2004 30/06/2007 36 492363 295418 0.60 

6 The effectiveness of H ealth 
Impact A ssessment 

791307 H ealth 
information 

H ealth Impact 
A ssessment 

W H O  (W orld H ealth 
O rganization), 
Regional O ffice for 
Europe 

D enmark 16 EU  and 
accession 
countries 

O ngoing 15/08/2004 15/08/2007 36 1241667 745000 0.60 

7 Ben RH M  II - Benchmarking 
Regional H ealth M anagement 
(Phase 2) 

790874 H ealth 
information 

C o-operation betw een 
M ember States 

M inistry of H ealth, 
Social A ffairs, W omen 
and Family 

G ermany 7 Europe O ngoing 1/6/2004 31/05/2007 36 1066027 639616 0.60 

8 EpiN orth – A  framew ork for 
communicable disease 
surveillance, communication 
and training in N orthern 
Europe, 2004-2006 

791202 H ealth threats Surveillance N orw egian Institute O f 
Public H ealth 

N orw ay 6 N orthern 
Europe and 
parts of 
Russia 

O ngoing 1/1/2004 31/12/2006 36 572393 343436 0.60 

9 G SC T - D evelopment of 
G eneric Scenarios alerting 
system and training modules 
relating to the release of 
C hemicals by Terrorists 

790951 H ealth threats H ealth security and 
preparedness 

H ealth Protection 
A gency 

U nited 
Kingdom 

3 EU  O ngoing 1/11/2003 30/04/2007 42 1041659 832732 0.80 
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 PrPrPrProject Titleoject Titleoject Titleoject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep teaccep teaccep teaccep ted d d d 
contributioncontributioncontributioncontribution    

10 European Quality System For 
Tissue Banking 

790978 H ealth threats Safety of blood, tissues 
and cells 

H ospital C linic I 
Provincial D e 
Barcelona  

Spain 15 EU  O ngoing 15/05/2004 15/05/2007 36 929768 548563 0.59 

11 ESA C  - European Surveillance 
of A ntimicrobial C onsumption 

790835 H ealth threats A ntimicrobial 
resistance 

U niversiteit A ntw erpen  Belgium 27 Europe O ngoing 1/2/2004 31/1/2007 36 2201516 880606 0.40 

12 EU -IBIS - Invasive Bacterial 
Infections Surveillance in the 
European U nion 

790917 H ealth threats Surveillance H ealth Protection 
agency – 
C ommunicable 
D isease Surveillance 
C entre 

U nited 
Kingdom 

38 EU  O ngoing 2/10/2003 30/09/2006 36 1179588 665877 0.56 

13 EN YPA T Framew ork Project 
2003 

790842 H ealth 
determinants 

Supporting key 
C ommunity strategies 
on addictive 
substances: Tobacco 

KTL (N ational Public 
H ealth Institute) 

Finland 18 EU  and 
accession 
countries 

C ompleted 1/1/2004 31/12/2004 12 2395256 1387021 0.58 

14 EU RO C A RE - A lcohol Policy 
N etw ork in the C ontext of a 
Larger Europe: Bridging the 
G ap 

790823 H ealth 
determinants 

Supporting key 
C ommunity strategies 
on addictive 
substances: A lcohol 

A lliance H ouse 
Foundation  

U nited 
Kingdom 

0 EU , applicant 
countries, 
EEA  countries 
and 
Sw itzerland 

O ngoing 1/12/2003 30/11/2006 36 1479934 1139550 0.77 

15 EN D IPP - European N etw ork 
on D rugs and Infections 
Prevention in Prison 

791120 H ealth 
determinants 

Supporting key 
C ommunity strategies 
on addictive 
substances: D rugs 

W issenschaftliches 
Institut der Ä rzte 
D eutschlands gem-e.V.  

