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FOREWORD

In 1998 the European Heart Network (EHN), with financial support of the
European Commission, started the European HeaittHediative (EHHI).

The EHHI aims at preventing cardiovascular diseasely heart disease and stroke,
by addressing known risk factors in the Europegwufation.

In its first phase the EHHI commenced the workrefating and strengthening
alliances between organisations involved in CVDvpreion at both national and
European level. The alliances were to be instruadémtfacilitating the exchange of
information and in identifying and prioritising ra=ein CVD prevention. At the end of
the first phase, the priority among the EHHI natilotoordinators and national
alliances was quite clearly a focus on children ymehg people. At a major
conference, “Winning Hearts”, which took place airs Valentine’s Day 2000, a
declaration was adopted which has since been signethny organisations
throughout Europe:

“Every child born in the new millennium has thehido live until the age of at least
65 without avoidable cardiovascular disease”

Following this initial work, the second phase of 8HHI focused on children and
young people and physical activity. A comprehensiverview of the existing science
on children/young people and physical activity weerged with a stocktaking of
programmes, campaigns, initiatives etc. based emexperience of the national
coordinators. The coordinators used the knowleldgg gained through their
involvement with programmes and policy developméntsreate a publication called
“Children and Young People — The Importance of Ria&y#ctivity”. This paper was
published in December 2001.

The purpose of the current study, which is an irtgpdrpart of the third phase of the
EHHI, is to evaluate the process and impact of ldgieg national alliances for
cardiovascular disease prevention. The study isthas the experience of existing
alliances set up within the framework of the EHIHanalyses common principles,
stages and functions necessary for constructingremutaining national-level
alliances.

The study also contains guidelines and principfegod practice on the development
of national alliances for CVD prevention. Furthema it provides mechanisms for
the dissemination of recent EHHI publications, jgattirly the report on “Children

and Young People — The Importance of Physical Agtivand for the

implementation of the recommendations set outisxdbcument.

It is hoped that by publishing this study and thiharing their experience, not only can
the EHHI coordinators be helped to further streegttheir alliances and achieve their
objectives, but that organisations in countries hititerto part of the EHHI can also
benefit.

Susanne Lggstrup
Director, European Heart Network
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EXECUTIVE SUMMARY

The aim of these guidelines is to present prinsipté good practice for the
development of national alliances for Cardiovasculasease prevention. These
principles have been developed from the EuropeaartHéealth Initiative (EHHI)
national alliance coordinators’ experience of deisig, operating and evaluating their
own national alliances he guidelines represent a first step for futulamtes.

Defining an alliance is vital, as it provides tharsng point and the structure for
future activity. An alliance is defined as:

 a group with a cooperative agreement between twamore individuals or
organisations where:

e acommon purpose is agreed between all partners;

» the pooling of the partners’ resources providesreatgr gain for all;the
relationship between the partners is based on dhalklies, agreed aims and
objectives, and honesty.

Two main types of alliance were found: action-otéeh alliances working on
collaborative projects and programmes, and advecdented alliances working on
advocacy-related activities.

Four key working principles were found to be thsesdial foundations of a successful
alliance: trust; openness; equality; and commitm@&hie coordinators found seven
common functions of an alliance: management anddagation; information and
publications; communication; administration; deywslent and support; research and
evaluation; and a strategy and business plan. Rgrfdr the alliance came from four
main sources: membership fees; products and servized raising and sponsorship;
and national governments.

Evaluation of the alliance’s work is essential. lRiss of process and/or outcome
evaluations can be used to improve the alliancetsskwand to demonstrate the
effectiveness of the alliance.

From over 50 collective years of running allianadbg, EHHI coordinators identified a
number of elements that are key to managing a ssaftdenational alliance for
cardiovascular disease prevention. These elemears w

» core values and principles which are essentiaivfirking together;

» aclearly identified aim, a definite rationale andusiness plan for the alliance;

e organisations that are involved in the alliancetlf@r sake of goals that go beyond
the alliance itself;

» a specified action or work programme that meetsisi@et already adequately
addressed by other alliances or organisations

» constant communication in order to keep alliancenivers involved and
motivated

e astrong national coordinator with a high profile

Successful alliances are not just ‘talk shops’,dratready to turn opinion into action.
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INTRODUCTION
1. Background

The prevalence and impact of cardiovascular disg2¥¢®) keeps it one of the largest
public health problems throughout Europe. CVD caudeear million deaths each year
in Europe as a whole, and over 1.5 million deatnsheyear in the European Union
alone (Rayner and Petersen, 2000). Unless momnis i develop strategies for CVD
prevention, the cost of treating this chronic dssewill continue to grow. Although
behavioural risk factors for CVD, in particular skimyy, poor diets and physical
inactivity, are prevalent throughout Europe, theg aot distributed equally across
different countries and their populations. Envir@mtal, economic and social
approaches to the prevention of CVD are less welletbped in some countries in
Europe than in others.

In 1998 the European Heart Network (EHN) launcheel European Heart Health
Initiative (EHHI). This initiative had two aims:

» to strengthen European cooperation in order to pteneffective action and
interventions aimed at reducing the incidence oBDGkroughout Europe;

» to create awareness among policy makers and headfessionals — and in the
longer term the general public — of the importaotéighting CVD and of ways
and means to make its prevention possible.

National coordinators were appointed to set up alances for CVD prevention or
to further develop existing alliances. In its fiptase, the EHHI project focused on a
pan-European action theme, mapping campaigns atetvémtions as well as
developing national action plans and common prsjeshich included a survey of
European politicians. In 2002, EHN publish&dildren and Young People — the
importance of physical activitfEuropean Heart Network, 2002) as part of the m&co
phase of the EHHI.

It was agreed that the implementation of the recendhations would require the
support of alliances and, therefore, that a revadvihe principles of alliance work
should be carried out. The result of the reviethépresent guideline document.

The guidelines present principles of good practarethe development of national
alliances for CVD prevention. National alliances aa recent approach to the
prevention of CVD. For the first time, these guide$ present the experiences of the
national coordinators of the EHHI in developing amdintaining alliances for the
prevention of CVD. They describe the theory betalidnce work, the different styles
of alliances found within the EHHI, and the pridegp and processes of developing,
implementing and evaluating alliance work.

New examples of good practice in alliance work witherge as more is learnt about
developing national alliances in different courgtriecultures and settings across
Europe. With this in mind, these guidelines shdwédconsidered as a starting point. It
is hoped that the experiences and examples of goactice shared by the EHHI
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participants will prove useful to their own furthégvelopment as well as to the future
work of others, especially in Central and Eastanrope.

2. Who are these guidelines for?

These guidelines are aimed at people working @ loegional and national level who
are part of any organisation for the preventiorC™D. Written with the help of the
national coordinators, they are based on their ampee of building alliances for
cardiovascular disease prevention. The documenludas examples of their
perceptions of good practice, their reflectiondlugir national alliances’ strengths and
weaknesses, other sources of published literaand, research on the theory and
practice of alliance building. The aim of thesedglines is:

» to describe the principles and types of alliancedenoffering practical ideas for
the development, implementation and evaluation ational alliances for the
prevention of cardiovascular disease.

3. How has this guide been developed?

The guidelines are part of the developmental wérthe EHHI. They are based on the
results of research commissioned by the Europeant Héetwork and conducted by
the British Heart Foundation Health Promotion Rese&roup, from the University
of Oxford. The contributors to the guidelines aepresentatives of fourteen heart
associations which have set up national alliances:

* Austrian Heart Foundation

* Belgian Heart League

* Danish Heart Foundation

* Finnish Heart Association

* French Federation of Cardiology
* German Heart Foundation

* Irish Heart Foundation

» ltalian Association against Thrombosis
* Netherlands Heart Foundation

* Norwegian Council on CVD

» Portuguese Heart Foundation

* Spanish Heart Foundation

* Swedish Heart-Lung Foundation
* UK National Heart Forum

In addition representatives of the following orgaations also made contributions:
Estonian Heart Association

Hungarian Heart Foundation
Slovenian Heart Foundation
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The research had the following three phases ofatdkaction:

» aself-completed questionnaire;
* an analysis workshop;
e country-specific post-workshop questions.

Representatives of the fourteen national alliarceapleted a 17-item questionnaire
prior to the analysis workshop (see Appendix 1)e Workshop data was generated
via a series of facilitated activities, using resbar notes and participant notes.
During the workshop, participants evaluated theiunaalliances and also provided
additional materials including publications and aep. After the workshop,
participants were asked to check and verify thdyarsaof their alliances. Additional
data about the theory and practice of alliances otrained via electronic literature
searches.

