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EXECUTIVE SUMMARY

Purpose and Scope of the Evaluation

This is the Final Report submitted BEconomisti Associatas part of the assignment titledHe
second independent external evaluation of ECDCdadeoalance with its Founding Regulatign”
undertaken on behalf of the European Centre foeddis prevention and Control (ECDC). This
exercise is the second mandatory external evatuafithe Centre since its establishment and covers
the activities carried out between 2008 (whenni@ementation of the ECDC'’s Strategic Multi-annual
Programme 2007-2013 started) until the end of 2012.

The objectives of this assignment are thosxgfosevaluations, and namely: (1) to assess the ECDC'’s
overall achievements with respect to intended tesaihd impact, (2) to inform ECDC and its
Management Board on any lessons to be learnedgeainCentre’s performance, and (3) to fulfil the
accountability requirements of the Founding Reguia851/2004) by informing EU policy-makers of
the benefits and impact of their past decisionsaraptions for future ECDC'’s role and functioning.
In particular, this evaluation is intended to ubitely serve as an input for implementing 8teategic
Multi-Annual Programmeor the period 2014-2020.

The Study addresses ECDC'’s core institutional gietsvimpacting on all 28 EU Member States plus
Norway and Iceland. Evaluative activities were dtieed along nine ‘core tasks’ laid down in the
Study’s terms of reference, which regard precigélythe Disease Programmes and their networks; (2)
the Organisational, Administrative and legal Frameg (3) Surveillance; (4) Scientific Advice; (5)
Preparedness and response; (6) Capacity Buildifé¢i€alth Communication; (8) Partnership; and (9)
Governance. In addition, the Study reviews the réxté implementation of the past evaluation of
ECDC, and includes a general analysis of the Centression, mandate and task and possible needs
for change.

Approach and Methodology

The data and the evidence used in this evaluatiere wollected through five main sources of
information, namely:

* an extensive in-depth interview programme coveritdd key informants from MS, EU
Institutions, International Organisations and ti@&DE staff and Governance Bodies members;

* alarge-scale questionnaire-based survey addreBSiDC direct stakeholders, decision-makers
and risk managers, and the relevant external sittenbmmunity (705 valid questionnaires
received);

» adeskresearch on all relevant documentary so(leggd and procedural documents, partnership
agreements, technical and reporting documentstegtes and work plan, financial reports,
relevant MS-level documents etc.), for an overall fitles;

* a bibliometric analysis of scientific impact ofeexction of 20 ECDC technical documents;

* a comparative assessment (benchmarking) of relewdéotmation from other selected EU
agencies.

As agreed with the Steering Committee, the evalonatiovered in particular three disease-areas,
namely: Influenza, Salmonella, and HIV/AIDS. Théiaaale for this selection is that each of these
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diseases has different ways of transmissions attdrps of emergence, which call upon different
ECDC capacities. The three case-studies have Ispecially used as concrete examples for a cross-
cutting assessment of the various Centres’ puldialth functions. Other noteworthy analytical
instruments used include a SWOT analysis, whosa macome is reported in the last paragraph.

Main Findings, Conclusions and Recommendations

The conclusions and recommendations presentecaheigrouped along three main core themes: 1)
the perceived added value of ECDC activities; 8)ukefulness of ECDC outputs and possible ways
to improve them; 3) management and governancessswduding processes and procedures.

l. ADDED VALUE

ECDC is generally perceived as a source of Europeiaed value in its activities, although with
notable geographical disparities across Europeaamahg different lines of activity. There is strong
consensus that added value has been on an ing#asid and, on average, more than outweighs the
burden for Member States - although again disgaridf views across countries exist.

Communication and support to laboratory activiiesthe activities for which the cost / added value
ratio is less convincing or at any rate considerede controversial by stakeholders, for different
reasons. It is therefore generally recommendedthatdoth areas are closely monitored and possibly
evaluated in the next mid-term evaluation.

The low score attributed to the added value oflatmoy support activities partly depends on thetpil
and often explorative nature of ECDC activitiestiselves, and the lack of a clear consensus on the
broader issue of creating a European Network ofefRete Laboratories. However, a clear
guantification of the objectives to be achieveatiygh ECDC support is missing and this appears at
odds with the considerable expenditure made in #nea. Therefore, the first very obvious
recommendation is that ECDC should be more expficlie quantification of the concrete objectives

it wants to achieve in this area, that go beyora deneric maintenance of existing laboratory
capacity. To this aim, better monitoring systensusth be in place to report on the progress achieved
in microbiology laboratory capacity Europe-wideslunding first and foremost among the laboratories
supported to judge on the added value of the a&gtivi

At a more strategic level, it is observed thatiiden to steer activities and be in a position tigj
on added value ECDC staff skills in this area stidndl strengthened, especially in the light of tte f
technological progress. So any future continuatibECDC activities in this area appears likely to
greatly benefit from a carefully designed staff elepment strategy.

ECDC now has a strong communication capacity, whashtranslated in high quality outputs and in
particular in a well appreciated website. Howevkere remains the widespread feedback that too
many resources have been invested in this linetofity and deliverables are not always relevant to
the specific Country needs.

Conversely, an unmet demand for further ECDC supgaor be found in the provision of technical
advice on new approaches to risk communicationtb@geand in the provision of more practical
examples of what works and what does not, includirfgcilitator role in sharing actual practice
among Member States. To increase its added vallECEsan either more clearly focus on activities
with a European dimension, and invest more in gyeerwith the existing campaign events, or
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endeavour into a more differentiated and countilgtied strategy. Additionally, it is recommended
that ECDC should further focus in assessing theashpf health communication techniques and tools
and in following the latest technical developmentthe field.

Il. USEFULNESS

ECDC activities have generally resulted in goodityuautputs appreciated by different professional
communities. Their immediate usefulness for poliaiers could, however, be further improved.
First of all, one of the clearest need stemmingfaarh this evaluation exercise is that, in order to
increase the usefulness of deliverables and tmgiact on policymaking, ECDC should substantially
strengthen its knowledge of local conditions togethith the Country partnership component. This
can be achieved through various direct and indirezdns: a broadening of the expert basis that can
be mobilized through outsourcing, a more intenpragramme of Country visits and related support
activities, a strengthening of the AF role in debrig about local developments, mechanisms to allow
staff to better share their knowledge about MSoAiternal repositories of MS systems, programmes
and procedures could help in this respect. Thebetter steer activities to local needs MS could be
encouraged to much more proactive approach togbeotimandates with a clear indication of the
type of support needed, including, in the idengificn of possible responses.

Finally at the level of specific activities, ECD8aild be encouraged to strengthen the provision of
scientific evidence from surveillance data (reiotorthe ‘evidence-based’ approach) by better
highlighting the policy-relevant information thatarc be drawn from them in dedicated
sections/chapters of their epidemiological repartd move away from a too descriptive approach.
The overall usefulness of scientific advice cablanced by focusing more in the provision of new
evidence from studies and broaden the issues abt@neclude more in-depth considerations on cost
and cost-effectiveness. There also appears to meensus on the fact that there is room to further
expand the usefulness of the RRA instrument thailresady perceived as fundamental. Also the
ESCAIDE Conference enjoys a very positive reputatiothe scientific and PHI peer community.
However, its possible impact on policy-makers appaa comparatively more limited.

Increased responsiveness to policymakers’ needdeaachieved also by widening the range of
sources used from peer-reviewed literature to delpolicy-relevant communications or grey
literature coming from MS themselves and reviewihg concrete lessons learnt from past
experiences. To this aim, it is worth considering éstablishment of a sort of repository where all
those concerned at the MS level can share docupasralyses, etc. to allow a smoother exchange of
information between countries. A monitoring of alisatisfaction on the conclusions of RRA could
help highlighting potentially contentious issuesases of perceived exceedingly generic conclusions
and help align expectations with practice.

II. MANAGEMENT AND GOVERNANCE

Although it is widely acknowledged that ECDC managet and governance have improved in the
period considered there remains three main areses\deg further attention: 1) overall transparency
of the organisation to outsiders; 2) cumbersomepaady formalised procedures and processes often
resulting in very slow reaction times; 3) betteeiional efficiency through increased inclusivenes
and user-friendliness. More in particular thereesgyp to be a key need to improve the intelligipilit
of the organization and key decisions to outsidessstakeholders often report difficulties and
uncertainties in understanding internal allocatddmesponsibilities, division of labour across snit
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and sections and related coordination mechanisnmsed¥er, there are aspects of the decision-
making process that remain somewhat obscure teehsbéders. This includes better clarity and
transparency in the selection of priorities proplosethe AF for scoring and the overall readability
of the budget. This can be addressed through wemyles means such as enhanced use of directories
and better explanative organigrams. The practicetatting staff responsible for the same project
that was sometimes reported by interviewees asnemnvenience and a cause of disruption of
activities should be minimized and kept monitorEde rationale behind inclusion of an item in the
prioritization process should be better explainedibackground document. A budget organized
along a matrix structure should be replaced by aenmatelligible budget highlighting resources
allocated to key missions and to the achievemdritseedVIAP /sectoral strategy objectives.

