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1 Introduction

This document contains the final report of the assignment “Exteraklagion of the
European Centre for Disease Prevention and Control (ECDC).”

The external evaluation of the Centre is enshrined in Article 31 ¢fdbeding
Regulation (EC) 851/2004 of 21 April 2004 keeping with the requirements, the
Centre has commissioned this external evaluation that covers the penothé Centre’s
inception (May 2005) until June 2007.

The assignment for the ECDC was conducted by ECORYS Nederland during September
2007-July 2008.

1.1 Aims of the evaluation

The evaluation, in summary, aims to:
assess, in an independeraty, the Centre’s achievements until June 2007 as
compared to the established objectives and programme of work;
identify possible shortcomings and possible improvements necessargttadtsre,
management and working practices, as well as improvements relatitheyamte
legislation and the Centre’s relations with Member States (MS) and jmalalith
institutes;
identify possible need for extension of its mandate, taking account ahdmeial
implications of such an extension.

The Tender Specifications set out a number of more specific questionadaltessed by
the evaluation and these are summarised in Annex 1.

The first external evaluation of the ECDC takes into account the tdske Centre, the
working practices and the impact of the Centre on the prevention and cortoohanh
disease, and includes an analysis of synergistic effects and afaheiéil implications.
The evaluation also includes the views of the stakeholders at inberdatCommunity
and national level.

* In the remainder of the report we also use ‘the Centre’.

2 ECDC (2007). Tender Specifications. External Evaluation of the ECDC. OJ: 2007/05/22 — PROC/2007/005, p.15.
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Outline of report

The final report is structured as follows. In Chapter 2, we review the coftinet o
evaluation, we summarise the key evaluation issues and we describdhbdaingy that

has been followed to answer each of the evaluation questions. In Chapter 3, we provide
the financial analysis. In Chapter 4, we present the findings of the dlected, the
conclusions and exploratory recommendations. In Chapter 5 we provide an executive
summary of the evaluation.

The report is supported by various annexes that are presented in a separadgmidocum
Annex 1 provides an overview of the evaluation criteria and related quegtiorex 2
sets out the indicators (‘success criteria’) used to assess, nandtervaluate the
achievements of the ECDC and learn lessons. Annex 3 lists the refeusaden this
evaluation. Annex 4 provides copies of the survey questions and the intervieaoprot
Annex 5 provides the detailed results of the survey. Annex 6 provides the s/oflibe
information provided in interviews per stakeholder group.
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2 Background and methodological approach

2.1 Introduction

In this section we review the context of the evaluation, in partidudaoitigins and role of

the ECDC, and key features of the policy context. Sections 2.3 and 2.4 then consider the
key evaluation issues and describe the methodological approach to themppfach to

the evaluation of the ECDC involves collecting evidence on the impkitts activities

of the ECDC, on the effectiveness of management procedures and on the quality of the
implementation process.

2.2 Context of evaluation

The ECDC was established in May 2005 to strengthen Europe's defences against
infectious disease€sThe ECDC is located in Stockholm, Sweden. As described in the
Programme of work for 2005-2006, the ECDC'’s focus is on communicable diseades (CD
and outbreaks of illness of unknown origin.

The ECDC is part of an evolving approach to public health taken by the Eutdpiesn
(EV). It has built on, for example, the EU network for the epidemiologicaéslance

and CD that was set up in 1998pidemic intelligence activities, the lessons and
activities of the Public Health Programme (PHP) 2003-2008 (e.g., Dedicatall&nce
Networks - DSNS)and scientific and technical advice from the Directorate General of
Health and Consumer Protection (DG SANCO) in the field of CD and bioterrorism
activities® Furthermore, there has been an evolution during the lifespan of the ECDC
since its inception in May 2005. This context is relevant and importanstewiuation.

As defined in the 1992 Treaty of Maastricht and enhanced by the Treatystéréiam in
1998 and the Lisbon Treaty (signed in 2007 and to be ratified by thle #Sph level of
protection and improvement of human health is one of the goals that must bel é@msure
EU policies and actions. In addition, there is a role for the EU in assistiogdinating or
supplementing the actions of the MS collaborating on health policiest{atias), and
taking joint action with MS on ‘threats to public health’, especially whieese have a

http://www.ecdc.eu.int/About_ECDC.html.

DG SANCO website (http://ec.europa.eu/health/ph_threats/com/surveillance_en.htm).

ECDC Handover document 1; ECDC Strategic multi-annual programme 2007-2013.

ECDC Handover document 2: scientific advice.

European Union (2007). Information and notices. Notice No. 2007/C 306 01. Treaty of Lisbon amending the Treaty on
European Union and the Treaty establishing the European Community, signed at Lisbon, 13 December 2007. Official
Journal of the European Union, C306; Volume 50, 17 December 2007.

N o o b~ W
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cross-border dimension. However, substantial differences exist ingheityaavailable
for the prevention and control of CD across the MS of the EU. This alsosafiptiee
number of trained professionals, the scope of competencies covered andalitiyeof)
training given®

2.2.1 Role of the ECDC

The ECDC'’s mandate is defined by the Founding Regulation (EC) 851/2004 of the
European Parliament (EP) and the Council:
“...the Centre will enhance the capacity of the scientific expertise in the European Community and
support Community preparedness planning. It should support existing activities, such as relevant
Community action programmes in the public health sector, with regard to the prevention and control of
communicable diseases, epidemiological surveillance, training programmes and early warning and
response mechanisms, and should foster the exchange of best practices and experience with regard to

vaccination programmes”.

In Article 3 of ECDC’s Founding Regulation the Centre’s mission is defiaed a
“...to identify, assess and communicate current and emerging threats to human health from
communicable diseases. In the case of other outbreaks and illness of unknown origin which may spread
within or to the Community, the Centre shall act on its own initiative until the source of the outbreak is
known. In the case of an outbreak which clearly is not caused by an outbreak of communicable disease,

the Centre shall act only in cooperation with the competent authority upon request from the authority. “

In order to be able to perform its mission, the ECDC closely collaborites8 and
public health institutes, EU-level authorities (such as DG SANCO) anati@nal
organisations (such as World Health Organisation - WHO), encouraging abopemd
the pooling of knowledge.

Key tasks of the ECDC include:
operate DSNs;
provide scientific opinions and promote and initiate studies;
operate the Early Warning and Response System (EWRS);
provide scientific and technical assistance and training;
identify emerging health threats;
collect and analyse data;
communicate on its activities to key audiences.

The Centre’s specific tasks are described in Article 3 (2) andgudsearticles of the
Regulation. The tasks of the ECDC are translated into activitgesided in annual work
programmes.

The ECDC has a matrix structure of five functional dritsd seven disease-specific
(horizontal) projects. The seven disease-specific project§ are:

ECDC Strategic multi-annual programme 2007-2013.

Scientific advice, Surveillance, Preparedness & response, Health communication, Administrative services.

Within the fields of activities the Centre shall cover 49 CD according to the categories described in the annex to Decision
No 2119/98/EC. These are divided into groups for the purpose of priority setting and programme development.

10
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Antimicrobial resistance (AMR) and healthcare-associated infext

Food- and waterborne diseases;

Human Immunodeficiency Virus (HIV), Sexually Transmitted Infecti®mlj and
blood-borne viruses;

Influenza;

Other diseases of environmental and zoonotic origin;

Tuberculosis (TB);

Vaccine preventable diseases and invasive bacterial infections.

The disease-specific activities are integrated in the work dtittetional units. Recently,
new unit sections have been added.

2.2.2 Intervention logic

Our review of the Founding Regulation (EC) 851/2004, ECDC's strategic ammtial
programme 2007-2013, programme of work for 2005-2007, annual reports for 2005-
2006, and other ECDC materials, concludes with the following hierarchy ofadjener
specific and operational objectives of the ECDC (see Table 2.1).

' ECDC (2008). Management Board MB12/Draft minutes of the Twelfth Meeting of ECDC Management Board. Summary of
decisions. Stockholm: ECDC.
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Table 2.1

Objectives of the ECDC
To protect human health through the prevention and control of human disease in the EU

General

objectives

To strengthen Europe’s defences against infectious diseases - i.e. enhance the public health capacity

of the Community and the MS

Specific Surveillance Scientific advice Training Epidemic in telligence Communication (Country) cooperation
objectives To establish EU To function as a catalyst and To develop EU capacity To develop an efficient To efficiently To work in close
wide reporting “Forum” for public health research while ensuring an overall integrated early warning communicate and cooperation with the
standards and an To promote, initiate and strengthening of the system about emerging make available all Commission, the
integrated data coordinate research for evidence- capacities of the MS threats in Europe . necessary scientific MS, the WHO and
collection network based public health, and to To support the To develop a mechanism for and technical data other
. . ) development of an the support and ) A )
for surveillance identify future t.hregts . expanded network of coordination of the fr0|fn.|t.s various intergovernmental
To analyze and To produce guidelines, risk training programmes for investigation and response activities to the (IGO) and non-
report on trends assessments and scientific CD prevention and control of health threats in Europe Commission to governmental
of public health answers, and work with MS to To establish a training To strengthen the MS and professional organisations
importance for EU implement evidence-based centre within the ECDC EU preparedness to CD audiences, to the (NGO), scientific
and MS regarding prevention and intervention threats media, and the general institutions and
CD To serve as the prime source of public foundations, in order
To have a system scientific advice on CD for the EP To support and help to ensure
for quality and the EC and for other users, build MS health and comprehensiveness,
assurance and incl. the general public communication coherence and
control of the To promote and support the capacities, through complementarity of
surveillance data strengthening of microbiological training evaluation of action in the field of
in place, and work laboratory support for CD national CD prevention and
towards prevention and control and bulletins/websites etc; control
comparability of scientific studies in the EU region by facilitating the
data between all pooling of knowledge
MS in health
communications
Disease specific:
To improve knowledge of CD (including determinants) and of methods and technologies for CD prevention and control
To strengthen actions in MS, enhancing the contributions of EU institutions to prevent and control CD
Operational Build integrated Match research needs to capacity Mapping of training Expand sources of epidemic Active participation in Develop principles,
objectives and standardized and funding at EU and MS level institutions, programmes intelligence professional procedures and

EU surveillance
system and data

Develop methodology of CD
prevention and control

and specialists
Develop core

Establish a network of
epidemic intelligence
officers in the MS

meetings/forums
Explore involvement in

frameworks for
cooperation with

collection network Initiate and conduct prioritised competencies/curricula/ Develop tools for public health MS/DGs/EU
Support MS in research manuals/new information and campaigns agencies
surveillance Develop guidelines models/distance learning communication exchange Improve scientific Develop country
Provide periodic Produce risk assessments Support interested MS and Operate efficiently the quality of cooperation
surveillance Provide scientific opinions other stakeholders in EWRS Eurosurveillance programmes

External Evaluation of the ECDC
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analyses and
reports

Provide annual
epidemiological
and zoonoses
report, and
Eurosurveillance
Display CD
information on
website
Conduct users
surveys

Assure quality of
data

Act as a clearinghouse for CD
research

Control and support scientific
quality of the ECDC work
Networking with professional
organisations and national
laboratories

Provide information on national
reference microbiology laboratory
capacities, diagnostic
technologies and on international
networks

Promote and support capacity
building of microbiological
laboratory services in MS

Foster closer interlinks between
human and veterinary
microbiology laboratory
investigations and reporting

training programmes
Integrate and further
develop the European
Programme for
Intervention Epidemiology
Training (EPIET)

Support establishment of
Field Epidemiology
Training Programmes
(FETP)

Develop and organise joint
training activities

Create a Europe-wide
network for training
institutions

Seek financial support
from funding agencies for
training programmes
Explore the creation of a
Europe-wide “accreditation
scheme” for training
programmes

Develop funding
mechanisms for a
harmonized approach to
training

Establish specialised staff
and other resources in-
house (e.g., training
materials, host trainees,
training facility)

Prepare guidance for MS for
implementing the revised
International Health
Regulations

Integrate threats related to
biological agents release in
detection and assessment
activities

Establish a network of
partner laboratories for
threats of unknown origin
Develop and implement
methods allowing for a
better anticipation of health
threats

Consolidate procedures for
coordination of investigation
and response to emerging
threats

Define the role of the ECDC
in risk assessment of health
threats related to intentional
release of biological agents
Identify priority areas
requiring guidance
Implement an Emergency
Operation Centre (EOC)
Translate lessons learnt in
engaging pandemic flu
preparedness towards
generic preparedness
Identify and develop
guidance for situations
representing an increased
risk for emergence of health
threats

Build easily accessible
web-portal and link to
EU Public Health
Portal

Establish common,
consistent terminology
Provide high quality
publishing services for
technical reports
Develop partnerships
with MS and EU
institutions for risk
communication

Set up visitors and
media centre
Establish multilingual
website and link with
relevant websites
Utilise new Internet-
based medias/tools
Network with health
communicators from
MS

Provide training on
health communication
Facilitate MS in
exchanging information
Provide key words and
other standards for
accessing data on CD

Mapping of CD
activities in MS
Mapping of CD
relevant issues in
DGs

Inform EC, Council
and Parliament on
new CD issues
Maintain
Memorandum of
understanding
(MoU) with WHO
Establish MoU with
1GOs, NGOs,
scientific institutes,
and Foundations
Cooperate with
partners for joint
action in selected
fields of CD

Disease specific:

Mapping of incidence, prevalence and threat potential of CD
Developing methodology for measuring impact CD

Mapping of CD determinants and prevention methods and control of CD
Facilitate MS in exchanging experiences and in improving their programmes

External Evaluation of the ECDC
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The ECDC'’s intervention logic, which is comparable to that of other Community
agencies in the public health field (European Monitoring Centre for Drugs raiggd D
Addiction - EMCDDA, European Environmental Agency - EEA, and the European
Agency for Safety and Health at Work - OSHZAJ can be summarised as follows:

Rationale and aims:under the Founding Regulation, the Centre’s mission is to
‘identify, assess and communicate current and emerging threats to huatthrirben
communicable diseases’. Its core function as a Community agency is to provide
scientific and technical information, expertise, advice and risk asses-*

Inputs: The inputs are financial, human or organisational resources. Tle afrig
ECDC's resources is, like other EU agencies such as European Food ety A
EFSA, the Community (here DG SANCO). An implication is that the ressuanee
therefore fully dependant on the orientations from DG SANTIhe ECDC

operates within a solid financial framework in line with the Financial Retigul. In
terms of number of staff, the ECDC has significantly grown. In May 2005, the
Director and about five other staff members began to work at the ECDEhBY

2007, around 195 staff members were working in the Centre.

Outputs: The ECDC collects and analyses information on CD in MS and at the EU
level. Publications (including scientific and technical reports, imge¢ports and

other publications such as the annual reports) are then disseminaaeidtis target
audiences including decision makers (e.g., Commission, national healtlrigsnist
NHMSs) and other key audiences (professional audiences, the media and tte publi
The relevance, timeliness, accessibility, scientific quality, andrageeof the
information and products, and extent to which target audiences aredeachkey
success criteria.

Results: It is not within the ECDC'’s remit to seek to directly influenceislen-

makers but rather to provide sound scientific knowledge and technicahatfon,
expertise, advice and risk assessment. In assessing results, it isminjodidaus on

the extent to which the information the Centre provides is meaningful and uied by
key audiences, at a national and EU level.

Outcomes:At a global level, improved knowledge and public health capacity should
lead to more effective interventions, at a national and EU level, to cdrahil

threats, and ultimately to prevention and control of human disease. However, the
ECDC cannot influence outcomes of this sort on its own and it is more apprdpriat
assess the Centre’s ‘intermediate impacts’, i.e., the extent th ieidCDC has
developed ways of obtaining and providing harmonized and comparable data in the
field of its mission, and exchanging expertise, thereby increasing recodmjition
national authorities.

12

13

14
15

European Communities (2004). European agencies working across Europe for you. Luxembourg: Office for Official
Publications of the European Communities.

Tarrant A, Kelemen RD (2007). Building the Eurocracy: the politics of EU agencies and networks. Paper prepared for the
Biennial European Studies Association Convention. 16-19 May 2007, Montreal.

Founding Regulation. Article 8 (2).

European Commission. DG Health & Consumer Protection Directorate-General (2004). Decision on the financial regulation
of the European Centre for Disease Prevention and Control. Brussels: DG SANCO, 24 November 2004.
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2.3

2.4
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Evaluation criteria and related questions

The criteria to be used in this evaluation are specified by theCE€Ehe requirements

of the Tender Specifications and include:
Effectiveness- Extent to which the outcomes achieved by the ECDC are in line with
its general objectives set out in the mandate and specific obgctwained in
annual work programmes;
Efficiency - Extent to which resources are available in due time, in appropriate
quantity and quality, at the best price, and the extent to which desirets effe
reached at reasonable cost;
Independence- Extent to which the process to develop a scientific opinion is based
solely on scientifically accepted and published data and evidence, andtvaimg
influenced by national/international/commercial or personal interests;
Relevance and coherenceExtent to which the objectives and activities are relevant
to the needs, problems and issues to be addressed, are complementaryofo those
other interventions (i.e., do not contradict other interventions/cordrtbuather
policy interventions in the public health field);
Added value and utility - Extent to which the ECDC contributes to achieving
positive outcomes that would have been difficult/not possible to achidts
absence and extent to which the outputs and outcomes of the ECDC are ithline w
the needs of the target audiences.

In addition to the questions related to these evaluation criteria(bB€ Eequested to
address “questions related to the future scope of the Centre’s missiwillthasess to
which extent, in which fields of public health and/or geographical areas arthtn w
timeframe the extension of the Centre’s mandate could be relevant, bearimgl the
national responsibilities, work related to public health institutes ayad &d financial
implications.” In total, a set of 14 specific questions were defined to bessddr by the
evaluation.

In Annex 1 we describe the evaluation criteria and related evaluation quéistibage
used in the evaluation. In Annex 2 we provide an overview of the indicatorsg&suc
criteria’) used to assess, monitor and evaluate the achieveamehiisarn lessons
(answering the evaluation questions).

Methodology

The evaluation of the ECDC was carried out in four phases/tasks:
Inception phase— kick-off meeting with the ECDC, desk research, construction of
intervention logic, finalisation of the evaluation methodology, and preparatian
inception report;
Desk study— desk research, preparation of a web-based survey, interviews with key
stakeholders and a financial analysis, preparation of the firsnmteport and
meeting with the Steering Committee (SC) to discuss the firsgasalf data
collected,;
Field data collection— a combination of desk research, financial analysis, survey
work and interviews with EU institutions and agencies, internationahm@#ons
(10s), EU surveillance networks (ESNs), national surveillance imssit(NSIs),

External Evaluation of the ECDC
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national health ministries (NHMs) and ECDC staff, including MB and Ambass,
preparation of second interim report, and meeting with the SC to disclissnaey
findings and answers to some of the evaluation questions;

Evaluation synthesis and reporting- a full analysis of the evaluation findings, an
internal workshop with project members to synthesise the material @paration of
the final report.

The main data collection methods used included desk research, a web-basgd sur
interviews with a variety of stakeholders, and a financial arsl&low we provide
information on the activities performed per method of data collection.

Desk research

We have used several documents and sources to inform our evaluation, including:

ECDC documentation that was provided to us by the ECDC,;

A recent report on ECDC’s media coverage (CISION report, 2607);

Legal background of the ECDC (e.g., Decision No 2119/98/EC, Founding
Regulation, Financial Regulation);

Documents describing ECDC'’s health policy context (e.g., Lisbon Treaty,
International Health Regulations - IHR-2005);

Key documents from DG SANCO (e.g., handover files, Opening speech Byrne
regarding ECDC start up event 2004, DG SANCO Working Paper on Emerging
Risks (2007), DG SANCO presentation on the EU Scientific Advice structure
Stakeholders dialogue (2007), the final report of the mid term evaluatibe BHP
2003-2008, implementation of the PHP in 2006, documents available through weekly
news on DG SANCO’s website and Public Health EU-Portal);

Evaluations of other EU agencies (e.g., EFSA, EMCDDA);

Documents on governance of EU agencies (e.g., Everson et al, 1999, White paper on
governance, 2001; European Commission, 2008);

Documents about (public health) indicators framter alia, WHO and Centres for
Disease Control and Prevention in the US (CDC);

Literature on organisational performance in genéral;

Framework to create and develop national public health institute sn@titaral
Association of National Public Health Institutes - INAHPI, 2007).

Websites of key stakeholders (i.e. EC, Community Agencies, WHO, CDC, Public
Health Agency Canada - PHAC, NHMs, DSNs);

(Scientific) literature on the ECDC's policy areas by scanning datalsasé as
PubMed, Medline and Cochrane library.

16

17

18

CISION (2007). ECDC Media Evaluation Report. January — December 2007. Annual Report of Coverage for ECDC.
London: CISION.

World Health Organisation. Regional Office for South-East Asia (2005). International Health Regulations (2005). Basic
information for national policy-makers and partners. New Delhi: WHO. Regional Office for South-East Asia. Available at:
http://www.searo.who.int/LinkFiles/International_Health_Regulations_IHR_Brochure.pdf.

Organisational performance refers to a judgment reached through the interaction of stakeholders on the overall and specific
qualities that characterize the relative worth of an organisation.
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For the financial analysis we have used information from ECDC'’s (200B6,2BMEA’s
(1995-1998 and 2002-2007) and EFSA’s (2002-2006) annual reports, budgets and other
relevant documents, such as the EP’s publication on budget support to EU agencies
(2007) and audit reports (2005-2006) of the European Court of Auditors. For areaverv

of the literature used in this evaluation, we refer to Annex 3.

2.6 Web-based survey

The web-based survey enabled us to gather general information about the ECDC, and
most importantly, the views and opinions of a wide range of stakeholdersECIE as
well as views and opinions of interested members of the public. The dooused on
achievements of the ECDC and areas for improvement.

2.6.1 Review and pilot of the survey

The survey was reviewed by two senior public health experts and, afteomeyisas
sent to the ECDC SC for approval. Following approval, the survey was pilatetive
ECDC employees to ensure that it functioned properly from a technical poieigfas
well as to confirm that the questions could be understood and were rdtetaatask.
These employees were selected by the ECDC and the evaluation tearay Thisekion
for selection was that these employees had been working at the ECDC feeé¢tvee
and six months and that they were not working in the same unit.

2.6.2 Description of the survey

The survey was developed based on the evaluation success criteniadyftiva the DG
SANCO handover file and from the surveys used in the EFSA evaluatiors treated
as a web-based survey using ‘CheckMarket’, an online platform thatelfsowith
distribution and analysis of online survéys.

The survey was designed to include six sections (section I-VI, see Anridhed)st
section of the survey enabled us to collect information about the suawvigsipants,
including which stakeholder group they were representing. The categories dhclude

National health ministry (NHM);

National surveillance institute (NSI);

EU surveillance network (ESNY;

Advisory Forum of the ECDC (AF);

Management Board of the ECDC (MB);

ECDC staff;

Other.

 http://Iwww.checkmarket.com/.

2 The EU surveillance network is the terminology that was used in the survey. It is, for the purpose of this study understood
as a synonym of Dedicated Surveillance Networks (DSNSs).
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Table 2.2
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Sections two to five of the survey relate directly to the evaluatiteria:
Effectiveness of the ECDC activities (ll);
Independence of scientific excellence provided by the ECDC (l11);
Relevance and coherence of the ECDC’s work (1V);
Added value and utility of the ECDC compared to other relevant activitigx ifield
of communicable diseases (V).

The sections specifically address evaluation questions 1-5, 7-8 and 11-13Taibline
below, we specify the linkage between survey questions (see Annex 4) andltizien

criteria, evaluation questions/success criteria specified in Annex 1.

Relation between evaluation criteria, survey questions and evaluation questions/corresponding success criteria

Evaluation topic ‘ Survey question ‘ Evaluation question/success criteria

Section IlI: Effectiveness of the ECDC activities

Scientific and technical data 10-13 Question 1:11.1-1.4
Scientific opinions 14-17 Question 2:12.1, 2.3, 2.7
Early Warning Response System 18-20 Question 4:14.1-4.2
(EWRS)

Preparedness activities 21-22 Question 5: 1 5.1
Training activities 23-26 Question 7:17.1-7.3,75
Surveillance activities 27-31 Question 8: 1 8.1-8.6

Section lll: Independence of scientific excellence

Independent centre | 32-36 Question 3: 1 3.3-3.6

Section IV: Relevance and coherence
Relevance of the ECDC 37-39 Questions 7, 8,11:17.4,8.4,11.2,11.5
Coherence of ECDC’s work and 40-41 Questions 11, 12:111.3, 12.2
strategies
Stakeholders’ needs 42-43 Question 11:111.5

Section V: Added value and utility
Added value of the ECDC 44-53 Question 12:112.1-12.8
ECDC's contribution to a high level of 54-57 Question 12:112.3
protection of human health
Sustainability of ECDC's activities 58-63 Question 12:112.9
Need for expansion of tasks 64-69 Question 13: 13.1-13.3

For all questions in sections two to five, a rating scale of 1-5 was provithede 1 is

‘not at all’ and 5 is ‘extensively’). This scale enabled respotsd® indicate the extent to
which they agreed with a statement about the ECDC. In addition, respondentgweear
the opportunity to respond ‘don’t know’ or ‘not applicable’. At the end of eathesk
sections, an open question was included, which enabled respondents to fabiietel
or comment in relation to their answers. The final section of the surnaigrssix,
provided opportunities for further comments.
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2.6.3 Distribution approach

Table 2.3

ECORYS A

The online survey (www.ecorys.com/extranet/ECDC) was distributed by ena
targeted panel of selected stakeholders with the agreement of tHeeS&afkeholder
panel’). It was also made available to the general public through links on the Publ
Health site of DG SANC® and on the ECDC website from Februafyutil April 15",
20087

An accompanying mandate letter, with a description from the ECDC Dirsotort the
aims and objectives of the evaluation, was also sent to members oktteoklar panel.
These were also available through web links on DG SANCO and the ECDC websites

The stakeholder panel

The SC supplied email addresses for most of the different stakehadesgnaking up

the panel. In addition, the MB helped identify appropriate represergédtora the NHM

in their country to whom the survey could be sent. We ensured that each person on the
stakeholder panel (or delegate thereof) could only take the survey once.

