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Introduction 

Interest in health promotion effectiveness has grown over time, prompted by 
developments in technical knowledge, experience and the political context of 
health promotion. 

There has been a general commitment to evaluation since the 1960's, as 
pressure increased to demonstrate how funds were being used in domestic and 
international health programmes. ' The concept and practices supporting 
evidenced-based medicine (EBM) arose in the 1970s to deliver a more rational 
approach to the adoption and diffusion of innovations,' based on a 
commitment to cost effectiveness o f health services and programmes. EBM 
strengthened in the 1980s and 1990s has led to the pursuit of information 
about effectiveness of interventions that allow judgements to be made about 
their potential adoption. 

Although there have been considerable debates about whether EBM concepts 
and methods apply to community-based public health interventions, including 
health promotion, there are a number of reasons why the notion of e\~dence
based health promotion practice is important:' 

• It is crucial to know whether interventions are doing more good than 
harm. 

• \'{!here resources become scarce, there is increasing competition among 
programmes and services and demand for cost-effectiveness 
considerations in investments. The costs and benefits of different 
approaches should be considered so that the best option and use of 
funding is adopted. 

• The people who make the deci sions about interventions, and those who 
are affected by the decision, should know the strengths, limitations and 
gaps in the available evidence. 

The gtowing interest in health promotion effectiveness recognizes that, 
fundamentally, there is a need to improve health and decrease health 

I Thorogood, J\ f. and Y. Coombe~ Evaluating Heal th Promotion Practice and Methods 
(New York: Oxford Uniw[sity Press, 2000) 
~ Sackcrt, D L. ct. at, Evidence-Based Medicine (New York: Churchill Livingscone, 1997) 
\ Frommer, ~ 1. and L. Rychetnick, A Schema for Evaluating Evidence o n Public Health 
Interventions (J\ lelbourne: National Public Health Pannership, 2002) 
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This document seeks to address the following 
questions: 

• How can effectiveness be assured in 
practice? 

• What is the appropriate evidence base for 
health promotion? 

• How can an evidence base be developed for 
the wide range of health promotion practices, 
and be applicable in different contexts? 

differentials among and within countries. It is necessary to find the best 
approaches to achieve these objective& 

In the Western Pacific Region, despite various country and Regional training 
activities in planning, implementation and evaluation, practices in the field do 
not yet uniformly demonstrate high quality, systematic approaches to the use 
of evidence and to evaluation. This results in inadequate documentation and 
publication of findings, which limits the potential for countries to share 
experiences, to scale up successes and to build an evidence base for health 
ptomotion. At the same time, the achievement and assessment of effectiveness 
in health promotion are not simply technical tasks. This document seeks to 
address the following questions: 

• How can effectiveness be assured in practice? 

• \'(!hat is the appropriate evidence base for health promotion? 

• How can an evidence base be developed for the wide range of health 
promotion practices, and be applicable in different contexts) 

If health promotion is "a process, the purpose of which is to strengthen the 
skills and capabilities of individuals to take action and the capacity of groups 
or communities to act collectively to exert control over the determinants of 
health," then effective health promotion should lead to changes in the 
determinants of health. These determinants of health include individual health 
behaviours, use of health services, the provision of health as well as other 
social, economic and environmental conditions. 

This document attempts to lay d,e groundwork for strengthening effectiveness 
of health promotion with the end in view of developing regional guidelines for 
evaluating the effectiveness of health promotion by describing three areas of 
work where consensus must be built: 

a) the components and elements of effective health promotion 
tntervenuons; 
b) the information base, minimum data sets and possible indicators for 
effectiveness; and, 
c) the mechanisms that would enable practitioners and programme 
managers to assess, monitor and evaluate their efforts. 
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Issues and Areas for Action 
for the Westero Paciiic Region 

Prior to the 1990s, the emphasis in health promotion was on vertical 
programmes and action on single themes such as nutrition, tobacco and 
communicable diseases. Since the mid 1990s, countries in the Western Pacific 
Region have adopted the settings approach to improving community health . 
There are now numerous projects operating in most countries of the Region 
involving cities, villages, islands, workplaces, schools, hospitals and 
marketplaces. Recentl)\ there has been great interest and action toward 
addressing health promotion needs of various groups throughout the life cycle 
such as children, adolescents, adults and older persons. Hence, the Regional 
Framework of Health Promotion identifies three approaches to health 
promotion in the Western Pacific Region: healthy settings, healthy populations 
and healthy lifestyles.' 