4. How should these guidelines be used?

The examples of good practice for developing nati@iliances have been grouped
into four sections.

Section 1 What is an alliance?

Section 2 Preparing for an alliance
Section 3 Making an alliance work
Section 4 Evaluation and alliance work

Each section contains key points and examples ofl gwactice. A short discussion
follows some points if experiences were differenther areas. At the end of each
section key points are summarised.

Section 5 covers the common learning of the prasatibnal alliances of the EHHI.

Section 6 presents a series of questions suggesteelp guide the development and
action of any future alliance.
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SECTION 1 - WHAT IS AN ALLIANCE?

The aims of this section are to define an alliatoegyresent the reasons for adopting
working in alliances, to give examples of differéypes of alliances, and to cover the
evidence that supports the advantages of workirdjismces.

1.1  Whatis an alliance?

Examples of working through alliances can be founelvery country across the world
and throughout human existence. In prehistoric ginggoups of people living and
hunting together had a greater chance of survinaal solitary individuals did. History
also records alliances that were forged for mifitconomic, religious and political
reasons.

The Ottawa Charter reinforced the need for alliaringhe health field (World Health
Organization, 1986). The Charter emphasised thatltthepromotion and the
prevention of disease would be best served by dpirej health-promoting policies
and environments and by working with communitietisTapproach of working
together led the World Health Organization (WHO) tall this process
‘intersectoral/multisectoral collaboration’, or ather words ‘alliance work’ (Naidoo
and Wills, 2000).

An alliance is a group with a cooperative agreenbetdveen two or more individuals
or organisations where:

e acommon purpose is agreed between all partners;

» the pooling of the partners’ resources providesezatgr gain for all;

» the relationship between the partners is basechared values, agreed aims and
objectives, and honesty.

Working in alliances was recognised by the WHO deew element in tackling the
broader determinants of health which could not ppr@ached effectively through
health systems alone.

‘Multisectoral cooperation is the only way of effieely ensuring the
prerequisites for health, promoting healthy policend reducing the risks in
the physical, economic and social environment’ (M/étealth Organization,
1985).

Other descriptions of alliances include (Naidoo ¥itls, 2000):

* Multi-agency an alliance formed between organisations thatrigeto the same
sector, such as industry, health, social servieghscation;

» Intersectoral an alliance that goes beyond any one sector axesmrganisations
from public, private and voluntary organisations;

» Partnerships an alliance that could be multi-agency or intetseal and that
implies joint action between partners and an eghating of power.
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1.2  Why work in alliances?

Building an alliance increases the capabilitiesalbfpartners to achieve a common
aim. An alliance is formed to achieve specific goahd objectives of the partners
involved. The alliance becomes a new single orgaiois, made up of different

partners, which can work together on specific agtito achieve the goals that all the
partners share. The formation of the alliance shauotrease the likelihood of

achieving an aim via action, so that the alliarteeud be more efficient and effective
than the member organisations are when workingealon

1.2.1 Advantages of an alliance

Alliances and collaborations create ‘additionalifidaidoo and Wills, 2000), that is,
the overall effect of the alliance is greater thia@ individual effects of its members.
An alliance will:

* be more effective in its activities;

» share knowledge among members;

» delegate and share tasks and responsibilities;

* save money by collaboration;

» offer greater public and political recognition fitve individual organisations and
the alliance itself;

» provide a forum for discussion and debate;

* provide a forum for scientific agreement;

* build a consensus on key issues;

» offer a collective power and voice to its members.

1.2.2 Disadvantages of an alliance

There are very few disadvantages to alliancesthaue are some problems associated
with working in alliances. These problems relat¢hi® way an alliance operates or the
way it is perceived. An alliance that is not fuonaiing effectively might:

* include only certain organisations like multi-aggngroups whilst ignoring
voluntary or public organisations;

» become a ‘talk shop’ — only discuss action rathantactually taking action;

» rely on certain members of the alliance to deliresults without equal support
from other members of the alliance;

* Dbe perceived as a single-issue alliance, as one ideminates the alliance’s
actions, while ignoring other aims of the alliance;

* be perceived as too close to or include membemagtons that may not share
the aims of the alliance, e.g. industry;

» lack visibility at national, regional or local ldweith its stakeholders, supporters
and/or target group.

10
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1.3 Types of alliances

An alliance can be defined by the way it operafé® functions of an alliance will be
determined by its aim, its membership and its astid®ften alliances emerge from
informal relationships between organisations, peshas part of collaboration or as
part of joint work, rather than being created froathing.

The workshop participants identified two relategety of alliance: action-oriented
alliances and advocacy-oriented alliances. TheBeritilens emphasise the main focus
and aim of the alliance itself, whether it is wook collaborative projects and
programmes or work on advocacy-related activities.

1.3.1 Action-oriented alliance

An action-oriented alliance focuses on bringing etbgr different partner

organisations with the aim of working together tipgort and implement programmes
and projects. Examples of these could include @péiion in national health days
through issuing press releases, producing a sesfeprofessional or patient

information resources, or commissioning a scientiéview of evidence to support or
develop new areas of work. Action-oriented alliamceuld aim to:

» coordinate prevention-related campaigns and pjectCVD prevention;

» develop and implement national campaigns and pjec

» develop resources and products for use in projects;

» support the development of a research and bestiqggaevidence base for the
prevention of CVD.

Two examples of Action oriented Alliances

The Netherlands Heart Foundation

The Netherlands Heart Foundation leads a numbeofjovernmental organisatio
and charities in concerted actions and fuwds activities, campaigns a
organisational structures. The Netherlands Heawnh&ation sponsors a great num
of prevention campaigns and represents heart health ny midferent organisation
bodies.

The Spanish Heart Foundation

The Spanish Heart Foundation brings together diffeigroups (governmental a
non-governmental) by organising common activiti€&ar exanple, in order to crea
awareness amongst women about the risk of CVD e &t up an alliance with tl
Ministry of Agriculture, Fishery and Food, the SnSociety of Cardiology, sevel
women’s associations, pharmaceutical companiesfratdproducers to develop a
information campaign. The positive response fromédke participants and the echo |i
the national media showed the success of cooperatiagh this alliance.

11
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1.3.2 Advocacy-oriented alliance

An advocacy-oriented alliance aims to speak outranle a case for its agenda. For
example, EHN advocates that a population-wide aardo promoting heart health
yields better results than a high risk approacmeloAn alliance will target its
advocacy activities in two ways: first by listenjnghderstanding and formulating the
views of its members, acting as an ‘advocate’; sdlyoby presenting these views to
institutions or groups that influence what happemshold influence over their
members, ‘lobbying’ or ‘educating’. Lobbying is niite same as advocacy; it is one
action of an advocacy-oriented alliance. Lobbyisgused to influence local or
national governments which create legislation gulations at their respective levels.

Advocacy-oriented alliance — Aims and objectivéssh Heart Foundation

Aim — To advocate for environmental, political andd&give changes to create a
supportive environment for children to be or becgrhgsically active

Objective 1- To compile a position paper on physical actigityl young people
Objective2 — To disseminate this paper to members and ofigansations that can
influence the process

Objective 3— To organise a conference on this topic to digsat® to Government
and other key players, such as media.

Alliances advocate for their particular causes ar ihdividuals affected by their

causes. The action of advocacy remains centrélet@ins of the alliance. Many types
and levels of advocacy exist. An example of howaHdiance can actually provide

advocacy on a daily basis are presented in AppehdixAn Advocacy Fitness Plan
(OMB Watch, 2002).

An advocacy-oriented alliance can advocate foreasing political recognition and
appropriate resources to prevent CVD and perfoerfuhctions of an action-oriented
alliance.

Advocacy-oriented alliance — German Heart Foundatio
The Coalition against Smoking (COS) promotes amgbstis non-smoking among the
public, makes the public aware of the risks of simgkand tries to combat the
tobacco industry while strengthening its own paditiinfluence within the German
government. The COS writes letters to the membérgadiament, participates i
congresses focused on smoking prevention, orgamisdsdoes lobbying work. It
target groups are the national media to raise awareabout smoking, politicians [to
strengthen political influence within the Bundestgghysicians to work mor
effectively with patients, opinion leaders such German celebrities to get the
attention of the public, health journalists andentbardiovascular disease prevention
groups.

[ =]

[0
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14 Evidence base for alliance work

Very little empirical evidence exists about theeetiveness of working in alliances.
Calls for alliance work can often be found as rec@ndations for the future in

reports and studies into current public health [emois; however, the nature, processes
and effectiveness of working in alliances remaigédy unstudied.