A total of 189 invitations were sent through the stakeholder panel to indavithad were
identified as belonging to different stakeholder groups.

Stakeholder panel

Stakeholder group Number

National Health Ministries in EU27, acceding MS and EEA/EFTA countries 54
National Surveillance Institutes in EU27 and EEA/EFTA® countries 30
Dedicated Surveillance Networks 15
ECDC Advisory Forum 32
ECDC Management Board 35
ECDC staff with at least 6 months of work experience in the Centre 53

The stakeholder categories above are not exclusive. In other words ssiilgi@that a
member of the AF is at the same time the representative of a NSI, or thettthis latter
is also the representative for a NHM.

Figures 2.1 and 2.2 below illustrate the number of people in each stakeholderrgtoup a
the overlapping “identities” that the evaluation team identified/éwious stakeholders.
Please note that this identification was done starting from thedsew@ were able to
obtain from the ECDC. It is therefore possible that several stakeholdgrisave been
identified only partially or incorrectly.

2 http://ec.europa.eu/health.

http://ecdc.europa.eu/.
European Economic Area/European Free Trade Association.
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Figure 2.1

Figure 2.2

ECORYS A

Overlap between stakeholder groups |

Overlap between stakeholder groups Il

DSN

ECDC
Staff
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26.4

It is clear from the Figures above that, while stakeholders on théfpamehe AF,
NHMs, NSIs and the MB overlap significantly, panel members from ECOEC atal the
DSNs, in the main, only overlap with each other, and then to a very small exdeng. B
aware of these overlaps is important as we provide an analysis aftlg per
stakeholder group (see Annex 5).

The responses of those stakeholders with multiple affiliations welgsadan the
stakeholder group with which they have identified themselves in theysimeexample,
it could be that a stakeholder had been identified as being a represeoit@iSNs, but
that s/he identified themselves in the survey as representing E@Hdrsthis instance
their responses were analysed along with other ECDC staff. Thisad ba the
assumption that the person answered the survey from the perspective ajupatrgr
addition, when the declared affiliation of any stakeholder in partidivarged
significantly from the one originally identified (i.e., self declatedmber of the
Advisory Forum”, when the record indicated the person was a “member of the
Management Board”) information was double checked to ensure that no confusion
occurred.

Other stakeholder groups

The survey was also made available to the general public to alloentified and non
targeted stakeholders to express their views about the achievemeéraieas for
improvement of the ECDC. To help ensure that the survey was accessechbgraef
the public with an awareness and experience of the ECDC, links to the sureey wer
placed on the DG SANCO Public Health website and on the main page of the ECDC
website. The results of these surveys were analysed separatelthé results of the
stakeholder panel, in a group called “untargeted”.

Response rate of the survey

By 15" April, 2008 (closing date of the survey) a total of 184 answers were recasie
shown in Table 2.4 below (see column total answers). Efforts have been mader&oae
good response rate, with reminder emails sent to panel respondents 13attdiie &ifst
invitation to participate. All those stakeholders who had not yet replid teurvey
received this reminder. Reminders were also sent to stakeholderspaméhevho had
only partially completed the survey five days after their initialdmplete) surveys were
received. A subsequent reminder to all stakeholder panel members who hsamst ot
their survey was sent in the second week of March.

Answers were considered invalid when they were compasedsivelyof N/A and/or

don’t know answeré' It was considered that these stakeholders were mistakenly included
in the target group. The one but last column of the table below shows the number of
answers that were invalidated per group. The largest number of invalidransas

recorded in the untargeted section of the survey, followed by ECDCThafinvalid

answers of the latter group is composed for the most part by adntinésparsonnel

2 One answer that contained all but one “Don’t know” and/or N/A answers has also been invalidated in the DSN group as the

respondent clearly stated he/ she did not feel competent to answer the questions by virtue of his/her administrative position.

External Evaluation of the ECDC



who has been working at the Centre for more than six months, hence was inclilded in
panel by default, but did not feel qualified to answers the content questiohgbftte
survey was composed. In total 162 surveys were included in the final andiygiscio
133 were returned by the stakeholder panel, for an overall valid response7@i6?of

Table 2.4 Response per stakeholder group
Number of Complete Partial Total Invalid Total valid
invitations answers answers answers answers answers
sent
National 54 30 3 33 1 32
Health
Ministries
National 30 16 0 16 0 16
Surveillance
Institutes
Surveillance 15 6 3 9 1 8
Networks
ECDC 32 23 0 23 0 23
Advisory
Forum
ECDC 35 19 0 19 0 19
Management
Board
ECDC staff 53 41 3 44 9 35
Untargeted NA 22 18 40 11 29
Total 189%° 157 27 184 22 162
Concerning the 29 valid survey responses from the public, all came throug@ b
website. Respondents came from a variety of countries across the doweden (6
respondents), the UK and Denmark (3 respondents each), Austria, GermamnynBeld
Greece (2 respondents each) and Ireland, Serbia, Poland, Italy, the Ndtherla
Luxemburg, Croatia and Turkey (1 respondent each).
As mentioned above, in the majority of cases, the identity of panel responadsrteken
to be that which they declared themselves in the survey. Among the sglahses, a
few changes in identity were necessary (see Table 2.5).
Table 2.5 Changes in identity of responses per stakeholder group
Declared by Identity Reason Number of
respondent assigned occurrence
Other [no specification] ECDC staff Based on original records 1
Other [no specification] DSN Based on original records 1
MB AF Not part of MB but of AF 2

% The raw response rate (including invalid answers) was 76%.

The total is not, in this case, a simple summing up of the figures above. This total takes into account the multiple identities
of stakeholders and is therefore lower (see section 2.6.3 above).

26
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2.6.5

Declared by Identity Reason Number of

respondent assigned occurrence
Other [name of NHM Based on an analysis of the main functions 1
institution] of the respondent’s organisation
Other [name of NSI Based on an analysis of the main functions 2
institution] of the respondent’s organisation
Other [listed several DSN Based on the main reason why the person 1
affiliations] was included in the panel
AF NHM Not on official AF list, but does work in an 1
NHM
Total changes 9

Analysis of the survey

We included partially completed surveys in the final analysis. Thasxmthat the
composition of respondents’ groups may vary slightly from one question to theTdiber
numbers of respondents are provided per question in the final analysix @nne

Please note that the number of respondents per group is too small to perform a
statistically meaningful analysis for all stakeholder groups. Toergeive provide the
synthesised findings in Chapter 4, while more detailed information pehsiaer group
can be found in Annex 5.

Upon request of the Steering Committee the statistical analysipavBormed based on
two different approaches to check if additional information could bievett and a
crosscheck on the results. In Annex 5, we base our analysis only on the “valid"sanswer
This includes the answers that provideopmion on the topic. Answers such as “don’t
know” and “not applicable” areot considered “valid answers”. However, the evaluation
team makes a clear distinction between “don’t know” and “not applicab&iexs, in

that “don’t know” answers can carry a meaningful interpretation. For erarhd

important to highlight when large portions of the respondents in one or several
stakeholder groups chose the “don’t know” answer, as it may point to acaghifi
information gap. We included a separate paragraph on this issue for edafugstions.

Nonetheless, the meaning that “don’t know” answers carry is differentthancarried

by what the evaluation team calls “grading answers”. Grading anaveetise result of a
“ranking” exercise, whereby the respondents assessed the performéme&GDC on
any given question. A “don’t know” answer does not follow the same logicasisismed
to indicate a lack of knowledge of the respondent, which prevents him/ her fromgrank
the ECDC performance on that issue. Faithful to this tenet, the andlgsivey
responses, by stakeholder group was performed and presented using thes @aibtotal
grading answers — i.e. not including “don’t know” and “not applicable” ans{sees
Annex 5 of the main report).
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2.7 Interviews

Semi-structured interviews with a representative sampleedE CDC'’s key stakeholders
were conducted to pursue specific topics of interest in more depth.

Through the interviews, we addressed evaluation questions 1-4, 6-7 and 9-14. The
interview protocol is tailor-made for each stakeholder group to beienexd (i.e. per
interview question we indicate for which stakeholder group the questienglevant). In
total, we performed 83 interviews (with 1 or more representatives akehstlder group),
face-to-face (N=25j or by telephone (N=58) (see Table 2.6 below). The ECDC provided
contact details of representatives from stakeholder groups who wergented. In

addition, we contacted members of the MB to provide guidance in identiBliexant
representatives from the national ministries of health.

2.7.1 Review and pilot of the interviews

The draft interview protocol was reviewed by two public health expedshe SC.
Following approval from the SC, the interview protocol was piloted by two ECDC
employees. These employees were selected by the ECDC and the evalaatjonitie
the main requirement that they had been working at the ECDC for betweearttirei
months and that they were employed in different units.

2.7.2 Description and distribution of the interviews

The interviews were conducted between the beginning of March and Mag(B. The
following main issues were addressed:

Awareness of the ECDC’s mandate and the ECDC'’s corresponding astiviti

Uptake and utilisation of the ECDC’s information;

Independence and quality of the ECDC'’s scientific advice;

Efficiency of the ECDC and its activities;

Relevance and acceptability of the ECDC;

Consistency and complementarity with other organisations in the field of CD

All selected stakeholders received an interview invitation byldyeaween the end of
February and early March. In the invitation, it was stressed that {endeEnt’'s answers
would be treated confidentially and that no attribution would be made to angiwen
by specific people. The invitation for the interview was accompanieddoyering
mandate letter from the Director of the ECDC and the intervievopobt

To achieve maximum response rates and comply with our planning, follow up was
undertaken by email and telephone. We encountered some problems in gettingaesp

% Face-to-face interviews were conducted in the following countries: Belgium (N=4), Denmark (N=1), Germany (N=1), Italy

(N=1). Netherlands (N=2) and Sweden (N=16). The face-to-face and telephone interviews were analysed in the same
manner — see section 2.7.5.
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Table 2.6

and scheduling interviews with a few stakeholders by the end of theémwqyeriod. The
SC and the ECDC provided valuable support in scheduling these interviews.

In Table 2.6 we provide an overview of the planned, conducted and declined interviews

by stakeholder group.

Overview of planned and performed stakeholder interviews

Sl Stakeholder category Interviews Interviews Interviews
planned performed declined
DG SANCO C3 Health Threats EU institutions and agencies 1 1 -
DG SANCO C6 Health Measures EU institutions and agencies 1 1 -
DG SANCO C2 Health Information | EU institutions and agencies 1 1 -
Eurostat EU institutions and agencies 1 1 -
DG Research EU institutions and agencies 1 1 -
Court of Auditors EU institutions and agencies 1 - 1
European Parliament (ENVI EU institutions and agencies 2 2 1
Committee)
Commission Health Security EU institutions and agencies 1 - -
Committee
Council of Health Ministers EU institutions and agencies 1 1 -
(Minister of Health, Slovenia)®
Council Health Working Group EU institutions and agencies 1 1 -
(Presidency’s health attaché)
European Environmental Agency EU institutions and agencies 1 1 -
European Monitoring Centre for EU institutions and agencies 1 1 -
Drugs and Drugs Addiction
European Agency for the EU institutions and agencies 1 1 -
Evaluation of Medicinal Products
European Food Safety Authority EU institutions and agencies 1 1 -
WHO Regional Office International organisations 1 1 -
WHO Headquarters International organisations 1 1 -
Public Health Agency of Canada International organisations 1 1 -
US Centres for Disease Control and | International organisations 1 1 -
Prevention
Representative sample of EU EU surveillance networks: 7 7 -
surveillance networks® BSN, DIPNET, EISS, ENIVD,
ESAC, EuroCJD, EuroHIV
Representative sample of national | National surveillance 10 15 (13) -
surveillance institutes® institutes™®
National health ministries (27 EU National health ministries 30 27 (29) 1

28
29
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Slovenia is holding the Presidency during the first half of 2008.
The rationale for the representative samples of EU surveillance networks and national surveillance institutes was provided
in the inception report. Please note that BSN and EuroHIV have been integrated in the ECDC.

Sweden, United Kingdom, Greece, Lithuania, Romania, Czech Republic, Poland, Slovenia, Croatia, and Norway plus,

Germany, France, Spain, Denmark and Hungary.
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2.7.3

274

Interviews Interviews Interviews

Stakeholder Stakeholder category
planned performed declined

MS + 3 EEA/EFTA)
Management Board (chairman) ECDC 1 1 -
Advisory Forum (chairman working | ECDC 1 1 -
group on scientific advice)
Director ECDC 1 1 -
Scientific Advice Unit (SAU): Head | ECDC 2 5 -
of Unit and senior expert
Surveillance Unit (SUN): Head of ECDC 2 2 -
Unit and senior expert
Preparedness and Response Unit | ECDC 2 3 -
(PRU): Head of Unit and senior
expert
Health Communication Unit (HCU): | ECDC 2 2 -
Head of Unit and senior expert
Administrative Services Unit: Head | ECDC 2 2 -
of Unit and senior expert
Total number of interviews 79 83 3

Non respondents

Three persons invited for an interview about the achievements of th€ B&ilined.
The European Court of Auditors was not able to participate in the inteduie to Court
principles with regard to EU agency evaluations. The representédtiie NHM from
Liechtenstein declined because the NHM had only begun to relate to B iBQ007
and because they were concerned that their limited staff would noteb® alal justice to
the interview.

We invited two representatives from the EP for an interview. However, one
representative stated that she was not able to participate ineghaewt After approval
from the ECDC, we approached the EP representative who serves on the MB.

Alterations in stakeholder identity

We interviewed two persons that were nominated by the respective MB mieamer
Denmark and Hungary as representatives of the NHM. However, both reptess
informed us that they were representing the national surveillartteties and have
therefore been included in this stakeholder category. In addition, the pleasovas
selected to be representing the Commission Health Security ComrAi8€2 (vas also a
representative of a NHM and wished to be interviewed as such.
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2.7.5 Analysis of the interviews

Following completion of an interview, notes were drafted and sent back to the
interviewee for verification. After verification, the data from thierview notes were
analysed per stakeholder group and per evaluation criteria.

In the Table on the next page we specify the linkage between intequiestions (see
Annex 4) and the evaluation criteria, evaluation questions/succesgcsiiecified in
Annex 1.

Table 2.7 Relation between evaluation criteria, (section of) interview questions and evaluation questions/corresponding

success criteria

Evaluation topic Evaluation question/success criteria

Section A: Awareness

Understanding of the objectives and activities of the ECDC Question1:11.1-1.4

The main purposes and activities of the ECDC Question 2:12.1-2.2,12.5-2.7
Level to which objectives are reflected in annual work Question 4: 1 4.2
programmes Question 5:15.1

Awareness of stakeholders that are involved in the ECDC Question 6:16.1-6.5
Awareness of any specific diseases or problems the ECDC is Question 7:17.3-7.4

focusing on Question 8: 18.1-8.6

Appropriateness of the ECDC activities in dealing with public
health crises

Section B: Uptake and utilization of the ECDC'’s inf  ormation

Most important achievements of the ECDC Question 1:11.1-1.4
Use or promotion of the ECDC information and results by Question 2:12.1, 2.7
stakeholders Question 7:17.3-7.4

Question 8: 1 8.1-8.6

Section C: Independence and quality of the ECDC's s cientific advice

Level of independence of the ECDC'’s scientific advice Question 3: 1 3.5-3.6
Quality of the ECDC's scientific advice

Influence of non-scientific factors on the ECDC'’s scientific advice

Section D: Efficiency of the ECDC and its activitie s

Adequacy of the ECDC's budget taking into account its mandate Question 2:12.2,2.4-2.6

Adequacy of the number of staff to performing the ECDC'’s Question 6: 1 6.1-6.5
activities Question 8: 1 8.1-8.6
Assessment of internal and external management procedures of Question 9:19.1-9.6
the ECDC Question 10: 1 10.1-10.6
Assessment of internal and external reporting procedures of the

ECDC

Assessment of the efficiency of working processes of the ECDC
Contribution of the ECDC to improving the efficiency of
exchanges and activities in this field of public health and disease
surveillance

Impact on stakeholders’ organisation due to the
existence/activities of the ECDC
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Evaluation topic ‘ Evaluation question/success criteria
Section E: Relevance and acceptability of the ECDC
Level to which the ECDC addresses the needs of stakeholders Question 11:111.1-11.9

Level to which the ECDC focuses on relevant target groups Question 13: 1 13.1-13.3
Level to which stakeholders benefited from the existence of the Question 14: 1 14.1-14.5
ECDC

Overall opinion of the quality and usefulness of the ECDC'’s
activities

Views on additional areas that the ECDC should cover

Section F: Consistency and complementarity with oth er organisations in the field of public health

Level of interaction of the ECDC with other EC, national or Question 1:11.1-1.4
international organisations Question 4:14.2
Identification of areas and activities where the activities of the Question 12:112.1-12.9
ECDC may compete with activities and/or policies of other Question 13:113.1-13.3
organisations Question 14: 1 14.1-14.5

Awareness of any (potential) barriers or stimulating factors to
improve synergies with activities and/or policies of other
organisations

Views on whether the ECDC's activities bring something new to
the field of public health and disease surveillance in Europe
General suggestions that would improve the performance of the
ECDC

2.8 Financial analysis

The financial analysis is supportive in answering several of tHeagian questions in
particular the evaluation questions 2-5, 9, and 12-14.

The accountability objective and efficiency criterion were beingdethrough:
an analysis of the sustainability of the financial situation of thBE&cusing on
adequacy, predictability and flexibility of the financial arrangements
a benchmark exercise with two other EU agencies (EFSA and EMEA);
an assessment of allocative and operational efficiency;
an assessment of budget management.

The scope of the financial analysis covers the evaluation periotdJumé 2007). Strictly
speaking this limits the analysis of the budget figures to the years 2005,2D0& a
approved budget for 2007. The realization of the budget for 2007 (presented in March
2008) and the budget for 2008 fall outside the scope of the evaluation. Howeveiafinanc
data on 2007 and 2008 have been incorporated in the financial overviews presented a
much as possible to provide an indication of the main developments since mid 2007.

The limited number of years in the analysis limits the type of asalyat can be used.

Therefore, the conclusions drawn from this analysis must be cautious. Fglexamn
credible expenditure trends can be observed based on just two completedIfyresans.
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Furthermore, the ECDC as an organisation starting-up its business cexipdated to
be particularly prone to sudden developments which impact directly on expesditure

The findings of our financial analysis are presented in Chapter 3.
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3.1

Financial analysis

The financing of the ECDC - governed by the Financial Regulation — has greviasit
pace since the first year of operation in 2005.

According to the Founding Regulation the funding of the ECDC comprises of:
- asubsidy from the Community entered in the general budget of the EU (Coommissi
section);
payments received for services rendered;
any financial contributions from the Competent Bodies;
any voluntary contribution from the Member States.

In addition, the ECDC has the possibility to receive financial contribufrons third
countries that have a cooperation agreement with ECDC. The Financial tRegudses
not allow the ECDC to borrow funds independently.

Development of the budget revenues of the ECDC

ECDC has operated under a long term financial agreement with DG SAN@(Q ata
gradual increase of the Centre’s budget to a maximum of EUR 60 mill20i3. The
agreement is in the context of the Financial Perspectives 2007-2013 on the budget
envelopes that will be proposed to the budgetary authorities in the annual dyalge
This arrangement contributes greatly to the undisturbed development @@ Bs it
provides predictability of funding for a longer period of time.

Table 3.1 presents the actual funding of the ECDC for the years 2005-2007 and the
planned revenues for 2008.
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Table 3.1

Table 3.2

Funding of the ECDC

Revenue 2005 2006 2007 2008
Realised [REEUR! Realised Planned

Community subsidy 3,302,280 15,865,233 27,500,000 39,900,000
Fee income 0 0 0

Other revenue 100,000 346,080 1,398,648 200,000
- Subsidy EEA 100,000 346,080 604,200

- Community subsidy — reuse of funds 794,448

- Subsidy candidate countries 200,000
Total 3,402,280 16,211,313 28,898,648 40,100,000
% change over previous year n.a. 376% 78% 39%

Source: Evaluation team based on ECDC Final Accounts and Budget for 2008

The budget of the ECDC has increased at a very fast pace, almost quadrapliE/R
3.4 million in 2005 (covering period after May*™3@o EUR 16.2 million in 2006. In

2007, the ECDC saw further substantial growth of the resource envelope to about 28.8

million (+78%) which is expected to start levelling off in 2008 with an exggechange
of about 40% to just over EUR 40 million.

In the first two years, the contribution through the budget of DG SANCQhea®ain
source of income for the ECDC. However, in 2007 the ECDC received substantial
additional funding (2.1% of total) from contributions of EEA countftaor 2008,

contributions from DG Enlargement (EUR 200k) are anticipated for aesvit
Candidate Countries.

The strategic multi-annual programme 2008-2013 contains a further outlook of funding
by the Community subsidy for the years 2009 to 2013, which is depicted in Table 3.2.
The year 2010 would be the last year of substantial increases in Eibutamis up to a
level of EUR 56.45 million (+14%). After 2010, the budget will remain constarpexc

for an annual inflation correction.

Anticipated future funding 2009-2013 (EUR)

Revenue 2009 2010 2011 2012 2013
Community subsidy 49,700,000 | 56,450,000 | 57,500,000 | 58,700,000 | 59,800,000
Fee income

Other revenue:

Contribution from EEA/EFTA% 1,049,000 1,192,000 1,214,000 1,239,000 1,263,000
Total 50,749,000 | 57,642,000 | 58,714,000 | 59,939,000 | 61,062,000
% change over previous year 24% 14% 2% 2% 2%

Source: ECDC strategic multi-annual programme 2007-2013

81 These countries are Iceland, Liechtenstein, and Norway.

% The contribution form EEA/EFTA is a fixed percentage, 2.1%, of the total Community subsidy
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3.2

3.2.1

Figure 3.1

Expenditures

The analysis of expenditures focuses on annual changes in budget totals and
subcategories, the composition of expenditures by expenditure categogjatios r
between budgeted amounts, commitments and payments, and the size of campdvers
cancellationg®

General developments

Since the start in May 2005, the ECDC has received increasing amoumdgfitnich
cumulatively add up to about EUR 50.1 million in total, including the year 2007. Out of
this amount, about EUR 48.5 million has been committed (97% of the budget) and
payment execution amounts to EUR 28.6 million (59% of the committed amount). Figure
3.1 below gives an overview of comparable annual figures.

Budget execution 2005-2007

Budget Execution Total Budget

120%

100% =

80% +—

0O Commitment total

60% +— —

O Payment total

40% | -

Execution rate

20% +— —

0%

2005 2006 2007

Year

These overall figures seem to indicate that the ECDC has aeajaind performance for
such a young organisation, which had to set-up all its structures and procedureach
a basic level of staffing before activities could start at full spEleel.commitments are
high at a rate of 97 % of the budget figure and the payment executionng gettne

with figures for other EU agencies which range between 60 and 80 %. Figure 3.2
provides a further presentation of the main financial developments oCih€ E

% In the budget terminology of the EU a distinction is made between budgets, commitment appropriations and payment

appropriations. Budget figures refer to proposed/approved budget estimates. Commitment and payment appropriations are
expenditures in the sense that legal obligations have been entered into for a certain amount. Payment execution refers to
actual payments carried out. In a given year commitment appropriations may be lower than budget figures e.g., because
not all plans have been translated into legal financial obligations. The surplus is cancelled and may not be used anymore.
Appropriations for commitments and payment execution often differ because multi annual programmes and projects are
usually committed in the year they are decided and are paid over the years as the implementation of the programme and
project progresses. Unexecuted payments may be ‘carried over’ only once. If they have not been spend in the next year
they will be cancelled.
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Figure 3.2

3.2.2

Development of budgets, commitments and payments

Budgets, commitments and payments 2005-2007

50,000,000

40,000,000 - —
O 30,000,000 - 0 Budget
% O Commitments
i 20,000,000 -

@ Payments
10,000,000 - |_|_’—‘
; [ =
2005 2006 2007 2008

O Budget 4,853,000 | 17,146,080 | 28,104,200 | 39,900,000

O Commitments | 4,065,977 | 16,872,169 | 27,514,302

@ Payments 2,603,021 | 9,775,012 | 16,250,333

Year

Nevertheless, the amount of funds carried over by the ECDC in its budgebatantial
and expressed as a percentage of the commitment appropriation referito ZE%,

42% in 2006 and 44% in 2007. This has been considered and discussed with the financial
management of the ECDC and several explanations are feasible. Fiksthef BCDC is

a new and fast growing organisation in which the balance between ambition and
implementation capacity had to be tested. This may have led to overlysiatiptanning
of activities during the first years. Secondly, ECDC had to invest ingdiyspacity,
which is to a certain extent a multi-annual process. It has also bednmadrthat the
integration of the DSNs into the ECDC has caused fluctuations, whichtoverégrge
extent, outside the control of the ECDC. At the start, the ECDC@i&tver the
budgetary estimates that had been made already when the DSNs wenadsdl directly
by the Commission. In addition, the DSNs budgets are implemented in a decsshtraliz
manner and it was difficult for the ECDC to manage their budget execution.