In general, high-quali ty published evaluations of health promotion 
programmes are rare in the Region. While findings about short-term 
achievements can be located, access to comprehensive process and impact 
evaluation data is limited. Consequently, an adequate evidence base is yet to be 
developed to aid the expansion of specific interventions across a variety of 
social, cultural and economic contexts. 

Available information from existing evaluation activities suggests that a 
number of programmes merit continued support, but the technical quality of 
monitoring and evaluation activities needs strengthening. 

~ \'(1 1-10 \'<'estern Pacific Regional Office, Regional Framework for Health 
Promotion 2002-2005 (Manila: WHO-WPRO, 2002) 
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Some of the emerging areas for action for countries: 

• A more systematic use of existing evidence (including literature and local 
knowledge) is required in planning and implementation. 

• More documentation is needed in all programmes (i.e. monitoring and 
evaluation products) to foster an evidence base of what does and does not 
work in specific contexts. 

• Isolated pilot projects in particular contexts and with specific populations 
are most useful when they are comprehensively evaluated in terms of their 
effectiveness. Scaling up of projects on a national basis should be staged to 
build on the experiences and outcomes of pilot projects. 

• More active dissemination/ transfer of successful programmes within a 
country and across communities is necessary to achieve impact. 

• There should be two tiers of policy, infrastructure and inter-sectoral 
engagement for settings projects to be sustainable and have momentum: 
national and local. 

• Programmes need to be linked to broader systems (especially health sector 
reform) as well as to community-based organizations to be able to draw in 
necessaty expertise and resources and link programmes to other initiatives. 

• Training programmes in technical areas and leadership development \\Quld 
help to boost the use of existing resources and structures for health 
promotion. 
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At the Workshop on Capacity Building for Health Promotion held on 5-8 
November 2002, a subgroup discussed evaluating the effectiveness of health 
promotion. 

The following were identified as constraints and limitations in determining the 
effectiveness and efficiency of health promotion as well as the impact of 
health promotion on burden of disease at the country level. The results 
include: 

Political factors 

Government and 
constitution 

Funding 

Management factors 

Lack of skills 

Politicians are mainly interested in 
quantifiable short-tern outcomes. 
Health promotion outcomes are too 
long term for their consideration . 

National and local government may not 
have the same health priorities. 

Local governments do not need to 
report to national government and 
vice-versa. 

No deSignated budget for health 
promotion . 

Insufficient funds for health promotion. 

Lack of central coordination for health 
promotion programmes. 

Lack of health promotion awareness 
among pol icymakers . Health promotion is 
a new concept and not practiced widely. 

Lack of advocacy at national level. 

Lack of information and knowledge of 
health evaluation among decision-makers 
e.g. burden or disease and health 
promotion effectiveness. 

Limited technical expertise to evaluate 
health promotion programmes. 

Limited capacity to coliect data and to 
use this in the evaluation of health 
promotion programmes. 

Limited ability to use existing data to 
assess effectiveness of health 
promotion programmes . 

Table J: Constra i II ts flnd limitalioll s in determ 111 ing effecli veness ofhealt It promotion 
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Reco=ended strategies to address the constraints and limitations: 

1. Sell health promotion intermediate outcomes to funders. 

2. Use evidence to convince policymakers and advocate for health promotion 
programmes. 

3. Research and evidence-based decision-making: 
- collect local data when implementing health programmes adopted from 

overseas; 
- establish surveillance systems on healthy lifestyles data to track changes in 

determinants of health over time; 
- document, evaluate and disseminate health promotion interventions to 

develop an evidence-based database in the Region; and 
- integrate health promotion in all government sen~ces . 