Coordination mechanisms to improve cooperation betwagencies (notably WHO/Europe) are
often in place but appear as poorly participatoretiose stakeholders at the MS level that woll i
to provide their input on areas where activities lba streamlined and duplication of efforts avoided
So public consultations or restricted public cotegidns could be held on draft programmes of
cooperation to allow for comments and make the gg®enore participative. Reports published on
the progress achieved to give a feedback and in&trout developments in the making could also be
welcome.

There is converging evidence from several sidesSERDC has long relied on informal procedures
and centralised decision-making and this has negjgtimpacted on operational and budgetary
performance and internal information flows. It apgethat the Centre has already taken steps to
redress these weaknesses although it is too eardge results. The process of creating internal
procedures should be encouraged and adequatelytarezhithrough appropriate mechanisms to
control compliance. Also the current process ohadstrative decentralisation of decisions is worth
encouraging. Indicators to monitor possible proldemprocessing contracts, disbursing funds and
ensuring compliance with procedures should be dgeel and routinely reported to the Management
Board.

Most importantly there is a clear need to refine skaff and outsourcing policy to address several
aspects of staff management that appear suboptonstakeholders. Such a strategy could help
provide a clearer vision of the tasks to be dewadlap-house and those to be contracted out. In fact
there appears to be at the same time excessiversecto outsourcing and underutilisation of
outsourcing as a tool to build more inclusive nekgand enhance cooperation and partnership with
the MS. Within the room of manoeuvre allowed by therent financial regulation, ECDC should
explore all the possible contractual means to noaksourcing more inclusive and broaden the range
of expertise available.

Governance Bodies are generally satisfied withvibg they can fulfil their mandate as defined by
the ECDC Founding Regulation. Limited complemetyabietween the Advisory Forum and the
Management Board can be considered as the mosttanmpproblem area and a cause of delays in
decision-making. Several proposals formulated enghst to improve complementarity have hardly
materialized. These include sharing their agemtling process, joint sessions, mutual accessto th
intranets. Both bodies should identify those mewesible and try to explore them on a pilot basis.

In the evaluation of the different areas of ECD@Gvity a number of suggestions on how to improve
user-friendliness of certain systems were formdlaéso as a way to save time and increase
operational efficiency. For instance, in the fielidsurveillance the user-friendliness of the system
could also be improved by better machine-to-machieraction (ongoing); enhanced data access
and analysis by external users; and rationalisatr@hbetter timeliness of reports and other outputs
There is also room for better integrating the ERH8 EWRS systems by establishing appropriate
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linkages between events, which may then facilitagerapid sharing of materials across platforms.
The ECDC management of EWRS could better distitgthe information therein that is really
confidential from the information that is publiclvailable from other sources and introduce
procedures to avoid that EPIS information not \&tkd yet escalates to the EWRS.

SWOT Analysis
STRENGTHS WEAKNESSES
* Good reputation and scientific credibility amohg Lack of a clear strategic focus with shifting
peers in core activities. priorities over time.
* Products of good professional quality in gl Complex governance  structure  pooyly
areas. conducive to strategic focus

» A learning-oriented organization very active|in  Not fully recognized as a credible or legitimate
addressing shortcomings and improving player in the fields of microbiology and rigk

performance. communication.
* Already quite Internet-oriented and open to ghe Extremely slow and burdensome managenpjent
information society. of ordinary activities.

e Good capacity of quickly reacting to health Excessive reliance on informal processes.
threats and performing in crisis conditions. |« Limited overall transparency of functioning, ahd
* Good human capital potential and capacity to intelligibility to outsiders.

deliver. e Poor translation of the appreciation voiced|by
» Good visibility among peers. decision-makers into tangible change.
» Strong attention to inclusiveness and networKing Limited first-hand intelligence of MS conditions

aspects. and needs.
 Clear focus on system rationalization gnd Underutilisation of internal expertise.

sustainability. e Uneven recruitment of available expertise acfjoss
e Successful ‘catalyst’ role in supporting MS Europe.
surveillance systems overhaul
» Fairly recognized independence.
OPPORTUNITIES THREATS
» Strong demand for networking and partnerghip Fast technological change hard to cope with
at the national level. e Risk that ECDC deliverables are used
* Growing need for evidence-based sources| for conflicts on agenda setting at the national leyel.
policymaking and policy implementation. » Poorly defined boundaries with neighbouring
« Room to strengthen synergies with Europgan International and European organizations.
and International organizations. e Imbalances in the support to policymakipg
e Demand for more interactive and internet- activities, too much driven by Commissipn
oriented deliverables. needs and too little by MS needs.
» Strong demand for technical assistance, capgeity Little MS willingness to invest in improving ar|d
building and training activities. harmonizing  surveillance  systems  gnd
« Increased capability of staff to play a more difect conducting campaigns.
role in the production of knowledge. * Increasing budgetary pressures.




INTRODUCTION

Nature of the Report. This Report is the final deliverable to be subettbyEconomisti Associati
(the “Consultant”) as part of the assignment titléthe second independent external evaluation of
ECDC in accordance with its Founding Regulationr@ean Parliament and Council Regulation
(EC) no 851/2004)(the “Assignment” or the “Study”), undertaken behalf of the European Centre
for Disease prevention and Control (ECDC).

Structure of the Report. This draft final report is structured into twelwein chapters, namely:

» Section 1- describing theurpose and the methodology the Study;

» Section 2- on ECDGCsurveillanceactivities and the integration of the former DSNs;
» Section 3—- on thescientific adviceprovided by ECDC;

» Section 4- onearly warning, preparedness and resporegivities;

* Section 5- on trainings and otheapacity buildingactivities;

* Section 6- onhealth communicatiomactivities;

* Section 7- on thepartnershipestablished with WHO, other EU agencies and naliBHil;
» Section 8- onorganizational, administrative and legalspects;

e Section 3- on ECDC’gyovernancemechanism and procedures;

* Section 10- on thedisease programmeand their networks (case-studies);

» Section 11- on the overall added-value of ECDC,nigssion,mandate and tasks

e Section 12- providing a set afonclusions and recommendations

The Report includes also a seriesAofnexes containing additional information, methodological
documents and supporting evidence. The Annexesudraitted in a separatlume 2 In particular:

* Annex A —List of key-informants interviewed at MS and intational levels.
* Annex B —Checklists used for interviews with key-informants.

* Annex C —The survey questionnaire.

* Annex D —Bibliometric analysis of selected publications.

* Annex E -Bibliography.

* Annex F— Survey results dataset (provided as a separatzz fie).



1. PURPOSEAND METHODOLOGY OF THE StuDY

1.1 Purpose and Scope of the Assignment.

Purpose. This is the second mandatory external evaluatioth® ECDC since its establishment.
According to the Centre’s Founding Regulatian external evaluation has to be carried out enegy
five years. The evaluation is to assess in getemals how well the ECDC has carried out its mission
and performed the tasks assigned to it by the Ragnl More specifically, the objective of this
assignment is three-fold:

1. to respond to the legal obligation to have an esleindependent view informing EU policy
makers of the benefits and impacts of their pastsns, and to highlight future options
regarding key questions on the ECDC'’s role andtfaning (a transparency and accountability
requirement);

2. toinform the ECDC and its Management Board onlassons to be learned from the Centre’s
processes and activities (a formative evaluatiamndt

3. to assess the ECDC'’s performance in respect todateeffects, results and impacts and how
their implementation has impacted on both the EGIDE their partners results over the past
few years (a summative evaluation).

The results of the evaluation will provide insiglois how the ECDC’s activities can be improved,
delivered more efficiently, or, if necessary, reptised; and will ultimately serve as an input for
implementing theStrategic Multi-Annual ProgrammgMAP) for the period 2014-202@hat had
already been approved before this evaluation wascteed.