Composition of ECDC expenditures

The budget of the ECDC is structured according to three main expenditure ieategor
Staff, administered under Title 1;
Administration, accounted for under Title 2;

Operating Expenditures, captured under Title 3.

Figure 3.3 below shows the distribution of commitment appropriations overttires
categories between 2005 and 2007.

External Evaluation of the ECDC



Figure 3.3 Distribution of commitment appropriations by Title (2005-2007, in %)

Composition of commitments
2007 35% | 21% | 45%
| o Title 1
2006 36% | 21% | 43% o Title 2
m Title 3
2005 56% | 29% 15%
0% 20% 40% 60% 80% 100%
Year

A logical pattern follows from Figure 3.3, in which a relatively high emishars staff
expenditures in Title 1 gives way to an increasing share of operating @pesc total
commitments. Commitments for administration (Title 2) are at a rebkoleael taking

into account investments in accommodation, IT infrastructure and softwaerdha
accounted for under this Title.

A different analysis would also look at the actual disbursements vaysusitments by
Title to see if commitments and payments are in line or if discremaexist. Such
discrepancies could be an indication for the quality and realism of planninigeand

implementation capacity of the organisation that is being build up. Figure 3ehtse
more information on this issue.

Figure 3.4  Budget execution per Title (payment as % of commitment)

Budget execution - Payment/Commitment per
Title
100%

S 80% +{ |

£ 60% - O Payments Title 1
c ] _| @ Payments Title 2
2 40% +

§ m Payments Title 3
2 20%

0% [ ]
2005 2006 2007
Year

Typically, payments under Title 1 are close to the commitments endarespenditures
on staff contracts are normally quite predictable. This is ttefiein the figure with
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Table 3.3

3.3

percentages of above 90% except for the first turbulent year. Thedigatween 50%
and 70 % for Title 2 reflect some of the multi-annual nature of the expesslitnder
that category. However, operating expenditures under Title 3, althoughfrimg 1%

in 2005 to 32% in 2007, are considered rather low. This is another, more precise,
indication of activities that were planned but not undertaken, thatlagfy the relative
high amounts of carry-overs discussed above. Further detail concerning budgébaxe
at the level of the functions of ECDC within Title 3 is presentéthinle 3.3 below.

Budget execution rates for Operational Expenditures (Payment/Commitment, %)

Budget Category 2005 2006 2007
Networking, surveillance & data collection CD 16% 13% 11%
Preparedness, response and emerging health threats 12% 4% 21%
Scientific Opinions and studies 28% 42% 22%
Technical assistance and training n.a. 27% 35%
Publications and Communications 0% 35% 37%
ICT to support projects n.a. 31% 41%
Build up and maintenance of the Crisis Centre (EOC) n.a. 29% 70%
Translations of scientific and technical reports and documents n.a. 100% 32%
Meetings to implement the work programme n.a. 65% 64%
Country cooperation and partnership n.a. n.a. 14%
Scientific Library and knowledge services n.a. n.a. 25%
Total Title 3 — Operating Expenditure 11% 30% 32%

None of the functional categories identified in the ECDC budget under Thiev8 s
particularly high percentages on this issue. It is clear that the QRBNer first category)
may have played havoc with the figures, but is it not clear why the pereestagppping
instead of rising over the years. Certain categories may includasti@smulti-annual
commitments or investments, such as the EOC. However, many of the categorie
identified under Title 3 seem to be rather short term in nature and stouidlly be
feasible to plan and execute within a particular budget year. Tigesediseem to
indicate that the ambitions and planning of activities require furtrearstming and
realism when they are set. They have to explicitly take into actoeiictual
implementation capacity of the ECDC. The repeatedly low paymenttexeofithe
operating expenditures may have a relation with the observed difficultireanaging the
horizontal programmes, because many activities under these programmesoarged
for under Title 3, Operating Expenditure.

Human resources at ECDC

Since the start of the ECDC, a significant growth has taken place yi200&, the
Director and a handful of staff in the start-up team began to work. Byithefe

2006, some 100 total staff were working in the Centre, which has further grown to 195

staff by the end of the year 2007. By the end of 2010 the establishment tablkenmasl pl
for 200 temporary agents, with a total of staff expected to be in place at &&und
Table 3.4 below provides an overview of the development of staff by category.
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Table 3.4

Table 3.5

Development of staff at ECDC (2005-2010, year end)

Staff category 2005 2006 2007 2008 2009 2010
Realised Realised Realised Planned Planned Planned
Temporary agents 29 48 80 130 170 200
- Grade A/AD 16 28 47 86 n.a. n.a.
- Grade B/AST 7 9 33 44 n.a. n.a.
- Grade C 6 11 n.a n.a n.a. n.a.
Contract agents n.a. 20 42 62 n.a. n.a.
Seconded national experts n.a. 11 9 n.a n.a. n.a.
Interim staff & consultants n.a. 22 46 n.a n.a. n.a.
EPIET fellows n.a. 9 18 n.a n.a. n.a.
Trainees n.a. 0 0 n.a n.a. n.a.
Total 29 110 195 250 300 350

Source: compilation from multi-annual staff development plans; n.a. = figures not available®

The staff at ECDC consists of different categories. Temporary agentsreseen to form
the core capacity that is operating the Centre; while in addition, cobageuwts are
recruited with the focus on supportive functions.

The Centre has no posts for officials in the establishment table and dogendto
change this approach. In addition, the ECDC employs Seconded National Experts
(SNEs), interim staff & consultants, EPIET fellows and traineablel3.5 provides more
detail about the relative composition of the staff by category at ECDC.

Composition of staff at ECDC (2005-2010, %)

Composition of staff 2005 2006 2007 2008 2009 2010
Realised Realised Realised Planned Planned Planned
Temporary agents 100% 44% 41% 52% 57% 57%
- Grade A/AD 55% 25% 24% 34% n.a. n.a.
- Grade B/AST 24% 8% 17% 18% n.a. n.a.
- Grade C 21% 10% n.a. n.a. n.a. n.a.
Contract agents n.a. 18% 22% 25% n.a. n.a.
Seconded national experts n.a. 10% 5% n.a. n.a. n.a.
Interim staff & consultants n.a. 20% 24% n.a. n.a. n.a.
EPIET fellows n.a. 8% 9% n.a. n.a. n.a.
Trainees n.a. 0% 0% n.a. n.a. n.a.
Total 100% 100% 100% 100% 100% 100%

Source: compilation from multi-annual staff development plans; n.a. = figures not available®

Apart from the first year, the ECDC relies to a substantial éegmeshort term and

interim staff as can be seen from the categories SNE, interih&stahsultants and
EPIET fellows. This is quite understandable and reflects, on the one handdhgpbui

3 Pplease note that the figures for the years 2008-2010 are planned figures that do not contain a full breakdown for each staff

category. As a result the numbers of staff by category do not add up to the total in these years.

% Pplease note that the figures for the years 2008-2010 are planned figures that do not contain a full breakdown for each staff

category. As a result the numbers of staff by category do not add up to the total in these years.
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phase of the organisation (e.g., ICT support) and on the other hand the dofersity
specialised expertise that ECDC needs to carry out its duties. Slzeoteiar need
observed for more staff, given the foreseen expansion of activitighe@hyh workload.
Particularly, staff with more specialized skills (e.g., epidemiolagfprimation
technology, health economics and health communications) is required. In addaren, m
staff at the senior level is required.

Although ECDC has been rather successful in attracting senior-kpasttise, the plans
and the results from the interviews show that it would be considerdgdy@dasmore
senior expertise could be brought in the coming years. A few MS raisedribern that
the further recruitment of experts by the ECDC might negatively impaawvailability
of experts, (especially) in the smaller MS. The field of infectepisemiology is a very
small part of medicine, and there is not a multitude of specialists.

Statistics on staff show that the ECDC overall has a gender compogitiod2% of staff
being women and 38% being m®rif one would make a distinction between
administrator (AD) level and temporary agents assistant (AST$ iagould show that
more men than women are working in the administration (63%) while withidSfe
category the situation is reversed, with approximately 75% women. The enagaig
team consists of 66% men.

The interviews with ECDC staff revealed the diversity in stafeims of nationality,
culture, and professional backgrounds. In fact, a recent analysis cartrieg ECDC
shows that more than 25 nationalities were represented in the stafbaf &CQhe end of
2007. Figure 3.5 presents a graph depicting the shares of nationalities.

% Source: ECDC's Multiannual Staff Policy Plan 2009-2011
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Figure 3.5

Table 3.6

Distribution of ECDC staff by nationality (end 2007, %)

Table 3.6 below shows the annual growth in staff in percentages by categoigr

ECDC as a whole. It is quite an achievement that ECDC has managed to attnactys
professionals in such a short time. Within one and half year after start-up of the
organisation, 110 people were working for the Centre and the growth over 2007rhas bee
impressive, too. This is a clear indication that the ECDC is ienpially an attractive
organisation to work for, while at the same time it shows a remarkabte¢ iaff

recruitment and human resource management.

Percentage change compared to last year (2005-2010, %)

2005 2006 2007 2008 2009 2010

Realised Realised Realised Planned Planned Planned

Temporary agents n.a. 66% 67% 63% 31% 18%
- Grade A/AD n.a. 75% 68% 83% n.a. n.a.
- Grade B/AST n.a. 29% 267% 33% n.a. n.a.
- Grade C n.a. 83% n.a. n.a. n.a. n.a.
Contract agents n.a. n.a. 110% 48% n.a. n.a.
Seconded national experts n.a. n.a. -18% n.a. n.a. n.a.
Interim staff & consultants n.a. n.a. 109% n.a. n.a. n.a.
EPIET fellows n.a. n.a. 100% n.a. n.a. n.a.
Trainees n.a. n.a. n.a. n.a. n.a. n.a.
Total n.a. 279% 7% 28% 20% 17%

Source: compilation from multi-annual staff development plans; Note: Totals depict changes in total number of
staff, but not the sum of the column above.

External Evaluation of the ECDC 43



a4

3.4

Table 3.7

It is widely believed among ECDC staff that the growth in number of stafftislly the
main determining factor for the growth of the ECDC. Staff ultimatelindsfthe
absorption capacity of the organisation. Comparing the first one and a haif year
operations of the ECDC, with the start-up of two other EU agencies (EM&EERBSA)
reveal that ECDC has done well in building up its staff. EMEA staffepe®ple after
one year of operation and 100 after two years. EFSA in Parma, Italy grewttdfi2 s
first year of operation. This comparison gives further substance to tteppen among
ECDC staff that ECDC could not have grown much faster than it did in ghéwio
years.

Staff cost and remuneration

Although staff costs take up a smaller share in total costs iirshgdar, costs have
developed in line with staff establishment. Table 3.7 provides an overvigafbEost by
main component. As mentioned before, staff costs have come down since theffirst yea
and account for about a third of total cost which is well within acceptabiges for this
type of organisation within the EC.

Staff cost of the ECDC 2005-2007 (commitments, EUR)

Budget line description 2005 2006 2007

Chapter 11 — staff in active employment 1,865,990 5,082,145| 7,814,195
Chapter 13 — missions and travel 210,000 400,000 800,000
Chapter 14 — socio-medical infrastructure 8,898 26,840
Chapter 15 — exchanges of civil servants and experts 170,000 420,000 615,000
Chapter 17 — representation expenses 10,000 20,000 33,000
Chapter 18 — insurance against sickness etc 25,882 137,058 238,801
Total Title 1 2,281,872 6,068,100 | 9,527,835

The remuneration package offered by the ECDC is based on standard ECaoregjaladi

is considered by staff to be competitive. They see the ECDC as anadteswployer for
experts in the field of CD. Now that the ECDC has gained more crediliilitgs become
easier to attract experts, particularly senior staff. It is expldimat senior experts seemed
to have been more risk-averse in taking up a position at the ECDC in tlye&rstof its
establishment.

Although the remuneration offered is important, the analysis showst#faat the
ECDC takes other considerations into account as well. These have npebesined as
positive by everyone:
The problems arising from the inflexibility of the Swedish administeaglystem
were unforeseen, but have had large bearing upon the well-being of staffriving
Sweden. Without proper Swedish registration staff faced difficultiesniting
accommodation, entering into legal contracts (e.g., for cell phones) arsd &zce
health care. Since December 2005, the ECDC signed a MoU with the Government of
Sweden that covers privileges and immunities of the Centre. Early 2008iatiegs
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started on a proper Seat Agreement that are in the stage of fioaliZdtihas only
been recently (January 2008) that access of the ECDC staff @arptimalth care in
the Stockholm County region has improved; and an interim solution is being
implemented by adding the coordination number of staff to the State Personal
Register (new legislation entered into force on Jihea08s).

The practical difficulties of working in Sweden including the costwifgj, location,
and climate. International schools are free but may be expensive in case yoa prefe
particular private school.

A lack of attention to support staff moving to Stockholm, which might be an
important factor for staff to become unsatisfied in their job.

Some countries have excellent job opportunities, higher wages and conditions f
professional epidemiological staff, making it more difficult to convitingen to join
the ECDC.

3.5 Budget management

Based on information from annual reports, budgets and other relevant docunients, it
clear that ECDC operates within a solid financial framework in liitle ¢ financial
regulation. This guarantees clear financial rules and obligationkith ECDC should
adhere. It has also guaranteed ample funding in the first years of operagon. T
development of internal procedures has taken place mainly towareisdieé 2006 and
2007 and does not yet allow an assessment of their impact. However, an important
observation for this evaluation is that ECDC has taken significeyp$ $6 document and
professionalize its internal working procedures, which is an impomahhecessary step
for a new organisation. This is further confirmed in the interviews stifi of the
ECDC:
The majority of respondents felt that annual work plans and the stratafli-annual
programme 2007-2013 are increasingly useful and reflecting the ECDC's wigecti
and mandate;
With regard to budget planning, a few respondents within the ECDC confirm that
multi-annual budgeting would be an advantage for the ECDC in terms of
predictability, but such a practice is not common among the agencieskif thed is
being discouraged by DG Budget and the Court of Auditors;
Standard operating procedures are positively contributing to the efffoiéieCDC,
but there is room for improvement and a further need for standardization. Many
processes are still new and it takes time to find the proper and/legakct way to
do things. However, there seems to be a good balance between flexibility in
operations and controlling procedures.

The evaluation analysis includes also a review of the Audit Reports foP@0Z006 of
the European Court of Auditors. For both years, the Court confirmed theyegadi
regularity of the expenditures of the ECDC. The Court also made sevenalatioses
and recommendations. Within the scope of this evaluation the most important ones
include:

s Ministry of Health and Social Affairs, Public Health Division (2008). Memorandum, Negotiations between the European

Centre for Disease Prevention and Control and the Swedish Government on a Seat Agreement. Stockholm: 10 June 2008.
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The Centre should not mobilise resources unnecessarily, by ensuring strict
programming of its activities (2005);

ECDC should install a system enabling a forecast of cash needs (2005);

In the middle of 2006 numerous transfers were made, due mainly to imprecise
estimates of staffing needs. These transfers were made withoutriine’€e
Governing Board having been informed in due time (2006);

Shortcomings in documentation of the Centre's staff selection proce200&s. (

ECDC has replied to the observations of the Court in two ways. For mostathses,
mitigating measures were proposed and implemented. In general the éXpiaised
some of its initial shortcomings in relation to its set-up and thewgbaot activities,
which seems fair.

Summary

The financial long term agreement through which the ECDC has a budget gadrant
the EC to be increased stepwise to EUR 60 million in 2013 provides prdictab
funding. This is a basic condition for planning and, ultimately, also forfticeeat
implementation of the budget. It should be noted that the ECDC has startedu® rece
funding from other sources, most notably the countries of the EEA.

ECDC has performed well by managing to commit almost its full budget in&@d6
2007. This is an indication that the basic implementing capacity to prejpiarges has
been established relatively quickly. It is well understandablernthese initial years of
operation, not all planned activities have been completed in time. This najeldao
the relatively large amounts of funds carried over to the next budget ybar.f&rtors
that may contribute to this are the multi-annual nature of some of tia imiestments,
as well as the insecurity about the accuracy of the budgets fotehesited DSNs, and
the limited control ECDC has over the implementation of these tsidas is further
confirmed by a more detailed analysis of the budgetary performance, which thtadiwn
particular operating expenditures suffer from very low payment exeaaties, which
cannot be explained alone by the multi-annuality of commitments. It is tgoiresnke
development of ECDC as an organisation to consider this a weakness, bushaoees
that delivering activities according to the planned estimates isumn is$s to be tested if
this is a sign of a relatively ambitious planning, as some other evidegeeling work
pressures also seem to suggest, or that it is a possible sign thatléraaéntation
capacity (staff and management) should be further strengthened.

The financial analysis and the results from interviews with ECRff @nfirm both that
the funding of ECDC has been adequate in the past years. Although some comfpetit
resources was observed by several respondents, the overall asses#meritis hard to
imagine that the ECDC could have grown even faster than it has done. hés iusted
that the ability to recruit additional (especially senior) dtathe main determining factor
for the growth of the ECDC.

The ECDC has shown a very good performance in recruiting staff over thgefirstof
its existence. It is quite an achievement that ECDC has managed ¢othttanany, high
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guality professionals in such a short time. One and a half year aftanstat the
organisation, 110 people were working for the Centre and the growth over 2007rhas bee
impressive as well. This is a clear indication that ECDC isnpialy an attractive
organisation to work for, while at the same time it shows a remarkabte¢ iaff

recruitment and human resource management. Overall cost for stafficmnardered to

be within acceptable ranges for this type of organisation. The ECDUsbasanaged to

have a broad diversity of nationalities among its staff and gender seemsverad, in
balance. Nevertheless, as described above there are certain challeng€xC will

face in the coming period if it wants to live up to what it has prairicall these new

and enthusiastic staff.

A possible extension of the mandate of ECDC will and should have an impact on the
financial resources of ECDC. Adding new activities without additional budgeiiovin

the end make it more difficult to deliver on the current one. The finanaajss

supports the conclusion that an extension of the mandate of ECDC is not soneebi@ng t
considered in the near future. At the moment it is also unclear how the msimolale be
extended. Based on these findings there is no basis to calculate rhigdmagcial
implications of an extension of the mandate.

It is too early to pass judgments on the efficiency of ECDC as an organieati
regarding its activities. This limitation has several reaseémst of all, not enough data
are available to conduct a proper analysis on individual products oreseriictivity-
based budgeting has been introduced only recently and the data on expenditures and
outputs for the years 2005 and 2006 are too scarce to do a meaningful analysiy on ma
issues, such as expenditures of the horizontal programmes. Even if monedata
available, it would have remained questionable how much conclusive evidmridée
derived from this, because the ECDC is an organisation developing fastjrsgéoc
efficient routines and learning by trial and error, where the mistagreofry is corrected
in the next try. Telltale signs that efficiency is being promoted include:
The reasonable balance between cost for staff, administration and operating
expenditures;
The work pressure mentioned by the staff of ECDC;
The introduction and acceptance of routine internal (management) presedhich
are said to promote stability and standardization, but allow flexibil@y,a non
bureaucratic organisation;
The adherence to prescribed procedures for procurement and staffing;
The acceptable balance between administrative and professional staff
The competitive remuneration of staff in line with EC standards.
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4.1

4.2

Results

Introduction

This chapter describes the results with regard to the 14 evaluagstians. The chapter
provides the synthesised evidence from the desk research, the finargsibatie
survey and interviews. More detailed information on the findings of tivegand
interviews can be found in Annexes 5 and 6.

Assessing the performance of the ECDC

The ECDC'’s Financial Regulation (Chapter 7: Principles of sound finaneiahgement,
Article 25.3) states that “Specific, measurable, achievabkyaet and timed objectives
shall be set for all sectors of activity covered by the budget. Achevenhithose
objectives shall be monitored pgrformancdndicators for each activity.”

To judge (elements of) the performance of the ECDC, we reviewed tDE€EBC
documentation assessing whether the ECDC uses input, output and outcome indicators
and regularly monitors and reports on the indicators.

We found that since the set up of the ECDC, there has been some evolution exdhe us
performance indicators. It appeared that the Work Programme 2005-2006 that had been
elaborated by the MB before the Director took office in 2005 was not inithethe

Centre’s budget. This implied that it “was not always easy forahesstaff to plan the
detailed financial and human resources required to meet the objectiVdosptprove

this situation, the approved Work Programme 2005-2006 was developed into ag-activit
based management mode when the Director took up her job. The activity-based work
programme was intended for internal use to monitor progress in the impdtimenf the
work. From 2008, the Annual Work Programme is based upon the strategies outlined in
the Multi-annual Programme 2007-2013, rather than on the Centre’s organisational
structure®

From the desk research, financial analysis and the intervievppédtes that until June
2007 the ECDC has reported on its finan@gut indicator3 using the formal EC
budget classifications. The ECDC also uses seweitplit and result indicatorthat are
linked to tasks of the main activities and described in the work programiowsyvet,
the reporting on indicators in the annual reports is not in all instanosistent with the
tasks described in the work programmes (e.g., updated inventory on MS adsets a

% ECDC Audit Committee (2006). Activity-based management in ECDC. Stockholm: ECDC Audit Committee, Fifth Meeting.
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expertise publishedy.In addition, the ECDC did not clearly report on all indicators
mentioned in the work programme 2005-2006. We did not come across the use and
monitoring ofoutcome indicatordy the ECDC during our evaluation period. Recently
(March 2008), the MB of the ECDC adopted a list of 32 outcome indicators thet we
developed on the basis of the strategic multi-annual Programme 2007-2013. These
indicators will be piloted for one year, after which they will be revibwe

It is clear that the ECDC focused in its first years on establistamgfrastructure, while
at the same time building up its scientific capatity.is understandable that the ECDC
did not have a rigorous set of performance indicators in place before 2@8elhy in
developing performance indicators has allowed the ECDC to be responsive and
cooperative, gaining great benefits from coordinating efforts and sharindgddgmsy
However, it also means that there is no limited, quantitative set ofiparfoe criteria
against which the ECDC could be measured.

In order to evaluate the performance of the ECDC, we reviewed literature on

organisational performané&Also, there is much to learn about the ECDC’s performance

from available evaluations of EU agencies and the accumulating evidetheeEe€DC’s
impact. The exploratory review of evaluations of decentralisedcéegeby DG Budget
(2007¥7 is — despite the different remits and operational contexts of the agencie
particularly useful in identifying performance dimensions to evali&CDC's
achievements. For example, most of the evaluations included findingsiredahe
relevance of the agency under stdtiihe impact of its operatioffsas well as
organisation and management issliéhese dimensions are covered in this external
evaluation of the ECDC by using (both quantitative and qualitative) indéctitar were
based on the international literattfr¥***°and indicators used in the evaluation of the
EFSA. The overview of indicators used for each evaluation criterioesepted in
Annex 2.

% This indicator is in the programme of work 2005-2006 described under the activity ‘networking and surveillance’, while in

the annual report 2006 this indicator is described under the activity ‘country cooperation’.
4 ECDC (2006). Annual Report of the Director: 2005. Stockholm: ECDC: p. 7.
“ Sicotte C, Champagne F, Contandriopoulos AP et al. (1998). A conceptual framework for the analysis of health care
organisations’ performance. Health Service Management Research; 11:24-48.
European Commission (2007). The Director-General of DG Budget. Summary of evaluations carried out in decentralised
agencies. Brussels: European Commission.
Including EU added-value of the agency, the relevance of its role, the proper interpretation of its statutory obligations and
the coherence of its objectives and activities with EU policies.
The extent to which the agency under study meets its policy objectives and user and stakeholder satisfaction.
This includes strategic management and internal efficiency.
World Bank (1996). Performance monitoring indicators. A handbook for task managers. Washington DC: World Bank,
Operations Policy Department.
World Health Organisation (2001). The use of indicators for communicable disease control at district level. Geneva: WHO,
Communicable Disease Control, Stop TB.
Health Canada (2004). Framework and tools for evaluating health surveillance systems. Ottawa: Health Canada, Health
Surveillance Coordinating Committee.
U.S. Department of Health and Human Services. Centers for Disease Control and Prevention (2005). Office of the Director,
Office of Strategy and Innovation. Introduction to program evaluation for public health programs: A self-study guide. Atlanta,
GA: Centers for Disease Control and Prevention; U.S. Department of Health and Human Services. Centers for Disease
Control and Prevention (2004). Performance plan and report. Atlanta GA: Centers for Disease Control and Prevention; U.S.
Department of Health and Human Services. Centers for Disease Control and Prevention (1999). Framework for program
evaluation in public health. MMWR; 48 (No. RR-11). Atlanta GA: Centers for Disease Control and Prevention.
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4.3

Below we provide our findings of the data collected, conclusions and recontinesda
per evaluation criteria and related evaluation questfbns.