4. Evaluation should be an integral part of health promotion and start in the 
planning of health promotion interventions. 

5. Training of policy makers and health promotions practitioners: 
- training should be delivered in stages to address various skills required fo r 

health promotion evaluation. 

6. Seek support from other sectors. 

7. Identify/engage stakeholders in evacuation. 

8. Have flexible approach and consider cultural issues. 

9. Have legislative support for health promotion programmes. 

10. Generate media advocacy for health promotion. 
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Recommended Regional activities to support capacity-building in evaluating 
effectiveness and undertaking burden of disease studies: 

1. Workshops 

• WHO to hold inter-country and sub-regional workshops to facilitate 
exchange of health promotion experiences. 

• Promote workshops to policymakers and health promotion 
practitioners. 

• WHO to support each country to hold a local workshop once a year. 
Support includes funding, training, equipment and expertise. Each 
country will define the terms of reference of the workshop. 

• Workshops to include resolutions and follow-up activities. 

2. Training 

• WHO to use the "training of trainer" approach to evaluate skill of 
country members. 

• WHO to provide study tours and overseas training. 

• WHO to produce training modules for country members use. 

• WHO to produce a manual on health promotion evaluation 
including case studies to reinforce application. 

3. Consult WHO and other country members with experience in evaluation to 
plan and manage health promotion evaluation. 
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4. Performance indicators 

• WHO to develop a set of performance indicators in consultation 
with country members. Performance indicators must be relevant to 
health promotion interventions and common across projects. 

• They may relate to health promotion activities or determinants of 
health. 

• WHO and country members to set-up information systems for 
monitoring and reporting. 

• WHO requests / requires country members to report on health 
promotion effectiveness and impact on burden of disease as part of 
funding requirements. 

• WHO to develop an awards system to encourage and recognize best 
practice in health promotion. 

• WHO to produce a report on health promotion programmes of all 
countries in the Region. 

• Skills rraining in the information, education, and communication 
(lEC) process. 

• Annual publication of health programme from the Western Pacific 
Region. 
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How can Effectiveness 
be Achieved in Practice? 
A significant amount of work has been done internationally on suitable 
evaluation methods and tools and on the identification of appropriate 
outcomes to measure impacts of health promotion. While evaluative 
efforts and the accumulation of an evidence base are important and 
necessary, effecti\<eness also depends on high qualiry implementation. 

The pathway from evidence to effective implementation to outcomes is 
complex and can take considerable time to be realized. It is depicted in 
Figu.re I. 
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Evidence is available (Le. resources and skills are 
available to document and evaluate programmes and 

information is published/disseminated) 

Evidence is high quality (i.e. by Evidence-Based 
Medicine criteria) 

Evidence is assessed to be a ppropriate to population 
or community of concern 

Evidence is incorporated appropriately into local 
context for programme design 

Authority (leadership, policy) is available to plan 
and implement programme 

Appropriate Infrastructure and capacity 
(organizational structures, community support, 

skills/training etc) are available to plan and 
implement programme 

Resources (funding, other resources) are available 
to plan and implement programme 

Appropriate monitoring and evaluation system is 
in place to document programme activities during 

implementation, impacts and outcomes 

Actions 
(targeting, coverage, ownership) 

-'----

Figure I: Pathway/rom evidence to effective implementation 

Evidence 

] 
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A. A FRAMEWORK FOR STRENGTIffiNING EFFECTIVENESS OF 
REALlli PROMOTION IN D EVELOPING COUNTRIES 

Effectiveness must be achieved without consuming an inordinate amount of 
resources. A framework for strengthening effectiveness is presented and is 
recommended for consideration at the planning stage of health promotion 
interventions. 