Scope.The Study covers a period of five years from 20@8n implementation of ECDC’s Strategic
Multi-annual Programme 2007-2013 started) untilehé of 2012. As much as possible, the evaluation
is therefore limited to the activities carried auitthe target period, however, in order to provade
complete picture to readers, major developmentsroed in 2013 or in the first half of 2014 are take
into account (although not ‘assessed’ in propesaeirurthermore, the feedback collected from ésper
and stakeholders even when expressly referringgt@®08-2012 period appears inevitably influenced
by their up-to-date perceptions. To minimize sudluence and keep the focus on the target period,
rather than general opinions on the current sdnatithe discussions with stakeholders largely
concentrated on specific items (projects, publicetietc.) or events (outbreaks, etc.) that toosepia

the period under analysis.

The Study addresses ECDC'’s core institutional gieivimpacting on the MS and the EEA countries.
It does not include what the ECDC separately deegagt of development or external cooperation
projects in its relations with candidate or neiginxay countries. As clarified by the Steering Graup
the inception phase, the evaluation is not aimesssessing any specific ECDC department or project
but on how ECDC is performing as a whole. In acanoa with TOR requirements and with the Steering
Group instructions, the evaluation focusses ont afsmain ECDC'’s tasks and do not cover all the
statutory activities of the Centre, since this wiobhive inevitably implied a dilution in the depth o
analysis. In the same vein — given the unfeasgiwh covering all thematic areas - three ‘disezesse-
studies’ were identified with the support of the&tng Group, for in-depth analysis, namely:

! Regulation (EC) No 851/ 2004 of the European Bamdint and of the Council of 21 April 2004 estalitigha European
centre for Disease Prevention and control.

2 European Centre for Disease Prevention and CortEffDC strategic multi-annual programme 2014 — 2020
Stockholm, 2014.
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e Influenza,
e Salmonella,and
« HIV/AIDS.

The rationale for this selection is that each ekthdiseases has different ways of transmissiahs an
patterns of emergence, which call upon differentDECcapacities and the development and
implementation of different measures and tools. pingpose of the three case-studies is however not
only to assess ECDC performance in these @&rase but to extrapolate from its performance in such
very different cases indications on its overallfpenance and to confirm more general findings. The
three case-studies have therefore not been usedaoto assess the corresponding disease programme,
but rather they ‘cross-cut’ — as concrete examp#dsthe various public health functions analysed

this Study.

The evaluation questionsAs described in Table 1.1 below, the evaluatiamdate is articulated into
twelve evaluation questions (EQ), of which: sevegcsically attaining the performance of the vasou
Centre’ PH core functions, one dealing with diseatated work, and the remaining concerning more
general and horizontal aspects of ECDC’s activilied mandate. Task-specific questions generally
address issues of usefulness, European added effieetjveness and impact, while the horizontal
guestions mainly concern operational efficiency aaherence aspects. The main EQ were
complemented by set of 63 detailed subquestio(@ ‘judgment crtiteria’) laid down in the ToRs and
further elaborated by the Consultant in theeption ReportTable 1.1 below includes also additional
notes, further specifying the focus of EQ as laidid in the ToR and/or clarified by the Steering @ro

Table 1.1 — Core evaluation tasks and questions

Core evaluation . .
task Core evaluation question Notes

PUBLIC HEALTH CORE FUNCTIONS

1. To what extent does the ECDC With the focus on:
integration of the former Disease « Integration and operation of DSN (and
Surveillance Networks bring added burden thereof)
value?
. . uality, collection and analysis of
A. Surveillance 2. To what extent have the Centre’s on- Quality y

going activities improved the quality,

surveillance data

collection and analysis of surveillance It is important to consider the usefulness of data

data to produce better information for
action?

for public health purposes and not (only) for
scientific research purposes.

With the focus on:

3. To what extent has the ECDC issued
risk assessments, scientific advice and
opinions that are relevant, credible, | o
B. Scientific reliable and useful for its key partners ,

Advice Commission, the European Parliament . L
( P Added-value of scientific advice involves

reducing duplication with PHI activities, and a
balanced geographic distribution of advice. Also

and/or the Member States) and other
stakeholders, in a timely and efficient
manner?

Risk assessments
Scientific and technical advice
Contribution to prevention and control

timeliness is to be considered.

4. To what extent does the Centre With the focus on:

manage effective integrated early .
warning mechanisms and systems for
emerging threats in Europe that
adequately support the Member States
and the Commission in the detection,
risk assessment, investigation and

C. Preparedness
and Response

Rapid risk assessments
Early warning systems

EU-wide technical coordination during
public health emergencies
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coordinated response to threats from Other priorities: direct support to MS on
communicable diseases? specific events, and the overall efficiency of the
notification chain.

With the focus on:

e Training and public health capacity
5. To what extent is ECDC considered to  reinforcement (but not repeating the EPIET
be a key support centre for evaluation)

. Capacity : o : _
Building strengthening and building capacity This includes also ESCAIDE, the external
through training for the prevention andquality assurance (EQA) schemes.
control of communicable diseases? It is important to consider not only benefits for
direct participants / trainees but also systemic
effects for MS and the EU on the whole.
With the focus on:
6. To what extent does the ECDC Stakeholder it
communicate its scientific and ) prQX|m| y
. Health technical output effectively and The main purpose is to assess whether the
Communication efficiently to professional audiences, = scientific and technical output from ECDC is
policy makers, the media and to the disseminated to and implemented by the
European public? relevant target population, and the efficiency of
the dissemination mechanism in place.
7. To what extent is the ECDC The focus is on how far ECDC brings added
cooperating appropriately and value to EU knowledge and if partners do work

effectively with all the Member States,in synergy with ECDC or there is still room for
the Commission and other relevant | improvements.

. Partnerships European Union agencies, as well as

third countries and international

agencies (including especially WHO)

and other important partners at

regional and global levels?

DISEASE RELATED WORK

With focus on three selected disease case-

. studies:
8. To what extent do Disease
¢ Influenza

. Diseases Programmes and their networks
Programmes provide support and evidence for e HIV/AIDS
and their policy makers and enhance the EU and  ggimonella
networks national responses to the relevant L . . . .
diseases? Other priorities: integration of microbiologist

and epidemiologist and the price and added-
value of this integration.

HORIZONTAL ISSUES

9. To what extent are ECDC'’s The aspects already being covered by another
. Organizational, organisational functioning, parallel evaluation should not be covered here.
administrative management systems and processes Main focus is on team, project and programme
and legal appropriate to ensure the effective andmanagement.
framework efficient execution of its mission and

core tasks?
With the focus on:

10. To what extent are the ECDC e Operation and relations between the

Management Board, Competent Management Board, Competent Bodies and

Governance Bodies and the Advisory Forum Advisory Forum.
workmg?ln a coherent and appropriate gmphasis on whether different actors have the
manner: same understanding and agreement on their

roles.
o 11. What would be the elements to The option of expanding of the mandate should
. Mission and . . e -
Tasks reconsider, amend or expand in the | be explored even if it is unrealistic under the

ECDC'’s mission and tasks?
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current budgetary constraints, with a view to
identify gaps and priorities.

K. Follow up of 12. To what extent have the

the first - )
independent recommendations from the first
P external evaluation of ECDC been
external .
. implemented?
evaluation

1.2 Methodology and Tools
1.2.1 In-depth Interview Programme

Overview. The in-depth interview programme addressed 112ikieymants from national and
international institutions and agencies who havaesetructured or otherwise significant interaction
with ECDC in various fields and capacities, as veslithe ECDC staff responsible for the various
tasks under analysis. Interviews were carried @at the phone or in person, by the team leader or
by other senior members of the team. On averagggpth interviews lasted about 60 minutes each.

Sample description The composition of the sample of intervieweesofeéd the methodological
indications laid down in thenception Reportin particular, with respect to national countetpahe
interviews addressed experts from both public healstitutions (PHI) and central authorities
(typically Ministry of Health), who are either mestbof ECDC governance bodies (Management
Board, Advisory Forum) or National Focal Point (eass areas), or National Coordinator /
Coordinating Competent Body Director, or countrypresentative within the Health Security
Committee (HSC) or other DG SANCO relevant comrmegteAs regards other organizations, the
interviews involved key informants from the Europe@ommission — DG SANCO, the WHO
Regional Office for Europe (WHO/Europe), the Eurampd-ood Safety Authority (EFSA), and the
European Monitoring Centre for Drugs and Drug Atddit (EMCDDA), the European Medicines
Agency (EMA) and Public Health Canada. In additisome 29 interviews with ECDC staff were
conducted during the inception phase.