G ermany 1 EU  member 
states and 
applicant 
countries 

O ngoing 1/12/2003 30/11/2006 36 3158704 1895223 0.60 
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 PrPrPrProject Titleoject Titleoject Titleoject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep teaccep teaccep teaccep ted d d d 
contributioncontributioncontributioncontribution    

16 The w ay forw ard: a European 
partnership to promote the 
sexual and reproductive 
health and rights of youth 

790910 H ealth 
determinants 

Integrative approaches 
on lifestyle and sexual 
health: Sexual H ealth 

IPPF-EN  (International 
Planned Parenthood 
Federation European 
N etw ork)  

Belgium 2 Europe O ngoing 1/5/2004 30/04/2007 36 1124125 674475 0.60 

17 European C entre A ID S &  
M obility A & M  

790846 H ealth 
determinants 

Integrative approaches 
on lifestyle and sexual 
health: H IV  / A ID S 

N IG Z (N etherlands 
Institute for H ealth 
Promotion and D isease 
Prevention)  

The 
N etherlands 

16 EU  and 
applicant 
countries 

O ngoing 1/1/2004 31/12/2006 36 2048934 1559334 0.76 

18 Implementation of mental 
health promotion and 
prevention policies and 
strategies in EU  M ember 
States and applicant countries 

791068 H ealth 
determinants 

Integrative approaches 
on lifestyle and sexual 
health: M ental H ealth 

FIO SH  (Federal 
Institute for 
O ccupational Safety 
and H ealth) 

G ermany 7 EU  member 
states and 
applicant 
countries 

O ngoing 1/7/2004 30/06/2006 24 1499424 895118 0.60 

19 EN H PS – European N etw ork 
on H ealth Promoting Schools 

791312 H ealth 
determinants 

C ross-cutting theme W H O  Regional O ffice 
for Europe 

D enmark 0 EU   C ompleted 1/12/2003 30/11/2004 12 489002 293401 0.60 

20 C oordination and 
A dministration of the 
European Injury Prevention 
N etw ork 

791171 H ealth 
determinants 

D isease prevention 
and prevention of 
injuries 

N ational and 
Kapodistrian U niversity 
of A thens 

G reece 10 EU  O ngoing 1/4/2004 31/03/2006 24 782089 469253 0.60 

21 EM PH  - European M aster of 
Public H ealth 

790993 H ealth 
determinants 

C apacity building A SPH ER (A ssociation 
of Schools of Public 
H ealth in the European 
Region)  

France 11 EU  C ompleted 1/3/2004 31/12/2005 20 144380 86628 0.60 
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 PrPrPrProject Titleoject Titleoject Titleoject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep teaccep teaccep teaccep ted d d d 
contributioncontributioncontributioncontribution    

22 EU RO TH IN E - Tackling H ealth 
Inequalities In Europe: an 
integrated approach 

790909 H ealth 
information 

C ross-cutting theme EM C  (Erasmus M C ) – 
U niversitair M edisch 
C entrum Rotterdam 
(U niversity M edical 
C enter Rotterdam) 

The 
N etherlands 

45 Europe O ngoing 1/9/2004 30/08/2007 36 1056727 634036 0.60 

23 H EM  - C losing the G ap - 
Reducing Premature M ortality. 
Baseline for M onitoring H ealth 
Evolution Follow ing 
Enlargement 

791083 H ealth 
information 

C ross-cutting theme C O I (C entrum 
O nkologii) 

Poland 0 EU  and 
applicant 
countries 

O ngoing 1/12/2004 30/11/2007 36 974300 584580 0.60 
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A ppendix 4: Selected projects for interview s 2004 

 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisatLeader organisatLeader organisatLeader organisationionionion    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
contributioncontributioncontributioncontribution    

1 EH IP - European H ealth 
Information Platform 

790685 H ealth 
information 

D eveloping and co-
ordinating the health 
information system 

European 
Broadcasting U nion 

Belgium 5 EU  O ngoing 1/2/2005 30/04/2006 15 D eveloping 
and co-
ordinating 
the health 
information 
and 
know ledge 
system 

1871147 0.35 

2 H A EM A C A RE - C ancer 
Registry based Project on 
H aematologic M alignancies 

790573 H ealth 
information 

O perating the health 
information system 

Instituto N azionale Per 
Lo Studio E La C ura 
D ei Tumori 

Italy 6 Europe O ngoing 1/11/2005 31/10/2008 36 O perating 
the health 
information 
and 
know ledge 
system 

596652 0.79 

3 PIA  - PH R Policy Impact 
A ssessment O f Public H ealth 
Reporting 

790768 H ealth 
information 

D eveloping 
mechanisms for the 
reporting and analysis 
of health issues and 
producting public 
health reports 