Based on a review of health promotion programmes in the Western Pacific 
Region three elements may be considered as basic requirements for more 
effective health promotion programmes: 

Efficacy + Planning + Implementation - Effectiveness 
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~. CHECKLIST FOR STRENGTI:IENING HEAI.lH 
PROMOTION EFFECTIVENESS 

A checklist of basic elements for strengthening the effectiveness of health 
promotion programmes is presented: 

FRAMEWORK ELEMENT CHECKLIST 

Efficacy 

Planning 

Implementation 

Literature search and 
systematic rev iew 
conducted. 

~ Previous programme 
evaluations reviewed . 

~ 
r$ 

~ 

r$ 

~ 

~ 
~ 

Enabling policy is in place. 

Enlightened 
authorities/ leaders make 
informed decisions. 

Funding is secure, adequate 
and sustainable. 

Organizational 
commitments assured. 

Workforce skills developed 
and adequate. 

Key stakeholders engaged. 

Information system in place 
for monitoring and 
evaluation . 

Target groups specified , 
quantified and reachable. 

Population coverage 
specified and achievable. 

Community commitment 
gained. 

Implementation protocol in 
place. 

Feedback reporting 
mechanisms in place. 

Figure3: Checklistfor strellgthening healthpromotioll 

Key Questions Before Starting a Health Promotion Intervention 

Efficacy - Do we know what works and what doesn 't work? 
Planning - Do we have all the necessary elements in place to succeed? 
Implementation - Do we understand what we are supposed to do? How will we 
know that we have succeeded? 
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What is the Appropriate 
Evidence Base 
for Health Promotion? 

A. MONITORING AND EVALUATION FOR EFFECTIVENESS 
Effectiveness is aided by continuous monitoring and feedback during 
programme implementation. Monitoring systems are particularly important 
when there are limited research expertise and limited resources for extensive 
programme evaluation efforts. 

B. HIERARCHY OF EVIDENCE 
Being able to attribute changes to a particular health promotion intervention is 
a key issue in producing evidence. In EBM, randomised controlled trials 
(RCTs) are ranked as the highest quality method for attributing causes, as they 
control for bias in order to generalise. However, they are expensive. More 
importantly, RCTs are not appropriate for establishing evidence of 
effectiveness in multi-level, multi-strategy programmes such as settings-based 
approaches like Healthy Cities. Both ethical and practical constraints limit their 
value: "To make sense of the controlled trial, two communities would need to 

be very near to identical. Even if such communities were found, it would not 
be possible to stop alI initiatives in a community so that it remains as a 
control. , ,5 

Key difficulties that must be overcome to achieve evidence of sufficient quality 
include the following: 

• Experimental designs that are narrow in order to capture evidence may nOt 
capture important contextual variables that influence outcomes at the 
community level; 

• Decision-making contexts may vary and so what counts as evidence may 
differ from location to location; 

• Process evaluation is important to establish what aspects of a programme 
work and why. It is important for sharing lessons but less available Oess 
likely to be funded or published), and therefore less able to be accounted for 
in assessments of evidence; 

• The ethical standards of research may preclude particular types of 
interventional research and therefore types of evidence available. 

S W' HO \X/PRO, Regional Guidelines for Developing a Healthy Cities Proiect 
(Manila: WHO, 2000) 
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What might be more important is to understand particular populations and to 
observe changes over time in communities. A combination of qualitative and 
quantitative methods is needed to obtain a fuller representation of programme 
implementation. Criteria for assessment of qualitative research are under 
development so that this form of research evidence can also be systematically 
reviewed.6 

C. ITPES OF OUTCOMES 

Successful health promotion programmes should produce measurable changes 
to health status and quality of life months or even decades after interventions 
have occurred. Consequently, intermediate outcomes must be identified and 
measured. These will be observable changes that can be directly related to the 
health promotion intervention and which in turn lead to health status and 
social outcomes (when a programme is implemented properly.) 