Effectiveness, efficiency, economy and independence

The issues of effectiveness, efficiency, economy and independence havddreeradl
by evaluation questions 1-10.

Q1 To what extent has ECDC succeeded in collecting, analysing, evaluatidgfinal
and disseminating relevant scientific and technical data at Commuréty ds to
allow identifying and assessing current and emerging threats to human realth f
communicable diseases?

Findings from document review

The role of the ECDC is to identify, assess and communicate cuneet@erging health
threats to human health from infectious diseases. The analysis ofdlre\dawed shows
that the Centre does collect, analyze, evaluate, validate and dgiatenelevant scientific
and technical data. The EU Communicable Disease Epidemiological Rettoitenis

in all the key infectious diseases (June 2007) is one of the ECDC’s cégwements.

Barriers identified concern mainly the quality and comparability of diamee data
collected by MS. It appears that each DSN (e.qg., E138)1 EU agency (e.g., EFSA)
has its own approach to delivering scientific ad technical advice. dfdwdrmonization
in reporting is therefore also an important issue.

With regard to dissemination, we found that the Founding Regulation mandates the
ECDC to communicate with all interested parties, including the generat plioé task
of the Centre is to speak to each of these groups in an appropriate &aagdabereby
provide them with information that is useful and accessitléis is comparable to the
way, for example, the EMCDDA provides information to key audierfces.

Recently, the results of an evaluation of the effectiveness of EGfa@imunications
were published” The evaluation shows that the ECDC successfully communicated its
objectives and activities in the press. However, communication on publilc treaats
cuts across the responsibilities of the ECDC, the Commission and thbeyiStates.
Contributing to faster, better and more coherent information on health shaujdibe

%0 Pplease note that evaluation questions 6, 9, 10, and 14 were not addressed by the survey.

European Influenza Surveillance Scheme (2007). Annual Report. 2005-2006 Influenza season. Utrecht: NIVEL,
Netherlands Institute for Health Services Research.

European Food Safety Authority (2008). Report of the Task Force on zoonoses data collection on the analysis of the
baseline survey on the prevalence of Salmonella in turkey flocks. Part A. The EFSA Journal, 2008; 1: 1-91.

Lavis JN, Ross S, McLeod CB (2003). Measuring the impact of health research. Journal of Health Services Research and
Policy, 8(3):165-170.

European Monitoring Centre for Drugs and Drugs Addiction (2006). Three-year work programme of the EMCDDA for 2007-
20009. Lisbon: EMCDDA.

% CISION (2007). ECDC Media Evaluation Report. January — December 2007. Annual Report of Coverage for ECDC.
London: CISION.
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action with the MS, who will generally be the first source of infornmetw the citizens
of each country.

Findings from survey

The survey questions 10-13 provide elements to address evaluation question 1:

“To what extent has the ECDC:
10. Succeeded in collecting data from competent bodies of the MS, EC, WHO and jother
relevant organisations?

11. Succeeded in analysing and validating data to report on emerging threats?
12. Succeeded in disseminating relevant data to all stakeholders?

13. Used data (advice) from national and international sources to avoicatiopliof
work?”

The evaluation team considers that this set of questions is relevalhsstakaholder
groups, particularly the more technical bodies (e.g., NSI) that provide datasamdet
expected to have a clear view and understanding of the collection, analysialidation
processes. The ECDC staff could be expected to have a clear view ssuttgads well,
but might be suspected of partiality in assessing its own work. Howeveryd¢hefe
consistency between the answers provided by NSI and the ECDC responderyts is V
high. It can be therefore assumed that, for this question, including ECE&penses in
the overall synthesis does not bias the interpretation of results.

The majority of respondents consider that the ECDC is succeeding welleictiog,
analyzing, validating and disseminating data. About*?S#eall respondents believed the
ECDC had performed considerably or extensively well in these tiBkanost positive
groups on these issues were the AF and the NHM. This positive view was waibylin
comments received through the survey, which suggest that the EU Communicable
Disease Epidemiological Report published in June 2007 brought together - aysdnal
ten years' worth of surveillance data from 27 countries. This made theeldata
collected from across the continentich more accessible. The Report also provided the
most authoritative analysis to date of the extent of the threat poskdd@ymarious CD in
the EU, providing a solid evidence base for decision making.

Respondents are less positive concerning ECDC's use of data and advice iioal nat
and international sources to avoid duplication, with only 50 % of the (gradinggienis
the top categories (“‘considerably”, “extensively”), and a high incideht@on’t know”
and N/A answers (14.2% and 9.2% of all respondents respectively).

A more detailed analysis, per stakeholder group, can be found on p. 55-57 of the Annexes
(Annex 5).

56 Excluding N/A and don’t know answers — i.e. only ‘grading’ answers.
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Findings from interviews

The following sections of interview questions address evaluation quédstio

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))
Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healtesri

Section B: Uptake and utilization of the ECDC'’s information (p. 126-134 of timexXes
(Annex 6))

Most important achievements of the ECDC

Use or promotion of the ECDC information and results by stakeholders

Section F: Consistency and complementarity with other organisationsfialthef
publlc health (p. 163-178 of the Annexes (Annex 6))
Level of interaction of the ECDC with other EC, national or international
organisations
Identification of areas and activities where the activities of b BE may compete
with activities and/or policies of other organisations
Awareness of any (potential) barriers or stimulating factors toangpsynergies with
activities and/or policies of other organisations
Views on whether the ECDC'’s activities bring something new to trek digbublic
health and disease surveillance in Europe
General suggestions that would improve the performance of the ECDC

The evaluation team deems the set of interview questions relatedstavbdlance
activities of the ECDC relevant for all stakeholder groups, partlgdtar the NSIs (and
other Competent Bodies) and NHMs that provide and use scientific and tectatéal
These stakeholder groups have a clear view and understanding of the process o
collecting, analysing, evaluating, validating and disseminating séieatifl technical
data. The ECDC has a clear view on the issues as well, but might be suspected o
partiality in assessing its own work. However, the level of consigtestveen the
answers provided by the ECDC staff and other stakeholder groups is very bagh. |
therefore be assumed that, for this evaluation question, including ECDE r&tspponses
in the overall synthesis does not bias the interpretation of results.

Overall, most of the interview respondents believe that the ECD€dgading well in
collecting, analyzing, validating and disseminating data at Community lehvislallows
the ECDC to identify and assess current and emerging health threats to hafttan he
from CD.

In this respect the creation of TESSy is mentioned as a valuable systeta oflbsction
and analysis as well as the integration of the DSNs to ensure aoootdéated approach
to the surveillance of CD in Europe. However, several NHMs and NSlgleotise
double reporting streams for CD data to both the ECDC and WHO Regional &ffice
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burden. Also, concerns were expressed about the differences in repottiag of
surveillance systems in the MS and, hence, the comparability of dakareyard to the
dissemination of relevant scientific and technical dataEth€€ommunicable Disease
Epidemiological ReporEurosurveillanceand the weekly epidemiological reports are
frequently mentioned as valuable outputs.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

The evidence from the document review, survey and interviews shows tiGrttre is
succeeding as a technical agency in collecting, analyzing, evaluatintptvegiand
disseminating relevant scientific and technical data. One of the EGh¥lrs
achievements so far is the EU Communicable Disease Epidemiologjmatt Réth
trends in all the key infectious diseases (June 2007). This reporeérasvell received
by the stakeholders.

Recommendations

From the evidence collected, the evaluation team believes that &egtshtion for the
ECDC include the quality and comparability of surveillance data and tdermto the
MS with regard to double reporting streams on health threats.

With regard to risk communication, the evaluation team would like to strasthis

should be a joint action with the EC and MS, who will generally be the firstesofirc
information for the citizens of each country. Reinforcing the collalmorahbat already
takes place on risk communication between actors involved is theagfoi@rity need.

Q2 To what extent has ECDC issued relevant scientific opinions both a&dhest of
the Commission, the European Parliament or a Member State and on its own
initiative, on matters falling within its mission, in a timely and éfid manner?

Findings from document review

The Founding Regulation clearly includes scientific advice to faeilgaund decision
making. It is, however, not within the ECDC's remit to directly infloe decision-
makers, but rather to provide sound scientific knowledge and technicahatfon,
expertise, advice and risk assessment.

The Head of Unit (HoU) of SAU is responsible for assessing the relewdrscientific
questions. S/he can seek internal and external expertise (ad hoc sgianigfis, DSNs)
when necessary. As the ad-hoc scientific panels can promote the scigydifita of the
ECDC, a closer link with such panels and stronger internal capacity forgdedth them
are recommended.

Based on a procedure for answering scientific questions adopted in 2005 6ehBE

issued several different types of scientific opinions at the reqgbiést Commission, the
EP, MS, or on its own initiative. The ECDC has delivered, for example:
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Synthesis of the best available evidence (e.g., technical report on hiaiNan H
vaccines)y’

Presentation of options with their advantages/disadvantages (e.g., gwdahee
introduction of HPV vaccines in EU countri€8):

Views of the ECDC on the issue (e.g., sudden deaths and influenza vaosimati
Israel)?®

Clear conclusions and advice of the ECDC for suggested action (e.g.jrqpsdel
minimise the risk of humans acquiring avian influerf2a).

If we carefully look at the different types of advice provided, theéndison between risk
assessment and risk management is not always straightforward. $&skmasnt is
defined as “the use of the factual base to define the health effects of exqgfosure
individuals or populations to hazardous materials and situations”, wsklenanagement
is defined in the international public health literature as “the psagieseighing policy
alternatives and selecting the most appropriate regulatory actiegratihg the results of
risk assessment with engineering data and with social, economic, anagpaotiticerns

to reach a decisiorf” The different types of advice are of course related to the type of
question asked, but also to the fact that the term “scientific adsicet clearly defined
in the Founding Regulation. In addition, the interpretation of the term “Coniioely”
differs in MS as to activities in the field of CD.

It should be noted that the Competent Bodies are not only meant to be coimizctopo

the ECDC in relation to surveillance activities. As described on tHeEwebsite

“ECDC Competent Bodies are institutions or scientific bodies provididependent
scientific and technical advice or capacity for action in the fiell@prevention and

control of human disease. They have been designated by the Member States gisernme
and their list has been compiled by the ECDC Management Board in Decembe??2007.”

The issue of providing scientific advice vs. recommendations is tiyreesubject of
debate within the ECDC, but it is also a discussion topic in other EU agéalti@ugh
they have different regulation%).

The evaluation team believes that for the ECDC, it is important — wdvatee type of
advice — to:
be sure that the possible outcomes of scientific advice are well watkrst
allow a good transfer of the opinion;
prevent the perception that a quantitative risk assessment miglgibtermpreted,;
highlight the degrees of uncertainties.

5" http://ecdc.europa.eu/pdf/PH%20Questions%20final.pdf.

http://ecdc.europa.eu/pdf/HPV_report.pdf.
http://ecdc.europa.eu/documents/pdf/ECDC_Summary_%20Risk_Assessment_Final.pdf.
http://ecdc.europa.eu/documents/pdf/H5N1_Occupational_Guidance_ECDC_051019.pdf.

Salmon SA, Moulton, LH, Halsey, NA (2004). Enhancing public confidence in vaccines through independent oversight of
postlicensure vaccine safety. American Journal of Public Health, June; 94(6): 947-950.
http://ecdc.europa.eu/About_us/Competent_bodies/Competent_bodies.html.

% ECDC (2008). Report of the MB/AF Working Group, Stockholm, 26 February 2008. ECDC Management Board, MB12/16.
Stockholm: ECDC.
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The relevance, timeliness, accessibility, scientific quality, andrageeof scientific
opinions, as well as the extent to which target audiences are reachédyefi@e key
success criteria. These issues were addressed by the survey aehiate

Findings from survey

The survey questions 14-17 provide elements to address evaluation question 2:

“To what extent:

14. Are the scientific opinions issued by the ECDC relevant to you/your ortiantsa
15. Is background information on scientific issues available to you/your organtsa
16. Are scientific opinions easily accessible to you/your organisation?

17. Do you/your organisation use scientific opinions issued by the ECDC?”

Since issuing scientific opinions is part of the core business ofGB¥Ethe evaluation
team decided not to take into account the answers of the ECDC staff ragashié was
considered that respondents from this group could find themselves in arpositi
“conflict of interest”.

However, it is worth mentioning that more than half of the ECDC stsifioredents have
refrained from grading this aspect of the Centre’s activity byimicthe N/A answering
category. The evaluation team assumes that the ECDC staff that sedachoading
answer is likely to have reasoned from a Unit perspective. The digirntitend of these
answers does not differ from that recorded from the other stakeholder groups.

ECDC's scientific advice is considered, overall, easily accesaitd relevant to its
stakeholders. The availability is, however, less positively appeec{aith the notable
and predictable exceptions of the AF, which has default access to these dpjniotise
of its supervisory role). Nonetheless, the most likely “consumergienftfic opinions,
the NSlIs and the NHMs, indicated that the ECDC scientific opinions areideoalsly”
or “extensively” available, to levels above 60%.

The use of ECDC'’s scientific advice varies across groups, with Ni&hg ghe most
positive evaluations. However, the responses from the NHM are letigsga0Bihe
evaluation team considers that this may indicate that there is soméamiomprovement
in aligning the types of advice the ECDC issues with the priorities &fl NIHhis finding
is underlined in the results from the interviews.

A more detailed analysis, per stakeholder group, can be found on p. 57-59 of the Annexes
(Annex 5).

Findings from interviews

The following sections of interview questions address evaluation qué&stio

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))
Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
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Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healdesri

Section B: Uptake and utilization of the ECDC'’s information (p. 126-134 of thex&sn
(Annex 6))

Most important achievements of the ECDC

Use or promotion of the ECDC information and results by stakeholders

4]

Section D: Efficiency of the ECDC and its activities (p. 139-153 of the Anr{@xagex
6))
- Adequacy of the ECDC's budget taking into account its mandate

Adequacy of the number of staff to performing the ECDC'’s activities
Assessment of internal and external management procedures of the ECDC
Assessment of internal and external reporting procedures of the ECDC
Assessment of the efficiency of working processes of the ECDC

Contribution of the ECDC to improving the efficiency of exchanges and assivit
this field of public health and disease surveillance

Impact on stakeholders’ organisation due to the existence/actofiies ECDC

The majority of respondents from the stakeholder groups involved (EC, 10, NHM, NS
and DSN) assessed the scientific advice and scientific opinioppeaspaate and based

on sound evidence. However, several respondents from the EC, 10s and NHMs
mentioned that the ECDC should translate its scientific advice intmadge that it is

more appropriate and understandable for national policy makers if i veabting added
value on Community level. Among the respondents of the EC, IOs and NHMs diverging
opinions exist whether this should be the full responsibility of the ECDether this
requires the support frothe Competent Bodies. Also, according to a respondent from
the NHMsappropriateness could be further improved if the priorities of the ECDC are
more attuned to the priorities of the MS, for instance, in the fieldhefging CD.

Another concern expressed by several respondents from the NHMs xsathiete which
the ECDC should produce scientific guidelines or recommendationsh@es) aAlso
here, divergent opinions are observed. The resource-constrained MS ttathave the
capacity to produce scientific advice in all areas of CD tend to relg omothe ECDC
and therefore have a keen interest in scientific recommendationiargeeMS with
more established national public health systems, however, prefer to periddat and
are willing to receive only scientific advice.

The majority of respondents reported that scientific opinions aresdetivn an efficient
and timely manner.

Several respondents from the ECDC staff expressed the need foranspatency on
using different pools of scientific experts. It was felt that it sametitakes too much
effort to find the right external expert to answer a request facad&nother comment
relates to finding a balance between a proactive and reactive apprgaokiding
scientific advice.

A more detailed analysis, per stakeholder group, can be found in Annex 6.
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Conclusions

The findings of this evaluation show that the distinction between risksaaeat and risk
management is not always clear. In addition, the scientific advice mtifsc opinions
provided by the ECDC are overall assessed as relevant and being delivéneé. o

Recommendations

Based on the findings here and considering also broader issues mentiendeedsthe
evaluation team recommends to focusing on two main issues with regamertific
advice.

Translation of scientific advice into a language that it is more appropriate andreasi
understand for national policy makers

This issue was also mentioned with regard to the first evaluatictiguécollecting,
analysing, evaluating, validating and disseminating relevant saeamid technical data
at the Community level). The evaluation team believes that the ECDQ ioguiove
effective dissemination and uptake of knowledge by re-thinking what, to whom, by
whom, how and with what effects, knowledge or data should be transferred to key
audiences. At the same time, the advice could be more attuned to theepradrihe MS.

Scientific advice vs. recommendations

In 2006, the ECDC has presented a document on the issue of risk communication to the
MB. More concretely, the document describes a procedure for the coordirfaigi o
communicatiort* However, based on the findings of this evaluation, the evaluation team
believes that - with regard to risk assessment and risk manageimemolets and
responsibilities of the EC, the ECDC (and other EU agencies) and thedd $onee

clarified and clearly communicated to all parties.

Also, the term “scientific advice” is not clearly defined in the Founéegulation,
which often results in different interpretations. This also appliésetterm “Competent
Body”. The evaluation team therefore recommends to clarify these s e the
relevant legislation.

| Q3 To what extent has ECDC developed independent scientific excellence? \

Findings from document review

Independence refers to the scientific and financial determinatiohe &QDC, which
include the ability to independently select review methods, draw cooietgiublish
results and control the buddeét.

We found that most of the Centre’s independent scientific excelledeséoped in
cooperation with the scientific community. Since its inception, the ESBIT has
published several articles in peer-reviewed journals, but espdoi@lrosurveillancé®
(journal on infectious disease, epidemiology, prevention and control) thatka taken

¢ ECDC (2006). Management Board. ECDC Media Communications Procedures. MB 6/7/8 6th Meeting. 23 February 2006.
Stockholm: ECDC.

Lafortune L, Farand L, Mondou |, et al (2008). Assessing the performance of health technology assessment organisations:
a framework. International Journal of Technology Assessment in Health Care; 24 (1): 76-86.
http://www.eurosurveillance.org/.
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over by the ECDC since 2007. Based on a search of main databases of peearerevi
journals, we found around 70 citations in PubNiesllmost all publications refer to
Eurosurveillanceincluding many subjects, such as avian influenza, HIV/AIDS, food-
borne disease, and norovirus.

For major scientific studies, strategic collaboration with thensiie community and DG
Research has been sought. In addition, the ECDC is providing risk assessmenteguidanc
documents and toolkits on a wide range of CD in collaboration with theificient
community.

Findings from survey

The survey questions 32-36 provide elements to address evaluation question 3:

“To what extent is the ECDC:

32. Making use of high-quality scientific knowledge to promote and imifiaientific
studies?

33. Influenced by non-scientific factors (e.g., links of experts to industriygsyH

34. Delivering appropriate science in fields within its mission?

35. Avoiding any duplication of work of other (inter)national sources of sfieent
excellence in the field of communicable diseases?

36. If you wish to further elaborate on your answers to the questions indtiis @ if
you have any comments on them, please use the space provided below.”

There is a variety of opinions concerning the position of the ECDC asigpeindent
scientific centre of excellence.

Most stakeholder groups consider that the influenewbifscientific factors that was
often defined as influence by political priorities - on ECDC'’s agtiigtnot more than
moderate. Overall, however, responses to this question are dominateijbyreidence
of “don’t know answers” —i.e., more than 50% in the NSI group, and close to 40%
among the NHM respondents. The ECDC staff has estimated most oftdrethat
influence of non-scientific factors was considerable.

In the qualitative part of the survey several respondents mentionedetteistia need to
have an in depth discussion about establishing a policy for the managennfticf of
interest — this has to do with the impact from commercial interEsis view was also
provided in the interviews.

Members of surveillance networks are most sceptical concerning tim texeehich the
ECDC usesigh quality scientific knowledgéogether with the AF. Since these two
groups are often composed of persons well acquainted with the body of available
knowledge, this may be a point of concefffith regard to this issue, respondents explain
that the ECDC often uses internal expert groups instead of drawing on thdomerky
expert bodies/groups within MS. An example where this issue was at playnisty

from the interviews, concerns the advice on rotavirus. Nonethelessy¢hefscience

7 http://www.nchi.nlm.nih.gov/pubmed/.
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deliveredby the ECDC is considered in principle adequate to considerable by all
stakeholder groups.

The ECDC staff and to a lesser extent the untargeted group are thgositige of all
respondents about the extent to which the ECDC managed todaysdichtionwith other
centres of excellence (e.g., in the vaccination field). The opiniofe gétnaining
stakeholder groups are less enthusiastic, with the AF holding the mosmiyifo
moderate opinion. These relatively less positive results are tanisigth the ones
received on question 13 (see evaluation question 1), which also touched on issues of
duplication, highlighting again the importance of continuing to build relatipashith
other sources of high-quality knowledge and capitalize on their work. Sopndents
provided more detailed information about possible duplication of work, particola
longer standing public health problems and interventions, in the qualitativef paet
survey.

A more detailed analysis, per stakeholder group, can be found on p. 68-71 of the Annexes
(Annex 5).

Findings from interviews

The following section of interview questions addresses evaluation 3:

Section C: Independence and quality of the ECDC'’s scientific advice (p. 134-139 of the
Annexes (Annex 6))

Level of independence of the ECDC's scientific advice

Quality of the ECDC'’s scientific advice

Influence of non-scientific factors on the ECDC'’s scientific advice

Most of the respondents belonging to the EC, 10, NHM, NSI and DSN stakeholder
groups believe the scientific advice is independent and rigorous.

With regard to impact of political agendas it is important to knowttle@ECDC is the
operational arm of a political entity, the EC. The ECDC therefore opénadgsolitical
environment. Although most respondents of the above-mentioned stakeholderdgroups
not see this as a barrier to delivering rigorous and independent sciadviite, the

ECDC should be aware of this political context and be prepared to proeddfaci

advice in an open and transparent way.

The ECDC is putting mechanisms in place for disclosure and conflicieoggt, to
minimize the risks to independence. A vast majority of respondents do nitfetie
scientific advice is influenced by both politics and pharmaceutical indugtich seems
to support the notion that the mechanisms for ensuring independenceatigeeff

With regard to influence from industry, a few statements were madegckti a clearer,
stricter and more transparent set of rules with respect to conflittieoést as, for

example, is implemented at the EFSA.

Most of the respondents from the ECDC staff perceive the scientificeaasic
independent but underline that awareness of the political environmemy isnportant.
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Several NHM respondents expressed the need for better guidelines on dnatidecbf
interest for external experts to avoid any future conflict of interest

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

Overall, the quality of scientific advice from the ECDC is peregias good and
independent by stakeholders. However, the level to which the ECDC uses krewledg
generated by others can be improved. The ECDC is seen as a technical agency
functioning in a political environment involving the Council, the EC, the EP and$he
which results in an increased need of dealing with competing priorities.

Recommendations

Although the respondents feel that political factors have not diraifdgted the ECDC'’s
scientific advice, it is felt that the Centre has to be increBssapsitive to these factors
and the use of high quality scientific knowledge. The evaluation team undéhies
recommendation. In addition, the evaluation team believes that the ECDC siatilish
a policy for the management of conflict of interest compared to thae &RESA to
improve its credibility to the outer world.

Q4 To what extent has ECDC succeeded in supporting the Commission in the frame of
Health Security Committee and EWRS mission and activities? What kind of
collaboration does ECDC provide? What are the relations in practice?

Findings from document review

The HSC deals with preparedness activities at the EU level, includingriza
preparedness and respoffséhe ECDC contributes to the HSC in the areas where it has
a mandate (e.g., monitoring of avian flu).

The information on emerging threats exchanged through the EWRS is closielg tela
the information that MS should communicate to WHO under the InternatioathHe
Regulations revised in 2005 (IHR). The EWRS operations to assist the E@d@v
transferred to the ECDC as of November 2007. The ECDC has supported the EC in
operating the EWRS.

Findings from survey

The survey questions 18-20 provide elements to address evaluation question 4:

“To what extent has the ECDC:

18. Succeeded in supporting the EC by operating the EWRS?

19. Assisted the MS to respond in a coordinated matter in terms of capacity?
20. Effectively assisted the MS in responding to emerging problems?”

