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When the XXIV Pan American Sanitary Conference adopted the strategic
and programmatic orientations (SPO) for the quadrennium 1995-1998, it
requested the countries and the Pan American Health Organization (PAHO) to
take the necessary steps to implement these policy orientations. The Conference
requested the countries to bear in mind the SPO as they formulate their national
health plans and policies and requested PAHO to apply the SPO in programming
its technical cooperation.

Monitoring and evaluation of implementation of the SPO is important not
only to comply with the resolutions adopted by the Pan American Sanitary
Conference, but also to generate feedback for the Organization's planning
process. The results of the monitoring of implementation of the SPO will reveal
the health policy and planning areas in which the countries should concentrate
their efforts and the technical cooperation areas on which the Organization
should focus its attention in the immediate future.

In addition, the results of the evaluation will be among the fundamental
inputs for the periodic formulation of new health plans and policies in the
countries and for the adoption of new policy orientations by the Organization
(the SPO for the period 1999-2002).

The purpose of this document is to inform the Subcommittee on Planning
and Programming on the status of the process of monitoring and evaluation of
the current SPO. The members of the Subcommittee are invited to make
comments and suggestions regarding how this process might be improved. On
the basis of these conclusions and with the contribution of the members of the
Subcommittee, PAHO will continue to extend the monitoring and evaluation
process into all the countries of the Region. The Subcommittee is also invited to
comment on the procedure to be followed in drawing up the SPO for the next
quadrennium.
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1. Background

The XXIV Pan American Sanitary Conference, through Resolution CSP24.R4,
adopted the strategic and programmatic orientations (SPO) for the quadrennium 1995-
1998, requesting the countries to bear in mind the SPO as they formulated their national
health policies. At the same time, it requested the Pan American Health Organization
(PAHO) to apply the SPO in programming technical cooperation.

Through Resolution CSP24.R3, the Conference requested both the countries and
PAHO to establish the necessary mechanisms to make itpossible to monitor achievement
of the quadrennial targets and encouraged the Member States and the Secretariat to draw
upon the lessons learnedfrom this exercise and apply them to the process offormulating
strategic orientations and program priorities in the future.

The Organization thus has a mandate to utilize the SPO as the guide for
programming technical cooperation. In addition, the countries are asked to incorporate
the SPO into their health policies and plans. Both the countries and PAHO are to
establish mechanisms that will make it possible to monitor and evaluate implementation
of the SPO, which in turn will make it possible to prepare proposals for the
Organization's policy orientations for the next quadrennium.

The evaluation should therefore seek to determine, through the use of appropriate
mechanisms, the degree to which the regional goals have been achieved, looking at all
the strategic orientations, with their respective areas of work and lines of action. This
should be done at two levels. At the national level, the evaluation will look at
achievements in the areas of work and under the lines of action (following the logic that
the objectives set forth in the areas of work will be accomplished through the execution
of national plans and with the contribution of technical cooperation). At the regional
level, the evaluation is an overall assessment of the degree to which the regional goals
have been achieved (following the logic that overall fulfillment of the lines of action and
the areas of work will lead to attainment of the regional goals).

2. Importance of Evaluating the Strategic and Programmatic Orientations

As has been noted on a number of occasions by the ministers of health of the
Region and by the Members of the Subcommittee on Planning and Programming,
monitoring and evaluation of the implementation of the SPO is important not only to
comply with the resolutions adopted by the Pan American Sanitary Conference, but also
to generate feedback for the Organization's planning process.

The Organization has adopted the long-range goal of achieving health for all
(HIFA) and is currently in the process of renewing its commitment to this goal. In order
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to achieve it, both the countries and PAHO must adopt plans and programs designed
specifically with this objective in mind. It is essential to monitor and evaluate the
implementation and impact of these operational programs in order to determine if the
Region is heading in the right direction and, if not, to make the necessary adjustments
or modifications in the plans and programs.