Nutbeam' argues that the evaluation of health promotion interventions should 
consider three sets of outcomes. His conceptual model, presented below,' 
illustrates the links between health promotion actions, effects resulting from 
these actions (health promotion outcomes and intermediate health outcomes) 
and the longer term changes in health and well-being. Ideally, programmes 
tested for effectiveness will be able to deliver predictable changes at each of 
these levels. 

Below, in a model modified for the Western Pacific Region, the most 
immediate focus in on process evaluation of health promotion actions. Their 
immediate outcomes include changes in three main domains.' 

Health literacy (health-related knowledge, attitude, behavioural 
intentions, inter-personal skills); 
Community action (community participation, community 
empowerment, social norms and public opinion); and 
Healthy public policy and organisational practices (policy statements, 
legislation, regulation, resoutces allocation, organisational practices). 

6 Jackson, S. et. al, An Assessment of me Methods and Concepts Used to Synthesise the 
Evidence of Effectiveness in Health Promotion: A Review of 17 Initiatives (Toronto: 
Canadian Consortium for Health Pro motion Research, 2001) 
. N utbeam, D. , Health Outcomes an9 Health Promotion - Defining Success in Health 
Promotion (Health Promorion Journal of Australia, 6 (2): PI'. 58-60, 1996) 
• The model has been discussed in imemational forums in relation to its usefulness in 
framing a national minimum data set for health promotion in developed and developing 
country contexts. To date. ir has been applied in a mmber of countries for this purpose, 
including UK. Iceland, Estonia. France and Canada . 
... \'X/HO \'XIPRO, Regional Guidelines for Developing a Healrhy Cities Projecr (Manila: 
WHO, 2000) 

What might be more important is to understand particular populations and to 
observe changes over time in communities. A combination of qualitative and 
quantitative methods is needed to obtain a fuller representation of programme 
implementation. Criteria for assessment of qualitative research are under 
development so that this form of research evidence can also be systematically 
reviewed.6 

C. ITPES OF OUTCOMES 

Successful health promotion programmes should produce measurable changes 
to health status and quality of life months or even decades after interventions 
have occurred. Consequently, intermediate outcomes must be identified and 
measured. These will be observable changes that can be directly related to the 
health promotion intervention and which in turn lead to health status and 
social outcomes (when a programme is implemented properly.) 

Nutbeam' argues that the evaluation of health promotion interventions should 
consider three sets of outcomes. His conceptual model, presented below,' 
illustrates the links between health promotion actions, effects resulting from 
these actions (health promotion outcomes and intermediate health outcomes) 
and the longer term changes in health and well-being. Ideally, programmes 
tested for effectiveness will be able to deliver predictable changes at each of 
these levels. 

Below, in a model modified for the Western Pacific Region, the most 
immediate focus in on process evaluation of health promotion actions. Their 
immediate outcomes include changes in three main domains.' 

Health literacy (health-related knowledge, attitude, behavioural 
intentions, inter-personal skills); 
Community action (community participation, community 
empowerment, social norms and public opinion); and 
Healthy public policy and organisational practices (policy statements, 
legislation, regulation, resoutces allocation, organisational practices). 

6 Jackson, S. et. al, An Assessment of me Methods and Concepts Used to Synthesise the 
Evidence of Effectiveness in Health Promotion: A Review of 17 Initiatives (Toronto: 
Canadian Consortium for Health Pro motion Research, 2001) 
. N utbeam, D. , Health Outcomes an9 Health Promotion - Defining Success in Health 
Promotion (Health Promorion Journal of Australia, 6 (2): PI'. 58-60, 1996) 
• The model has been discussed in imemational forums in relation to its usefulness in 
framing a national minimum data set for health promotion in developed and developing 
country contexts. To date. ir has been applied in a mmber of countries for this purpose, 
including UK. Iceland, Estonia. France and Canada . 
... \'X/HO \'XIPRO, Regional Guidelines for Developing a Healrhy Cities Projecr (Manila: 
WHO, 2000) 



The achievement of intermediate health outcomes (related to determinants of 
health) comes sometime later and cover: 10 

Healthy lifestyles (tobacco use, physical activity, food choices); 
Healthy environments (safe physical environment and supportive 
economic and social conditions); and 
Effective health services (provision of preventive services, access to 
and appropriateness of health services). 