Nonetheless, working in alliances continues to pegular approach to public health
improvements. One recently published study examihedaharacteristics of
‘successful’ alliances, from the Community Carewdek, in the USA (Shortell et al.,
2002). This work conducted a process evaluatidZbafommunity-based alliances,
supported through a central funding organisatidre tudy identified the common
strengths and weaknesses of these alliances, gsamitative and qualitative
methods. It found that three key factors determimkdther an alliance was a success
or a failure:

e ashared vision;

» strong governance; and

» effective management.

The research also identified six main charactegsdf the more successful alliances.
These characteristics related to the way the akiamas able to:

* manage its size and diversity;

« attract and rely on different types of leadership;

» focus on its aims;

* manage and channel conflict;

» decide when to take the lead and when to let ottevelop a common area of
work;

» reposition its skills, resources and efforts topoesl to changing needs and
priorities.

The first four main characteristics were relatethieoworking principles, structure and
management capabilities of the alliance, whilefitha two related to the
development of the alliance and its capacity tadlegrowth and change.

This evaluation offers a useful reference pointdeveloping and managing an
alliance. In spite of differences between the USA Burope, the study reinforces the
importance of common working principles, clear ngeraent practices and a shared
vision of goals to make a successful alliance.

13
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SECTION 2 — PREPARING FOR AN ALLIANCE

The aim of this section is to describe the typis@ps taken before an alliance is
formed, various designs that can be chosen, workimgtiples, terms of reference,
and the process of recruiting new partners.

2.1 How does an alliance start?

Alliances begin with a common idea or interest, hwindividuals from key
organisations expressing a shared concern or fdi@gtia mutual goal. To achieve
this goal they will combine their efforts. The typkalliance formed generally reflects
how it started and the common interests of theirmalgrganisations. The preparation
of an alliance is crucial to its future success] any weaknesses at this stage will
become more troubling as an alliance grows andissitarwork. An alliance may start
its life focusing on action-oriented work before vimg into more advocacy-oriented
work.

2.2 Designing the alliance

Once the overall goal of the alliance has been rsat potential members of the
alliance need to be identified. This stage of idging new partners shapes the
possible strengths and weaknesses of the futur& wfothe alliance. New partners
should contribute or add to the alliance:

* acommitment to the overall goals of the alliance;

* anincrease in the knowledge base of the alliance;

» a wider sphere of work in different fields or diganes with partners that do not
usually work within health;

» the chance of funding opportunities;

* improved access, communication, influence and georrelationships with
different public, professional and political bodies

» more efficient use of overall resources and dejiwérservices;

* aunique set of skills, e.g. information technology

This list is not exhaustive, but it does illustraite key principle of ‘additionality’.
Running a successful alliance in practice is nlhard work, not theory.

Sometimes an alliance already exists and the kmestofi resources is to join this
alliance and work to support its activity in CVDepention. For example, the EHHI
coordinator in Sweden joined existing networksha field of children and physical
activity.

14
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2.3 Principles of alliance work

An alliance bonds its members together around eedheommon interest. Alliances
do not build themselves overnight, but take timed&velop their own working
principles. Figure 1 illustrates the principlesttiaae essential for effective work in
alliances.

Figure 1 Key principles of alliance work

Trust Openness

N rd

Common
values

-~ *~

The principles of how the alliance will functionrche established through a series of
initial meetings or events.

Equality Commitment

2.4  Terms of reference

The working principles and the goals of the allearghould be embodied in the
alliance’s terms of reference. This is a documbat butlines the agreed aims of the
alliance; its membership; and its working princgpénd communication and decision-
making processes.

Healthy Alliances — Terms of reference — UK

In 1993, the Department of Health in the UK prodlee handbook on healt

alliances, which identified a number of factors iagportant in developing goo

alliances. These factors have been adapted intm@ga of statements that could |be

included in a ‘terms of reference’ document.

* The alliance should have a full or part-time cooador.

* All members should have a shared vision and conoéphe influences and
determinants of health.

» All members of the alliance should have sufficiant protected time within thej
host organisations to devote to their alliance work

* All members must have sufficient status and autjom their own host
organisations to influence decisions, includingapeconomic and environmental
influences on health.

» All members of the alliance should share commorisgaad targets for promoting
health.

» The alliance should have its resources and meahanie produce actions and
results.

* The successes and achievements of the alliance toebé shared by all it
members.

Q=

=

[
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2.5 Selecting potential partners

The process of selecting potential partners is alsbaring a vision of what the
alliance is aiming to achieve, assessing how piatepairtners can contribute, and
clarifying what they will gain in return. Mappinte potential range of partners who
do or could work on the prevention of CVD couldg@et a huge range of possible
partners. In many cases the alliance seeks out erearganisations, but sometimes
organisations take the initiative and ask to jbie hew alliance.

Potential partner organisations, leaders and pojait have their own personalities
and unique culture. An alliance might work with N&CQdifferent government
departments, the media and academics, among otBgrsunderstanding these
different organisational cultures an alliance coaldicipate possible difficulties and
plan strategies to deal with differences, conflatel possible failures. In each case,
the alliance ought to ask what the new partnersfis a contribution to achieving the
goals of the alliance. The following factors cobklconsidered at the start in selecting
new partners for a CVD health alliance:

» ashared vision of health;

* recognition of their role in the prevention of CVD;

» history of the organisation — examples of previowork - action-
oriented/advocacy-oriented work;

» specialist knowledge;

* resources (individuals, experts, money, commurdoataterials);

o skills;

» access to policy makers, professional groups, pulbdirget group within the
populations;

» the level of representation that will be offeredthe alliance (executive, senior
manager)

» possible conflicts of interest/ethics (links witbgsible conflicting groups, e.g. the
tobacco industry).

An alliance can only be as good as its membersmigles of national alliances are
presented for reference in Appendix 2.

2.6 Recruiting partners

The process of recruiting partners requires thatathance have its goals and terms of
reference in place. The mechanisms of recruitmeualdctake many forms, including
exploratory meetings with individual organisatioasgonference to attract interested
parties, or a launch event to generate media sitefe small committee could be
tasked with identifying and planning the recruitthehnew members to the alliance.
A new policy initiative, expert report or populayrzern over a health issue could also
prompt the need for a new or different slant toadliance. Indeed, many of the
members of the EHHI work with a number of differailiances focused around
different health determinants and policies. Usirgegience gained in other areas by
other alliances is helpful in shaping the compositf the members for an alliance.
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Establishment of the National Heart Forum — UK
The National Heart Forum (NHF) was established @86l following a national
conference. Currently there are over 45 instit@iomembers concerned with the
prevention of coronary heart disease in the UK. Mdenorganisations represent the
medical and health services, professional bodieasumer groups, and voluntary
organisations. Many individual experts in cardiadar research are also included in
the membership. Government departments have olis&ates and also provide the
NHF’s core funding.

Recruiting partners takes time, effort and patieice is necessary because there is a
danger that an alliance that is too small mightbegble to achieve any useful action
beyond talking about the difficulties.

Recruiting potential partners — Irish Heart Founubat
Proposed participant organisations were approacheshg 1998 with a series of
formal meetings or presentations. These organissiiecluded the Health Promotion
Unit of the Department of Health, the National Qdtetive Committee on Healt
Promotion, the Institute of Public Health, the Adation of Health Promotion, and
Health Education Officers. Informal contacts werlsoamade with individual
Directors of Public Health, Health Promotion Offisethe Healthy Cities Networl
Health Promoting Hospitals and Schools Networksl &l these networks an
organisations are supportive of the initiative ahd establishment of a National
Alliance. The Irish Heart Foundation selected tiai€person in advance.

=y

o 7

2.7  Focusing on the alliance’s potential partners

The style of alliance should be shaped by its almsyever, there are many potential
partner organisations that could become part ofsmbik. Taking physical activity as
an example, Figure 2 presents the range of diffeveganisations and agencies that
could be involved in an alliance. This figure colid used as a basis for planning
activities for an action or advocacy-oriented aldie. It assumes that a core alliance of
key organisations such as public health, medigadsts fithess industry, research,
education, parks and recreation and local goverheaninfluence policies related to
physical activity. These core groups can expariohkanto policy for physical activity
promotion for children and help to construct supiperenvironments for physical
activity. Such supportive environments could benfaeced via campaigns and
programmes using the same potential partner org@ons. The impact of the alliance
would thus move from its core partners through éw rpotential partners, with the
overall goal of improved promotion of physical aiti and increased access to space
and resources for participating in sport and remeactivity.