Respondents who have some knowledge on this aspect of the ECDC’s mandateagree t
the ECDC has greatly supported the EC in operating the EWRS. As could beedxpect

68 European Communities (2007). The Commission Health Emergency Operations Facility: for a coordinated management of

public health emergency at EU level. Luxembourg: OIL.
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in 10 of the untargeted respondents did not know enough about the topic to grade the
issue or felt the questions were not applicable to them. The incidend¢a ahtl “don’t
know” answers was also high among the ECDC staff. Among the respondentedrom
MB, who are among the best placed to assess the success of the ECDC iingujygort
EC and the MS by operating the EWRS, around 80% chose the “considerable” and
“extensive” response categorfés.

Support to the proposition that the ECDC assisted the MS to respond in a atsatdin
manner in terms of capacity varies more, with some groups (MB, stafBiagmore
than others (DSN, AF, NSI). One of the best placed groups to judge on drisskste
are the NHM representatives (since the NHM are usually in chargarmdging MS
response). Interestingly, the rate of “considerable” and “extensiveieasiseceived from
this group is almost identical to the average rate received from the santiple (65% vs.
619%).

There is a relatively solid agreement that the ECDC has alsovpbsiipported MS in
their responses to emerging problems.

A more detailed analysis, per stakeholder group, can be found on p. 59-61 of the Annexes
(Annex 5).

Findings from interviews

The following sections of interview questions address evaluation qudstio

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))
Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healdesri

Section F: Consistency and complementarity with other organisationsfialthef
publlc health (p. 163-178 of the Annexes (Annex 6))
Level of interaction of the ECDC with other EC, national or international
organisations
Identification of areas and activities where the activities of b BE may compete
with activities and/or policies of other organisations
Awareness of any (potential) barriers or stimulating factors toangpsynergies with
activities and/or policies of other organisations
Views on whether the ECDC's activities bring something new to trek digbublic
health and disease surveillance in Europe
General suggestions that would improve the performance of the ECDC

% This figure does not take into account the “don’t know and “N/A” answers.
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The majority of respondents, particularly from the NHMs, are appreciattitre
ECDC's integration and operation of the EWRS, which is considered one eyits k
achievements. Information provided through the EWRS is deemed relevant.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

The evaluation team concludes that the ECDC contributes to the HSC irdkenduere

it has a mandate (e.g., monitoring of avian flu). In addition, the ECDC has supported the
EC in operating the EWRS.

Q5 To what extent is ECDC prepared to support the Commission and Member States in
the case of a major crisis situation?

Findings from document review
In 2005, the ECDC has developed a plan for the management of public health events
(Public Health Event Operation Plan) that was updated in 2007 and in 2008 on she basi
of two simulation exercise€8.In the event of a major crisis situation, the ECDC:
Provides access to, adapts or develops background documentation, scientific
documentation as well as investigation and response guidelines;
Provides risk assessment, scientific advice and options on control eehased on
the best available scientific evidence;
Ensures EU-wide coordination of risk assessment activities;
Supports MS, upon request, in response activities;
Communicates on risk to constituents, partners, media and the public.

To strengthen preparedness activities, the ECDC designed the funatidrtakchnical
specifications for an EOC in 2006, which became operational in 2007. On March 4, 2008
the state-of-the-art EOC was officially opened as part of the ECDCEDKkprovides

tools that are needed to link to important partners by pooling knowledge and ctogdina
resources. The EOC also monitors developments as they occur 24 hours a dag, 7 days
week!*

Based on these events, and documentation on two simulation exercisesasstiel|
procedures already in place, the ECDC seems to be well prepared to support the
Commission and MS in the case of a major crisis situation in terms ofiwdfe
communication. However, improvements are recommended with regard to the’ent
role when release of biological agents is suspected.

Findings from survey

The survey questions 21-22 provide elements to address evaluation question 5:

“To what extent is the ECDC prepared to support the EC and MS in case of:
21. A major crisis situation?

" European Centre for Disease Prevention and Control (2008). ECDC Public Health Event Operation Plan. Version 3.

Stockholm: ECDC.

™ hitp://lwww.ecdc.europa.eu/News.html
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22. Current threats to human health from communicable diseases (e.g., flu, typhusj?”

Stakeholders agree that the ECDC is capable of supporting the EC amnutiM8
dealing with current threats and in the event of a major crisis. Configestrenger
concerning capacity linked to current threats across all stakehojdeugs.

One of the best placed groups to assess the degree to which the ECp@riscoie
support the MS both in case of a crisis and in relation to current thréaesNES as
represented by the NHM respondents. It is interesting to notice thgtahis, together
with the ECDC staff, has the highest level of confidence concerning suppartrent
threats (over 78% of all NHM respondents and 71% of the ECDC respondentfi¢hink t
ECDC is considerably or extensively prepared to support the MS on ciimrests).
Concerning the scenario of a crisis situation, the opinions of the EGEf@Gistt NHM
representatives differ, with a larger percentage of the latteu{ane third) holding a
more moderate view.

A more detailed analysis, per stakeholder group, can be found on p. 61-63 of the Annexes
(Annex 5).

Findings from interviews

The following section of interview questions addresses evaluatiotiaués

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))

- Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healdesri

The majority of respondents from the EC, 10, NHM, NSI and DSN stakeholigogr
agree that the ECDC is prepared to support the Commission and Membsrirsthe
case of a major crisis situation. The Centre’s activities haveprmvbe appropriate to
deal with a public health crises from the very beginning with the aviaremd&?
outbreak (2005) and later on during other outbreaks (e.g., Chikurf§im2807). Also,
the XDR-TB case travelling from the US to the EU was a crisigéloplired the
activation of the Centre. However, many respondents from the NSls remagusau
assessing the level to which the activities of the ECDC are appeopridealing with
public health crisis.

In this respect, NHM and NSI respondents hold diverging opinions. The NSI seem to
have an information backlog, which may indicate that NHM are the first ¢torttacted
during a crisis situation or that the NSI respondents have not been closdheihin the
outbreaks mentioned above.

2 http:/lecdc.europa.eu/Health_topics/Avian_Influenza/Avian_Influenza.html

"®  http://lecdc.europa.eu/Health_topics/Chikungunya_Fever/Chikungunya Fever.html
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An important note was made by ECDC staff members that outbreak respansdean
tested through internal simulation exercises, as described aboveashissulted in
further improvements of procedures (e.g., standardization of steps th&ioM8 take in
responding to outbreaks). Hence, it is expected that the Centre Wwéltee equipped to
deal with public health crises when the Centre is more consolidated.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

On the basis of the sources of information used in this evaluation,ahmgon team
concludes that the ECDC is capable of supporting the EC and MS both in dediing w
current threats and in the event of a major crisis. From its beginniedsCIbC has
developed and updated a Public Health Event Operation Plan that sets o@wragrasg
for the ECDC in dealing with public health crises. This plan aims to b®pgable with
similar plans of the EC and in the MS.

Q6 To what extent has ECDC been able to provide the scientific and tdchnica
assistance to the Member States, the Commission, other Community agandie
international organisations (in particular WHO)?

Findings from document review

Technical and scientific support is embedded in the Founding Regulation. Since it
inception in 2005, the ECDC has been providing scientific guidance to support MS
including guidelines, risk assessment, travel advice and national pangtepécedness
plans. Moreover, the Centre has been providing outbreak response and aggistance
dealing with avian influenza to national health authorities both within andleuts EU
in collaboration with WHO Regional Office. In the majority of activitieslertaken, the
Centre seems very capable of providing scientific and technicaleasisHowever, the
case of norovird8 outbreaks (on cruise ships coming from several MS) during 2006,
made it clear that there is a need for better cooperation betwedifféhent parties
involved. The ECDC concluded that a commonly agreed protocol on the actions to be
taken and the responsibilities involved is necessary for futu@acti

Findings from interviews

The following sections of interview questions provide elements to addvatuation
guestion 6:

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))

. Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healtleri

™ http:/lecdc.europa.eu/Health_topics/Norovirus/index.html
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Section D: Efficiency (p. 139-153 of the Annexes (Annex 6))

- Adequacy of the ECDC'’s budget taking into account its mandate
Adequacy of the number of staff to performing the ECDC'’s activities
Assessment of internal and external management procedures of the ECDC
Assessment of internal and external reporting procedures of the ECDC
Assessment of the efficiency of working processes of the ECDC
Contribution of the ECDC to improving the efficiency of exchanges and assivit
this field of public health and disease surveillance
Impact on stakeholders’ organisation due to the existence/actofiies ECDC

Overall, the respondents from NHM and NSI who expressed an opinion are apgrecia
and give a positive rating to ECDC'’s activities in providing sciendifid technical
assistance. The activities have added value for the strengtheningpofhptiblic health
systems. The respondents mentioned in particular: risk assesswiahtygluations to
support the MS in pandemic preparedness, support in building up surveillamrassyst
including case definitions and assistance in developing more comprehensiti@gepo

Several NSl and NHM respondents feel that the more resource-consiisnedy be
benefitting more from the activities related to scientific and teaehagsistance. ECDC
plays a more important role for these MS, as they rely to a greater extdr@ ECDC
than MS with well-established national public health systems andisoffresources.
The ECDC can genuinely help such MS in establishing their CD systems, mioethe
surveillance, planning or emergency intervention. Several respondentisdooilt,
however, that the ECDC has to build on its knowledge about the public hesitmsyof
the MS.

The respondents from the EC, 10, NHM, NSI and DSN stakeholder groups share the
overall impression that the ECDC has established itself as a eredithicompetent
collaborating partner for the EC, the MS and international partner oatjans

However, sometimes the interaction of the ECDC with other orgamisadti the field of
public health is not effective. The same might be said concerning techooparation

with the MS. With regard to the cooperation between the ECDC and DG SANCO, the
distinction between risk assessment and risk management should become clear
particularly to the MS. Most respondents noted that WHO Regional Gifidehe ECDC
are adding value to the field of public health and that difficulties withlayeing

activities have to a great extent been resolved.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

This question relates to question 2 (scientific opinions) and showsrsiimilangs.
Overall, the scientific and technical support of the ECDC is wedlived by all
stakeholders. Especially, MS that have limited capacity to produce Bciadtiice
themselves seem to appreciate ECDC'’s support.

Recommendations

As stated before, the evaluation team believes that the ECDC shadhiee of
providing independent information that can be adapted to the national poliextgont
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since the MS remain fully responsible for the implementation phaselingledth health
crises.

Q7 To what extent has ECDC succeeded in the support and coordination of train|ng
programmes, in particular in epidemiological surveillance and fieldstigation?

Findings from document review

From ECDC’s documentation, the Centre seems to take an active approagiomisgp

and coordinating training programmes by applying a dual perspective: tihgnes

needs and 2) developing harmonised approaches and methods. The ECDC has a multi-
annual action plan for training (2006-2010). The plan aims to strengthen theqzrattic
public health, in particular in the field of surveillance and control of CD hrstlers of

public health importance in MS.

Although the training objectives are clearly specified, the documentatioistpedbbefore
June 2007 provides little information on the number of trainers and trgipeidksts
since the inception of the ECDC. In the annual report of 2007, it is mentiveteal tiotal
of 138 staff from MS, representing EU/EEA countries, attended a seieg-afeek
training modules on outbreak investigation.

To date, the EPIET is being integrated in the ECDC and a wide rangevifescts
being developed within the Centre’s five year training strategy. bfdbese activities
focus on capacity building, seeking to expand the network of training partners, but
include also the development of mechanisms to support and coordinate training
programmes.

Findings from survey

The survey questions 23-26 as well as questions 37-39 provide elements to addregs
evaluation question 7:

“To what extent:

23. Has the ECDC established effective collaboration with trainirtggya to support
and coordinate training programmes?

24. Does the ECDC have effective funding mechanisms in place for strengthedi
building capacity through training?

25. Is the number of trained specialists in the field of communicablesdseareased
through support of the ECDC?

26. Are the skills/knowledge of trained specialists in the field of comicable diseases
enhanced through support of the ECDC?

37. The resources, responsibilities and competences of the ECDC réteaealieving
the objectives?

38. The activities of the ECDC (e.qg., training, integrated epidemiologjiceillance
database) relevant to you/your organisation?

39. The results of the ECDC'’s activities relevant to you/your ordaom&d

& European Centre for Disease Prevention and Control (2008). Annual report of the Director: 2007. Luxembourg: Office for

Official Publications of the European Communities.
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Training activities are part of the ECDC core business. Although thiésrésun the
survey are not presented in an aggregate forangwof the evaluation questions in this
section, the evaluation team considers it appropriate not to refer to Wersugdsen by
the ECDC staff on question 23-26 of the survey in order to avoid any bias in the ov
conclusions.

cral

Concerning collaboration between the ECDC and other training partneesistiseme
variance between the opinions of different stakeholder groups. Except for NSI
representatives (higher incidence of “a little” answers), theebtd#lers are positive
about the topic (predominant scores of “moderately” or higher for &lstéders

groups).

The consensus holds concerning the effectiveness of funding mechanismghbut sl
more dissenting voices make themselves heard (i.e., “a little” or tadit answers),
particularly among the NSI respondents.

Regarding the contribution of the ECDC to increase the number of traimgdlispe the
proportion of “considerable” and “extensive” answers varies between 34 %béh By
taking into account also those respondents who answered “moderate”, thervariat
opinions between various stakeholders groups is reduced.

Finally, concerning the contribution of the ECDC to improving skills and krayeef
the trained specialists, there is a marked difference betweearthpositive opinion of
NSIs on one hand, and the somewhat less enthusiastic response of the &8, MIFM

representatives on the other hand. The interviews provided more insighgerotiirions.

A more detailed analysis, per stakeholder group, can be found on p.63-67 and p. 71-73 of

the Annexes (Annex 5).

Findings from interviews

The following sections of interview questions address evaluation quéstio

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))

. Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healdesri

Section B: Uptake and utilization of the ECDC'’s information (p. 126-134 of timexXes
(Annex 6))

Most important achievements of the ECDC

Use or promotion of the ECDC information and results by stakeholders

Training programmes are relevant to the NHM and NSI. Most of the NHNN&hd
respondents who ventured an opinion are appreciative of the training praggséargn
vaccination course, epidemic intelligence, management of outbreatigate®n) and
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capacity building activities of the ECDC in the field of CD. The mes®murce-

constrained MS in particular often do not have the capacity to organfsé aining
themselves. In this respect, one NHM respondent noted that althoughnsesnidie

number of meetings and training programs that the ECDC proposes puts preskane on t
limited resources, effort is made to ensure representation afittysgant networking

and learning events.

Training is perceived as a useful activity to strengthen capaditirguat the European
level, but further refinement is needed with regard to aligning trainistat@holder
needs according several respondents from the NHM and NSI. Topics fraitlireg
programs should be chosen more strategically to cover the areas wigesxiga Setting
up exchanges of experience in addition to regular training would also be reteweshtr
for the MS to develop common approaches (e.g., on crisis management structures).

Several respondents from the different stakeholder groups suggesteidiag the use of
the training information to obtain more insight on how useful the trainiadpban in
each country. Respondents also felt that training programmes could havevewaps.
Similar training sessions should be more evenly distributed during éheAtethe
moment, many similar training programs are held in the same periodh edridead to
difficulty in selecting which training programme to participate in. &sveSI
respondents expressed they would have liked to attend all availahilegtii@ogrammes.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

On the basis of the data collected, the evaluation team concludes thaigbeg and
coordination of training programmes by the ECDC is appreciated, butt sfet puts
some pressure on the more resource constrained MS.

Recommendations

The evaluation team believes that it is important that the ECDOoonsly focuses on
the needs of MS — this means that further alignment of training to MS reee€cessary.
The extent to which the ECDC succeeded in the support and coordinationinjtrain
programmes could be evaluated by conducting user satisfaction surveys.

Q8A To what extent does ECDC interact with the surveillance networks? Hboe is
evaluation and assessment of the surveillance networks organised and what
methodology is used?

Q8B What other surveillance activities have been undertaken by ECDCsteagegy
and database development? What kind of benefit for Member States will the
movement of surveillance projects to the ECDC have?

Findings from document review

The ECDC interacts with the DSNs for data collection activitiesvaith regard to other
important activities (e.g., the exchange of recent technical advatisesssion of
research priorities, and coordination of acute threats or alerts)riArtia collecting data
from MS and specific surveillance networks is that comparison ofcdatae difficult
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because harmonisation of data is still not fully accomplished (see\atuation question

1).

One of the main tasks of the ECDC is to integrate the operations of theNk/ii2&
ECDC. It has been decided that the ECDC will become responsible for tlagiampenf
DSNs after their current contracts with the Commission expird (Qamtuary 2009). The
decisions on which surveillance functions and activities of the DSNéeillansferred
are based on a careful evaluatfeamd assessméhof each network. For this purpose a
framework has been developed by the ECB@n external and independent group of
experts, including epidemiologists and laboratory experts (depending opé¢hef the
network) are performing the evaluation and assessment. The wholespgsoalse briefly
described on the ECDC websife.

The Centre is making progress in assessing and evaluating the DSNptBmiSer
2007, the evaluation and assessment of eight netfdrkd been finished. The
evaluation of all but one DSN (DIPNET) will be finalized by September 2008.

Other surveillance activities undertaken by the Centre include tledopeavent of a long-
term surveillance strategy, a surveillance database (The Ear8peaillance System -
TESSy) aiming to collect, store and disseminate surveillance ddte bf$ and EEA
countries, and an extensive project to revise existing case definitions.

Findings from survey

The survey questions 27-31 as well as 37-39 provide elements to address evaluati
guestion 8:

“To what extent has the ECDC:
27.
28.
29.
30.

31.

“To what extent are:
. The resources, responsibilities and competences of the ECDC reteaghteving

37

38

. The activities of the ECDC (e.qg., training, integrated epidemiologigakillance

Established EU wide standards of reporting on surveillance?

Supported effective integration and operation of Dedicated SurveilNetveorks?
Established an integrated epidemiological surveillance database?
Communicated the results of analysis of important surveillaneemia standardiseg
way?
If you wish to further elaborate on your answers to the questions above or if yol
any comments on them, please use the space provided below.”

the objectives?

DN

)

I hav

database) relevant to you/your organisation?

76

7

78

79
80

European Centre for Disease Prevention and Control (2006). Evaluation of the surveillance networks. 27 September 2006.
Stockholm: ECDC.

European Centre for Disease Prevention and Control (2006). Assessment tool. Compatibility of surveillance network
activities with future surveillance EU level objectives. 28 September 2006. Stockholm: ECDC.

European Centre for Disease Prevention and Control (2006). Framework for the evaluation and assessment of EU-wide
surveillance networks in 2006-2008. 21 August 2006. Stockholm: ECDC.
http://ecdc.europa.eu/Activities/surveillance/EU_evaluation.html.

BSN, ESAC, EUCAST, DIVINE, EuroCJD, EWGLINET, EuroHIV and EuroTB.
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39. The results of the ECDC'’s activities relevant to you/your orgarsal

There are nuances in the overall moderately positive perceptiorkefigtder groups
concerning ECDC'’s performance in rationalizing the surveillance functidgreigt). On
the whole, except for the ECDC staff, the NHM are the most positivargéted
respondents and representatives of DSNs assess ECDC'’s succtsgatsan
integrated database as rather moderate. The MB, instead, seesgtagion and
operation of the DSNs as the relatively weaker point of the ECDC ontaghec
surveillance. This opinion is in marked contrast to the opinion of &8Esentatives,
who see the integration of DSNs as a considerable success, whilercanwith the MB
members and untargeted responddrds standardized communication can further be
improved. The significant difference between the opinions of MB andé$épbndents
on the issue of the successful integration of DSNs points out to an impuaréante,
which was also highlighted in the interviews: whereas from a technicalqgfoirgw (the
one that NSls are most likely to respond from) the integration was satbeessful, this
may not be the case from a political point of view (from which MB membersiare
likely to respond).

A more detailed analysis, per stakeholder group, can be found on p. 66-68 and 71-73 of
the Annexes (Annex 5).

Findings from interviews

The following section of interview questions addresses evaluatiotiaués

Section A: Awareness (p. 120-125 of the Annexes (Annex 6))

. Understanding of the objectives and activities of the ECDC
The main purposes and activities of the ECDC
Level to which objectives are reflected in annual work programmes
Awareness of stakeholders that are involved in the ECDC
Awareness of any specific diseases or problems the ECDC is focusing on
Appropriateness of the ECDC activities in dealing with public healtleri

Section B: Uptake and utilization of the ECDC'’s information (p. 126-134 of timexXes
(Annex 6))

Most important achievements of the ECDC

Use or promotion of the ECDC information and results by stakeholders

Section D: Efficiency of the ECDC and its activities (p. 139-153 of the Anr(@xasex
6))
Assessment of the efficiency of working processes of the ECDC
Contribution of the ECDC to improving the efficiency of exchanges and aasivit
this field of public health and disease surveillance

The importance of transferring most of the DSNs to the ECDC is acknaddxygmost
of the respondents from all stakeholder grodpEuropean and coordinated approach
will make a greater impact possible in terms of increasing the masidehce, enabling
interchange of ideas and training and enhancing knowledge of the generabpohlic
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specific CD. According to most of all the respondents, integration dd&is will
ultimately create more stability and sustainability of the netwotikigies.

The process of DSN integration stirs mixed reactions among respondenthié NSI

and DSN respondents. Whereas some thought the process was carried out saroothly f
the most part and was in the interest of long term efficiency andrsalstay, other

argue that the process might have been counter productive, in that instizdai@ramay
have reduced the enthusiasm and willingness to contribute of some expertsd¢hadnve

of these networks. A few DSN respondents question if some of the nstwitirke

operated more efficiently by being integrated into the ECDC insteagintihuing as part

of the public health institute in the MS.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

On the basis of desk research, the evaluation team concludes thatuh&@vand
assessment of the DSNs are performed using a well defined frameworkeded re
evaluation and assessment tools. In the view of the evaluation team, whichrisnedd
by most of the stakeholders involved in the evaluation, the integrationNd pi®vides
added value compared to the previous system, in which the DSNs were fuodigth th
the EC PHP. Under the PHP, the sustainability of networks is limitezk finding is
only guaranteed for a maximum number of years. By coordinating and harmonising EU
surveillance activities, it is felt by the stakeholders thattddBefit, especially by the
availability of information at one central point. According to moghefrespondents,
integration of the DSNs will ultimately create more stability andesnability of the
network activities for MS.

Q9 To what extent do ECDC's internal organisation, management systems and
processes contribute to independence, effectiveness and efficieteppdriations?

Findings from document review

Review of the ECDC documentation supports the view that the Centreisinte
organisation, management systems and processes positively contrindependence,
effectiveness and efficiency of its operations. This means th&QBeC is accountable,
having mechanisms in place to monitor the appropriateness of its operatiess
findings have been confirmed by periodic meetings of the Executive Manageme
Committee, Units and general staff, which seem to function well. Albeittensve,
Terms of References (ToRs) are established for all bodies anditarelgar. The number
of internal procedures linked to staff does not seem excessive or buréessgaesting
no prejudice to efficiency and having the potential to improve thessttéfaction. The
continuously evolving procedures of the ECDC seem to be realistic and to gaighthe
direction in terms of improving the efficiency and effectivenesseflbntre’s operation.

The organisational structure of the ECDC distinguishes between Vérticdonal units
and horizontal programmes. Regarding the horizontal disease projectsyfntiagy
employees seem to be involved in more than one project in addition to thedar tagks,
and sometimes in different roles.
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Findings from interviews

The following section of interview questions addresses evaluatiotiaqués

Section D: Efficiency of the ECDC and its activities (p. 139-153 of the Anr(@xesx
6))
- Adequacy of the ECDC's budget taking into account its mandate

Adequacy of the number of staff to performing the ECDC'’s activities
Assessment of internal and external management procedures of the ECDC
Assessment of internal and external reporting procedures of the ECDC
Assessment of the efficiency of working processes of the ECDC

Contribution of the ECDC to improving the efficiency of exchanges and assivit
this field of public health and disease surveillance

Impact on stakeholders’ organisation due to the existence/actofities ECDC

Many respondents from all stakeholder groups share the opinion that the EED@riea
a long way in establishing efficient working processes. The continuouslyirey
procedures are positively contributing to efficiency. Nonetheless, iheegtainly room
for improvement and a further need for standardization. A lot of processstillarew
and it takes time to find the proper and legally correct way to do things. Howswane
respondent explicitly noted, there seems to be a good balance betwisilitylax
operations and controlling procedures.

Among the issues raised by the respondents from the different siddedamups the
following are concerns of major importance.

Staffing

The quality of staff is overall highly appreciated by most of the respanddotvever,
several NHM respondents feel that the ECDC staff could strengtheroitdddge about
the European political system and national public health systems ttafaddiffective
collaboration with MS.

Matrix structure

The organisational structure of the ECDC is evolving with the intrastucti the matrix
structure and the introduction of a new layer of middle management, then3éeads,
allowing flexible and timely responses by the ECDC. Both adaptationsawereessary
step, taking into account the size and growth of the ECDC. Most of the ECDC
respondents think that the Centre is progressing in making the matcitustrwork.
Difficulties are observed in managing the horizontal programmes betzaliseand
responsibilities have not been made clear. It is noted that the ECDC istlgurmarking
on clarifying this issue.