The sample was built in three steps: (1) at first vave ‘clustered’ stakeholders based on their
‘profiles’, (ii) secondly we sampled them partiywdlmly and partly giving precedence to those who
have longer or otherwise greater experience ofbolation with ECDC (e.g. member of the former
network’s ‘coordination group’); (iii) finally, weset up a list of 150 potential interviewees divided
into a ‘primary’ and a ‘reserve’ list taking intac@unt geographical balance. For international
organisations the selection was less structureceasentially dictated by the role interviewees play
in some ECDC governance body or by their beingtiied as the primary ‘counterpart’ by the
relevant ECDC responsible persons.

All in all, 112 interviews were conducted, well @xcess of the established target. The summary
breakdown of respondents by profile and countryptievided in Table 1.2 and 1.3 below.
Respondents’ details are provided in Annex A. Agards profiles, it is important to highlight that
several interviewees had more than one ‘link’ toDEX; e.g. membership of ECDC governance
bodies and appointment as NFP in various fieldss Was especially the case with small Countries.
In such instances, interviews covered a selectionaximum three ‘roles’.

Table 1.2 — Interviewees, Breakdown by Countryikédtion

AT BE BG HR [ CY CzZ | DK EE Fl FR DE | GR | HU IS IE
1 3 1 1 1 1 2 2 3 4 4 2 2 2 4
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IT LV LT LU MT NL NO PL PT RO | SK Sl ES SE | UK
1 1 3 1 1 2 2 1 2 1 2 5 3 2 5
EFSA EMCDDA EMA WHO/ DG SANCO Third- ECDC Staff

Europe country
agencies
2 2 2 2 9 1 29

Table 1.3 — Interviewees, Breakdown by profile (pmiational-level informants)

Profiles # | Profiles #
Management Board 10 NFP Scientific Advice 17
Advisory Forum 14 | NFP Microbiology 3
National Coordinator/ CCB Director 22  NFP Surveitia 11
Health Security Committee 11 NFP Preparedness asgdise 10
Health Security Committee Communicators 6  NFP Thbedection, EWRS and IHR 14
Influenza Health Security Committee 14 NFP Publeakh Training 11
Early Warning Response System 15 NFP Communication 11
Network Committee 2119 6| NFP Food- and Waterboiseades 4
HIV Think Tank 3 | NFP HIV/AIDS, STI and hepatitis ®/ 4
Others (networks) 5| NFP Influenza 7

Note: Multiple appointments. Total headcount=65.

Themes discussednterviews were duly prepared by sending in adedn respondents an indicative
‘checklist’” with the themes for discussion. Thesenmes essentially reproduced the interview
guestions laid down in tHaception ReportThe selection of questions was tailored on redpnotis
profile on the basis of 13 standard thematic chsisk(provided in Annex B). In other words, in the
event of multiple ‘roles’ of the interviewee in tl®CDC system, amad hoccombination of the
relevant checklists was prepared and send outappeach was semi-structured and interviews were
conducted taking into account the true knowledgkexperience of respondents. A final section was
left open and interviewees could discuss and ragees of special interest.

Timeframe. The interview programme had three steps. Thediep was during the inception phase
and focused essentially on the ECDC managementmesje for the various areas at stake. The
second step (the bulk of the programme) was cawigtdduring the data gathering phase and
addressed stakeholders within national and intermalt organisations, including EU bodies and
institutions (see Tables 1.2 and 1.3). It startediad mid-February 2014 and lasted approximately
ten weeks, i.e. until the end of April. These intews addressed essentially national counterparts.
The third step was carried out in the final phalsthe Study and encompassed additional interviews
with MS representatives — aiming at filling infortizan ‘gaps’ — as well as other interviews with
international organization and EU agencies reptasigas, including for ‘benchmarking’ purposes.

1.2.2 Survey of Stakeholders

Overview. The second main source of evidence for the Study waarge-scale survey of
stakeholders. The survey addressed respondentsdiffthent background and profiles having in
common the fact of being (potential) users / bemmfies of ECDC work. The questionnaire was
drafted in the inception phase and largely reworieedhe basis of the feedback received from the
abovementioned interviewees, who gave the Congultsiul indications on: perceived added-value
and expectations, aspects to be investigated atayrdetails, issues and contentious points..
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The Sample.The target group included three main categorigs ECDC ‘direct’ stakeholders
which include — in addition to the categories idfeed for the in-depth interviews (see 1.2.1) — all
members of ECDC networks, EPIS and TESSy userd&s HBUPHEM fellows and supervisors,
ESCAIDE conference participants, EQA-participatlagoratory staff and other experts otherwise
involved in any ECDC activities{2) policy-makers, risk managers, communicatoed other
experts of the MS (including — when relevant —uditretional level) - not already included in thetfir
category;(3) the relevantexternal’ scientific community(epidemiologist, public health experts,
microbiologist etc.) not directly involved in ECD&tivities. The sampldid not include ECDC
staff.

The list of potential respondents was built throughous sources:

* For Category 1, the main source was ECDC itselfisn@RM system. This was integrated with
the list of EPIET / EUPHEM fellows and supervis@rghen not already recorded), and by
ESCAIDE participants The exercise proved not trivial since the sampeds appeared in
different lists, sometimes with minor differencesthe spelling of the name or with different
email addresses. After due ‘cleaning’ a list oBH,Qunique’ potential respondents have been set
up.

* Policy-makers and experts not already engaged iDE@&ctivities (Category 2) have been the
most difficult to identify. For this category theo@sultant had to entirely rely on the indications
provided by National Coordinators (especially faslipy-makers at subnational level) and
Management Board members. Overall, ten MS repbathis request for information providing
names and email addresses of decision-makers padtennterested to respond. Additional
names were also retrieved through survey respositgmnineans of the ‘snowball’ technique.

* For the scientific community not directly addresbgdCDC activities (Category 3), the potential
respondents have been identified through the EHseVECOPUS database, filtering by authors
of scientific publications appeared between 201d 20112, affiliated to an institution based in
EU28 plus Norway or Iceland, and whose publicatiare classified in one of the following
thematic field: (i) infectious disease; (ii) epidehogy; (iii) microbiology; and (iv) public health.
The potential respondents identified amounted toes@0,000. Among them, a random sample
of 10,000 was invited to participate in the survey.

The Questionnaire The preparation of the questionnaire was qulieraus as it had to respond to
three main and partly conflicting necessities:t@lyollect a great amount of indicators, as reqlire
to address the numerous (63) judgment criteria ¢tendn in the Study ToR; (2) to cope with
respondents (part of the ECDC system) with varynd multiple roles and appointments; (3) to
maintain the questionnaire as short and managesblgossible. For this reason, the following
methodology was adopted:

* At first, we have identified and listed all theeehnt variables characterizing respondent’s
profile on the basis of his/her affiliations/menmdd@ps/participation to ECDC activity. This
led to the identification of 25 different profile’sharacters’.

* Secondly, we have developed a series of standatwdules’ (group of questions addressing
the same theme). Modules were developed with a tiestrike a balance between length
and depth (i.e. limited number or no open questimtpuest to provide feedback on specific
ECDC output etc.). Overall, 32 different modulevéndeen developed, grouped in nine
sections (including a preliminary and a concludsegtion).

3 Only from 2011, 2012 and 2013 editions. Since émddresses were not available through ECDC, these theen
retrieved manually.
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» Additional ‘filter’ questions were added at the Wegng of the questionnaire, and at the
beginning of various modules with a view to (i) el@tine the response path for not
previously ‘profiled’ respondents (i.e. respondemisrecorded in the CRM system), and (i)
avoid posing too detailed questions to respondeots/ery familiar with a given subject.
This way, some 10 more ‘ex post’ profiles of regpemts with customised response path
were designed.

* Finally, the above filters (both ‘ex ante’ — i.er fprofiled respondents — and ‘ex post’ —i.e.
for non-profiled ones) have been matched with tleures to determine which respondents
should answer to what. This allowed building appietply balanced andad hoc
guestionnaires. Since some hundreds potential melgmd from the CRM list appeared to
have several profile’s ‘characters’ — which wousya led to an excessive number of modules
to answer — a threshold of max 4 ‘characters’ pgpondent was set.

The final questionnaire was duly tested and comatkehy the public health experts in the team, and
proof-read by a English-native team member. Thepteta version of the questionnaire (i.e. with all
modules), as well as the description of filters leggpand the applicable modules by profile is
provided in Volume 2 - Annex C.