Figure 2 is based upon the work of the New SoutHe¥/&hysical Activity Task
Force, and shows the different stakeholder orgtaisathat could contribute to an
alliance for physical activity promotion for chiklr due to their ability to influence
relevant policies (Sallis et al., 1998).
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Figure 2 A framework of potential partner organisations for an alliance to
influence policies to promote physical activity forchildren

Alliance’s Potential Policies Environments
Actions Partners

—— . Safety
Criminal justice/community group$ | crime reduction

: —(Transport ! Cycle lane design
Core Alliance group Local government Pavement repair
Public Health
g/ledltcal Parks & Recreation depts.
por Workplaces T
; Availability/Access
Fitness Industry | | ISchools ~ — Community orgs. To facilitieys programmes
Research Sports orgs. — Urban planning ' 5 .
Education Churches — Gov'ts for funding upportive
Parks & Rec. Environments
Local gov't settings
facilities
Transportation dept. (roads) Support for

personal transportation programmes

Urban planning/developers|
panning'develop (walking, cycling)

Public transport

Physical
Activity

Gov'ts. for funding

[Architects Support for incidental
—Gov'ts for building codes activity indoors

Public Transport depts. Incentives for

Employers physical activity
I"[Health Insurance

Gov'ts

_ Education/behaviour

Health/_med|ca| . change programmes
| |Education  — Fitness Industry

Media — Sports orgs.

Source: Sallis et al. (1998)

This example highlights a key decision which a ra#@nce needs to take — what will
its relationship with government be? Does the mtiiawant the government to be part
of the alliance or not? This decision should be enaddiscussion with the partners
within the alliance and be based on the experi@idfe host organisation for the

alliance.

Young@heart — National Heart Forum — UK

The young@heart project aimed to lobby the UK goment to ensure that childre

should be able to live to the age of 65 free ofidafole heart disease. Experts

124

n
n

children’s health, welfare, and public policy, aglwas a stakeholder conference,

produced recommendations for government and oeeagencies.

The NHF is partly funded by the UK government’s Bement of Health. In this case

the NHF used government funds to lobby the govenitme
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SECTION 3 — MAKING AN ALLIANCE WORK

The aim of this section is to describe the decwsian alliance will take to develop a
structure, a strategy and a work programme. It aiflo identify mechanisms to
sustain and grow an alliance and strategies folirdeavith an alliance that only
‘talks’ and does not ‘act’. It covers issues conaay developing the alliance’s
management and operational capabilities, e.g. camuation, action and advocacy-
oriented work. It also includes details of potelntieaknesses and challenges to
alliance work and the options for managing an usfsatory alliance.

3.1 A working model of an alliance

A number of elements combine to create a successitlleffective alliance. These
include alliance management, finances, resourcecatlbn, and delivery on the
alliance’s aims and objectives. These key functamslinked with the central values
of alliance work (described in Section 2) and chape the potential model of an
alliance outlined in Figure 3. In this model anaate’s key functions work via its
core principles and values, through its strategywark programme, to carry out the
action it selects.

Figure 3 Common alliance functions

ALIANCE ALIANCE

COMMUNICATION \ / MANAGEMENT &

COORDINATION

ALLIANCE

ALIANCE CORE ALIANCE

ADMINISTRATION [—> | VALUES& | +—— |NFORMATION &
PRINCIPLES PUBLICATIONS

ALIANCE / |\/| \ ALIANCE

DEVELOPMENT & STRATEGY RESEARCH &
SUPPORT & EVALUATION

BUSINESS
PLAN

X~

ALLIANCE
ACTIONS
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The alliance will need to decide whether thesetions are to be served centrally by
one organisation or shared by several or all thianake partners. Other internal or
external groups, such as external consultants ademsic groups, could provide
certain specified services. This framework assuthasthere is a central coordinator
for the alliance, based within a core organisatiime EHHI initiative chose such an
approach, working through a central coordinator hinit EHN and national
coordinators based in national organisations, va@pecific tasks outsourced as
necessary.

With a coordinator at the heart of the allianceisitempting to presume that this
person has to fulfil all the functions of the ati®. Unlike a commercial company,
which would perform all functions (or buy them), aliance is unlikely to have the

capacity to do everything that needs to be dongeaslly at the beginning of its

development; hence it relies on its coordinatordweerything. The danger in this is
that the coordinator could be left running theaaltie, in effect becoming the alliance,
rather than the alliance being run in partnerstith @il its members.

The growth of an alliance takes time and will pafathe development of the
relationships of the partner organisations. Initgtions for an alliance include
developing the essential mechanisms for buildimgéw-term plans and actions.

3.2  Management and coordination

The management of the alliance is perhaps the nmopbrtant function for
determining the success or failure of the alliaseeork. Central to the alliance should
be a paid coordinator, with administrative supp®hte style and relationship between
this coordinator and the alliance members shodldatethe alliance’s core values and
principles. Day-to-day running of the alliance sldobe the responsibility of the
coordinator, but key decisions that might shapedicect the work of an alliance
should be left to the alliance members themseliies.coordinators should establish a
system of communication with the members of théamtle for taking decisions,
perhaps through chaired meetings. As mentionediqusly, the skill of good
management of the alliance by the coordinator st&1sn delegating and supervising
the delivery of tasks by all the alliance memb&apting the work of the alliance to
the work of its members will take time, so durifg tearly stages of a developing
alliance it might be useful to work with the exmggiplans and actions of the alliance
members (if they fit the aims of the alliance) heatthan constructing new actions too
early.

Alliance Structure — Irish Heart Foundation
National part-time coordinator — 20 hours per week
Chairperson — Non-executive voluntary

The steering group for the alliance provides supporthe National coordinatof,
gathers information, identifies key issues, putsvéad proposals to all the alliance
members and monitors and supports the deliveryhef dlliance’s actions and
proposals

o
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If a new alliance is part of a broader cardiovaacdlsease prevention alliance, the
management and structure of the main or host asgtian should be reflected within
the new alliance’s structure. This may involve gsandirector or executive body of
the host alliance to support future work. Helpingesv alliance develop is a key role
for any host organisation. The host organisationgravide experience and a process
for building a consensus about new areas with lagdlexisting partners.

3.3 Funding

Funding is a key area for any alliance. It detegsithe potential impact of an alliance
and reflects the alliance’s operating style. A nemobf different sources of funding
have been used throughout the EHHI national alianc

For the first years of the EHHI, four main sourcédunding were identified by the

national alliances. These were in addition to pamding from the European

Commission. The most common source of funding thasise of membership fees of
individuals and organisations. These annual feeee vpart of the conditions of

membership of the alliance. Often these fees peavidore mechanisms through
which other revenue could be generated, espedi@tiicated fund-raising activity.

This second source of funding was often tied inddtipular products or outputs of
alliance work. These might be funds generated pgréicular programme of work or

actions. Examples included revenues from confementiee provision of training

programmes, selling of health promotion materiatssources, reports and other
publications.

The third source of funding came from in-house fuaiding activities. Often these

activities became part of the actual work of theate, e.g. sponsored events but
focusing upon the public or specific participatmia target group. Fund raising could
also focus on obtaining sponsorship or donationsnfthe commercial sector for

activities or programmes of work. There have beemynsuccessful examples of
commercial sponsorship within the EHHI nationaiaaites.

Partnership with commercial sponsors — Danish Héatindation

The Schools Fitness Day project aims to teach irnldbout the positive impact of
exercise on personal well-being. The funding frone Danish Heart Foundation and
Kellogg's is used to provide materials for the Sukd-itness Day. The total number
of participants comes to around 600,000 pupils gaai.

However, some EHHI coordinators pointed out thegeas of involvement with
commercial sponsors. For example the public facaroflliance might suffer if it
were seen to be funded by commercial organisatiémsther worry for coordinators
was the difficulty of assessing a potential comna¢rpartner in regard to their
connections or relationships with other commersiattors, as a parent company
producing healthy products might have interestiess healthy areas. An assessment
of the expected benefits of any partnership orexgent with industry and the alliance
should be thorough and open, and should startrbsasapossible, in ordeo prevent
any future problems. The knowledge of other memioérthe alliance, particularly
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other NGOs, could be used in this process, andimrgivement of a commercial
organisation requires the full agreement of exgstiliance members.

The fourth source of funding for national alliancsis far has been national
governments. Some alliances have used governmeds fio support their structure
and administration, while others have created pastips with government
departments for specific programmes of work.

Coordinators have stressed that sustaining andnfindew sources of funding has
been a constant challenge for their alliances.