Landesinstitut Für D en 
Ö ffentlichen 
G esundheitsdienst 
N ordrhein-W estfalen 

G ermany 8 EU  O ngoing 1/9/2005 31/08/2008 36 D eveloping 
mechanism
s for 
reporting 
and 
analysis of 
health 
issues and 
producing 

789607 0.80 
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 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisatLeader organisatLeader organisatLeader organisationionionion    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
contributioncontributioncontributioncontribution    

public 
health 
reports 

4 RD TF - Scientific Secretariat O f 
The Rare D isease Task Force 

790837 H ealth 
information 

D eveloping strategies 
and mechanisms for 
preventing, 
exchanging 
information and 
responding to non-
communicable disease 
threats, including 
gender specific health 
threats and rare 
diseases  

Institut N ational D e La 
Santé Et D e La 
Recherche M édicale 

France 1 EU  O ngoing 1/6/2005 31/05/2008 36 Improving 
access to 
and the 
transfer of 
data at EU  
level 

560549 0.80 

5 W H O /European eH ealth 
consumer trends survey  
   

790622 H ealth 
information 

eH ealth U niversitetssykehuset 
N ord-N orge H F, 
N orw egian C entre for 
Telemedicine 

N orw ay 6 Europe O ngoing 1/6/2005 31/05/2008 36 eH ealth 733713 0.60 

6 H IA -N M A C  - H ealth Impact 
A ssessment In N ew  M ember 
States A nd Pre-A ccession 
C ountries 
   

790725 H ealth 
information 

H ealth Impact 
A ssessment 

Syddansk U niversitet 
(SD U ) 

D enmark 10 N ew  M ember 
States A nd 
Pre-A ccession 
C ountries 

O ngoing 1/8/2005 31/07/2007 24 H ealth 
Impact 
A ssessment 

1056860 0.60 

7 International C onference 
"C hallenges O f D elivering 
H ealth In The Enlarged Europe  
- Experience A nd Perspectives 
From M ember States A nd 
A ccession C ountries" 

790864 H ealth 
information 

C o-operation betw een 
M ember States 

Faculty O f Public 
H ealth, M edical 
U niversity, Sofia 

Bulgaria 8 EU  O ngoing 15/07/2005 15/11/2006 16 C o-
operation 
betw een 
M ember 
States 

150784 0.60 
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 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisatLeader organisatLeader organisatLeader organisationionionion    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
contributioncontributioncontributioncontribution    

8 ESSTI - European Surveillance 
O f Sexually Transmitted 
Infections 

790599 H ealth threats Surveillance H ealth Protection 
A gency 

G reece 32 EU , EFTA , 
Bulgaria, 
Romania, 
Turkey 

O ngoing 1/1/2006 31/12/2008 36 Surveillanc
e 

2255995 0.60 

9 D evelopment O f A n Improved 
D iagnostic C apability In The 
Eu W ith The C ollaboration O f 
Russian Scientists 

790708 H ealth threats H ealth and security 
preparedness 

Robert Koch-Institut G ermany 1 EU  O ngoing 1/1/2006 31/12/2008 36 H ealth 
security 
and 
preparedn
ess   

872852 0.80 

10 EU -Q-Blood-SO P - 
D evelopment of a pan-
European standard operating 
procedure (SO P) methodology 
reflecting European best 
practice 
   

790659 H ealth threats Safety of blood, tissues 
and cells 

D RK  Blutspendedienst 
Baden-W ürttemberg-
H essen  

G ermany 15 Europe O ngoing 1/10/2005 30/04/2007 18 Safety of 
blood, 
tissues and 
organs   

495028 0.59 

11 ETH REA T - European Training 
For H ealth Professionals O n 
Rapid Response To H ealth 
Threats 

790740 H ealth threats C apacity building N ational A nd 
Kapodistrian U niversity 
O f A thens 

G reece 6 Europe O ngoing 1/5/2005 30/04/2008 36 C apacity 
building   

444809 0.40 

12 European C oordinated A ction 
For The Reduction O f Smoking 
Prevalence A nd Tobacco 
Related H arm. 

790614 H ealth 
determinants 

Supporting key 
C ommunity strategies 
on addictive 
substances: Tobacco 

Réseau Européen Pour 
La Prévention D u 
Tabagisme "European 
N etw ork For Smoking 
Prevention" 