Survey recruitment and management The online survey tool has been developed thrahgh
MySQL-basedLimeSurveyapplication. Once the questionnaire and the (leafirespondent lists
were finalized, we attributed to each potentiapogglent a unique ‘token’ and a personal weblink
through which he/she could access his/her ‘custedhigersion of the questionnaire. The weblink
was sent via email along with a brief descriptidnttee purpose of the survey and the salient
administration features (e.g. confidentiality oftaJa To enhance user-friendliness some
functionalities were added: (1) it was possiblecéonplete the survey in one or several sessions.
Completed parts of the survey were automaticalhgdaallowing respondent to resume and complete
his/her full response at a later time (this alsovpd helpful as a ‘back up system’ in case of
momentary interruption of the internet connectiq2); it was possible to print or save pdf the
guestionnaire after its completion, and further rfyoidl

Timeframe. The abovementioned technical and methodologmalptexity caused an extension in
the survey preparation time from the two weeksioally planned to nearly four weeks. The
guestionnaire was finally uploaded in testing miigadn May 16, 2014. Then, a few days were
needed to fix some bugs and improve the layout.sbiftdaunch (100 names) eventually occurred on
May 28, and since no major issues emerged a faisstaunch (nearly 1900 names) followed on June
3. The first mass-launch addressed experts faliimer Category 1 above, i.e. who are to some extent
involved in any ECDC activity. Further large-scddeinches followed on June 12 and June 17
addressing some 10,000 potential respondents frataegGry 3. Other 67 stakeholders from the
Category 2 group have been added later on as sabeywere identified by MS counterparts and/or
through snowballing. On June 18, a gentle reminges sent to those who have not replied yet or
had not finished to complete the questionnaire. Mim@mum quantitative target of 400 responses
were achieved on June 20, 2014. As agreed witlStheering Group the survey remained however
open until July 4, 2014 in order to give sufficiéinte to reply to all interested parties recruilater.

Response rate Overall, 13,050 stakeholders were invited t@tpért in the survey. The number of
‘valid’ questionnaires received - i.e. excludingwendents who were erroneously invited, those who
declared totally unfamiliar with ECDC work, and sigowho filled in only the preliminary questions
of the survey, for an overall 202 responden@mounts to 7050f which 524 complete and 181
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incomplete but ‘admissiblé’ The salient features of the survey sample arstitibed in Figure 1.1
below.

Figure 1.1 — Profile of survey respondents

a) Geographic distribution of respondents d) Type of respondent
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Note: (b) Cat.1 = ‘direct’ ECDC stakeholders with or witheates or functions within the ECDC system. Catexternal
stakeholders (i.e. relevant scientific communifg); (d) and (e) multiple answers are possiblerqks and memberships
in the ECDC system include ‘alternates’ and posgibeld in the past.

1.2.3 Other Data Sources and Methodologies

As clarified at the outset, it was neither feasiblel nor useful to analyse the entire wealth of
documents produced in the monitored period. Instdae Steering Group has recommended the
Consultant to focus on selected issues of prinmaportance according to the evaluation design. This

4When a respondent completed only a portion ofjtrestionnaire modules relevant for his/her proftie,answers have
been included in the analysis for that module,diaviously he/she was not counted to form the totdhe modules not
responded.
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entailedinter alia concentrating on the evidence of use / utilitgetected ECDC outputs among the
relevant target groups. The evidence so collectasi twangulated with the result of interviews and
the survey for a better understanding of the imp&&CDC output.

More generally, the types of documents coveredhbgesk researcincluded 120 documents, which
can be grouped as follows (see Annex E for details)

0] legal framework and main corporate publicationg, SMAP 2007-2013, SMAP 2014-2020
and sectoral strategies, annual work plans anccidirs reports;

(i) governance-related documents and in particular regnaf meetings and other documents,
useful to respond to EQ# 11 on the work of govecediodies;

(i) relevant evaluation reports;

(iv)  Memorandum of Understanding and other agreemetablestied with WHO/Europe and EU
agencies;

(V) selected technical documents and studies relatsgeaific activities under evaluation, e.g.
sample RRAs, scientific advice reports, EQA repogsidance documents, surveillance
reports, and the like;

(vi)  summary data on budgetary execufion.

With respect to budgetary databanchmarking exercise has been carried out with the aim of
identifying the most relevant budgetary ratios anthpare them to the extent possible to those of
other European agencies, notably EFSA, EMCDDA aBd.EH he ECDC budgets in the 2008-2012
period were first compared with their final verssaafter amendments were made during the year to
identify trends over time. Then to the extent mpdssible by the different classifications used by
the different agencies for Title I, Il and 11l exp#iture, comparisons were made of the weight of the
most significant items of expenditure on the td¢ael of expenses. Finally the ECDC budgetary
information available for 2011 and 2012 was clasdiby area and type if activity and — for 2012 —
procurement-related information extrapolated tadveidentify typology of Title 1l expenditure
whether laboratory-related, outsourced through éwork contracts or openly tendered. The
benchmarking was conducted duly taking into accolmtdifferences between agencies’ structure,
mandate and operating environment. As clearly atéit in the report, various methodological
limitations and caveats apply to the outcome ofetkercise, which should therefore be taken ‘with a
grain of salt’.

Finally, the qualitative review of technical documsgewas complemented byo#liometric analysis

of such documents’ impact on the scientific litarat A sample of 20 ECDC deliverables (including
when relevant, the relatdd@urosurveillancearticles that sometime followed up on the Centre’s
publication) was assessed with respect to numbdr "aeight’ of citations obtained in other
publications, which may provide a proxy of the urghce they might have had on the target audience
(essentially scientific community and, indirectigcision-makers). The data have been collected via
Publish or Perish- an application that retrieves and analyses awedeitations by performing an
advanced research on Google Scholar database. Janbitgtive indicators have been used, namely:
(i) the total number of papers quoting the referpedblication; and (ii) the weighted average H-
indexes of the authors citing the sample publicestfo

5 Although it has been established that an in-dbptigetary review is outside of the scope of théumtin, as the focus
is on staff's skills, processes and procedures

8 By definition an academic has an indeif “ h of his/her N papers have at least h citations each, and theraffi;-h)
papers have no more than h citations €athirsch, J.E. “An index to quantify an individiskcientific research output”.
arXiv:physics/05080285 29 Sep 2005.
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1.3 Methodological challenges and limitations

In order to properly understand the significance @ue strength of the evaluation findings, it appea
important to summarise the main caveats and limoitatof the methodology used to collect and
represent the information, as well as the measadepted to tackle challenges and minimise issues.

Subjectivity of views The main problem with the use of interview and syrdata as a source of
evidence is the intrinsic bias in respondent’s viéghis may be ‘involuntary’ i.e. cause by the fact
that respondents have inevitably a partial knowdeaigd experience of the subject matter, or due to
vested interests. Moreover, in the case of sufeye is also a ‘self-selection bias’, i.e. a disbo

of the sample due to the fact that those willingespond to the survey might not be representative
of the population. In order to mitigate the risk ‘bfased’ evidence we have adopted various
countermeasures:

 The ECDC staff was interviewed only at the begigrmh the exercise and with the precise
aim of gathering factual evidence (rather than iopg) on the Centre’s activities and
performance. The ECDC staff did not take part im sharvey and did not discuss with the
Consultant the results of the analysis before th®igation of the report.

 As much as possible, all aspects were investigtisaligh a ‘triangulation’ of sources
involving primary (interviews, survey) as well ascendary sources (documentary sources).
As a rule of thumb, interviewees’ opinions wereggdshrough the survey in order to determine
the degree of consensus on a larger scale, arfeeddhrough factual data in order to detect
possible bias. This sometimes led to the identiicaof clear disparities of views across
different groups, which were reported and commented

To a certain degree, the subjectivity is howevewitable, due to the lack of ‘hard data’ on certain
matters. For instance, the extent to which ECD@uitutan influence policies at country level, was
often measured mainly through key informants’ fesal) given the absence of documents showing
the decision-making process. On the other handjestive information is also important for
analytical purposes, as it indicates how certapeets of ECDC work are perceived by its target
stakeholders and how perceptions may differ fromalign with) facts.

Representativity of data The use of survey data as a source of evidersespoevitably questions

on their statistical representativity. In the pras®&tudy this issue is particularly complex dué&dth

() the variability of what can be considered as tblevant population across the survey themes, and
(ii) the heterogeneity of the target groups underous respects.

* To have a picture of theariability of the relevant populationt is sufficient to consider, for
instance, the difference between the target papulaif (a) questions on awareness about
ECDC website - relevant to potentially all expemsl policy makers concerned by infectious
diseases, (b) questions on HIV/AIDS programmeevat for those who have an expertise
in this area, or are otherwise responsible foraatpolicies and actions, and (c) questions
on the functioning of the Centre’s Management Beanglevant to its members and to a
restricted group of other representatives. Furtlbeemn many instances, the ‘boundaries’ of
groups are not clear-cut.