These factors subsequently lead to changes in health and social outcomes at a 
further point in time. 

The following information model, which builds on the N utbeam model of 
assessing health promotion outcomes, shows the rypes of information required 
to support health promotion programmes and therefore the rypes of 
information that should be incorporated into the monitoring system. 

Organizational 
structures and 

resources 
Knowledge base 

Workforce and I ~ Efficacy data 
community Health Health Determinants Health and 

I 
capacity Promotion Promotion of health Social 

Actions Outcomes - Healthy Outcomes 

-Education - Health lifestyles -Mortality 
Resource inputs: -Social literacy - Healthy -Morbidity 

Funding .. Mobi lization -Community environments -Disability 
Workforce ,. 

-Advocacy action factors -Dysfunction 
PI.". -Healthy public - Effective -Equity 

I policy and health services -Social 
organizational handicap 

Policy, planning 
Information and financing 

practice -Quality of life 

inputs 

Surveillance and Monitoring 

Evaluation (process, im pact, outcome) 

Figure 4: H~alth promotion actions and outcomes 

Adapted from: Nmbeam, D ., 1996. Heal[h outcomes and ht::allh promotion - dt::fining suca:ss in ht::alth promotion. liealth 
Promotion Journal of Australia. 6 (2): p. 58-60.; and National Public Health Partnership, A Planning Framework for Public Health 
Practice. accessed on 8 July, 2002; http: //www.nphpgov.au/ ppi/planning/planfrwk/ : 

10 \'(FHO \'VPRO, Regional Guidelines for D eveloping a Healthy Cities Pro ject 
(Manila: WHO, 2000) 
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D. MINIMUM DATA SETS AND INDICATORS 
Monitoring systems should be based on minimum data sets in order to 
promote learnings about health promotion programmes across a country and 
to help make comparisons where appropriate. At present, there are some 
obstacles to achieving this: 

• In general, there is still a tendency to desire immediate results and data 
that are related to health outcomes such as disease morbidity and 
mortality; 

• Oftentimes, even where health promotion outcomes such as health 
literacy, community action, healthy public policy and organizational 
practice are demonstrable, these may not be consciously linked or 
communicated to relevant publics who are interested in seeing how these 
outcomes are related to national health priorities, and; 

• Where effective interventions have been identified, the infrastructure for 
sharing information to inform broad practice may not be available or 
accessible. 

Currently, there is a need for consensus at the regional level as to what would 
be relevant and appropriate indicators or benchmarks for effective health 
promotion. In discussions on an emerging li st of indicators and benchmarks, 
the following may be considered: 

Health Promotion Health Promotion Possible Indicators 
Actions Outcomes and Benchmarks 

Education -
patient education, 
school education, 
broadcast media and 
communication 

Social Mobilization -
community 
development, group 
facilitation, technical 
advice 

Advocacy -
lobbying, political 
organization, activism, 
overcoming 
bureaucratic inertia 

Health literacy 

Community action 

Healthy public policy 
and organizational 
practice 

• Health-related knowledge 
• Attitudes 

Behavioural intentions 
• Interpersona l skills 
• Personal skills 

• Community participation 
• Community empowerment 
• Social norms and public opinion 
• Social capital 

Policy statements 
• Legislation 
• Regulations 

Resource allocation 
• Organizational practices 
• Programmes 

Table 2: Actions, outcomes and indicators / bencbmarks 
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. E. WIDER USE OF PARTICIPATORYMETIIODS FOR MONITORING, . 
ASSESSMENT AND EVALUATION 
Assessment, monitoring and evaluation can be time consuming and resource 
intensive. Many heal¢ promotion programmes suffer from the lack of 
systematic assessment and evaluation programmes because the "acceptable 
models" for generating evidence are too difficult to implement. Hence, instead 
of looking for appropriate evaluation models, programmes simple proceed 
without the benefit of review. 