Belgium 60 Europe C ompleted 1/3/2005 28/02/2006 12 Tobacco: 
Smoking 
prevention 
and 
cessation 

4153716 0.69 

13 ELSA  - EN FO RC EM EN T O F 
N A TIO N A L LA W S A N D  SELF-
REG U LA TIO N  O N  
A D VERTISIN G  A N D  
M A RKETIN G  O F A LC O H O L 

790581 H ealth 
determinants 

Supporting key 
C ommunity strategies 
on addictive 
substances: A lcohol 

Stichting 
A lcoholpreventie 

N etherlands 22 25 M ember 
States and 
applicant 
countries and 
N orw ay 

O ngoing 14/06/2005 14/06/2007 25 A lcohol 727407 0.58 
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 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisatLeader organisatLeader organisatLeader organisationionionion    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
contributioncontributioncontributioncontribution    

14 D emocracy, cities and drugs 790783 H ealth 
determinants 

Supporting key 
C ommunity strategies 
on addictive 
substances: D rugs 

FESU  - Forum 
Européen pour la 
Sécurité U rbaine 

France 7 Europe O ngoing 1/2/2005 31/01/2008 36 D rugs 1740531 0.77 

15 TA M PEP7 - European N etw ork 
for Transnational A ID S/STI 
Prevention among M igrant 
Prostitutes 

790665 H ealth 
determinants 

Integrative approaches 
on lifestyle and sexual 
health: Sexual H ealth 

TA M PEP International 
Foundation 

N etherlands 22 EU , accession 
countries and 
2 associated 
countries 

O ngoing 1/1/2005 31/12/2006 24 Sexual and 
reproductiv
e health 

992960 0.60 

16 IC A A SE - Innovative C are 
A gainst Social Exclusion 

790811 H ealth 
determinants 

Public health actions to 
address w ider 
determinants of health: 
Social D eterminants 

O M EG A  - Verein für 
O pfer Von G ew alt und 
M enschenrechtsverletz
ungen 

A ustria 4 EU  and 
applicant 
countries 

O ngoing 14/06/2005 14/12/2007 30 Socio-
economic 
determinan
ts of health 

675747 0.60 

17 EU RO  H EA T - Improving 
Public H ealth responses to 
extreme w eather/heat-w aves 

790648 H ealth 
determinants 

Public health action to 
address w ider 
determinants of health: 
Environmental 

W orld H ealth 
O rganization, 
Regional O ffice For 
Europe 

D enmark 5 Europe O ngoing 1/4/2005 31/03/2007 24 Environme
ntal health 
determinan
ts 

1322082 0.76 

18 D RA G O N  FLY - D evelopment 
O f Structures For 
D issemination of G ood 
Practice in the Field O f 
W orkplace H ealth Promotion 
in The A cceding A nd The 
A pplicant C ountries 

790606 H ealth 
determinants 

Public health action to 
address w ider 
determinants of health: 
Several of the above 

The N ofer Institute of 
O ccoputation 
M edicine 

Poland 5 A cceding and 
applicant 
countries 

C ompleted 3/4/2005 21/10/2006 18 H ealth 
determinan
ts 

286525 0.60 
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 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisatLeader organisatLeader organisatLeader organisationionionion    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    End dateEnd dateEnd dateEnd date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
contributioncontributioncontributioncontribution    

19 European C ancer N etw ork 790832 H ealth 
determinants 

D isease prevention 
and prevention of 
injuries 

IA RC  – International 
A gency for Research 
on C ancer - W orld 
H ealth O rganization 

France 3 Europe O ngoing 1/6/2005 30/09/2007 28 D isease 
prevention 

803321 0.60 

20 BA LTIC  H EA LTH TRA IN  - Baltic 
Sea Public H ealth Training 
N etw ork 

790755 H ealth 
determinants 

C apacity building U niversity O f Tartu Estonia 7 Baltic Sea 
region 

O ngoing 1/7/2005 31/05/2007 24 Training in 
public 
health 

341231 0.60 
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A ppendix 5: Selected projects for interview s 2005 

 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
cocococontributionntributionntributionntribution    

1 E-H ealth 2006 H igh Level 
C onference 

790545 H ealth 
information 

eH ealth Fundación Progreso y 
Salud 

Spain 0 EU  and EFTA  
countries 

O ngoing 2006 12 849030 300000 

 