The strategic and programmatic orientations and their practical expression in
national health policies and plans and in the biennial and annual programming of PAHO
technical cooperation constitute the operational manifestations, in the countries and in
PAHO, of the intermediate results that it is hoped will be obtained in order to eventually
achieve HFA.

Monitoring of the application of the SPO in the countries will show the health
policy and planning areas in which the countries should concentrate their efforts and the
technical cooperation areas on which PAHO should focus its attention in the immediate
future.

At the same time, the results of the evaluation will be among the fundamental
inputs for the periodic formulation of new health plans and policies in the countries and
for the adoption of new policy orientations by the Organization for the period 1999-2002,
so that the Region can continue to work toward the goal of health for all.

This document is intended to inform the Subcommittee on the status of the process
of monitoring and evaluation of the current SPO. The members of the Subcommittee are
invited to make comments and suggestions regarding how this process might be
improved. The Subcommittee is also invited to comment on the way in which the input
derived from this exercise might be utilized in the process of formulating the strategic
and programmatic orientations for the period 1999-2002, bearing in mind the experience
gained in this and prior quadrenniums.

3. Process of Evaluating the Strategic and Programmatic Orientations

The basic issues to be considered in the evaluation are: (1) the degree to which
the SPO have been incorporated into the national health policies and plans and their
fulfillment, and (2) the way in which the programming of technical cooperation has
contributed to the achievement of the goals and objectives set forth in the SPO. At least
two types of action are required in order to determine these things. First, the countries
will need to undertake an analysis of their national health policies and plans in order to
assess how consonant they are with the goals and areas of work established under the
SPO. They will also need to define indicators that will make it possible to verify their
fulfillment. Second, PAHO will monitor the execution of technical cooperation
programming through the AMPES instruments.
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These two components, although they will be carried out independently of one
another, will converge in the analysis of achievement of the goals of the SPO, since the
goals are achieved by means of the synergistic conjunction of the actions carried out in
the countries (national plans and programs) and national and regional technical
cooperation actions (projects).

3.1 Evaluation Process in the Pan American Health Organization

Under the current structure of the American Region Planning, Programming,
Monitoring, and Evaluation System (AMPES), in which technical cooperation projects
are structured according to the principles of the Logical Framework, every technical
cooperation project developed by units within PAHO is linked, through the project goal,
to the areas of work established under the SPO.

In addition, the expected outputs defined for each project are linked to the lines
of action under the SPO. For each expected output, specific indicators are developed to
measure the results.

Thus, the programming of technical cooperation is linked from the outset to the
SPO, as called for by the XXIV Pan American Sanitary Conference in Resolution
CSP24.4, and the programming system makes it possible to ensure the necessary
monitoring and evaluation.

3.2 Evaluation Process in the Countries

Because evaluation of the SPO in the countries implies analysis of the fulfillment
of national health plans and policies and achievement of the goals defined by the country,
this process must be a genuinely national one.

In accordance with the document containing the SPO adopted by the Conference,
specific targets will be developed by country or subregion within the framework of
detailed planning that must include indicators that are specific in terms of quantity,
quality, and time. It is essential, therefore, to have indicators that will make it possible
to monitor and evaluate action taken in each country in the areas of work established
under the SPO.

In order to assess the conditions that might favor or hinder this exercise in the
countries, evaluation activities were initiated in a select group of countries. The insights
gained in these initial experiences will then be shared with the rest of the Region.

With a view to encompassing the broadest possible range of countries, Brazil,
Cuba, the Dominican Republic, Haiti, Mexico, Peru, and Trinidad and Tobago were
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selected. A group was also formed at Headquarters to provide support for the Country
Representative in their efforts to collaborate with national authorities in the evaluations.

In each of the countries, the government authorities were asked to formalize the
exercise by designating those who would be responsible for the evaluation itself, those
with whom the Organization should interact, and those to whom direct support should
be provided.