The need for wider use of participatory methods for monitoring, evaluation 
and feedback of health promotion interventions cannot be overemphasized. 
In countries where the information systems are still being developed it is 
important to explore methods that are not only easy to implement but are able 
to reach their target audiences instantaneously. There are many rypes of 
participatory methods for monitoring, assessment and evaluation that satisfy 
these needs. Examples of methods that have been reported in countries of 
the Western Pacific Region include: 

A) Video documentation of individual behaviours or communiry 
environments at pre and post intervention periods and presenting these to the 
communiry for discussion; 
B) Polling on health attitudes, beliefs and behaviours and dissemination of 
results through mass media; and 
C) Focus group discussions among target beneficiaries. 
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How can an Evidence Base 
be Developed for the Wide Range 
of Health Promotion Practice 
and be Applicable 
in Different Contexts? 

A. THE NEED FOR A REGIONAL OBSERVATORY ON 
HEALTH PROMOTION EFFECTIVENESS 

A parallel effort to strengthening effectiveness of health promotion at the 
regional level would include the development of a system that would capture 
data and information at various levels to inform policy and practice. 

A 3-tiered approach would consider minimum data sets, inrlicators and 
benchmarks using routine reports, publications, merlia products and other 
sources of information that could be generated at the following levels: 

A) Community / project / locality 
B) National 
q Regional 

A Regional Observatory for Health Promotion Effectiveness is proposed in 
the mould of o ther public health observatories that stands back from 
"phenomena and eventS and provides description, analysis and forecasting of 
patterns, interrelationships, process and outcomes." Through the observatory, 
the process of strengthening effectiveness may be more easily achieved. 

REGIONAL ..oi ~ 
OBSERVATORY L) 
• monitoring system 
• minimum data set 

COUNTRY I 
INFORMATION SYSTEM 

: ~~n~~o::;:gd!~:t:e~ At k 

PROGRAMME ~ J 
MONITORING, ~ 
EVALUATION AND 
COMMUNICATION 
SYSTEM 
• programme monitoring 
system and evaluation 
activities 
• minimum data set 

Figure 5: J·tiered approach for minimum data sets 
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B. DEVELOPING A SKJI.JED HEALTIf PROMOTION WORKFORCE 

Effectiveness is also enhanced by a workforce with strong skills in planning, 
implementation and evaluation. Of particular importance is building a critical 
mass of health promotion personnel who are able to assess and apply evidence 
base for programme planning and who have strong implementation skills. As 
implementation constitute a form of change management, it is necessary to 
develop the capacity to leverage change through the use of authority, policy 
tools, financing incentives, community mobilization, imersectoral negotiations, 
and leading organizational partnerships. Mentoring and transformational 
leadership development will be a new frontier for workforce development. 
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Conclusion 

Countries in the Western Pacific Region have made notable achievements since 
the 1990s in enhancing the range of health promotion programmes with 
available resources and expertise. There has also been considerable activity in a 
number of countries to strengthen national and local structures, capacity and 
partnerships for health promotion. A fearure of health promotion work in this 
Region has been the promulgation of the healthy settings approach, which is 
proving to be a popular and feasible way to approach health issues in countrie& 
It has also been an important strategy for engaging local communities in 
action. However, the effectiveness of health promotion programmes in 
bringing about desirable changes in environment and lifestyles is largely 
unknown. Initiatives to establish effectiveness deserve to be given priority in 
this decade in the Western Pacific Region, particularly given the rapidity of 
demographic, epidemiological, social and economic transitions occurring 
across the Region. 

An achievable firSt step toward assessing effectiveness is to ensure that the 
planning process secures requirements for the successful implementation and 
evaluation of all programmes. 