* As concerns théeterogeneity of target groups is worth mentioning: (a) ‘proximity’ to
ECDC - ranging from members of ECDC governanceesysto infectious diseases
researchers poorly familiar with ECDC work; (b)fdiences in the profile and/or background,
i.e. target groups may include epidemiologists,ratimlogists, risk managers, researchers,
clinical experts, risk communicators etc., as wslthematic experts of the various diseases;
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(c) sectoral ‘affiliation’, i.e. affiliation to PHMinistries and/or State authorities, laboratqries
universities, NGOs etc.; (d) geographical diffees)cparticularly relevant in the case of
countries with different level of capacities; a®ejl level of experiences (years of professional
experience).

The number of valid responses to the survey oldaiA@5) is well above the target of 400 and this
ensures a general reliability of the exercise. Hamethis not always translates into statistical
significance of results in a strict sense, espgcatlthe sub-group level. Concretely, the follogvin
limitations and caveats apply:

* The ultimate composition of the relevant populatannot be determined. In fact, relevance
does not have clear-cut boundaries but rather ap@saa continuum reaching wider circles
of potentially interested researchers and clingogderts. For this reason, it was not possible
to determine to what extent our sample corresportdethe entire universe, and by
consequence to apply appropriate ‘weights’ to enbdhe representativity of answers.

* The number of answers to survey questions varidgstive size of the applicable population,
which in some cases can be small (for extremelydsed questions). Obviously the smaller
the sample the less representative the resultalémeugh this primarily depends on the actual
distribution of data: i.e. if there is limited oo wariance in the responses also data based on
small sample may be statistically robust. The mdites been dealt with on a case-by-case
basis.

» Connected with the above, the amount of responsekable typically does not allow to draw
solid comparison across countries. The ‘geograpladable has been used here and there in
the report only for descriptive purposes, sincedghe no sufficient evidence (and is by the
way not a Study’s aim) to establish causal linkeveen some country’s features and the
corresponding response patterns. When the numbespbnses available was high enough,
country-based frequency distributions have beewiged in order to show the variability or
to highlight similarities and disparitiédViore often the number of observations availabte fo
certain small countries was instead too limited iamehs not displayed.

 The same considerations apply to any classificaind comparison among sub-groups
carried out in the report. These are intended tovsinends and to highlight differences that
may have analytical implications. Since in manytanses the subgroups are too small to
allow statistically strong evidence, the significarof such comparisons emerges in the report
from their triangulation with qualitative evidence.

Validity of findings. The two abovementioned issues may affect to vargiemyee the validity of
findings, and therefore of conclusions and recontagans. In particular, the more a finding is based
on purely subjective views and from a small sangpleey informants, the greater is its uncertainty.
In order to preserve the Consultant’s independehgedgement no feedback was solicited from the
Centre prior to the submission of the report. Tferee the factual accuracy of the evidence collkcte
was entirely left to the means of verification dahle to the Consultant and small inaccuracies are
possible. In some cases, when the evidence avanadd limited and/or controversial, in order to
avoid endorsing one-sided views, we opted to ptesenfindings in an interlocutory rather than
conclusive form. Additionally, all conclusions aecompanied by a description of the supporting

7 Some ‘clusters’ of countries with often similartteans of response have been observed, for instéiz¢ee German-
speaking countries (DE and AT); (ii) the UK anddred; (iii) the Baltic countries (EE, LT, LV); (ithe Benelux region
(BE, NL, LU); (v) Sweden and Denmark; (vi) the Miglianean countries — although sometimes differbab@een west
(IT, ES, PT) and east (GR, CY) were observed. Alsw MS often provided coherent feedbacks, but siomest sub-
clusters were observed involving some Balkan céesi{especially RO, BG, and HU) or northern co@stiiespecially
PL and C2).
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evidence in a clear and transparent manner, asaseflith a judgment on its strength, so that the
reader can put the Study’s results in the apprtgpparspective.

1.4 Structure of the analytical sections

The following Sections 2 through 11 provide an epth assessment of the Centre’s performance in
the various areas touched upon by the evaluatiestmuns and related sub-questions. Some general
principles have been taken into account in theysmabf the data collected and the presentation of
results:

» Validation of evidencahrough ‘triangulation’ of sources. Typically, tipeocess involved
five steps: (i) the collection of factual informai from ECDC on the activities carried out
in a given area and the output available; (i) ithelepth considerations of key informants
on perceived strength and weaknesses; (iii) thewesf output produced (documents etc.);
(iv) the gathering of large amounts of feedbacksefected relevant aspects through the
survey of stakeholders; (v) the cross-check and pemison of the abovementioned
information in order to establish factual evidence.

» Definition of findings on the basis of available evidence. Study’s figdistem from a
critical review of the evidence collected. Exped&sessment was particularly important in
the various instances where the information gathappeared conflicting. In such cases, the
analysis required a proper granularity, so asfterdintiate views and positions of the various
subgroups of stakeholders, in connection with thegrests and ambitions. In this sense,
findings do not simply emerge from the ‘aggregdtmfrevidence, but very often reproduce
the complexity and the dynamics that exist in tl&DE work environment (e.g. across
countries with different capacities, across expestish different backgrounds and
responsibilities etc.).

* Findings largely addressing the statpdigement criteria The ToR spelled out a series of
specific aspects — or sub-questions - to be inyat&td with respect to each EQ. Such aspects
represent the judgement criteria that have beed tsseespond to EQ. Such criteria have
been elaborated in the inception phase and properators have been identified.

» Conclusions and recommendationsased on findings. The third step of the analysis
consisted of consolidating the findings into a gt conclusions and a list of
recommendations for the way forward. Conclusioesat just a mere summary of findings
but should be interpreted as the succinct respmng€. Recommendations mostly relate to
the ECDC's performance in the 2008-2012 periodsdme cases, measures going in the
same directions have been already adopted by E@DW@ore recent times. Where the
information was available, this have been shoejyorted in the Study. In such cases, the
proposed recommendation should not be consideredrogs on the contrary the
recommendation is valid and its validity is reirded by the already planned / ongoing
action, and it will be responsibilities of the nestatutory evaluation to determine to what
extent it has been implemented and with which tesul

The following analytical sections have a triparsteucture. The first part provides an overview of
the activities carried out in a given area of wanle, related milestones (e.g. key strategic doctshen
the chronology — when relevant — and the key fdanfarmation. The second part illustrate the
evidence collected and provides the main findimgg&ch of the judgment criterion identified (some
judgment criteria were aggregated for better reditlabnd to avoid excessive repetitions). Thedhir
part summarises the results of the evaluationbolga form. The final evaluation matrix includes: (
the summary of key findings for each judgment dote considered; (i) the succinct evidence
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supporting findings (in the form of quantitative qualitative indicators); and (iii) the overall
conclusions and recommendations related to thetE@lee. Such conclusions and recommendations
are then reproduced and integrated in the finali@eof this report.

Needless to say, evaluating the activities of anayg that has adopted a matrix structure impliat th
certain items or procedures are sometimes repgadeidiressed in the text under different angles.
Attention has been paid to minimize such cases wibéstrictly required. This also entails that some
cross-cutting themes, which in principle couldifita number of sections, have been developed in
only one section in order to enhance the readgplofithe report.
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2.SURVEILLANCE
2.1 Overview

The ECDC action in the field of CD surveillance teeen informed and guided by the 2008-2013
long-term strategy, which followed the 2006-2008e oand the related 2005 Commission
Communicatiorf. The strategy marked the switchover from the ppimject-based approach to an
integrated and coordinated EU-wide system, underakgis of ECDC. In summary, the general
objective of ECDC action has beeto “contribute to reducing the incidence and premate of
communicable diseases in Europe by providing relepablic health data, information and reports
to decision makers, professionals and healthcargkers in an effort to promote actions that will
result in the timely prevention and control of conmigable diseases in EurdpgThe main expected
results of this process can be summarized as:dji¢ refficient and sustainable surveillance through
better synergies, less duplications, and simptificaof processes; (ii) better quality and relidbpil

of data, as well as cross-country comparability afonore effective use of indicator-based datg; (i
increased MS capacity and strengthened nationa¢#lance systems for an enhanced detection and
monitoring of outbreaks. At the end of 2011, thatsigy was complemented with a specific strategy
and action plan on public health microbiold§yEventually, a new multiannual strategy covering
2014-2020 has been publishéd he priorities of the new strategy incluieker alia: (i) the need to
strengthen EU surveillance guidance, tools andistals with a view to further improve data quality,
comparability and timeliness; (ii) streamline aeduce the burden for data reporting as well as for
the accessibility and use of ECDC outputs; (iifxter the integration of molecular surveillanceadat
(also boosting genomic epidemiology), and (iv) mategration between event-based and indicator-
based surveillance.