3.4  Administration

An alliance needs administrative and financial suppAdministrative support is
central to the communication requirements of thiarade. Strong administration will
allow a coordinator to delegate work, facilitaterzounication and also provide
another point of contact for an alliance. Idealtyadliance should aim to have a paid
secretary for its work, although this function ntighe hosted by a larger alliance (as in
the EHHI model). Other administration functions Isus report production, desktop
publishing and IT support could be sourced extérnat provided by a partner
organisation. For example, in Italy the alliancdiese on the human resources
(administrators, directors and secretaries) of edidnce member. Then the national
coordinator of the EHHI project operates as a pbaitveen EHN and all the alliance
members’ representatives.

Administration and resources enable an allianceperate and achieve its aims and
objectives. Without money an alliance can only bealk shop’. Resources must be
split into those for the internal running of analice (salaries for staff, non-staff costs,
consumables and travel) and external costs (cdstsawying out the alliance’s
strategy and projects).

3.5 Communication

If the actions of an alliance are based on theectile actions of its members, the
alliance must create its own internal and externammunication. Effective
communication will contribute to efficient allianegork and establish and maintain a
positive external profile.

Regular meetings and communication will strengttienalliance’s internal activities.

Communication within an alliance should always havepecific purpose. Possible
purposes include sharing information, seeking faeklbon issues, consulting on
future actions and asking for opinions. The degreergency of response to each of
these types of communication should be decidedcangeyed to the partners by the
coordinator of the alliance, as this will allow tpartners to act and to prioritise their
responses.
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Media liaison is a crucial task of a health allienend one which must be handled
carefully. An alliance must be able to respond e tnedia with an appropriate
opinion for coverage of issues related to CVD pngtes. Ideally any media response
should be agreed with members in advance, butdatioe, because a quick response
is required to take advantage of media opportsjitiis is often impossible. An
agreed policy setting the alliance’s position omtaia issues could be part of the
alliance’s core principles and terms of reference.

All media responses should be reviewed regularlyth®y alliance. A poor media
profile can develop immediately while a good pefiikes time and effort to maintain
and grow.

Often an alliance for CVD prevention will find thah opposing alliance exists which
does not support its actions. Some of these opgadliances may be very open in
their hostility (e.g. the tobacco companies) whishers may be more subtle. An
alliance will need to decide if it is willing to fe its representative appear in media
interviews with representatives from such opposilignces.

In the case for physical activity it is less ob\sowhat types of organisations might
oppose promoting physical activity to children, blliances should be aware that their
actions aimed at preventing CVD may have a cost dnother group. Some
suggestions of groups opposed to the promotiorhgdipal activity include the motor
industry, organisations that promote car use, akficiaries of children’s leisure
time spent in sedentary behaviour such as watchih@r playing computer games.
This issue needs greater consideration for alliawoek in the future as broad
environmental influences continue to reduce opmitias for children to be active.

3.6  Development and support

Developing an alliance requires careful planninghwuggestions for new actions for

the alliance coming from a variety of sources. @liance must support its members
and seek their input into future plans. Brainstowgmiopen agenda meetings, expert
days, policy analysis and partner contributions altesuggested mechanisms for

generating ideas for developing an alliance.

Evaluation offers an alliance an opportunity tonitly the strengths and weakness of
its present actions and approaches. The resulistmérough evaluation can help the
alliance to improve its next steps. An audit of strengths and weaknesses of present
alliance actions and organisations should alsodmelucted to identify any common
areas for development and support. This reviewlghalso cover the central structure
and functions of the alliance, the coordinator adahinistration, etc.

3.7 Information and publications
Information and publications are ways an allianae create a profile. An alliance can

develop different types of materials, e.g. infonmatleaflets, training packs, videos,
either on its own or more often in collaborationthwpartner organisations. The
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alliance can share examples of different resoung#sn its partner organisations and
identify any information gaps. Development of anyblications should involve the

target group for the publication and technical etgpddeally any materials should be
tested with the target group, and in the case d@lipwr patient information, any

professional groups who will disseminate the materi

The alliance should have a clear name, logo ands&atence that will explain what it
is trying to achieve. This will help it to create bwn unique identity and help develop
recognition for what the alliance is about. Theaalte needs to discuss with partner
organisations the use of alliance logos and pariogos in relationship to future
alliance work, as there might be a danger of inclusf existing partners’ logos at the
expense of the alliance’s identity.

3.8 Research

Using research is an important function of an allea Research helps make the case
for a particular recommendation. It offers a pogsibhodel for an alliance action, or it
exposes gaps in knowledge about a particular is$heoretical research using
modelling can be used to illustrate the possiblesequences of not taking action to
cut down on the incidence of CVD. Whatever the ainthis work, it is vital that the
alliance is clear that any research and evidenaémied at a particular group and that
it meets the needs of that group.

An alliance should identify any relevant nationalregional surveys of CVD-related
behaviours amongst adults and children. Resulthefe surveys could be used to
support a case for more work in a priority areaval as to track trends in population
behaviours. This information is important to seeatvpriorities remain in tackling
existing (e.g. lack of physical activity) or recgrdpulation changes in behaviour (e.g.
obesity rates). An alliance will not be able toedity link the impact of its activities to
changes in CVD risk behaviours, but its activityghticontribute to shifts or changes.

Using research evidence for advocacy — Italian BasiPaper on Physical Activity
for Children and Young People
The EHHI position paper aiming to promote physiaativity among children an
young people was translated and produced for retipolicy makers. The paper was
endorsed by all the alliance members and sentrioecned authorities including the
Minister of Health, the Minister of Education artetMinister of Sport. After being
informed about how important it is for children garticipate in physical activity qf
moderate intensity (at least one hour per day) Nheisters and the equivalent
authorities on the local level were urged to:
» Develop policy to promote health-enhancing physiaetivity amongst young
people;
» Ensure that high quality physical education paogmes will be an integral element
of every school education programme;
» Ensure that long-term capital funding will be iafale to set up initiatives aiming
to promote physical activity among young people emttiren;

[®N
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» Ensure that all those who work with young peopieac¢hers, coaches, youth
workers, etc.) are appropriately trained and quegliffor their role and are also
aware of health-enhancing physical activity issues.

One suggested theoretical and descriptive modeélntlag be useful to help make the
function and role of different types of researctsieato understand for both an
alliance and its audience is presented in Appe8dikhis model shows how different
types of evidence, research and evaluation caodéther for CVD prevention, using
physical activity and children. This model is helpfn explaining what types of

evidence can be useful for advocacy and actiomtatkealliance work.

Using national surveys — Finnish Heart Association
Evaluation of national lifestyle and health changes monitored via annual surveys
e.g. Health Behaviour among Finnish Adult Popufattsmd Adolescents Health and
Lifestyle Survey.

3.9 Developing a strategy for the alliance

An alliance should have an idea of where it waontdé by a particular time. Its
strategy should be formulated in a document thdin@s the direction and details of
this goal. Within the strategy will be a work pragrme.

The first suggested steps for an alliance arel#erés goals to that of national policy.
By assessing the potential areas for future wotkiwian existing policy framework
the alliance can sense best where its future dreshould be.

For example getting physical activity into a widmge of different national strategies
might be a first goal of an alliance. Where tharaa recognition of the importance of
physical activity for children within health, edticen or sports policies, an alliance
would aim to make the case for children and physicavity. The alliance would use

a broad range of evidence to support its case erbémefits of CVD prevention.

Certainly members of the alliance would have theim ideas of priorities and

evidence sources. Evidence about physical actiwiyld also need to be tailored to
the type of organisation it is aimed at. The usea ofriety of types of evidence for
appropriate audiences adds impact and a wider Valtiee case for physical activity
promotion. Examples of these types of evidenceccmdlude:

» the prevalence of inactivity within children andopdation sub-groups;

» the fitness levels of the children and populatiob-groups;

» the benefits of physical activity for health;

» the benefits of walking and cycling as means ofdpmrt;

» the benefits of physical activity in improving qitialof life, e.g. reducing crime,
improved academic performance and social behaviour;

» the economic benefits of active children.

The most common type of evidence used in this @&eapplied in publications
exploring or presenting problems, called ‘probleefimition’, i.e. documents that
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describe the extent of a problem within a particgl@up, the health consequences of
this problem and the benefits of change.

3.10 Developing an action plan

Once a strategy is in place an action plan wilkcdbse the process to achieve the aims
and objectives of the strategy. Whilst the stratpgyides a framework, the action
plan describes the allocation of tasks and thetéible of actions to achieve the
various goals. The action plan should be basedh®wcapabilities and resources of the
alliance. The action plan should be ‘SMART’, spegcifmeasurable, achievable,
realistic and time-specific.