External communication and collaboration

External communication, that is, communication between the Centre and other
stakeholders, was the object of a split appreciation between respondenesfrecially
the NHMs and NSis. Several respondents had good experiences, with few;atddde
points within the Centre. Others find external communication as one of magimare
need of improvement at the ECDC. The roles of partners and the procedeledting
the various focal points, representatives and experts serving orliiftemmittees,
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groups and bodies of the ECDC is political and not very transparent (desr furt
evaluation questions 10A and 10B below).

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

On the basis of the evidence collected, the evaluation team concludée th&DC is a
fast-developing organisation in search of efficient routines. Sinbegisning, the

Centre has been continuously developing and/or revising internal procéchess.
activities contribute positively to the independence, effectivenessffaieney of
operations of the Centre. However, some improvements should be made on tresrshort t
with regard to monitoring the efficiency of working processes and impletintd
activities.

Recommendations

The evaluation team recommends that the Centre continues to improve its mamage
information systems (e.g., customized activity-based managememhyysieject
management systems and supporting work flow tools. In addition, better caordinat
between the functional units and horizontal disease-specific prograshimgsl be
established. For this purpose, the responsibilities, budget authority and plafescof
the different units need to be clearly defined, harmonized, and communic#tedshort
term.

Q10A To what extent do the Centre’s bodies contribute to the independence,
effectiveness and efficiency of its operations?

Q10B What is the decision-making process? Which are the working methods and
decision-making procedures? Are the number, mandate, role and composipon of
ECDC'’s bodies (Management Board, Advisory Forum (AF), ad-hoc Scientific
Panels) and other Expert Groups adequate and proportionate to their tasks? Ar
there internal rules related to the functioning of the Centre’s bodies? Is the
frequency of meeting appropriate?

Q10C What are the mechanisms for the nomination of Management Board Members by
the Member States, the European Parliament and the Commission (critiga on
basis of which Board Members are selected, working position of Board Membe
in their country, etc.)?

Findings from document review

The Founding Regulation specifies the bodies of the Centre (MB, AF and soDagrdt
his/her staff) and the decision-making process at the ECDC, delindstiagetas of
responsibility of each body (including the scientific panels). The ECBGi&eeloped
so-called ‘rules of procedure’ for the functioning of the MB and AF. Thalss and
procedures were established by a decision of the MB in 2005 and are publicplavail
the ECDC websit&!®?

8 http://ecdc.europa.eu/About_us/governance/MB/Management_board.html.

82 http://fecdc.europa.eu/About_us/governance/AF/Advisory_forum.html.

External Evaluation of the ECDC



It is important to note that the composition and nomination of members of the MB and
AF differ.

Composition and responsibilities of the MB

The Founding Regulation states that k@ shall be composed of one member
designated by each MS (Ministry of Health), two members designated b thedE
three members representing and appointed by the Commission. This is dienatiae
MB of the EMCDDA. Other EU agencies, for example EMEA and EEA have
representatives of MS, two representatives of the Commission andiemtfg
personalities designated by the European Parliament. It is known that meiiber$1B
of the ECDC are selected through MS representatives (i.e. permgmesergations) in
the EP.

With regard to composition of MB of EU agencies, we should also take intora¢beu
debate about the governance of such agencies. The Commission, Parliamenirand C
continue to disagree over the desigmds that steer the EU agencies.

In 2003, a European Parliament Report identified at least ten variantssinutteire of
boards of existing agenci&sin this report, th&€ommission proposed an ‘ideal’ model
for governing EU agencies consisting of 15 MB members, six appointed by the
Commission, six by the Council and three non-voting members representing stekehol
The EP, however, seems to have a preference for a model in which the Commission
would draw up a list of candidates that would be submitted to the EP fongant to

the Council for final approval. However, the issues which the intatutishal

agreement sought to address remain. Recently, the Commission calle@foappnoach
to looking at the role and governance of EU agencies which should lead tg puttin
place a common approach in 2068.

Composition of the AF

The composition of thaF is also clearly defined in the Founding Regulation and
encompasses members from technically competent bodies in the M@goesentative)
which undertake tasks similar to those of the Centre. These reptasenare designated
by each MS and are recognised for his/her scientific competenceefffuote, three
members without the right to vote nominated by the Commission sit on ECDGa?F
represent interested parties at European level, such as non-govelonmgartesations
(representing patients), professional bodies or academia.

The HoU of SAU is responsible for assessing the relevance of sciguigftions. When
independent scientific expertise is not available at the Centrerorexisting DSNs to
address the questions, the HoU may set up independent ad hoc scientificTanels.
ECDC has set up some ad hoc scientific panels since 2005 (e.g., on human H5N1
vaccines and the introduction of HPV vaccines in EU countries).

8 Tarrant A, Kelemen RD. Building the Eurocracy: the politics of EU agencies and networks. Paper prepared for the Biennial

European Studies Association Convention. 16-19 May 2007, Montreal.
European Commission (2008). Commission seeks common approach on the future governance of EU agencies. IP/08/419.
Brussels, 11 March 2008.
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In concordance with the Founding Regulation, the MB meets three times®a Jear.
decisions taken by the MB cover its mandate well, and extend to othero$stredegic
importance for the effective functioning of the Centre, such as key infgowddures.

The Director, appointed by the MB, has ultimate responsibility fafdahe Centre’s
activities. Since 2006, formal delegation to HoUs with regard to thetdife power to
validate and authorize payments (up to EUR 60k per transaction) and to draw
commitments on behalf of the Centre is in pi&&®*The HoUs may delegate the
powers further to others (Heads of Sections) if agreed with the Directo

The AF, chaired by the Director or, in his/her absence, by a Deputy fronn withi
Centre, is focusing on the quality and excellence of ECDC'’s scientific, worpriority
setting in the disease-specific fields and on identifying the main e@rgdrgalth threats.
The AF meets, in concordance with the Regulation, at least four times. & e is done
at the invitation of the Director or at the request of at least@ adhits members.

The AF's rules and procedures seem clear and are flexible enough to altbe fo
efficient and effective functioning of the Forum. These rules and procedere
established by a decision of the MB in 2005. For the establishment of sciemtidils p
ToRs exist, which are clear and short.

Findings from interviews

The following section of interview questions addresses evaluatiotiaués:

Section D: Efficiency of the ECDC and its activities (p. 139-153 of the Asn@@nex
6))
- Adequacy of the ECDC's budget taking into account its mandate

Adequacy of the number of staff to performing the ECDC'’s activities
Assessment of internal and external management procedures of the ECDC
Assessment of internal and external reporting procedures of the ECDC
Assessment of the efficiency of working processes of the ECDC

Contribution of the ECDC to improving the efficiency of exchanges and aasivit
this field of public health and disease surveillance

Impact on stakeholders’ organisation due to the existence/actofities ECDC

Respondents from EC, 10, NSI, NHM and DSN stakeholder groups are overall
moderately appreciative of the extent to which the Centre’s bodiedtnatto the
independence, effectiveness and efficiency of its operations.

% The Founding Regulation states that “The Management Board shall meet at least twice a year at the invitation

of the Chair, or at the request of at least a third of its members.”

European Centre for Disease Prevention and Control (2008). Decision of the Director concerning delegations. Decision on
delegation 01/2008. Stockholm: ECDC.

European Centre for Disease Prevention and Control (2007). Decision of the Director concerning delegations. Directors
Decision no 03/2007. Stockholm: ECDC.

European Centre for Disease Prevention and Control (2006). Delegation of authority. DIR-06-313-ZJ-vn. Stockholm: ECDC.
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Due to the different backgrounds of its members, it is felt by senesabndents from the
NHM and ECDC that the MB demonstrates a difficult interplay of forceasa@uvring
between the different objectives of MS, DG SANCO and the EP. Both ECDC akid NH
respondents observe a tendency that part of the MB members are focussing more
operational activities than on issues of strategic relevance. Waharéo input from the
MS during meetings, it is observed that new MS representativesarackeve than other
members, which can be explained by the fact that a few MS representatira to
dominate the meetings.

Several respondents from the NHMs feel that there is not enoungiparancy on the
selection of experts for the AF and scientific panels. The capaaititich some
members act in the AF (as individual or on behalf of the MS) is also unclea
Furthermore, it was underlined that the AF should put more focus on scignotifly and
on the transparency, independence and usefulness of the scientific woelEdIDC. In
this respect, one respondent from the EC was surprised to see thahgepothe
activities of the Centre was just as thorough in the AF meeting\as iin the MB
meeting. Another respondent from the EC felt that the AF should be a forum where
experts from different backgrounds can exchange ideas and brainstorm @si&islion
scientific issues, and not deal so much with management issues of the ECDC.

Overall, respondents did not mention the frequency of meetings as anfissmeern.
Therefore, we assume that the number of meetings of the ECDC bodies is agpropriat

A major topic of current discussion, which was raised several timssJgyal

respondents from the EC and ECDC is the common approach on the future govefnance
EU agencies. This might also affect the governance of the ECDC and diereldte be
closely followed.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions
Overall, the evaluation team concludes that the extent to which theGdmudies
contribute to the independence, effectiveness and efficiency of itdiopens adequate.

Recommendations

Although the rules of procedure are clear, stakeholders feel thexnisfor

improvement with regard to the following issues:
To further improve the efficiency of the Centre, the evaluation team exgesithe
ongoing process of formally delegating some of the daily managementiestofi
the Director to a lower level in the organisation (e.g., senior staffis done with
validation and authorization of payments. In response to the growing orgamjzati
we encourage further delegation of daily activities as it wilkenthe ECDC more
flexible and efficient. This will stimulate that the Directoilwemain focused on
strategic issues.
The functioning of the MB: New MS representatives are less actineothar
members, and some MS representatives dominate the MB meetings. It ieithpmort
establish methods to guarantee a well-balanced input from all the meitiuisris
primarily an issue for the Chairman of the MB. Another issue that needs @t
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concerns the primary task of the MB. Some MB members have the opinidhehat
MB should focus on strategic issues, while other members seem to beommed

on operational issues. The Founding Regulation and the rules of procedute, whic
emphasize strategic issues, should be more carefully followed.

4.4 Relevance and coherence

The relevance and coherence of the ECDC is addressed by the followingienaluat
guestions:

Q11A To what extent are the intervention logic, objectives and actwfi&CDC
consistent and synergic with those of other public health interventiorsoise.
of the relevant European Institutions involved in public health — e.g., the
Commission and the member state’s national bodies?

Q11B To what extent are the elements of ECDC's intervention logic conepitamy,
mutually supportive?

Q11C To what extent do ECDC's activities, mission and tasks correspond to the
requirements of the beneficiaries and stakeholders and provide berledit t
Community policy on public health?

Q11D To what extent has ECDC brought — and can reasonably expected to be aple to
bring — benefits to the Community policy on public health?

Q11E How successful has ECDC been in promoting the necessary coherence between
the risk assessment, risk management and risk communication functions in
collaboration with the Commission and Member States?

Findings from document review

The focus here is on ECDC'’s coherence: internal coherence of inputs, autguts
outcomes and coherence with other public interventions in the field afsGizll as
ECDC'’s ability to gain external support by involving stakeholders and molglthieir
support. Also, visibility and credibility of the ECDC are reflected by howresl
stakeholders perceive, for example, the quality of the scientific adhiEe&CDC's
potential to influence other stakeholders in the field of CD, the reputaftthe ECDC,
and the level of recognized expertise and auth®tity.

The ECDC'’s intervention logic, as described in Chapter 2, is comparatiteeto
Community agencies in the public health, including EMCDDA, EEA, and OSHA. The
organisational structure of the ECDC consists of vertical functigmitd and horizontal
programmes. With regard to internal coherence, cross-unit collaboratims se be the
most appropriate course of action regarding the disease spegjéictpr However, from
its outset, the set-up of horizontal projects may raise logisticulifés and lead to a lack
of effective working relationships and less transparency (seedaation question 9
and the financial analysis in Chapter 3). Also with regard to its fasttiyr especially
during 2005 an 2006, the Centre should remain alert to building internal coherence.

8 McKee M, Figueras J, Lessof S (2006). Research and policy: Living on the interface. Eurohealth, 12: 26-29.
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Coherence between risk assessment, management and communication ib®@needs
expressed by stakeholders as described above (evaluation questions 1 andd?). Seve
informal Commission documents show a sharp demarcation between risk camtmounni
risk management and risk assessment, which does not appropriatelythefieature of
activities of organisations and experts involved in the continuum of outbraagnigon,
investigation and control. The ECDC does seem to make this link by en$wiogre
stakeholders are informed.

Since its inception, the Centre has attempted to establish syneiii€&3GVSANCO and

to avoid duplication of work. From documentation on the handover period, it has become
apparent that the ECDC and DG SANCO have discussed in advance how toheatablis
meaningful collaboration and a clear division of work. There seems toditeengfor the
transfer of responsibilities from DG SANCO to the ECDC. For more désamgore
technical tasks, the transfer is to be accomplished swiftly, whdoe other more

complex tasks, a period of transition is envisaged. The ECDC also aims for
complementarity with other organisations that work in the field of pubétthheThis is
reflected in the number of MoUs that the ECDC has established wittakexernational
organisations (PHAC, WHO, CDC China and US CDC), as well as with EU agenci
(EMCDDA and recently also the EFSA). In addition, a MoU is also being planned
between the EpiNorth journal and Eurosurveillance.

The ECDC seems to make a genuine effort to remain present and visktdepinbtic
health field, based on information on the number of staff attending eveneebe2@05
and 2007 and the ECDC Media Evaluation Report that was recently pulSigtrech
these documents it can be concluded that the ECDC successfully achienlgddtive to
play an important role in identifying and assessing current and emerggadstto human
health posed by infectious diseases, and in providing scientific exertissoordinating
networks and authorities in MS.

Findings from survey

The survey questions 37-39, 40-41 as well as 42-43 provide elements to address
evaluation question 11:

“To what extent are:

37. The resources, responsibilities and competences of the ECDC réteaealieving
the objectives?

38. The activities of the ECDC (e.g., training, integrated epidemiologicatifance
database) relevant to you/your organisation?

39. The results of the ECDC'’s activities relevant to you/your ordéomi&a

“To what extent is the ECDC's:

40. Work synergetic and consistent with that of other EU institutions anildrsi
organisations?

41. Communication and dissemination strategy coherent with that of other
organisations?”

®  CISION (2007). ECDC Media Evaluation Report. January — December 2007. Annual Report of Coverage for ECDC.
London: CISION.
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“42. To what extent is the ECDC taking into account your needs/the needs of your
organisation?

43. If you wish to further elaborate on your answers to the questions in theghtieas
above (relevance, coherence and stakeholders' needs), or if you have any sanment
them, please use the space provided below.”

Most stakeholders (75%) find the ECDC'’s activities considerablytensively relevant.
The highest endorsement levels come from the NSI respondents (94%) whereastth
sceptical are the MB membedm even greater proportion (80%) thinks the same about
the functional results of the Centre. These results take into acbeumited number of
responses (13) received from ECDC staff, as their response pattenmod afiffer
significantly from that of other groups (particularly the NSI) and bsedhe size of the
group (second smallest after the DSNs) does not skew the overal.rédudt results for
survey questions 38 and 39 are overall homogeneous across stakeholders’ grioups, wit
the notable exception of the somewhat lower figures emerging from the MB

The trend is the opposite concerning the relevance of the ECDC’sraesaind
responsibilities for achieving goals (question 37), with the MB and E&BIftogether
pulling the combined “considerable” and “extensive” average up from a leviebof a
73% to a level of approximately 81%. Since the MB and the ECDC stafiremegathe
better placed groups to judge if the resources and responsibiilg¢i€entre has at its
disposal are relevant to achieving the objectives, the evaluatiorcteesiders it
appropriate to base its conclusions on these figures.

The responses received from the various stakeholders’ groups on the sstiohgue
concerning the coherence and synergies of ECDC’s work with that of othkr simi
organisations was more homogeneous than on other issues. All groups concer that th
ECDC is performing well on these aspects, including with regards ¢ommunication

and dissemination strategy. Answers of “not at all” and “a little} arore than on other
occasions, very rare.

The incidence of “considerably” and “extensive” answers to the quesiiterning
ECDC's consideration of stakeholders’ needs is somewhat lower #iceosimkeholder
groups than would be expected. This relatively lower rate is nonethelesshsaiage
with a higher incidence of “moderate” answers, possibly pointing outhtée is no
fundamental flaw in the ECDC'’s approach, but that there is some spacgfovément.
In addition, it is important to note that the AF and MB are the groups with the most
moderate view on the issue. These results are in line with the dathdéise groups are
more likely to contribute to rather than directly benefit from the EQRQoroviding
scientific input or participating in the governance of the Centre).

A more detailed analysis, per stakeholder group, can be found on p. 71-73, 73-74 and 75-

76 of the Annexes (Annex 5).

Findings from interviews

The following section of interview questions addresses evaluatiotiaués:
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Section E: Relevance and acceptability of the ECDC (p. 153-163 of the Annexesx(A
6)):
. Level to which the ECDC addresses the needs of stakeholders

Level to which the ECDC focuses on relevant target groups

Level to which stakeholders benefited from the existence of the ECDC
Overall opinion of the quality and usefulness of the ECDC's activities
Views on additional areas that the ECDC should cover

Overall, respondents from the EC, 10, NHM, NSI and DSN stakeholder groupgebeli
that the ECDC increasingly addresses the needs of its spegét gaoups, including
those of their own organisation to a large extent. The ECDC is cleapggmding to the
overarching need for@ntralized organisation in Europe to coordinate, govern
information and provide a platform for exchange in the field of CD.

Divergent viewsamong the different stakeholder grogps observed regarding the
responsibility and approach of the ECDC to address the needs of the gebécal
although the Founding Regulation requires the ECDC to provide such communication.

Given its remarkable speed in building up a good reputation and credibilitygamon
stakeholders, the Centre is growing out of infancy and taking more astigitiboard.
Therefore, it is not reasonable to expect the ECDC to fulfil alebialkder needs yet.
Given the different expectations of the broad range of stakeholders, i@ EC
observed to have some difficulties in balancing the needs and differingaiqgrecof
the MS.

As described before, the ECDC seems to be most beneficial to the nmneees
constrained MS, as they rely to a greater extent on the ECDC than MS With we
established surveillance systems and a higher frequency on reporting oheCECIDC
can genuinely help them establish their own CD systems, whether follanogsi
planning or emergency intervention. At the same time, concerns have beasedmme
the increasing amount of scientific information and other activigeg., working groups)
the ECDC demands from the MS, which particularly puts a burden on the smaller MS
that often lack the capacity to comply with these demands.

The ECDC has resulted in a large amount of extra work, which is particuldityepe
for resource-constrained MS which are limited in terms of resouncesrae to do work
for the ECDC. Nevertheless, most of the MS expect that the benefitsriggrtant
driving force for mobilization) will gradually the increased workload.

Several respondents from the 10, NHM, NSI and ECDC stakeholder grough thizit
they need more clarity and coherence between risk assessment, riskmeanagel
communication.

A more detailed analysis, per stakeholder group, can be found in Annex 6.
Conclusions

The ECDC is perceived by its stakeholders as relevant to the mekpeaities for
which it was created, i.e., coordination of activities, collection ofmétion and
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4.5

providing a platform for exchange in the field of CD. In addition, the ECDC'& Vgor
perceived as coherent and synergetic with that of other organisatibesfield of public
health, such as the WHO and the EFSA.

Another important conclusion is that the increasing amount of (scientifarmation the
ECDC demands from the MS puts a burden particularly on the smaller MStémalack
the capacity to comply with these demands. This is an important issgebe&l
stakeholders believe the ECDC should take into account, especially vdoasiders
broadening its activities.

Recommendations

The evaluation team recommends that the ECDC should improve the ways in which
stakeholder needs are taken into account in its activities. It isxdonple, observed that
the ECDC staff could strengthen its knowledge about the European paltstam and
national public health systems to facilitate effective collabmmatiith MS. By improving
its knowledge of the different systems, the ECDC would be better equippednodtie
different needs.

Added value and utility

The added value and utility of the ECDC is assessed by three evaluatitiortgie
(questions 12-14).

Q12A To what extent does the transfer of identification, assessment, and
communication on current and emerging threats to human health from
communicable diseases to ECDC provide added value to protecting the health
and strengthening the defences of Europe against communicable diseases?

Q12B To what extent would positive changes resulting from the activities ofECD
have occurred without the Centre’s intervention?

Findings from document review

Prior to the ECDC'’s inception, there was a great deal of debate amdssepticism on
the need for and nature of an EU centre on CD. However, from the community of
practice, there seems to be perceived added value in ECDC’s act@liitsg to the
identification, assessment and communication on current and emerging tareaman
health from CD. As described above (evaluation question 8), the integral@Nsf in
particular provides added value compared to the previous system in whigBNsewere
funded through the EC PHP.

Findings from survey

The survey questions 40-41 as well as 44-63 provide elements to address evaluatipn
guestion 12:

“To what extent is the ECDC'’s:
40. Work synergetic and consistent with that of other EU institutions arithsim
organisations?
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41. Communication and dissemination strategy coherent with that of other
organisations?”

“Compared to similar organisations, to what extent has the ECDC:

44. Taken appropriate action for situations that might have led to public haa#k?r
45. Responded quickly and efficiently to health threats and public healtkZrise
46. Enhanced specialised expertise and know how in the field of communicable si*sease
47. Been timely in answering questions or inquiries made by stakeholders?

48. Provided relevant response to questions or inquires made by stakeholders?
49. Been clear in giving response to questions or inquiries made by stakeBolders
50. Produced credible outputs?

51. Been effective in involving stakeholders?

52. Used networking as a tool for gathering and exchanging information?

53. Been flexible in implementing its tasks?”

“Compared to the situation before the ECDC was founded, to what extent:

54. Is the ECDC protecting human health through the prevention and control of human
disease in the EU?

55. Is the ECDC strengthening Europe’s defences against infectiouseliseae.
enhancing the public health capacity in the Community and the MS?

56. Is the ECDC improving the knowledge of communicable diseases and its
determinants?

57. Is the ECDC improving the knowledge of methods and technologies for prevention
and control of communicable diseases?”

“Compared to similar activities of other organisations in the bélcommunicable

diseases, to what extent are the following activities of the ECDOrsalsie

58. Surveillance activities

59. Scientific advice

60. Training activities

61. Epidemic intelligence activities

62. Communication activities

63. Cooperation with the Commission, the MS, WHO and other intergovernmental (IGO)
and non-governmental organisations (NGO), scientific institutions and Foursiat

The analysis of ECDC’s contribution, compared to similar organisaiiopsotecting
Europe against CD is, based on the survey resaltely very positive. Most
respondents were very positive about the appropriateness, speed aencgft€ ECDC
actions when compared with those of other similar organisations (surveipgsei! and
45). The untargeted group was (relatively) least positive (answersdasentrated in the
“considerable” and “extensive” categories). The highest number of belodeiate”
answers was recorded on flexibility in implementing tasks (surveyiqgnéesg).
Nonethelessijt is difficult to draw any conclusions about the need to improve the
Centre’s flexibility, as (if compared to other similar organisajigissflexibility in
implementing activities is already superior: about 3 out of 4 respondehisf the 7
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stakeholders groups picked the top two answering categories in respdrise t
questiort?

The stakeholders groups are overall positive concerning the relefdaC®G’s

responses to stakeholders’ questions (survey questjo@dl the results from the
untargeted group and from the MB drop below 70% combining the “considerable” and
“extensive” responses. The same is true to an even larger extenesgect to the
credibility of ECDC'’s outputs (survey question 50), where the answéne top two
categories do not go below 80% for all but one stakeholder group — the’Biés.
scores recorded from this group are relatively lower concerningtieéirtess of ECDC'’s
responses as well (survey question 47), but in this area the more modetttteares
shared by another group, the NHM. The fact that 40% of NHM found that the ECDC'’s
responses are only moderately timely is an important signal, as theaxptesumably
one of the larger target audiences of the ECDC. Equally worrisomefectitbat only

50% of the respondents of this stakeholders’ group find the responses “caligiter
“extensively” clear (survey question 49). A lower level of positinsveers on issues of
clarity is also noticeable among the other non-specialized group responkents (t
untargeted group). Therefore, it may be inferred that the outputs of the B@RPC
sometimes be more geared to specialists than to policy makerss(segaduation
guestion 2).

The answers to the question with regard to enhancing specialisetisexped know-

how in the field of CD (survey question 48 predominantly positive across stakeholder
groups. The answers provided dnpups structurally closest to the ECDC (its staff, MB
and AF) are not significantly different from the ones provided by the other twio mos
important external groups, the NSI and the NHM. For example, 12 in 15 respondents
from the more technical national bodies stated that the contribution c€CDE i
enhancing specialized expertise and know-how is considerable or extensive.