A procedure was sought for the definition of indicators-where they had not been
adopted in national health plans-that would make it possible to carry out the monitoring
and evaluation of the implementation of the SPO through the areas of work. The
indicators had to encompass all the strategic orientations.

In addition, a person was designated in the Country Representative Office in each
of the countries involved to provide direct support to the national authorities.

A work procedure was developed and adopted by the national authorities in charge
of the process at the country level and the PAHO staff member responsible for providing
the needed support. The procedure encompassed analysis of national health policies and
plans, review of the health planning system, analysis of the national health information
system and national instruments for monitoring and evaluating health policies and plans
(including the definition of appropriate indicators for this monitoring and evaluation),
identification of information sources, and establishment of information processing and
analysis mechanisms.

In October 1995, the progress of the exercise in the selected countries was
reviewed in terms of each strategic orientation in the SPO, and the relationship existing
between evaluation of the SPO and evaluation of technical cooperation in the countries
was examined. The most important findings of this review are summarized below:

1. The success of the process of evaluating the SPO depends to a large extent on the
broad dissemination of the SPO.

2. The countries found that the SPO are in fact closely linked to national health
policies; they therefore perceive the process of evaluation to be a single process with a
single set of indicators selected in accordance with the specific characteristics of each
country (see Annexes A and B).

3. It was emphasized that evaluation of the SPO in the countries is a process which
is eminently national and must be adapted to the particular conditions and needs of each.
The countries found the process of monitoring and evaluating the SPO to be important
and useful as a means of motivating and encouraging reflection and analysis within the
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ministries of health, among the institutions of the health sector, and with other sectors
with regard to the definition of health policies, the establishment of national plans of
action in the area of health, the development of national health planning processes, the
development of national health information systems and health surveillance systems, and
the relationship between the health sector and other sectors. It was suggested that every
effort should be made to strengthen information systems at the local level, especially in
order to equip them to monitor inequities.

4. In all the countries, the governments formally designated individuals to be
responsible for the evaluation of the SPO; in most cases this was done at an
administrative ceremony in which PAHO was included. The countries suggested that a
national group be formed to oversee the evaluation process; the group should be
multidisciplinary and hopefully intersectoral in composition and should be organized in
accordance with the various strategic orientations in the SPO.

5. There is consensus on the need to make an effort to develop indicators that will
make it possible to monitor and evaluate changes in inequities, whether by geographic
regions, social groups, ethnic groups, gender, living conditions, etc. It was affirmed that
there are currently areas within the health field in which the countries have a great deal
of experience in the use of monitoring and evaluation indicators, such as in the area of
environmental health, while there are other areas in which less progress has been made,
such as in health promotion, and it is therefore necessary to develop good indicators (see
Annexes A and B).

6. Given the changing circumstances in the countries, which of course have an
impact-direct or indirect-on the health situation, the development of new indicators is
needed, not only in the quantitative sphere but, more important, in the qualitative
dimension. However, it is agreed that it is necessary to develop only the indispensable
minimum number of indicators for each goal and strategic orientation or to identify
indicators that measure more than one goal and orientation in order to avoid
overburdening information systems.

These indicators should be developed on the basis of data that can in fact be
obtained-preferably data that are already being collected by existing statistical systems
in the countries. In addition, each country needs to clearly define the indicators that it
is going to use so that it will be possible to establish whether or not each indicator is
being employed in the same way in all the countries.

7. It is not necessary to develop a specific evaluation system for the SPO; rather,
national health information systems and their normal output can be used for this purpose.
Every effort should therefore be made to enhance these systems as soon as possible.
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There is also a need to maintain uniform information collection for all the purposes for
which it is required in the countries.