Setting a specific aim — Netherlands Heart Fouratati

The Netherlands Heart Foundation developed a grigegoung people aiming to
establish what the best method is for communicdigajthy heart messages to young
people. An expert meeting was held with health mitom professionals, a trend
forecaster, a PR consultant and representativestiie industry with proven
experience in communicating with the young. Themmasult of this meeting was th
decision that any message for young people shaugirbple, clear, ‘cool’ and
feasible. Working with partners in the industrylveihable the project to use their
expertise and brand name to promote healthy messageung people. The next part
of the project aims to develop a lifestyle campdmnyoungsters.

4%

The action plan should describe how the activinéshe alliance would use the
different functions of the alliance to achievegtsals. Alternative plans and solutions
should also be made in response to particular teig or scenarios where
circumstance might change. The action plan shouttlde time and resources for
evaluation of the alliance’s actions and the edficly of the alliance itself.

3.11 Common features of an ideal alliance

The features of an ideal alliance develop over tiftese features can be found in the
common functions of an alliance shown in Figur@.31(7).

Core values and principles

* A common interest in the prevention of CVD on healhd other social welfare
fronts (e.g. transport, education, commerce, law)

* A commitment to deliver on this interest — ‘donisj talk about it; do something’

» Agreed aims and objectives

Communication and coordination

» Active participation within and outside the alli@nc

» Strong profile with government, NGOs and the conuiaésector

» Strong profile with opposing organisations, e.di-aar and pro-car lobbies in the
transport sector

* Regular internal communication using different nae@.g. e-mail, e-newsgroups)
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» Communications graded for importance to alliancenlmers (e.g. information
only, feedback needed, action as soon as possible)
» Able to react to breaking stories to maintain mextaile

Administration

» Broad sources of funding including core centralding, donations, memberships,
grants and fund raising

* Aclear and open policy about sources of funding potential conflicts of interest

» Unique contact point for alliance information arutity

Development and support

» Seeks to educate partner organisations in the tampce of CVD prevention
* Always seeks to broaden membership to potentighpaprganisations

* Is clear about its relationship with the commersedtor

» Advocates for more resources for their own andratli@mnces

Management
» Strong shared leadership
» Able to make quick decisions

Information and publications
* Produces information that is needed by target grdem. government, other
organisations, professional and public bodies)

Strategy and business plan
* A broad plan including advocacy, campaigns and raroges
* Synergy of action

Research and evaluation

» Able to access academic and public opinion on gsyas

» Has expert reference group for topic areas

* Production of research-based documents

* Production of research-based reports and recomrtiengdhat fit alliance
strategy

» Able to evaluate the actions of the alliance ancetig based on results

3.12 Symptoms of weak alliances
Symptoms of a weak alliance are indications th& ona number of the functions of

the alliance are failing. These symptoms are ptesgeim Table 1 within each of the
functions of the alliance.
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Table 1 Symptoms of a weak or dysfunctional alliare

Alliance functions

Symptoms of weak areas

Core values and principles

Poor partner selection
CVD prevention seen as the preserve of
medical sector

Core values and principles

CVD prevention

Partner organisations that wish to dominate
alliance

Jealousy and conflict of interest between partn
Fear of losing identity within alliance

Communication and coordinatio

n Alliance not partpets recognition for actions

Administration

Lack of finances — cannot do what ywant or
need to do

Danger of large financial contributors to t
alliance dominating decision making beca
they bring more money to the alliance — hi
more say in affairs

Development and support

Work overload of parthnganisations so the
are unable to develop their role in an alliance
contribute
Actions always take more time to plan g
deliver than thought
Trying to be too radical in approach too early
alienate potential future partners

Management

Partners that do not contribute to lttemee
Failure of collaboration, e.g. ‘some partn
always do more work than others’

Different levels of representation of partr
organisations at the alliance, e.g. some
allowed to make decisions, others are not.

Health education isothilg approach needed for

the

the

ers

LISe
Ve

p Or

nd

SO

Information and publications

Different public infoation messages abo
CVD prevention come from partner organisatid

ns

Strategy & business plan

Too dependent upon cergmiernment s
unable to challenge present policy
Poor planning and task allocation
‘Too much talk, not enough action’

Research & evaluation

Assuming that an expert tepitirbe enough ta
win over policy makers
Lack of evidence of effectiveness and c
effectiveness  of  population-based C
prevention interventions
Alliances not confident about evaluation

ost

of

themselves and their actions
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3.13 Sustaining the alliance and motivating unwilling patners

All the EHHI coordinators have described occasiwhere they had to tackle partner
organisations that appeared to be unwilling to ouate to their alliance. One

common approach has been for the coordinator s rais or her concerns off the
record with the representative of the partner aggdion, then with the organisation
itself. Problems often lay with the individual repentative of the organisation not
understanding or sharing the core principles anchgeof reference of the alliance.
Reviewing these terms of reference and the redsosining the alliance would help

an organisation to decide if it wants to remairt pathe alliance. All the coordinators
agreed that in some circumstances it was bettdr ahaorganisation that did not
contribute to the alliance be asked to leave. Hawnethe coordinators were very
reluctant to do this, as it was against the spirlliance work. A system for dealing
with failing organisations should be developed withthe alliance’s terms of

reference.

Coordinators have also recognised and describeditfieulties of having a failing
alliance. They agree that it would be very paitéukcrap an alliance, but this might
be the only option. Any new alliance would haveatopt aims and objectives very
different from those of its predecessor.
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SECTION 4 — EVALUATION AND ALLIANCE WORK

This section can be used to guide an alliance girole evaluation process. Its aim is
to emphasise the importance of evaluating alliareoes$ alliance work, to describe
three different types of evaluation and to giveragkes of how they relate to alliance
projects and to the evaluation of the alliancdfitse

4.1 Commit to evaluation

Evaluation is an important task for the future oy alliance. Appropriate evaluation
can help demonstrate the value, impact and efitgiesf an alliance for itself, its
members, funders and the public.

The purpose of evaluation is to:

= determine whether aims and objectives have bedap\aath

= find out what went well and what could be improved;

= provide information to improve the developmentta# alliance;

= provide feedback to alliance stakeholders, fundatssupporters.

Recent WHO guidelines for the evaluation of hephttmotion clearly stress the need
for evaluation and propose the case for allocaticsuitable resources (World Health
Organization, 1999).

‘Policy-makers should require that a minimum of pemcent of the total financial
resources for a health promotion initiative be alited to evaluation.’

Securing adequate resources provides a wider clabiget which components of an
alliance’s work can be evaluated. An alliance (as8g it has the resources) needs to
decide what type of evaluation it wants for its\aties.

The extent to which an evaluation is important afuable to an alliance will be
shaped by the attitudes and values of the alliameenbers. What they value is
important as it will shape:

» what they feel defines success;

* what is seen as a strength or weakness of tha@liar its work;
* how these are ‘measured’;

* who does the ‘measuring’;

» who pays for the evaluation;

» who analyses the information;

» how the results are shared.
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4.2 Types of evaluation

Three different types of evaluation could be usgdb alliance: formative, process
and outcome evaluations. Each type of evaluatidh amswer different questions
about an alliance’s activities and produce infororabf potential value to those who
fund, deliver and participate in the alliance’s@ts. Table 2 illustrates this.

Table 2 Evaluation types
Evaluation types Application to alliance work
Formative evaluation A method of evaluating progmras or materials while

activities are under way. For example, while depilg
health education materials the materials would dstet
with the target group.

Process evaluation An evaluation that focuses wygwat has happened in the
process of delivering an alliance action. This tyqfe
evaluation is often used to assess what happemnéatydcu
project and to identify any factors that helped tinark
succeed.

Outcome evaluation An evaluation that focuses uperimpact or effect of the
action upon its target group or area. This type| of
evaluation is often used to assess the successlurefof
a project in accordance with criteria set before work
occurs.

The type of evaluation that is chosen will thered®miine the evaluation questions that
will be asked by the alliance about its activities.

Each type of evaluation question will have an eatiun indicator. An evaluation
indicator is a measurable factor that provides resswar to your evaluation question.
Hence indicators point to the answer to an evalnatjuestion. For example, an
outcome evaluation of a project to encourage aildo cycle more to school would
have the cycling rates of children to/from schooita evaluation indicator. Only after
the evaluation question and indicators are estaadishould the evaluation method be
selected, for example questionnaires, interviewseovations or others.