This step must be accompanied by the development of supporting 
information systems at local and national levels so that the results of 
programmes can be reviewed and disseminated. Minimum data sets must be 
established. Indicators and benchmarks need to be clear. 

Ultimately, access to information on model projects, case srudies and 
systematic reviews will be determined by the extent to which actions can be 
documented. Countries are encouraged to engage in wider use of 
participatory methods for assessment, monitoring and evaluation and to be 
innovative and creative in providing immediate feedback to stakeholders as well 
as sharing the results of these with relevant publics and audiences. 

Toward this end, the development of a Regional Observatory for Health 
Promotion is proposed as a mechanism for sharing information and creating a 
forum for arriving at a consensus on minimum data sets, indicators and 
parameters for evaluating effectiveness in the \,xestern Pacific Region. 
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Promotion is proposed as a mechanism for sharing information and creating a 
forum for arriving at a consensus on minimum data sets, indicators and 
parameters for evaluating effectiveness in the \,xestern Pacific Region. 
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ANNEX 1 
Proposed Regional Mechanism for Strengthening Effectiveness 
of Health Promotion 

As countries strengthen the effectiveness of health promotion programmes by using evidence 
to plan and implement better activities, the need for sharing of experiences and exchange o f 
informacion will become increasingly important. 

The following are examples of regional initiatives that may be pursued to support work at 
country level. 
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Framework Goal Strategies at country Regional activities to 
element support country Initiatives 

Efficacy 

Planning 
,nd 
Implementation 

Skills and resources 
to produce and apply 
evidence of health 
promotion 
effectiveness are 
available at the 
country level. 

Health promotion 
programme managers 
aim for effectiveness in 
programme planning 
and Implementation. 

Organizational 
arrangements support 
effective health 
promotion planning, 
implementation and 
evaluation. 

Local mechanisms for 
sharing of experiences, 
exchange of information 
and cross-fertilization of 
Ideas are readily 
accessible within the 
country. 

Information and 
feedback Is Immediately 
and systematically 
available to support 
Informed declslon
making . 

Partnerships and 
collaborative mechanisms 
enable maximizing of 
learning opportunities, 
sharing of expertise and 
expansion of resource 
use. 

• Develop skil ls of national 
health promotion 
workforces to ensure 
effective health promotion 
programmes . 

• Establish partnerships for 
producing and 
disseminating evidence. 

• Develop leadership 
In health promotion. 

• Develop durable 
organizational structures 
and resources for 
programme planning, 
Implementation, evaluation 
and dissemination of results 
that also have features that 
allow nexlbil ity and 
dynamism. 

• Sustainable health 
promotion financing 
ensured . 

• Boost workforce 
and community 
capacity to plan, 
implement and 
evaluate 
programmes. 

• Develop appropriate 
systems for monitoring and 
evaluation of process, 
Impact and outcomes. 

• Establish partnerships 
for continuous quality 
Improvement of planning, 
Implementation and 
evaluation. 

• Regional training programme on 
the conduct of systematic reviews 
for programme evaluation of 
effectiveness. 

• Identification of centres/ Institutes 
of excellence for strengthening 
health promotion effectiveness. 

• Regional health promotion 
leadership programme that 
Includes mentoring and 
transforms programme 
managers into catalysts for 
change. 

• Intensified uptake and adaptJon 
of health promotion foundations 
model across the Region. 

• Development of other models for 
effective administration of health 
promotion at the national level. 

• cascading capadty-building 
plans to strengthen local 
workforces for health promotion. 

• Horizontal sharing of expertise 
within countries. 

Three t iered system for 
Information: 

a) Programme monitoring, 
evaluation and communication 
system; 
b) Country Information system; 
,nd 
C) Reg ional observatory. 

• Review of institutional partners, 
collaborating centers and 
development of a strategic plan 
of action for a regional network of 
health promotion effectiveness 
centres of excellence. 
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