The support to the development of European suarei# system has been a top priority for ECDC
during the entire monitored period. In the firsiaph, efforts concentrated on integrating the pre-
existing EU-fundedisease Surveillance Networks (DSNhder ECDC management and contfol.
The process involved, in the 2006-2008 period, ¢kaluation of DSN and their progressive
integration under ECDC'’s supervision, which ternégiat end 201% Eventually, 15 DSNs were
transferred to ECDC, one (on norovirus) was disooetd and another one (on imported viral
infections) outsourced to outbreak-assistance &iboes!* The process involved the transfer of

8 ECDC, “Surveillance of communicable diseases inEhropean Union. A long-term strategy: 2008-2013.

9 lbidem, p.2.

P ECDC, “Updated public health microbiology stratemd work plan 2012-2016”, adopted by the ManagéBeard
in Nov. 2011.

11 ECDC, “Long-term surveillance strategy 2014-2020".

12 All surveillance reporting at the EU level is neantralized at the ECDC in Stockholm who acts @earinghouse for
requests from other international organizationstally the WHO -, thereby avoiding duplication efuests at the MS
level. Measles still represents an exception andboreporting to ECDC and WHO s still in placed#fferent standards
are used by the two organizations. The timing eftde reporting discontinuation does not necessadgigcide with the
timing of DSNs incorporation into ECDC and someagslwere experienced. At present, however doulplertiag is
reportedly there only for measles, mumps and ratsthough there remains the possibility that datsked on a spot
basis by other international organizations othantthe WHO.

13 Some delays on the integration schedule were tezgit, reportedly due to the 2009-2010 H1N1 pubbalth
emergency.

4 These included BSN, Enter Net for FWD, EU-IBIS fieeningococcal and haemophilus influenzae infesti@uroHIV
for HIV and AIDS, EuroTB for tuberculosis, IPSE #dAl, EISS for influenza, ESSTI for STD, EARSS fortimicrobial
resistance, DIPNET for diphtheria, EWGLINET foruedassociated legionnaire disease, EUVACNET foasies,
rubella, mumps, pertussis and varicella, ESAC fatingicrobial consumption, EUCAST for harmonizatiari
antimicrobial susceptibility testing, EuroCID fohet variant Creutzfeld-Jakob disease, DIVINE (discwed) for
norovirus, and ENIVD for imported viral infections.
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databases, historical data and website contentsdommon European surveillance systdine
integration entailed some re-design of network&pgcof activities and operation modalities (as well
as its renaming), but generally preserved the fpiieis of each DSN throughd hoctransition
plans. Some of the specific activities of netwdrhsd to be outsourced due to lack of internal capaci
or infrastructure (ECDC cannot carry out laborateork).

In connection with the management of the legagyrefexisting networks and surveillance systems,
a major task carried out by ECDC during the petiader evaluation was the establishment loé
European Surveillance System (TESSy which was launched in 2008 - and the continuous
enhancing of its applications and functionalitiEESSy has been designed as an integrated system
covering collection, analysis and reporting of silfance data for 52 communicable diseases and
health conditions indicated in the European Regnidf As of beginning of 2014, some 83 different
experts from all the EU28 and 3 EEA countries Heddredentials to access TESSy. All pre-existing
datasets created by specific DSN were progressivahsferred under TESSy. Its metadata are
revised on an annual basis following specific pdares drafted in 2011, and further updated in 2012
and 2013 Between 2008 and 2012, the TESSy metadata-saipadaged 26 times for an overall 80
different change$’ Other standard operating procedures (SOP) andlingd were set up over the
years, covering aspects such as data validatioamalgsis (i.e. th&echnical Analysis Plaf$, data

call schedules, data access rules for third pasies conditions for us¥, report production and
quality assurancég etc. Outside of the monitored period, there amous projects in the pipeline to
further develop the technical functionality of TBS3 this respect it is worth to mention (i) the
‘dashboard’, already finalized in pilot form, whidonsists of an online interactive interface that
facilitate users’ exploration and analysis of TESfaya; and (ii) the plans to implement a machine-
to-machine system that would streamline the dataatmn process. A detailed evaluation of TESSy
performance is planned for 2014.

Closely linked to the need for improving nationah&illance systems (infrastructures and capacity),
the period covered by the evaluation was charaeetyy the need for strengtheninghierobiology
component of CD surveillance and control. The ndedsonvergence of microbiology data and
increasing of laboratory capacity were outlinedaveral subsequent strategic documents, including
the General Strategy and Framework of Actions (20073}0for ECDC Cooperation with
Microbiology Laboratories and Research Institutéshe ECDC Public Health Microbiology
Strategy (2011-2015nd theUpdated Public Health Microbiology Strategy & Wdekan 2012-
201622 More recently, the focus of PH microbiology stratéms been placed more clearly on the
integration of molecular typing into EU-level suilance”® and on the development of a
Microbiology Capability Monitoring System for th&B* Until 2009, the activities in this field were
mostly limited to coordination of the national nabiology focal points, the mapping of resources,
and the identification of needs. In 2009-2010 tingt filot projects for the creation of molecular

15 Decision No 2119/98/EC.

16 ECDC, “Metadata implementation procedure”, (inggmocument).

17 Source: Metadata-set ver. 2014-01-03.

18 The Technical Analysis Plan (TAP) describes thidvidual analyses to be carried out for surveillmneporting and
the detailed processes and methods. As regarderéedisease case-studies covered here, TAPspublished (latest
versions) in 2011 for HIV/AIDS and in 2012 for Zamsis. TAPs are ECDC'’s internal documents.

D ECDC, “Policy on data submission, access, andfidata within TESSy — 2011 revision”, (internakdment).

20 ECDC, “Disease specific surveillance report prdidun, August 2012 (internal document).

21 http://ecdc.europa.eu/en/activities/microbiologigtmbiology%20documents/0711_mic_generalstrategyc emoop
eration_with_lab.pdf

22 http://lwww.ecdc.europa.eu/en/activities/microbgtlocuments/1203_updated-ecdc-public-health-miotoby-
strategy-work-plan-2012-2016.pdf

2 Thirty-third meeting of the ECDC Advisory Forunmtog8kholm, 20-21 February 2013.

24 Eleventh meeting of the NFP for microbiology, Sioalm, 7-8 November 2013.
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surveillance systems were set up, in the fieldsubkrculosis and FWD. The first instances of
‘structured’ integration of labs in threat investigpn and response to outbreaks also started 9.201
In 2011, the development of a module to includeenwlar typing data into TESSy was initiated.
This went live in November 2012, with coveragesafmonella, Listeria, E. coandMycobacterium
tuberculosis Other key activities not covered in this Sectilbat form part of the PH microbiology
programme include trainings (the EUPHEM programmaedl external quality assurance (EQA)
schemes for microbiology laboratories (see Sed@&iarB).

The main stakeholders in this line of work arerlb@vorks that have replaced the former DSNs. The
surveillance function itself is to be articulated a network of focal points and three layers of
operational contact points (OCP) on general suaraie, data management and IT surveillance
respectively. A fairly complex situation is found the PHM field, where activities have been
generally outsourced to consortia providing supfmnietwork members. The various networks differ
as to the range of activities implemerffeand involvement of ECDC in their coordination. ©@p

of that, there is a network of national microbigloigcal points that were initially appointed for
strategy definition purposes.

Surveillance data and analyses are reported asdmndisated mostly through periodical aadihoc
publications. The main cross-cutting publicationthe Annual Epidemiological Report(AER),
which summarises and analyses the surveillancegdditeered by ECDC through MS for more than
50 diseases and health issues. The AER is beingped since 2007 and, since 2011, includes also
a summary of the epidemic intelligence outcomestifier previous year. Other disease-specific
periodical reports for the three disease caseesudovered in this evaluation include (1) the
“European Union Summary Report on Trends and Sowfcésonoses, Zoonotic Agents and Food-
borne OutbreaKs which is published in collaboration with EFSAnse 2005 and, since 2009,
replacedde factothe various€Enter-netquarterly disease reports; (2) thalV/AIDS Surveillance in
Europ€ published since 2008 in collaboration with WHOfr&pe; and (3) theWeekly Influenza
Surveillance Overview(WISO), published since September 2009 (with lofsequency outside of
influenza peak seasormhd hocpublications are normally issued as either themstirveillance
reports, or special monographic editions oftfeosurveillancgournal, orEpidemiological Updates
(short updates on the state of progress of cerbaitbreaks, released since 2011). Finally,
epidemiological data circulate also through the kleeCommunicable Disease Threat Report
(CDTR) - possibly the main 'product’ of event-baseniveillance. Since this tool is pertinent also fo
epidemic intelligence and threat detection, ieigewed also in Section 4.2.1.