The evaluation method should not shape the evaluafnce the decision is taken as

to what is being evaluated, and the questions amlicdtors are selected, the
appropriate evaluation method will be chosen.
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4.3 Evaluating the activities of the alliance

It is possible to ask any question about an agtmitthe alliance. The evaluation h

as

an audience, which could include funders, staff/@ndvorking partners in the
alliance. The decision as to the best evaluatioestion to ask is based upon a

number of factors. These factors include:

» the ability of the alliance to conduct the evaloatwith its own staff;

» the ability of the alliance to supervise externglexts who would carry out the
evaluations;

» the resources available for the evaluation (skitlsney, time scale, evaluation
tools and measures);

» the values of participants (see Section 4.1).

Whatever the evaluation design, every evaluati@ukhhave an evaluation plan. This
plan will mimic the action plan of the activityig evaluating. It should include details

on:

* the aim of the activity;

* how the plan will work;

» the evaluation questions and indicators;

* how information will be collected (evaluation methp

* how the information will be analysed (analysis);

» what will happen with the results (who, what to,salat next);

» adetailed plan for who does what, by when, howl, lemw much it will cost.

Two examples of Evaluation:

» the Swedish health education project in schoolsedssh Heart-Lung Foundatio
The Pelle Pump project aimed to give 10-year-olidodn health education to he
them understand how their body works and the ingmoe of physical activity
healthy food, not using tobacco and avoiding strédse aim of the project’
evaluation was to investigate how teachers reactdde Pelle Pump material, wh
materials could be changed, and how useful theegroyas for the schools.
addition, it evaluated whether the students haahéshsomething while working wit
Pelle Pump and whether they had changed theiuddst and actions regardir
smoking, physical activity and diet. The evaluatimed a range of different metho
— a questionnaire for the students and for thehwrac face-to-face interviews bg
with teachers and students, and focus groups.

» The Spanish nutrition project in schools — Spaiglart Foundation

The campaign is targeted at children aged 6 toeb2syold, parents associations &
teachers of public schools. It tries to encouragalthy nutritional habits in childre
and young people. In 8 years time, the campaigrréached more than 280 cities &
over 60.000 children. Via a questionnaire an eatdn process has been set up to
the children’s knowledge on healthy eating habé®ie and after the activity. Th
evaluation also helps to study and follow the tigtnal habits of school children. TH
evaluation is performed by a professional agenaythe results are analysed by t
Spanish Heart Foundation and Spanish Society afidlagy.

=)

p

1°2)

at
n
h
ng
ds
th

and
n
and

test

e
he

32



Guidelines for Building National Alliances for the Preventaf Cardiovascular Diseases

4.4 Evaluating the alliance itself

Similar evaluation questions can be asked aboualttaace itself. Typical evaluation
guestions of alliance work would examine the way @tliance functions (a process
evaluation) or how well it is achieving its aims(autcome evaluation). Table 3
shows examples of evaluation questions, evaluatiditators and possible suitable

methods for evaluating the alliance, for both psscand outcome evaluations.

Table 3
alliance

Evaluation questions, indicators and methasl for evaluating an

Process Evaluation

Evaluation questions

Evaluation indicators

Evaluatbn methods

How popular/credible is the
alliance?

Public perceptions of
the alliance

Cross sectional survey of
public’s attitudes to the
alliance and to CVD

prevention
What is the image/profile of | Examples of media Analysis of media
the alliance? coverage coverage

What are the most satisfying
aspects of participating in th
alliance?

Experiences of the
emembers participating
in the alliance

Semi-structural interviews
with representatives of the
alliance

What are the strengths,

Experiences of alliance

weaknesses and threats to thstaff and members

alliance?

External views of the
alliance

SWOT analysis of alliance
using staff and members
experiences

Outcome Evaluation

Evaluation questions

Evaluation indicators

Evaluatbn methods

Has the alliance achieved it$ Performance indicators
annual aims and objectives? of alliance

Progress audit with
reference to business plar

How equal is the contributio
of alliance members to the
alliance?

ninput of alliance
members to alliance
work (resources, time,
actions)

Evaluation of alliance

records and plans and
comparison of relative
contributions between
members
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SECTION 5 — SHARING WISDOM

The aim of this section is to share the learninghef EHHI members about their
alliances.

5.1. What have the EHHI alliances learnt?

The accumulated experience of the EHHI alliancesneasured in absolute terms
(adding together the number of years each alliaasebeen running), is over 50 years!

As part of the development of these guidelines,tlal national coordinators were
asked to reflect upon their own and their orgaius& experiences and prioritise the
key points each would share with other people pranio start an alliance. Table 4
collects this ‘alliance wisdom’ under several kbhgrmes and also provides a rationale

for each theme.

Table 4

Wisdom gained from the EHHI national coordnators

Theme

Rationale

Core values and working principles are
essential.

Be absolutely sure that the partners to
chosen for the alliance share its aims in
CVD promotion. There are important
differences in perspectives and emphas
about what constitutes success for CVII
prevention!

5iS

A4

Identify a clear aim, rationale and
business plan for the alliance.

The aim of the alliance should be
measurable, defined, planned and

financed before starting the programme.

Keep the alliance’s goals and interests
clear as possible, so that membership i
self-evident. Draw up a business plan f
the forthcoming years (at least three,
possibly five years) identifying the
potential sources of funding.

as

Keep it simple.

Only a common project for organisation
with a common interest will work.

No organisation will be involved in an
alliance just for the sake of the alliance
itself.

There are costs and benefits for
organisations that are involved in an
alliance. When recruiting organisations
join the alliance, try to anticipate what
these could be and emphasise the ben

to

pfits

of the alliance to each organisation.
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Identify a specified action or area of wo
possibly not already covered by other
alliances or organisations.

riBy focusing on a specific area of CVD
prevention an alliance can have a great
impact. For example, an advocacy-
oriented alliance might be more of a
priority than an action-oriented alliance
where there are already many
stakeholders engaged in prevention
through information, education and skil
training.

er

Shape the alliance structure to give eag
member a specific role.

HEvery member must contribute to the
work of an alliance, but try to adapt
members’ contributions both to their
capacity and to the needs of the allianc
Match their contributions to their
strengths, not their weaknesses. The
alliance members should agree the
management structure of the alliance.

D

Envisage potential barriers and
drawbacks which might occur concernil
the alliance’s activities.

As part of developing a strategy for the
ngvork of the alliance, anticipate any
potential problems or barriers to the
work. Try to plan suitable solutions and
use the expertise of the alliance membjq
to resolve problems.

IS

Communicate constantly in order to keg
all alliance members involved and
motivated.

plis00d communication is the key to

keeping alliance members informed of
present activities and their contribution
the alliance. Media could include a web
site, an intranet connection, a newsletts
a bulletin, workshops and meetings to |
held at least once a year.

to

BT,
e

A strong national coordinator, with a hig
profile, is key.

as a wheel needs a central hub to conn
its spokes. A coordinator is the heart of]
an alliance, and therefore must have th
ability to manage the alliance actions o
behalf of its members, as well as havin
the appropriate resources available.

jlEvery alliance needs a central point, jus

—

ect

=

Engage the key experts in the area of t
alliance.

n&ey experts will allow the alliance to us
members organisations’ knowledge anc
networks for the benefit of the alliance.
Use experts to produce a review of
evidence to lobby for resources.

(1)

|

The alliance should plan things step by

The success of an alliance will come

step and set achievable goals and

slowly, and there is a danger of achievi
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milestones.

very little by trying to reach an
impossible aim. Include plans for
evaluation from the very beginning.

Your network should consist of differen
members from different societies.

the alliance should work with the

interests of all its members in mind.
Representation of advocacy groups in t
alliance should be especially encouragg

L All interests should be represented, and

he
nd.

Don’t be just a ‘talk shop’.

An alliance is not j open platform
for information and conversation; be su
that there are not too many members ir
the alliance. Avoid passengers who ne
contribute to the journey! Be sure that
you have enough powerful people in th
group to make it easier to implement
decisions.

re

er

v

Turn opinion into action.

An alliance can use thewledge of

knowledge if it can use advocacy and

leading experts, but it can only act on this

action-oriented people to deliver action
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SECTION 6 - KEY QUESTIONS FOR BUILDING AN ALLIANCE
This section presents a series of key question$EtHall coordinators thought were

important for the development and working of amalte.

The questions are posed to stimulate thinking alppaparing and designing an
alliance for CVD prevention. Although not comprebiee, they provide a starting
point for discussion and will help in seeking opsdor building an alliance.

1. What are the core stakeholder organisations imlirence?

2. What is the aim of the alliance?

4 What are the working principles of the alliance?

5 What are the terms of reference for the alliance?

6 How will the alliance be funded?

7 What are the potential new partner organisationsi# alliance?

8 What information is needed to convey the importasfcan alliance for CVD

prevention with potential recruits to the alliance?