From the results of survey questions 51 and 52, it appears that compared saather
organisations, the ECDC is making considerable efforts to network amgbtee
stakeholders in its activities to contribute to a high level of humarhhéatording to
survey respondents these efforts are effective to a considerade ext

With the notable exception of the answers from the NHM and NSI, the perception
ECDC'’s contribution to improving knowledge (methodological or otherwisevegur
guestion 56 and 57 ) is less positive than the perception of the added value 66§ ECDC
contribution to strengthening Europe’s defences against CD and protectitigéis’'s
health (survey questions 54 and 55). Opinions are overall moderate togyais&iWSI
presenting the most diverse string of answers on every one reldbexd sub-questions.

All stakeholders’ groups are positive about the sustainability of mosCECAutivities
as compared to those of similar organisations. If we are to establiskrafl ov
approximate ranking in these positive results, the top of the chart woutdhzbly
occupied by communications and surveillance/epidemiological intelkgevitle

° For the remaining 2 groups (untargeted and DSN, 2 out of 3 respondents chose one of the 2 top response categories.
%2 Given the very limited size of the DSN stakeholder group, answers must be interpreted with extreme caution.
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training activities would be at the bottom. Various stakeholders’ graepsare

moderate with respect to the others in their view concerning spissifies: the MB and
DSNs show most concerns about the sustainability of training. The MB ad&iB&

rate the sustainability of scientific advice somewhat lower, whéauntargeted group has
relatively mostdoubts about the sustainability of epidemic intelligence activities.
However, the overall feeling is that the ECDC'’s activitiessaistainable. This might
have to do with the fact that the institutional structure that the ECDiD place brought
more predictability to these activities than was previously the case.

A more detailed analysis, per stakeholder group, can be found on p. 73-74 and 76-88 of
the Annexes (Annex 5).

Findings from interviews

The following section of interview questions addresses evaluatiotiauég:

Section F: Consistency and complementarity with other organisationsfialthef
publlc health (p. 163-178 of the Annexes (Annex 6))
Level of interaction of the ECDC with other EC, national or international
organisations
Identification of areas and activities where the activities of b BE may compete
with activities and/or policies of other organisations
Awareness of any (potential) barriers or stimulating factors toangpsynergies wit
activities and/or policies of other organisations
Views on whether the ECDC's activities bring something new to trek digbublic
health and disease surveillance in Europe
General suggestions that would improve the performance of the ECDC

Overall, respondents acroals stakeholder groups have a very positive appreciation of
the ECDC and are of the opinion that the Centre is adding value and iislgena
redundant. Setting up the ECDC was a wise decision, because separation t@n the
meant that an opportunity was created for a new structure to speamlize a
professionalize the coordination of communicable diseases in Euttopelutering of
scientific knowledge did not exist before the ECDC was set up. A large chtoe
respondents expressed a wide range of areas concerning the areas in V@bGhs
making a positive contribution. Frequently mentioned areas include the improved
surveillance information, preparedness, outbreak control, facilitatioateforking
between experts across Europe and stimulating the development of rejgtiesals in
the field of CD in MS who needed such an impulse.

Most of the stakeholders mentioned that through the establishment of common cas
definitions, common training, outbreak investigations and the opportunity to exchang
experience, the ECDC brought the CD community in Europe closer to “spelaging t
same language.”

A more detailed analysis, per stakeholder group, can be found in Annex 6.
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Conclusions

The ECDC clearly showed added value to its stakeholders, for example by the
coordination of surveillance activities that were not well-linked utite PHP, by the
coordination of scientific knowledge, and by enhancing specialised exartidaow-
how in the field of CD. However, it should be noted that, for most activitiesstdo early
to tell what their impact on public health and disease surveillance in Estope i

Recommendations

The evaluation team recommends the Centre to carefully and continualtig®dhe
administrative/supportive (e.g., management activities) and theperational activities
at all times, since the appropriateness, speed and efficiency of E€iDGsare much
appreciated by its stakeholders.

Q13 Does the Centre cover all relevant areas in communicable dismasehere a
need to further expand its tasks in the communicable diseases areshgn
would the Centre be ready to undertake these tasks?

Findings from document review

Since the end of 2006, the Centre is covering 49 infectious diseases tieét\z@st in
light of Decision 2119/98, which specifies the legal basis for EWdr@&fior prevention
and control of CD. Compared with the infectious diseases notified by the CDC, we
discovered that only a few infectious diseases were not covered by Eie €Q., Lyme
disease).

A more comprehensive discussion on the opportunities for ECDC to expandvitiescti
is contained under evaluation question 14.

Findings from survey

The survey questions 64-69 provide elements to address evaluation question 13:

64. “To what extent does the ECDC cover all relevant areas in communicatdsebssas
stated in the ECDC’s mandate and their work programmes?

65. Please specify (i.e. what other areas should it cover?)

66. To what extent does the ECDC cover relevant tasks in communicablsedi3ea

67. Please specify: i.e. What (other) tasks would be relevant foltHGDindertake?

68. To what extent is the current organisational structure of the ECDO@[#ie to
undertake activities in new relevant areas in communicable diseases?

69. Please explain”

Respondents across stakeholder groups seem to agree that the ECDC dbtlexs we
areas of CD set out in its mandate and that more generally, it perféeventdasks in
the field. In the qualitative section of the survey, some respondentomezhthat the
explicit attention should be paid to the text of the Founding Regulationegénd to
disease prevention as it is open for different interpretations.

Stakeholder groups are less consensual with respect to organisatiorialiéndas

issues. While the MB respondents think that the current structupprispiate to
undertake new activities (82 % of answers in top two categories)(h€ Etaff and
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members of the AF are much more moderate (only 54% and 52% of answersvelgpect
in the top two categories). This difference may stem from a sligtitgrelnt

understanding of the concept “organisational structure.” While the MBhanag thought

of the more abstract construction and articulation of various ECDC bodidsCIhC

staff and AF may have had in mind the more day-to-day level of organisatidodjnge
presumably, the capacity of current units to undertake more tasks andadherfing of

the advisory committee system.

In the open-ended questions designed to collect more detailed information, ammmnport
number of respondents emphasized that the ECDC is a very young organisdtibat an
therefore any definite conclusions about its performance may be prerddinost all
provided some input concerning the direction that the Centre should takeututiee
There is some consensus on the fact that consolidation and profesdiomatikzthe
current approach and activities should prevail over further expansion.

A more detailed analysis, per stakeholder group, can be found on p.oB8@0Annexes
(Annex 5).

Findings from interviews

The following section of interview questions addresses evaluatiotiaués:

Section E: Relevance and acceptability of the ECDC (p. 153-163 of the AnAaxex (
6)):
. Level to which the ECDC addresses the needs of stakeholders

Level to which the ECDC focuses on relevant target groups

Level to which stakeholders benefited from the existence of the ECDC
Overall opinion of the quality and usefulness of the ECDC's activities
Views on additional areas that the ECDC should cover

Section F: Consistency and complementarity with other organisationsfialthef
publlc health (p. 163-178 of the Annexes (Annex 6))
Level of interaction of the ECDC with other EC, national or international
organisations
Identification of areas and activities where the activities of b BE may compete
with activities and/or policies of other organisations
Awareness of any (potential) barriers or stimulating factors toangpsynergies with
activities and/or policies of other organisations
Views on whether the ECDC's activities bring something new to trek digbublic
health and disease surveillance in Europe
General suggestions that would improve the performance of the ECDC

Of the large amount of respondents from all stakeholder groups expressingian, @i
pointed out that the ECDC still needs to build on its current actidtidsconsolidate
itself. In addition, the Centre needs to work on creating and strengthenirigtitsee
with MS. Suggestions for new CD areas to be taken on board within tle@tcoaindate
include intra-hospital infections, issues related to IHR such as calkeagents and
nuclear issues, microbiology including labs. In addition, supporting the MS irogawg!
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communication strategies and crisis management skills were alsg tiogiavere
mentioned to be of importance.

The most recurrent item among those mentioned is doubtlessly the role that
microbiological expertise should play at the Centre. It was felt thabbiblogists should
be more closely associated with the Centre, including through better tramgrgmmes
and lab facilities.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Conclusions

The Centre now covers 49 infectious diseases that are relevanh&qrarspective of the
legal basis for EU actions for prevention and control of CD. From the deskrod,
survey and interviews the evaluation team can conclude that other &Dlaae have not
yet been covered, but which fall within the remit of the Centre, includesldisease and
hospital-associated infections.

Recommendations

There are opportunities to include other CD areas that fall withirethi of its mandate,
but the evaluation team believes that — taking into account the currestaitéte ECDC
in terms of staff and our recommendations to improve its performance — thé ECD
should focus on deepening the current activities the coming five yeisraldo clear that
adding new activities without additional budget would, in the end, make it méicaildif
to deliver on the current responsibilities.

Q14A Taking into account the financial implications of such an extension, to what
extent and when could it be relevant to extend the scope of the Centre’s mission
to other relevant Community level activities in the field of publidthean
particular in the following:

- new emerging threats such as from nuclear and radiological incidents,
biological toxins and chemical agents or threats of environmentahorigi
health monitoring (which is specifically mentioned in Article 31.1 (ahef
Regulation);

Any other areas and priorities of public health.

Q14B What could be the different possible scenarios of extension (topics and
activities)? How much will it cost? Per scenario, what would be the buglget
aspects covering requisites and implications in terms of human, finandial 3
material resources?

Q14C What would be the adequate timing for such extensions (topics and agfvities

Q14D To what extent would it be relevant to extend the geographical scope of th
Centre’s activities?

D

¢

The Founding Regulation stipulates explicitly in Article 31 that the nueealuation of
ECDC should assess:
the possible need to extend the scope of the Centre’s mission to other relevant
Community-level activities in the field of public health, in partictitahealth
monitoring;
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Since its inception, there has been an ongoing discussion whether the maridate of t
ECDC should be extended to non-communicable diseases and health informatia. This
mainly due to the text of the Founding Regulation that refers to enhanciogphety of

the Community and the MS to protect and improve human health by prevention of human
disease. This mission is broader than the mandate of the ECDC, whictimed to CD.

Key policy documents of the EU on health, such as the EU Health Strategy 2008-2013,
the PHP (2008-2013), recent Council meetings, press releases of the EU Conanissi
(2006-2008), and the EU-Health portal provide information on (possible) policy
priorities that may impact on the work of the ECDC in the coming years.

The EU Health Strategy 2008-2013 aims to foster good health, protect citizens from
threats, and support sustainability. The Strategy explicitly mentionetgtten
mechanisms for surveillance and response to health threats as orextbits including
the ‘review of the remit of the European Centre for Disease prevemtibcontrol.” In
other words the evaluation questions 13 and 14 have been included as a key element of
the new EU Health Strategy for the years until 2013. In addition, the Healtbggtrat
contains several elements considered as potentially relevantufor flitections of the
ECDC. These include in particular the following:

Development and delivery of actions on tobacco and drugs consumption, nutrition,

physical activity, alcohol, mental health and other broader environnaadal

socioeconomic factors affecting health;

Development of new guidelines on cancer screening;

European action in the field of rare diseases, including genetic disorders

Strategies to tackle risks from specific diseases and conditiotien on accidents

and injuries, improving workers' safety, and actions on food safety and consumer

protection;

Combating pandemics, biological incidents and addressing the threatewsfdristm

Emerging health threats such as AMR and those linked to climate change

The Strategy will be implemented by a structured cooperation implenoantat
mechanism and financially supported by existing financial instrumentghm#nd of
the current financial framework (2013), without additional budgetary consegsiel he
PHP 2008-2013 will be a key instrument to support the Strategy's objectivedidalaar
the following actions mentioned in the PHP are considered relevant sotiiesxt:
to ensure high-quality diagnostic cooperation betweeridd&ratories; support the
work of existing laboratories carrying out work with relevance to the Comynunit
work on the setting up of a network of Community reference laboratories.
the development of prevention, vaccination and immunisation policies; improve
partnerships, networks, tools and reporting systems for immunisatios atat
adverse events monitoring.
to enhance the safety and quality of organs and substances of human origin, blood,
and blood derivatives; promote their availability, traceability andsasditity for
medical use while respectinglS responsibilities as set out in Article 152(5) of the
Treaty.
to improve patient safety through high-quality and safe healthcare, inclading i
relation to antibiotic resistance and nosocomial infections.
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to promote healthier ways of life and reduce major diseases anidsrpyrtackling
health determinants.

to promote and improve physical and mental health, creating supportive
environments for healthy lifestyles and preventing disease; take acti@y ¢eckors
such as nutrition and physical activity and sexual health, and on addiction-related
determinants such as tobacco, alcohol, illegal drugs and pharmacegezhls
improperly.

to promote action on rare diseases, where Community action by tackling their
determinants can provide significant added value to national efforts.

to address the health effects of wider environmental determinants, inclndooy

air quality, exposure to toxic chemicals where not addressed by other Community
initiatives, and socio-economic determinants.

to develop further a sustainable health monitoring system with mentsafis
collection of comparable data and information, with appropriate indicators;

to ensure appropriate coordination of and follow-up to Community initiatives
regarding registries on cancer.

to develop mechanisms for analysis and dissemination; establishr negdes on
health status in the European Union based on all data and indicators anehgnaludi
qualitative and quantitative analysis.

These programme priorities — that should be carried out in close cooperdtioelarant
organisations and agencies, in particular with the ECDC - have been @zhiirmecent
communications by the Commission. The Council meeting of June 2008 deepened the
commitments and actions towards cancer by drawing up an EU action plan on cancer,
emphasis on prevention, population-based cancer registration as a résiource
epidemiological studies. A second issue receiving particular attestibe awareness of
AMR.

Also, strengthening the role of the ECDC in the fight against CD isogthplnentioned
in the PHP 2008-2013.

The recent adoption of the EU Health Strategy and the start of the sdédBrid 2008
contain many references to possible areas to which ECDC may (wardy @ qale in

the future. As such there are little obstacles to consider a posdihsien of the
mandate of the ECDC within the context of the overall strategicefnaork of the EU on
health. However, implementation of the different actions imply a clederstanding of
the actions needed. Also, the possible role of the ECDC should become clednaand w
implications that may have for their operation. No information was found geosigon

of the MS on a possible extension of the mandate of ECDC.

The current strategic and financial framework for the PHP and tB¥CH@ve been

adopted and run until 2013. The implementation of a decision to extend the mandate of
the ECDC, requiring substantial additional expenditure befaeurrent framework

extends would therefore imply a re-allocation of expenditures withnemubudget

estimates. If a decision would be taken to extend the mandate and requiriagtsibst
additional expenditure under the new financial framework starting in 2014, such a
decision would need to be well prepared. How well is uncertain at the monmeier. U

current budget procedures the Commission would be expected to make a proposal on the
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new financial framework in 2011. However, in May 2006, the EP, the Council and the
Commission agreed that the Commission should undertake a fundamemtal otthe
EU budget. This review is underway and could have a profound impact on budget
priorities of the EU, as well as on budgetary procedures that may be adopteatktthgui
financial framework after 2013.

Findings from interviews

The following section of interview questions addresses evaluatiotiauéd:

Section E: Relevance and acceptability of the ECDC (p. 153-163 of the AnAexex (
6)):
. Level to which the ECDC addresses the needs of stakeholders

Level to which the ECDC focuses on relevant target groups

Level to which stakeholders benefited from the existence of the ECDC
Overall opinion of the quality and usefulness of the ECDC'’s activities
Views on additional areas that the ECDC should cover

Section F: Consistency and complementarity with other organisationsfialthef
publlc health (p. 163-178 of the Annexes (Annex 6))
Level of interaction of the ECDC with other EC, national or international
organisations
Identification of areas and activities where the activities of b BE may compete
with activities and/or policies of other organisations
Awareness of any (potential) barriers or stimulating factors toangpsynergies with
activities and/or policies of other organisations
Views on whether the ECDC's activities bring something new to trek digbublic
health and disease surveillance in Europe
General suggestions that would improve the performance of the ECDC

Overall, many of the respondents across all the stakeholder groups \trexepinion
that, at this point in time, extension of the ECDC mandate in the field of Das @t a
major priority and would be a bit premature. In the next five years it is angent to
consolidate current CD activities, to better define the workingeghares of the Centre

and to help building the CD functions in MS who need support on the matter. Any further

extension of the scope of the Centre, which can be explored in the upcommgmyast
be thoroughly assessed. In any case, the possible extension should not jetpardize
current activities and mandate of the ECDC.

When assessing a broadening of the mandate the following aspects shouldngdoordi
most of the respondents from all stakeholder groups, be taken into considerati

The number of activities that the MS are willing to incubate

Alignment with the new EU Health Strategy

Content scope:

o Going wider into the field of public health (e.g., health monitoring, health
prevention, health promotion (data collection and best practice) hexlih, st
health care, economics of health, chronic diseases, health and the enmironme
mental health, coordination of networks focusing on rare diseases, technical

advice regarding safety and health of blood, tissues and organs, tobacco control)
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0 Going deeper into the field of CD (e.g., Lyme disease)
Geographical scope (e.g., assisting and cooperating with EU neighbouring countries
on, for example: TB; collaboration with Sub-Saharan Africa and WesataAivhen it
comes to imported rare diseases; addressing the psychological impaots safch
as AIDS). Here it is important to seek collaboration with other nateomdl
international public health institutions.

A more detailed analysis, per stakeholder group, can be found in Annex 6.

Scenario analysis

The document review and the findings from the interviews clearly indicatevery little
concrete information is available on the way the ECDC could go in the near ftian
it comes to taking on new responsibilities. To the opinion of the evaluatiorateam
comprehensive discussion on an enlarged role of the ECDC needs to startheitBC,
within MS and between MS and the EC.

Nevertheless, it has been attempted to chart the opportunities for the BE@RIE€rd its
activities in the future. To this end an analysis is presented irahilistinction is made
between different scenarios reflecting principal strategic bhasg which the ECDC
may develop. These scenarios are meant to stimulate discussion amonkgta didas
of the ECDC to determine how best the Centre can achieve its curjectiveband if the
mandate in which it operates should be adju§t@tiere are several lines along which the
Centre could expand:
Diseases/conditions it tackles: communicable vs. non communicableadisea
Activities/functional areas in which it is active: surveillanscientific advice,
epidemic intelligence, training, communication and country support; and
Geographical scope: Europe, Europe and neighboring countries, worldwide.

Taking into account these main directions the following strategiasios are explored,
including 1) an &xpansionary scenariaefined in geographical terms; 2) a
“diversificationscenario” defined in terms of activities and diseases covered. Within the
“diversification scenario”, two sub-scenarios are considered: oneahdie achieved
within the scope of the current mandate and one that would require modificatibns t

The scenarios are meant to facilitate discussion about the futurd EHDE, but the
interpretation of their development should not be taken further than allowtbeiby
limitations. These include:
The need for future expansion or diversification of the ECDC has yet to be
established, both from the perspective from the ECDC as an organization and from
the point of view of the MS. In the stakeholder interviews certain stiggs for
possible directions were made by different stakeholders, but no complete pature
be drawn from this.

% A scenario is a tool for realising a sound analysis of the uncertain drivers of the future. It is important to note that the most

important outcome of exploring possible scenarios is not the scenarios themselves, but the discussion that emerges as a
result of doing a scenario exercise. (ref: European Communities. Changing professions in 2015 and beyond. Luxembourg:
Office for Official Publications of the European Communities, 2006)
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The lack of (technical) background information about the practical imiglitsabf
expansion. As of today no serious feasibility studies have been undertaken about
what expansion in a certain direction may mean for ECDC and/or the MS.
Without concrete information about the technical and practical imgitatf the
expansionary scenarios it is not possible to quantify the possible cosedvolthe
expansioft.

Considering these limitations the scenarios described are preynaindindicative only
for the future directions of the ECDC. Where feasible, the likeparhon the ECDC has
been tentatively categorized in terms of having a low, medium or high tinhoae

impact means that the ECDC without major changes (less than 10% cinategeis of
set-up, organization or cost could accommodate the additional activitiesdiimm
impact on ECDC reflects those changes that would require substéfotie i terms of
either additional staff, large investments, adding new strands of gimfakexpertise or
regulatory changes. High impact scenarios would involve a combination ahidw
medium impact scenarios.

A. DIVERSIFICATION SCENARIO

Within the current mandate

Diversification within the current mandate would involve includimgre communicable
diseases in the portfolio/ area of responsibitifthe ECDC. A limited number of
communicable diseases (e.g., Lyme disease) are not yet covered by E@EveH
since the basic surveillance, analysis and dissemination infraseristlready in place,
the impact in terms of additional staff and/or operational cosipisated to be low. An
important factor in this respect will be to what extent MS aresatly monitoring the
disease already and if the registration and surveillance picacebe harmonized
easily.

Another stream for developing the Centre’s activities within theeotimandate would
entail the set up addditional functional unitsAs was highlighted in the interviews, the
mandate of the ECDC is covering (almost) all the relevant aspeamafiunicable
diseases by contributing both to better knowledge of diseases spreading (teags
surveillance activities), to the preparedness of those called teenteand through
providing sound scientific knowledge and technical information, expertiseeaand
risk assessment to relevant bodies. An example of an activity thdtlm®ehnvisaged
within the current mandate is microbiology, to the extent that work costimu¢he
activities to establish a network of reference laboratories iM81& Another subject
includes certain disease-determinants such as environmental fabermpact of
strengthening or adding these types of activities to ECDC is probahly low

®  Based on information of ECDC adding a new professional staff member involves approximately €150,000 annually.

Additional administrative staff would involve about € 80,000 per full time equivalent. Although these figures could in
principle be used for calculating cost implications of the strategic scenario’s no meaningful estimates on implications for
numbers of staff are available or could be derived from the available information.

This is a different issue than the discussion whether the ECDC should have its own physical lab capacity to function
properly.

95
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Requiring a mandate modification

In theory, a strong argument can be made in favextending the mandate of ECDC to
include non-communicable diseasB@ce its inception, there has been a discussion
whether the mandate of the ECDC should be extended to non-communicablesdisease
health information. This is mainly due to the text of the Founding Regulatdmnefers

to enhancing the capacity of the Community and the MS to protect and improve huma
health by prevention of human disease. This mission is broader than theararitiat
ECDC, which is confined to CD.

It is well know that the disease burden of Europe is caused to a verekdemt by non-
communicable diseases. In addition, there are diseases that have both caivleanid
non-communicable determinants (e.g., liver cirrhosis). This compliaatiesr
distinction between CD and non-CD.

Examples of areas that were mentioned in the document review, inteamehsurvey
include: cancer, cardiovascular diseases, obesity, diabetes, mental dvaditilores,
chronic respiratory disease and musculoskeletal conditions. Genetitamndould also
be considered as potential candidates, as well as diseases with vprgvalence (“rare
or orphan diseases”). In the interviews, also other health-related riskasbg nuclear
accidents and by bio-terrorism were mentioned.

The implications of adding hon-CD to the activities of ECDC are by its dliyensd
potentially huge scope unknown as of yet. Unlike the case of a horizontal iexpans
within the field of communicable diseases, an expansion to non-comiblenitseases
would require developing a new strategic framework for the ECDC.

A possible study into the effects of adding non-communicable diseasds benefit
from further technical discussions to limit the scope of activitidse considered. What
could be mentioned is that the impact on the ECDC is likely to be largemisg that
the Centre would remain organized the way it is now, adding non-communicablesliseas
to its mandate would most probably require significant expansion of each @frtivalv
units, to ensure there are enough professional ECDC staff available witlelgevef
the particular non-CD area. It may be expected that part of the infrtast and systems
already in place for CD could be used for non-CDs as well.

However, based on the results of the interviews, such activities wouldproheet
considerable obstacles concerning the comparability and collection of data on non-
communicable diseases across MS. At the same time, new activitextain éields
would benefit from already existing facilities/ systems. One exarm€URIE
(European Community Urgent Radiological Information Exchange), a 24 hour
radiological emergency notification and information exchange systeasenaf a major
nuclear accident or radiological emergency. Closer cooperation dsaldexdeveloped
with other agencies such as the EEA on issues like environmental detésnaihiealth
as has been done with the EFSA on zoonoses.

Another example of an area for extension could refer to a more independent apithin-de

role to understand the determinant of various health conditions (communicablg or
which can range from genetic predispositions to life styles and envimvahfactors. If a
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decision was made to establish self-standing units on these topicEatDirather than
building on cooperative links and capitalizing on the expertise of other teties in
these fields, the implications could be considerable. Such decisions wataild e
recruiting specialists with a somewhat different set of skills and leatge than the ones
already working at the Centre.

B. EXPANSIONARY SCENARIO

The scenarios above did not take into account a possible geographical exparon of t
scope of the Centre’s activities. Nonetheless, since pathogens cross,rdgegument
can be made that the ECDC cannot effectively protect health if itddeake into

account developments beyond its frontiers.