8. The countries that have already defined indicators for the monitoring and
evaluation of their national health policies and plans will use them for the monitoring and
evaluation of the SPO. An added advantage of the SPO monitoring and evaluation
process is that it should help to ensure the coherence and coordination of the efforts
being made to fulfill other commitments assumed by the countries in the context of the
various international summits and the global commitments, such as the goal of health for
all (HFA), which encompasses all the other initiatives. In this regard, it is necessary to
take into account prior experiences in the monitoring of progress toward HFA in order
to enhance national processes (see Annexes A and B).

9. This process, given the nature of the subject to be evaluated (SPO/national health
policies), does not represent any additional effort or work for the country or the
PAHO/WHO country office because it is part of the daily activities of sector
development.

10. PAHO is programming specific technical cooperation in order to continue to carry
out the evaluation of the SPO in each country beyond 1996, until the task is completed.

11. The countries have shown interest in continuing to exchange information with
regard to this evaluation in the future. PAHO will therefore keep them connected
through an exchange network, promoting technical cooperation among the countries.

12. In order to keep the Governing Bodies informed and fulfill the commitments
assumed by the ministers of health of the Region of the Americas, it is necessary for the
countries themselves to produce annual progress reports on the achievement of the health
goals and objectives established at the national level, as well as a final evaluation report
at the end of 1998, in order to document the evaluation of the SPO at the national level.

It is understood, however, that these activities are progressing at different rates
in different countries and that, as a result, while some countries will be able to begin to
produce reports right away, others will need to make a greater initial effort.

4. Conclusions Relating to Adjustment of the Process at the National Level

The participation of all the governments of the Region is crucial in order to avoid
presenting only a partial vision in monitoring and evaluating the SPO. What is needed
is a true regional picture that encompasses Latin America, the Caribbean, and North
America.
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The governments must be encouraged to designate nationals to be responsible for
carrying out the activities related to monitoring and evaluation, to whom the
PAHO/WHO representative offices should provide the necessary support. PAHO office
should endeavor to create awareness in the countries of the importance of monitoring and
evaluating the SPO so that people in the countries understand that, at the national level,
this means monitoring and evaluating national health, policies and plans.

It is considered necessary to extend the evaluation effort to the local level,
involving a large number of social actors, including the population. Local evaluation
efforts should help to make it possible to assess the degree of equity in health, which was
defined by the ministers of health in the last Pan American Sanitary Conference as the
fundamental purpose of the SPO.

Although it is recognized that circumstances vary from country to country, the
most important efforts to be made with regard to monitoring and evaluation of the
mandates and policies will be in the following areas:

- Agreement between the national entities and the PAHO Representative Offices for
the adoption of joint responsibilities;

- Inclusion of other interlocutors, from the national level down to the local level;

- Designation of national groups to be responsible for monitoring and evaluation
of national policies and mandates;

- Development of an interagency approach for supporting the countries and for
using the indicators and information in general;

- Identification of ways to make broader use of the databases developed for
monitoring progress toward health for all;

- Preparation of annual reports on monitoring of progress toward fulfillment of the
SPO, in terms of both the countries and the technical cooperation of PAHO.

- Training of national human resources in the areas pertinent to this process, when
necessary;

- Involvement of the entire technical team of the PAHO/WHO Representative
Office.

On the basis of these conclusions and bearing in mind the comments of the
members of the Subcommittee, starting in 1996 PAHO will be extending the monitoring
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and evaluation exercise into all the countries of the Region, through specific indications
to the PAHO Representatives to help them to encourage national authorities in this
regard.

However, it is important that the countries assume responsibility for their part in
this process, so that an overall evaluation report on fulfillment of the SPO during the
quadrennium can be submitted in 1998 to the Pan American Sanitary Conference.
Submission of the annual progress reports will also be crucial.

Finally, because information about the successes and limitations in the fulfillment
of the SPO should be part of the inputs for the development of the SPO for the period
1998-2002, during the years of the current quadrennium it is important to take the steps
needed to produce policy orientations that take into account the experience of the Region
and that are developed with broad participation by the countries themselves.

Annexes

e
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