9 What additional contributions will a potential n@artner bring to the
alliance?

10 What are the gains and costs to the potential itemfrparticipating in the
alliance?

11 What area of expertise in CVD prevention does thenae need/have?
12 How does the aim of the alliance fit within existipolicy and practice?
13 Where are the gaps in terms of policy and praétic€VD prevention?
14 How will the alliance decide on its strategy with mew partners?

15 What is the alliance’s strategy?

16 Which groups should the alliance work with or tafge

17 What is the alliance’s organisational structure?

18 How will the programme develop ownership with &l participants?

19 How will the alliance communicate within and outsiaf its network?
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How will the alliance identify whether it is worlgreffectively?
How will the alliance coordinate with national, ir@gal and local activities?

How will the alliance monitor the responsivenesgdavork within different
geographical and cultural groups?

How will the alliance evaluate its actions?
How will the alliance identify its strengths andakeesses?

How will the alliance disseminate evaluation, ggodctice and learning?
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APPENDICES

Appendix 1 - An Advocacy Fitness Plan
(OMB Watch, 2002)

Becoming politically fit is a lot like becoming péigally fit. Team sports and exercise
classes have their place, but sometimes it isyustand the TV — and nothing you can
do about it. Even if others are theoretically aafal to run or shoot baskets, they may
not be available on the same schedule. One wagather, being on your own (living
in a rural area, leading a busy life, or just bedfy) is no reason not to keep your
advocacy fitness level high.

Physical fitness is a useful analogy to keep indrfor another reason. Just as your
flesh-and-blood muscles need regular use and isegdeactivity over time, so do your
political muscles. Stop using them altogether amd will quickly become politically
flabby; use them regularly and your level of adwycfitness will soar.

So, what follows is a quick and easy, 10-step adeypditness plan, a kind of aerobics
for advocates. And, like those aerobics workoutsearly morning TV, it has three
levels: low, medium and high impact (impact on ythat is, not on your issue or
cause).

LEVEL |
Low Impact -Every MONTH do at least one of the daling:

1. Get on the mailing list of an advocacy groupt tfeguses on an issue you care
about.

This is good because it supports advocacy effodeatarily (usual annual costs run
between $10 and $40). At the same time, you witiobge better informed about the
issue, and you will learn when citizen action isstnoeeded.

2. Enlist a friend.

Get someone you know interested in your issue &oitleel enough to do something —
anything — about it (learning more counts, as ddtnding a meeting or showing up
to volunteer on a one-time basis). Do not worryudtyehat they do; once hooked they
will figure out for themselves what is most comédite.

3. Inform a stranger.

You can have an impact just by carrying on a cosat@n in a place where others are
sure to hear: the subway, a checkout line, or &evaou could post a Fact Sheet on
the bulletin board in your apartment complex oralogrocery store, put an
informative bumper sticker on your car, or post strimg on a computer bulletin
board for other subscribers to read. Or, you caskithat a group you belong to (e.g.,
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Rotary Club, church, mosque, or synagogue, PTAfepstonal association) consider
forming a task force on the issue you care mostitabo

This level is like the exercises where your feet rau leave the floor and your
movements are quite gentle. But even if you gefunier than Level |, by the end of
a year you will be better informed, and will havattgn a few more people thinking
about others in your community.

LEVEL 2

Medium Impact -Every WEEK do at least one of thiéofeing:
4. Write a policy-maker (federal, state or local).

Practice what you already know; exercise thoseipalimuscles. Once you have done
it a few times, it will get easier. As with mostrigs in life, the first time is usually the
hardest. If your elected officials like getting reages by e-mail, use it.

5. Call a policy-maker (federal, state, or local).

Ditto. It helps that U.S. Senators and Represemsitall have local offices with local
telephone numbers, and some have toll-free linewveds You may find yourself
talking to a machine, but that is easier for soreepte, and your message will be
conveyed.

6. Visit a policy-maker (federal, state, or local).

Ditto again. It is not enough to read about malangsit; sooner or later you need to
use what you learned. Try it, you may like it. Teagho start out feeling the most
timid, the most reluctant, frequently turn out te the best converts once they try.
Sometimes novice lobbyists use words like ‘sedectiaddictive,” and ‘intoxicating,’
to describe the experience.

This level is comparable to those exercises whieeeltody movements are more
energetic, the pace is faster, and a lot more bgrald stretching is involved. But the
impact can also be far more dramatic. If everyoh® wlaimed to care about others
wrote, called, or visited a policy-maker every weéheir issues would fare very
differently in the political process. So long assnof the people who claim to be
concerned keep their concern to themselves, s@saks/the environment/the arts
will continue to get only a fraction of the pubdollars and political attention afforded
to just about everything else.

LEVEL 3

High Impact -Every WEEK, in addition, do at leastemf the following:

7. 8. 9. Write, call, or visit other voters.
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Every week, automatically re-cast your letters|scand visits for use with a larger
audience: the voting public. Every time you writall, or visit a policy-maker, think
of a way to get the same message across to othersv&Re-write the letter to your
legislator as a letter-to-the-editor; call a radal-in show with the message you left
on your council member's message machine; repegt yolu said to the mayor at the
Rotary Club or with your exercise group. That way will double (or triple) your
impact with only a fraction more investment of egyeand time.

This level is like the exercise routine where yamp up and down, fling out your
arms and legs, and quickly work up a sweat. At gusit you will be a true citizen
activist, with advocacy muscles that are taut andkimg at their peak. Go for it.

BONUS POINTS
10. Work for a visionary goal.

While every effort counts, groups still have a t¢eeachance of success than
individuals working on their own. That said, eveery effective groups can

sometimes get so caught up in responding on an diatee practical level that they

lose perspective. It is essential, as the old cights refrain goes, to ‘keep your eyes
on the prize.’

So, for the greatest impact, join with the advoagimup of your choice to work for at
least one visionary goal. It is important for peopkganising food drives to think of
ending poverty, not just alleviating hunger; impmitt that domestic violence
advocates work toward creating a less-violent $pceven as they fight for increasing
the sensitivity of police, or expanding shelteraxity.

Management objectives, organization charts, aner-ejency agreements all have

their place, but good advocates must never fotgmt & better world, not the next
annual report, is what these efforts are all about.
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Appendix 2 - Examples of members of national alliaces

Swedish Heart Foundation

The Swedish Cardiac Society

Department of Public Health

The Commission of Public Health

The Karolinska Institute (a research foundation)
Swedish Heart-Lung Rehabilitation Association
Association of Doctors against Tobacco
National Board of Health and Welfare

Swedish Heart Lung Foundation

Association of Physical Activity

National Cooperation of Swedish Pharmaceutics
Swedish Sports Federation

Swedish Diabetic Association

Swedish Association for Immigrants

A Non-smoking Generation (Alliance)

Swedish Association for the Study of Obesity

Irish Heart Foundation
The following organizations nominated represenéstito the National Alliance:

Directors of Public Health/Specialists in Publicaite Medicine
Institute of Public Health Medicine

Office for Health Gain

Association of Health Education and Health Pronmro@ificers
National Consultative Committee on Health Promotion
ICGP

Health Promotion Department of national university
Representatives from IHF Councils on Cardiology/ksr
College of Surgeons/Physicians

Institute of Public Health Nurses

Occupational Health Physicians/Nurses

Irish Nurses Organisation

Institute of Nutrition and Dietetics

Irish Cancer Society/ASH

Health Promoting Schools and Hospitals Networks

Healthy Cities Network

Department of Health & Children — Health Promotidmnit
Department of Health & Children — Community Caretim
Other participants included the Sports Council, @ess of Trade Unions, Irish
Business Employers Congress
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The Danish Heart Foundation

The Danish Heart Foundation and the National CddocPhysical Activity has now
been established. The members of the Council are;

The Danish Ministry of Education

Danish School Sport

University of Southern Denmark — Institute of Spdétiences and Clinical
Biomechanics

University of Copenhagen — Institute of Sports 8ces.

The Danish School Sports Association

Kellogg's
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Appendix 3 - Stages of research and evaluation irealth promotion

Types of evidence, research and evolution

Epidemiology and Systematic review,

Evaluation Performance
demography Intervention theory & monitoring
Social, behavioural
and organisational Assessment of outcome

research

Assessment of costs
and benefits
(financial,
social, political)

Children and Young People —|::> Alliance projects |::> Project dissemination

the importance of physical
activity

Understanding of process

Advocacy —> Action

Based upon Nutbeam D. Health Promotion Internatjdré®8; 13(1): 27-43.
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