Geographical expansion could theoretically be achieved within the boesidathe
current mandate, as Article 30 of the Founding Regulation states that miemizecpen
to all countries “which have concluded agreements with the Community bg wift
which they have adopted and applied legislation of equivalent effect tonQuaity
legislation in the field covered by this Regulation”. In reality the thramthe health of
Europeans are closely linked to patterns of trade and travel and a pespdsion of
the ECDC is expected to follow these determinants closely. However gvea more
globalizing world these would still be difficult criteria to use to fothesactivities of the
ECDC. For example, major global events such as the Olympic Games (Ch\vayldr
Championships Soccer (South Africa, 2010), may lead to activities in gadas
considered rather unlikely for the ECDC to work in. Here, the focus is&eppanding
to neighboring countries in particular. Several options are possible:

Expansion of communicatipomaking the science/ guidelines/ products that have
already been produced at the demand of MS (even more) widely available to
interested parties and neighboring counti@eteris paribusthis is expected to
increase the need for human and financial resources at the Centre only ligargina
The increase would probably take place in the communication depadneentould
capitalize on the existing communication methods (Internet, electrongleiter) as
well as on the already established networks/ relations (e..thveitWHO).
Extending surveillance activities/ data collectimnneighboring countries. There is
already a system in place for collecting data from these countniesadthWHO) but
there might be reasons for further harmonizing the data collection, iaretygs
integration into reporting. For reasons of political sensitivity somkeeohéighboring
countries may not be willing to share such information directly with an Ely:-bo
However, a system could be envisaged where the ECDC surveillanem syst
adopted on a voluntary basis by all those countries who wish to do so. This is
envisaged to come at a slightly higher cost to the ECDC which may havesthtone
mobilize more resources for collecting, validating and analyzing tiehamounts
of data received.

Extending capacity building activitiés neighboring countries. It could be argued
that the more professionals in neighboring countries are up to date on the lates
knowledge and skills developments, the more likely they are to deal wéiigiem)
problems in their own countries, hence limiting the risk of public health prolaachs
their potential spread to the EU, particularly in the field of commurécdiskases.

External Evaluation of the ECDC 95



96

Nonetheless, such capacity building activities would have to be systelyatical
undertaken to ensure coherence and continuity in skills development. The financia
implications would be limited probably, involving ECDC training as a most
prominent activity with most participation from professionals from medaging
countries.

Extending crisis support and preparedness sentwe®ighboring countries. Some
activities have already been undertaken in this sense, with ECDCselnpeirtg
assisted Turkish specialists in addressing avian flu outbreaks. dylstematic
activities in supporting neighboring countries in developing preparednes<pldds
be envisaged, as well as joint participation in exercises.

Responding teequests for opinions/ adviéeom neighboring countries. It was felt
by some interviewees that, in light of the high number of requests for ddwice
within MS and the EU, and in anticipation of an increase in such requestsCDC
would currently have no capacity to respond to additional specific requests
formulated from outside its borders.

Conclusions

The Founding Regulation stipulates explicitly in Article 31 that the nugealuation of
the ECDC should assess the possible need to extend the scope of the Dé&dien to
other relevant Community-level activities in the field of publicltiea

On the basis of the evidence collected and the tentative scenayisigrtake evaluation
team is of the opinion that the ECDC has established its identity, iithsigding up
capacity in the field of its mission. The evaluation team furtheeedi that
consolidation and professionalization of current activities of the ESia0Id come
before further expansion to new topics, activities and geographica) espasially
because it is not yet clear what role the ECDC should play in lighe &!lthpriorities.

Therefore, the evaluation team concludes that an expansion of the mantateG6DC
e.g. in terms of coverage of non-CD should not be considered within the curranidina
and strategic framework (until 2013). It should be noted that the current mahdate
ECDC still leaves opportunities for the ECDC to start new ai@s/iwithin the existing
strategic and financial frameworks until 2013. The main challengesdardar future
should therefore focus on:

managing and meeting the expectations of the different stakeholders;

consolidating and deepening current CD activities;

better defining the working procedures of the Centre;

help building the CD functions in “new” MS;

strengthening the implementation of the PHP 2008-2013.

The scenario analysis tentatively indicates that future expansion méthgate of ECDC
can develop along different lines. Certain scenarios only have a limipeett on the
ECDC as an organisation (e.g., adding other CD such as Lyme disease), while other
scenarios have a medium to high impact requiring also substantial pr@paradi
investments.
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Recommendations

The need for future expansion or diversification of the ECDC has yet sidigighed,
both from the perspective from the ECDC as an organization and from the paswof v
of the MS. A possible extension of the mandate of the ECDC after 2013 sHauidtta
account that this may substantial impact on the MS (e.g. in termdexdftow data,
capacity needed).

The evaluation team recommends the ECDC to clearly identify which oppasuthisit
fall within the current remit of the ECDC it could take on and that ar¢ neesled in
terms of health policy at the level of the Community and MS level.

It is advised to conduct an exploratory options appraisal (feasibility)stodyvestigate

the need, opportunities, advantages and wishes of MS, EC, and EP with regard to
possible enhanced role of the ECDC from 2014 onwards. Such a study would also need to
detail the institutional, organizational and financial implicationhefdptions identified.
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5 Executive Summary

This Chapter summarises the objectives, methodology, key findings, andpthsen
overall conclusions and highlights recommendations from the externah#wval of the
European Centre for Disease Prevention and Control.

Objectives of this evaluation

The European Centre for Disease Prevention and CSnira$ established in May 2005
to strengthen Europe's defences against infectious diseases. Thes@rision is to
identify, assess and communicate current and emerging threats to huitiafirtmma
communicable diseases and outbreaks of illness of unknown origin.

The Centre carries out its mission by collaborating closely with Mefiages and public
health institutes (e.g., national surveillance institutes), augm®(i.g., the EC Directorate
General of Health and Consumer Protection) and international orgarss@ign World
Health Organisation), encouraging cooperation and the pooling of knowledgtadksy

of the Centre include providing the Member States and European Commigsidrgiv
guality scientific evidence to support evidence-based policy makneggshening
European-wide disease surveillance and supporting preparedness and resjisaasdo
outbreaksThe disease specific work is integrated in the functional units of theCECD
focusing on the core activitiesurveillance, scientific advice, training, epidemic
intelligence, communications, and country cooperation.

The external evaluation of the Centre is required in Article 31 of thediugiRegulation
(EC) 851/2004 of 21 April 2004. The evaluation should be undertaken “to assess the
impact of the Centre on the prevention and control of human disease and the possible
need to extend the scope of the Centre’s mission to other relevamudigilevel

activities in public health”. In keeping with the requirements, the Céase
commissioned this external evaluation that covers the period from thee'Semteption
until June 2007.

The evaluation, in summary, aims to:
assess, in an independerty, the Centre’s achievements until June 2007 as
compared to the established objectives and programme of work;
identify possible shortcomings and possible improvements necessargttadtsre,
management and working practices, as well as improvements relatitgyvemte
legislation and the Centre’s relations with Member States and publib hestitutes;
identify the possible need for extension of its mandate taking accoti fahancial
implications of such an extension.

% In the remainder of the executive summary we also use ‘the Centre’.
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The executive summary will identify key findings and recommendations to daatens
accountability to stakeholders, to meet the requirements ebtablis the relevant
Regulations and to support learning for the future.

Methodology

Evaluation is used to measure achievements and to support learning tdutae f
However, it is important to note that the external evaluation of the&Cites some
barriers to overcome and limitations to recognize. First, the Cegtreth may not yet
permit a comprehensive opinion to be offered on its operational efficienceiailov
impact. Second, the general objectives of the Centre, such as prevention esicdtont
human disease, are influenced by other factors over which the Centrdénas titi
control. Consequently, measuring the Centre’s achievements as compaeed to
established objectives and work programme is difficult, since its aciensften
mediated by the choices and preferences of other organisations. Thirdetied did
not have measurable performance indicators before March’206& evaluation
therefore has aimed to develop evidence from a variety of sources.

We used desk research, a web-based survey (184 respondents), interviews with 83
stakeholders (European Union institutions and agencies, internatioaalsatipns,
European surveillance networks, national surveillance institutesnabhealth
ministries, staff of the Centre, including its Advisory Forum and ManageBward) and
a financial analysis to produce a reasoned set of conclusions and reconmnsndat

Overall the ECDC has done well, considering its context, i.e., being opel&tiooaly
two years. The key findings, detailed conclusions and exploratory recommendation
below are based on the 14 evaluation questions that guided this evalliagon.
evaluation questions are related to three main categories of ewalciateria:

Effectiveness, efficiency, economy and independence

Relevance and coherence

Added value and utility

What we found

Effectiveness, efficiency, economy and independence
Ten of the 14 evaluation questions (Q1-Q10) focused on the effectiveniessneyt
economy and independence.

Conclusion 1: The existence of the ECDC is considered as justifieddait can
therefore start deepening its activities

Overall, the evidence shows that the ECDC has done well, in thaeitdiBciwork and
added value are perceived positively by stakeholders. The risk assesém
communicable diseases has improved compared to the situation beforddGeMa€

" In March 2008, the Management Board of the Centre adopted a list of 32 outcome indicators that were developed on the

basis of the strategic multi-annual Programme 2007-2013. These indicators will be piloted for one year, after which they will
be reviewed.
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established. Now, since the ECDC has built its identity, stakeholderbeargaluation
team believe it can start deepening its activities. The (fingrasalysis indicates that in
the initial years of operation not all planned activities could be conaptetéime. With

the improved planning procedures now in place ECDC performance on this aspect is
expected to improve if the level of ambition is kept realistic.

Recommendation:The ECDC should deepen its activities to remain its sound scientific
reputation. In relation to this, the ECDC should continue to provide importaiteseto
its stakeholders in a timely manner.

Conclusion 2: Risk communication is a joint action of the ECDC, the
European Commission and the Member States

The Founding Regulation mandates the ECDC to communicate with all iatepesties,
including the general public. The evaluation team found that data collected &ystdna
by the Centre are of little value if not disseminated in an appropveatePart of the
added value that the ECDC'’s expertise provides is to interpretidrdic and technical
data available in a way that is meaningful and useful for each ofgtt &udiences. The
task of the Centre is to speak to each of these groups in an appropriatgéaagiia
thereby providing them with information that is useful and accessible.

Communication, however, cuts across the responsibilities of the EC®Cpthmission
and the Member States. Contributing to faster, better and more coh&emaiion on
health should be a joint action, especially with the Member States, wigendrally be
the first source of information for the citizens of each country.

Recommendation:Keep building on the collaboration that already takes place on risk
communication between the actors involved is therefore a priority need.

Conclusion 3: The distinction between risk assessment and risk magement
is not always clear

The role of the ECDC is to identify, assess and communicate cuneet@erging health
threats to human health from infectious diseases. It is not within the BC&4it to
directly influence decision-makers, but rather to provide sound Smewmtowledge and
technical information, expertise, advice and risk assessment. §@utipiose, the ECDC
provides different types of advice.

It is important to know if the information provided by the Centre is meariagfliused
by its key audiences, both at a national and EU level. Although the ECDC cantrot ¢
the uptake and use of its information, it can control the (scie@ngtiality of the
information. In this sense, the ECDC has an advisory role to the European £sgmmi
and the Member States on risk management issues. However, the findimgs of
evaluation show that a distinction between risk assessment and risk managenot
always clear in the continuum of outbreak recognition, investigationartcbt

It is important to assure that the outcome of a scientific opinion laneérstood, to

allow a good transfer of the opinion, to prevent misinterpretation of a quiaetitak
assessment and to highlight the degrees of uncertainties.
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Recommendations:The ECDC should invest in translating information that could be
easily used by policy-makers. The ECDC should provide detailed and sekialis
research findings, but must also have the knowledge skills and understandilaget
these findings to social and political concerns.

The ECDC should assure that the independent scientific information they pcanide
adapted to the national policy context. The Member States retain full rés|ityrfer
the implementation.

Another issue that could be improved concerns the clarity of the Founding Regulat
with regard to the term “scientific advice”, but also “Competent Bodgé T
interpretation of the term “Competent Body” differs in MS as to digsvin the field of
CD.

In addition, the roles and responsibilities of the European Commission, the @@HC
other EU agencies) and the Member States in risk assessment andhagiement need
to be clarified.

Conclusion 4: The ECDC has a clear presence on the international stage

Among its stakeholders, the Centre has contributed to establishinigly ghared view
that it appropriately deals with the task of preventing public heakbsrThe ECDC
successfully communicated its objectives and activities to the. firéss also
established a clear presence in international forums and on the websitesnattional
partners. This visibility is important because continuous communicattbrawid support
of the diverse stakeholders that make up the international public hemthunity will

be increasingly essential to the Centre’s continuing success. @Gtistics on the use of
different stakeholder groups of the Centre’s website are not availdbluythis is
expected to change with the introduction of the Portal and (a partly) multilimgbsite
in 2009.

Conclusion 5: The ECDC is building good working relationships wii partners
Although the statutory obligations of the ECDC were reported by stakehaklbesng
clear and well interpreted, the evaluation team also found that inger&oti
responsibilities and the tasks of the ECDC are not always cleakehstders and to
staff. This may have led to some overlap between the work of the ECDC and oth
partners (e.g., World Health Organisation, European Food Safety Agency).

However, the ECDC strongly seeks complementarity to avoid duplicatiore &bgens,

for example, are reflected in the increasing number of Memoranda of Undargtand
(e.g., with the US Centres for Disease Prevention and Control, the CBiaeise for
Disease Control and Prevention, the World Health Organisation, tbpdzan Food

Safety Agency, and the European Monitoring Centre for Drugs and Drug Addictibn) an
in the establishment of joint working groups, such as the WHO/ECDC Joontli@ation
Group. Overall, the ECDC has established or is building on good working reffggions
with the European Commission and other organisations in the fieldréitdate.
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Recommendation:Improvements in working relationships can be made by clearly
defining the responsibilities and the tasks of collaborating partoersxdmple by
preparing joint work plans.

Conclusion 6: The ECDC is an independent centre of scientific extazice.
Overall the quality of scientific advice from the ECDC is perceivedand and
independent by its stakeholders. The ECDC is a technical agency functmaing
political environment involving the European Parliament, the Council of Misjdtee
European Commission and the Member States which results in an increasetl nee
dealing with competing priorities. Although the respondents feel that thiseapo
factors do not directly affect the ECDC'’s scientific advice, the 1€dras to be
increasingly sensitive to this issue to sustain and improve itdditydi

Conclusion 7: The funding of the ECDC is adequate for its current mashate
The ECDC has a financial long term agreement with the EC Direct@eateral of
Health and Consumer Protection by which ECDC'’s budget is increased step&idR
60 million in 2013. The financial analysis and the results from theviates both
confirm that the funding of the ECDC has been adequate in these past hieargeiall
assessment concluded that the ECDC could probably not have grown fastiselmdca
limitations in absorption capacity. Respondents noted that the abilityrtot r@dditional
(especially senior) staff has been the main determining factor indtghgof the ECDC.

The results of this evaluation also make clear that adding new iastiwithout
additional budget would in the end make it more difficult to deliver on therturre
responsibilities.

Conclusion 8: The ECDC has performed well but improvements in effiency
will be increasingly needed

The ECDC is a fast developing organisation in search of efficienhesutAlthough it is
too early to pass judgments on the efficiency of the ECDC as an organisatigardinmg
its activities, the ECDC has performed well by recruiting a number of highyqual
professionals in a short period and managing to commit almost its full bnd2@26 and
2007. The use of resources is an indication that the basic implementingycepac
prepare activities has been established relatively quickly.ifmless, the amount of
funds carried over by the ECDC in its budget during 2005-2007 is substantial. This is
probably due to low operating expenditures (e.g., scientific library and knowledge
services).

Recommendation:To monitor the efficiency of working processes and implementation
of activities — especially those related to operational expenditures ettieeGhould
continue to improve the existing management information systems (e.gmazest
activity-based management system), project management systems aortirayipmrk

flow tools. By improving its efficiency, the ECDC should carefully balahee
administrative/supportive (e.g., management) activities vs. itsopamtional activities.
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Conclusion 9: It is a challenge for the ECDC to make the matrix structure
work

Due to its fast rate of growth, especially during 2005 and 2006, the evaluation tea
believes the Centre should remain alert to building internal coherEme@rganisational
structure of the ECDC distinguishes between vertical functiona and horizontal
programmes. The views of the stakeholders expressed on the matrixreteuetdiverse.
For example, representatives of the Management Board think thatrteatcstructure is
appropriate to undertake activities, while the ECDC staff is much modenaite in its
opinions. It is clear that the ECDC is facing the challenge of makagatrix structure
work.

Recommendation:The efficiency of the ECDC can be improved by establishing more
coordination between the functional units and horizontal disease specgiammes
based on a more cohesive approach. For this purpose, the responsibilities, budget
authority and project plans of the different units need to be clearly definemonized,
and communicated in the short term.

Conclusion 10: Improvements in the governance of the ECDC are needed

Although the rules of procedure for the governance of the ECDC aretble@valuation

shows that there is room for improvement with regard to three areas:

1. Day-to-day management of the Centre: The Director has ultimsgensibility for
all the Centre’s activities, which are steadily growing as thdér€elevelops.

Recommendation:To further improve the efficiency of the Centre, the evaluation
team encourages the ongoing process of formally delegating some of the daily
management activities of the Director to a lower level in the ocsgdan (e.g., senior
staff), as is done with validation and authorization of payments.

2. The functioning of the Management Board: It can be observed that new Member
States representatives are less active than other members,tawithdember
States representatives dominate the Management Board meetiadgjsetefore
important to establish ways that guarantee a well-balanced inputlirtima a
members. The Chairman of the Management Board needs to be sensitive soi¢his is
Another issue that needs attention concerns the primary task of thgdvizarat
Board. Some members of the Management Board have the opinion that the Board
should focus on strategic issues, while other members seem to be more focused o
operational issues. We believe that the Founding Regulation and the rules of
procedure are clear on this issue — that is, that the Management Board shbuld de
primarily with strategic issues - and should be used as the guiding pscipl

Recommendation:To further improve a well-balanced input from all members of
the Management Board and to focus clearly on strategic issues.

Relevance and coherence

One of the evaluation questions (Q11) addressed the issue of relevacobenetice of
the ECDC.
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Conclusion 11: The ECDC is perceived to be relevant and important

The role of the ECDC is seen as relevant to the needs and prioritsid¢brit was
created. The main target groups and stakeholders are generdilgdsatith the Centre’s
role. The ECDC is regarded as a useful source of scientific infammautid technical
expertise in Europe that is coherent and synergetic with that of olineane
organisations in the field of public health.

As the ECDC is still building up capacity in this field, the main challseng# be to

manage the expectations of the different stakeholders. Often D€ BMalancing

between the needs of the European Commission and the European Parliament on the one
hand and the Member States on the other hand.

In this respect we point out two important issues. It is observed thargee (or with
more resources-capacity) Member States feel that the ECDCliy eldding value in
niche areas but they accept to a lesser extent interferenceE €@ in their activities.
Smaller Member States and Member States with less resources arity ¢daphithat the
ECDC is supporting them in important functions. The second issue concerns the
increasing amount of (scientific) information the ECDC demands from #@malidr
States, which particularly puts a burden on the smaller ones that akehdacapacity to
comply with these demands.

Recommendation:In order to manage the expectations of the different stakeholders, it is
important to identify what is needed in terms of health policy at the Comnamity
Member States level that could fall within the current remit of thBEC

Added value and utility

Added value and utility refers to a range of ways in which the ECDC can entfenc
effectiveness of existing and new activities at the MS level. Iniaddihe ECDC's
future scope and mandate was studied.

Conclusion 12: The ECDC made a significant contribution to fighting against
communicable diseases

In about two years, the Centre has worked hard to establish a reputase@mofis
credibility. It is also seen by stakeholders as an added value compé#regtevious
system in which disparate activities in communicable diseases ape&n level were
undertaken (e.g., through the EC Public Health Programme). In summary, the ECDC
information and networking done by the ECDC is perceived as very useful bpitiost
stakeholders.

Until recently, there was no (limited) set of rigorous performaniteria against which

the ECDC could be measured. It is understandable that the ECDC did not have these
performance indicators in place in its early days. The lack of such iodidss allowed
the ECDC to be responsive and cooperative, gaining great benefits frasimatiog

efforts and sharing knowledge. However, it also means that there wadtad,lim
guantitative set of criteria against which the performance of the(&&inld be measured
in this evaluation. Currently, the ECDC is piloting the set of outcotieators that were
developed on the basis of the strategic multi-annual programme 2007-2013.
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Recommendation:The ECDC should take into account both quantitative and qualitative
measures since some of the objectives require a more qualitatipeatdagon (e.g.,

improve health). The quantitative indicators should be specific, measwaebievable,
relevant and timely (SMART). We learned that the ECDC is in the padeedrafting

the initial performance indicators that were agreed by the Managd&uard in March

2008. The recently established Monitoring and Evaluation Office should play an
important role in this process.

Conclusion 13: The ECDC should focus on a consolidation of current tasks
On the basis of the evidence collected and the tentative scenayisigrtake evaluation
team is of the opinion that the ECDC has established its identity, Hilithsigding up
capacity in the field of its mission. The evaluation team furtheeedi that
consolidation and professionalization of current activities of the ESia0Id come
before further expansion to new topics, activities and geographica) espasially
because it is not yet clear what role the ECDC should play in lighe dthhealth
priorities.

Therefore, the evaluation team concludes that an expansion of the mantateG6DC
e.g. in terms of coverage of non communicable diseases should not be consithéned wi
the current financial and strategic framework (until 2013). It should be ttéthe
current mandate of ECDC still leaves opportunities for ECDC torstartactivities
within the existing strategic and financial frameworks until 2013. Taie hallenges for
the near future should therefore focus on:

managing and meeting the expectations of the different stakeholders;

consolidating and deepening current activities in the field of commueidid#ases;

better defining the working procedures of the Centre;

help building the communicable disease functions in “new” Member States;

strengthening the implementation of the Public Health Programme 2008-2013.

The scenario analysis tentatively indicates that future expansion gtingate of ECDC
can develop along different lines. Certain scenarios only have a limipeatt on the
ECDC as an organisation (e.g., adding other communicable diseases such as Lyme
disease), while other scenarios have a medium to high impact requiringladsansial
preparation and investments.

RecommendationsThe need for future expansion or diversification of the ECDC has
yet to be established, both from the perspective from the ECDC as an atigarénd
from the point of view of the Member States. A possible extension of the marfidiate
ECDC after 2013 should take into account that this may have a substapéat on the
Member States (e.g. collecting data, capacity).

It is advised to conduct an exploratory options appraisal (feasibility)stoidyvestigate
the need, opportunities, advantages and wishes of Member States, Europeassicom
and European Parliament with regard to a possible enhanced role ofiefiEet 2014
onwards. Such a study would also need to detail the likely institutional, zaganal
and financial implications of the options identified.
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Summary of recommendations

The overall picture is that the ECDC has accomplished much within a sheftaime.
The Centre has established a recognized position in strengthening Europeeslefe
against infectious diseases. The various stakeholders considsradlie a legitimate
and complementary role to that of other organisations. Overalhélisved that it is now
a good time for building on these achievements, deepening the activitie =@ i@
while remaining committed to maintaining a sound scientific reputation.

Below the evaluation team summarizes the recommendations thakeatedlto strategy,
structure, management and working practices, relationship with parteggstation and
extension of the current mandate. These were the main issues todssadadin the
present evaluation. In our view, this applies to the remaining period ofategst multi-
annual programme that runs until 2013, but the recommendations regardingttggy/ st
level are of immediate importance.

Table 5.1 Summary of the recommendations

‘ Recommendation ‘

Strategy Develop a sharper vision and articulate related priorities that are increasingly

driven by stakeholder expectations and needs

Translate priorities into a more limited set of performance indicators that can be

easily monitored and evaluated against the objectives of the ECDC

Deepen activities to remain its sound scientific reputation and provide important
services to stakeholders

Structure, management Develop guidelines for providing scientific advice that can be adapted to the

and working practices national policy context

Clarifying the roles and responsibilities of the European Commission, the ECDC
(and other EU agencies) and the Member States with regard to risk assessment

and risk management

Improve efficiency by establishing more coordination between the functional units

and horizontal disease specific programmes based on a more cohesive approach

Continue to improve management information systems, project management
systems and supporting work flow tools to support the efficiency of working

processes and implementation of operational activities

Continue the ongoing process of formally delegating some of the daily

management activities of the Director to a lower level in the organisation

Further improve a well balanced input from all members in the Management Board

and its focus on strategic issues

Provide continuous attention to the necessary support from the counterparts (in
particular the Government of Sweden) to make Sweden an easier and better place
to work and live for staff of the ECDC

Relationship with Keep building on the cooperation with all relevant stakeholders (e.g., regarding

partners risk communication)

Clearly define the responsibilities and the tasks of collaborating partners, for

example by preparing joint work plans

Legislation Clearly define the terms “scientific advice” and “Competent Body” in the Founding
Regulation
Expansion of mandate Consolidate and build on existing activities within the remit of ECDC's current

mandate in the coming five years.
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Recommendation

Conduct a feasibility study to investigate the need, opportunities, advantages and
wishes of MS, EC, and EP and ECDC with regard to a possible enhanced role of
the ECDC after the current strategic and financial framework have expired (2014
and beyond). This study would detail the institutional, organizational and financial

implications of a possible extension.
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