0.35 

2 Quality Labelling of M edical 
W eb C ontent using 
M ultilingual Information 
Extraction 

790604 H ealth 
information 

eH ealth N ational C entre for 
Scientific Research 
¨D emokritos̈  

G reece 6 EU  O ngoing 2006 36 1472315 774064 0.53 

3 Scientific Platform of the 
W orking Party Ĺifestyle and 
other H ealth D eterminantś  

790631 H ealth 
information 

O perating the health 
information system and 
know ledge system 

Technische U niversität 
D resden 

G ermany 3 EU  O ngoing 2006 28 1553602 932152 0.60 
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 Project TitleProject TitleProject TitleProject Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

ThemeThemeThemeTheme    A cton lineA cton lineA cton lineA cton line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of C ountry of C ountry of C ountry of 
orig inorig inorig inorig in    

#  of #  of #  of #  of 
partnerspartnerspartnerspartners    

G eographic G eographic G eographic G eographic 
scope projectscope projectscope projectscope project    

Project Project Project Project 
status status status status      

Starting dateStarting dateStarting dateStarting date    D uration D uration D uration D uration 
(months)(months)(months)(months)    

Total cost Total cost Total cost Total cost 
(Euro)(Euro)(Euro)(Euro)    

A ccep ted A ccep ted A ccep ted A ccep ted 
contribution contribution contribution contribution 
C ommission C ommission C ommission C ommission 
(Euro)(Euro)(Euro)(Euro)    

Percentage Percentage Percentage Percentage 
accep ted accep ted accep ted accep ted 
cocococontributionntributionntributionntribution    

4 Feasibility of a European 
H ealth Examination Survey 

790742 H ealth 
information 

D eveloping strategies N ational Public H ealth 
Institute 

Finland 4 EU  O ngoing 2006 24 909709 775767 0.85 

5 Building C apacity for 
Improving H ealth across 
Europe 

790534 H ealth 
determinants 

C apacity building H ealth Promotion State 
A gency  

Latvia 11 N ew  EU  
member states 
and applicant 
countries 

O ngoing 2006 18 257797 154678 0.60 

6 European A lliance A gainst 
D epression II 

790537 H ealth 
determinants 

M ental H ealth Ludw ig-M aximilians-
U niversität M ünchen 

G ermany 18 Europe O ngoing 2006 30 1842051 1050000 0.57 

7 O rganisation of a conference 
on the prevention of type 2-
diabetes during the A ustrian 
presidency 

790568 H ealth 
determinants            

D isease prevention 
and prevention of 
injuries 

A ustrian Institute of 
H ealth 

A ustria 1 EU  O ngoing 2006 13 267585 160550 0.60 

8 H ealth in the W orld of W ork – 
Prolonging H ealthy W orking 
Years 

790580 H ealth 
determinants 

Social determinants Finnish Institute of 
O ccupational H ealth 

Finland 25 Europe O ngoing 2006 20 274865 148718 0.60 

9 Tackling H ealth Inequalities: 
G overning for H ealth 

790607 H ealth 
determinants 

Public health actions to 
address the w ider 
determinants of health 

U K  Public H ealth 
A ssoc/Royal C ollege 
of Physicians 

U nited 
Kingdom 

8 EU  O ngoing 2006 12 1104185 500000 0.45 

10 Peer Education project for 
young drivers to prevent 
alcohol and drugs in 
connection w ith road use – 
D rive C lean! 

790660 H ealth 
determinants 

Supporting community 
key actions on 
additional substances 

M ISTEL/Sozialpädago
gisches Institut Berlin 
Forschung G mbH  

G ermany 13 Europe O ngoing 2006 36 2517504 675000 0.27 



 

 76

 

A ppendix 6: Selected proposals for interview s 2003-2005 

 Proposal TitleProposal TitleProposal TitleProposal Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

YearYearYearYear    ThemeThemeThemeTheme    A ction lineA ction lineA ction lineA ction line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of orig inC ountry of orig inC ountry of orig inC ountry of orig in    #  of partners#  of partners#  of partners#  of partners    G eographic scope G eographic scope G eographic scope G eographic scope 
proposalproposalproposalproposal    

Total budget (Euro)Total budget (Euro)Total budget (Euro)Total budget (Euro)    

1 Promote H ealth and Prevent the 
Illnesses acting on the D etermining 
Factors in all Politics and A ctivities 

790848 2003 H ealth 
information 

O perating the health 
information system 

Fundacio G resol - Project 
H ome 

Spain 5 EU  and acceding countries 942369 

2 Save A ntibiotics for Europe - SA FE 790997 2003 H ealth threats A ntimicrobial 
resistance 

U niversity M edical C entre 
U trecht - Eijkman W inkler 
Institute 

N etherlands 16 Europe 991361 

3 D eterminants of physical activity, 
sedentary behaviour and nutritional 
practices in European children and 
youth 

790827 2003 H ealth 
determinants 

N utrition and physical 
activity 

Loughbourough U niversity U nited Kingdom 12 Europe 193290 
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 Proposal TitleProposal TitleProposal TitleProposal Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

YearYearYearYear    ThemeThemeThemeTheme    A ction lineA ction lineA ction lineA ction line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of orig inC ountry of orig inC ountry of orig inC ountry of orig in    #  of partners#  of partners#  of partners#  of partners    G eographic scope G eographic scope G eographic scope G eographic scope 
proposalproposalproposalproposal    

Total budget (Euro)Total budget (Euro)Total budget (Euro)Total budget (Euro)    

4 The development of practice relevant 
methods and procedures for the 
integration of health provision in 
Europe in accordance w ith needs and 
quality considerations 
(IN TEG RA EU RO H EA LTH ) 

790987 2003 C ross cutting 
theme 

 - Thuringian M inistry of 
Social A ffairs, the Family 
and H ealth 

G ermany 13 Europe 259417 

5 Trans European Environmental, 
Educational and H ealth N etw ork 

790746 2004 H ealth 
information 

Improving acces to 
and  the transfer of 
data at EU  level 

N ational A nd 
Kapodistrian U niversity of 
A thens 

G reece 13 EU  and acceding countries 1120646 

6 Safety of Blood and Blood 
C omponents. Quality M anagement 
Systems Implementation in Blood 
Transfusion Services 

790646 2004 H ealth threats Safety of blood, 
tissues, cells and 
organs 

W orld H ealth 
O rganisation 

D enmark 14 EU , applicant countries, 
EFTA -EETA  

502886 

7 Therapeutic C ommunity Phoenix - 
D evelopment of Best Practice For 
Rehabilitation of D rug D ependent 
Individuals in Bulgaria 

790578 2004 H ealth 
determinants 

 - Institute for Ecology of 
C ognition 

Bulgaria 1 Bulgaria 4389560 

8 Pragmatic approach to health 
behaviour in monitoring in Europe 

790591 2005 H ealth 
information 

D eveloping and co-
ordingating the health 
information system   
D eveloping 
mechanisms for the 
reporting and analysis 
of health issues and 
producing public 
health reports 

Kaunas U niversity of 
M edicine 

Lithuania 21 Europe 568222 

9 Surveillance of A ntimicrobial 
Resisantace and its D ynamic 
Relationship to A ntimicrobial U se by 
Time Series A nalysis: a Pilot European 
N etw ork 

790658 2005 H ealth threats A ntimicrobial 
resistance 

C entre H ospitalier 
U niversitaire de Besançon 

France 18 EU  1713223 



 

 78

 

 Proposal TitleProposal TitleProposal TitleProposal Title    Proposal Proposal Proposal Proposal 
numbernumbernumbernumber    

YearYearYearYear    ThemeThemeThemeTheme    A ction lineA ction lineA ction lineA ction line    Leader organisationLeader organisationLeader organisationLeader organisation    C ountry of orig inC ountry of orig inC ountry of orig inC ountry of orig in    #  of partners#  of partners#  of partners#  of partners    G eographic scope G eographic scope G eographic scope G eographic scope 
proposalproposalproposalproposal    

Total budget (Euro)Total budget (Euro)Total budget (Euro)Total budget (Euro)    

10 Planning effective prevention of 
obesity: from the understanding of 
determinants to intervention evaluation 

790748 2005 H ealth 
determinants 

Public health actions to 
address w ider 
determinants of health: 
Social D eterminants 

European M edical 
A ssociation 

Belgium 9 Europe 696827 
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