Financing allocated to surveillance has remaineithén€ 4-5 million range, until being halved to €
2.5 million in 2011-12 after all the DSN were ingorated. In 2012, it accounted for 8% of total
ECDC expenditure including 23 FTE staff. Most akthinancing is directly allocated to the disease
programmes and - with notable variations from oz yo another - also addressed various laboratory
activities (or in the case of AMR, the point prexate survey). Some 90% of procurement in 2012

25 See for instance the involvement of the ENIVD-CLRRE lab network on imported viral diseases) i ¢hordinated
response to West Nile outbreak in Europe.

26 These might variously include on a case by casisheoordination of network activities, provisiohexternal quality
assurance, provision of training, strain collectisupranational reference services also implemgiéisting on behalf of
MS that do not have sufficient capacity to do storatory support to outbreak preparedness anamesptyping,

production of advice and guidance, and assessroElatisoratory capacity and microbiology technolegwilable. In the
field of influenza, the Community Network of Refaoe Laboratories for human influenza in Europe dbaarry out

external quality assurance and perform strain ctiia but are involved in all other activities. Gensely, the food and
water borne diseases and zoonoses network perfextesnal quality assurance but does not carry eséssments.
Finally, an epidemiological framework for HIV in@dce studies is under consideration, and actiide® materialized
so far just in a microbiology technology assessment
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was under a framework contract. Surveillance hashlme of the main responsible for delayed
budgetary execution, but the share of funds digumn the total allocated has steadily increased
from 15% to some 50% in the period considered.

2.2 Main Findings
2.2.1 Integration of former DSN.

The benefits and shortcomings of DSNs integratimsien ECDC have been assessed by triangulating
the in-depth feedbacks collected through interviesnts key informants and the results of the large-
scale survey of current and former network membEns. sample surveyed includes an overall 184
network members (30% of the total stakeholdersestgd), from all EU28 MS except Croatia and
with the addition of Norway (Figure 2.1.a). Specfatus has been placed on the networks
corresponding to the three disease case studiesteslfor this evaluation, namenter-Net(for
salmonella)EuroHIV (for HIV/AIDS), andEISS(for influenza). As illustrated in Figure 2.1.hese
network’s members account respectively for 16%, Hofb 19% of the total experts surveyed.

Figure 2.1 — Composition of the sample surveyed
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Note: Total headcount: 184. Figure (b): multiple memhbgys are possible.

The evidence collected on pros and cons of DSNyiat®n returns a quite mixed picture, with
perceptions that vary across networks, expertsfilproand nationality. The discontinuation of
seventeen different hubs and their centralizatitmthe ECDC responded to a logic of ‘optimization’
that seemingly none of stakeholders would challempe efficiency advantages of reporting all data
to one single place are obvious, for both the repgend (the MS sending surveillance data) and the
receiving end (ECDC), although — as discussed durbelow — data submission and access still
present numerous shortcomings. Significant advastagere perceived in terms of improved
coordination with national surveillance systems veall as with WHO. However, for some
respondents, the institutionalization of networks mevitably increased ‘bureaucracy’ amation
appears limited to ‘standard operating procedufe¥he persistence of disparities in the working
methods and rules followed by the various netwadsmingly adds unnecessary complexity for
participant bodies and moderates the advantagesegfation. On the other hand, the transition unde
ECDC positively resolved the issue of financialgeerm sustainability for networks.
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Some issues were voiced with respect to the newanks’ membership. First of all, it was reported
that the enlargement to all MS — including ‘low-aajty’ ones - inevitably ‘slowed down’ the
progress of work. Similarly, the exclusion of nob-grevious participants was seen in some cases
as inappropriate. In some respondents’ experienicee have been drawbacks also due to changes
in the participants’ profiles, as well as to th@iduction in numbers. Particularly, some believed t

the unique mix of epidemiologists, microbiologistBnicians and researchers characterising (some)
previous DSN disappeared or was severely jeopaddiwith ensuing detrimental effects to the
guality of discussion. On the other hand, more ti@hrespondents confirm that the systematisation
of DSN improved their ability of making disease exp’ voices heard by risk managers and policy-
makers. This seems especially the case witlEthieHIV network.

The switchover to a centralised system entailedriinerging’ of separated networks into more
comprehensive Disease Programmes (DP — see S&0jiowith the ensuing reduction in specificity
of participants, and a possible ‘dilution’ of congrece. This issue appears particularly acute \Wih t
former Enter-Net,where it is reported by about eight in ten respatsleDilution of competence is
paired with the fact that, in some instances, membiel not feel that the ECDC staff taking over the
network coordination role had enough scientific petence and experience on the technicalities of
subject matter, particularly on microbiologicaluss. So, on the basis of former DSN members
feedbacks, it can be inferred that integration mtid necessarily increase the scientific quality of
discussion within the networks, and in some insgtanoay conversely have negatively affected it.
Finally, mixed views were registered also with egpto the operational management of networks
by ECDC. While there is a widespread appreciatioth@ tools and procedures put in place to make
the work more effective, some interviewees lameatee factotake-over of priorities selection and
agenda setting by ECDC, with network members engiingelegated to a more passive role (although
this might vary from network to network). Again, reoproblematic in this respect appeared the
transition fromEnter-netto the FWD programme.

Figure 2.2 —Pros and cons of DSN integration (formgarticipants’ agreement / disagreement with sekxt
statements)
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2.2.2. Network operation, platforms and databases.

The work area that received the most positive gatiny stakeholders in terms of added-value is
ECDC'’s support to networking and cross-countryatmdiration in the field of surveillance. According
to 72% of the 459 stakeholders surveyed on thistptiie added-value in this field is ‘high’ or ‘wer
high’ (Figure 2.3). Limited differences were obsstvacross sub-groups, e.g.: (i) CB members’
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ratings appear slightly higher than the averagg;sélmonella and influenza experts expressed a
somewhat higher feedback than HIV/AIDS experts; @iy positive rates are more frequent in
countries like Norway and the UK, as well as inBadtic region, while negative or ‘tepid’ feedback
are comparatively more frequent in Germany, Fraracel the Czech Republic.

Figure 2.3 — Added-value of ECDC support to netwimigg and cross-country collaboration in the field of
surveillance.
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A more detailed assessment of the functioning bffakks and the performance of ECDC in this area
is provided in Section 10 below (for the three [PBe:studies selected). The main focus of this@ecti
is instead oMESSyand the stakeholders’ appreciation of its perfaroesand the various operational
aspects concerning datasets’ collection, storadeanalysis. Since an in-depth evaluation of TESSy
is in the pipeline, in this report only the keydings about user’s satisfaction are discussed.

The coverage of TESSy and the comprehensiveneatsditasets have grown overtime, along with
the DSN integration process and the general upteltee system in the MS. The number of TESSy’s
unique records has increased tenfold between 2D@8ngillions) and 2013 (11.4 millions). In the
same period, geographic coverage has grown froncd@fhtries to 57, mostly becaub#V
surveillance for the European Region is now joitiywducted by ECDC and WHO/EUROPE, with
TESSy as the database of reference. The statisticsumbers of users reported in the ECDC
Director’s annual reports show an increase from tbl%,492 for the 2008-2013 period, but these
figures do not seemingly take into account thay wéten the same national experts operate on TESSy
for several diseases/topics. A different count dase ECDC’s CRM system indicates that ‘unique’
operators of TESSy (from EU and EEA countries)maueh less, i.e. some 84 as of January 2014.

The establishment of TESSy system has undoubtetilynalised surveillance data collection and
treatment, offering experts a ‘one-stop-shop’ fatadon a number of diseases. Seven in ten
stakeholders rate positively the utility of ECD(paort to EU-wide data integration through TESSy.
However, responding to data request for TESSy fabthe most burdensome task required by ECDC
to its MS partners. Some 70% of respondents sudvegasider such burden ‘high’ or ‘very high’,
with no significant differences across sub-grou®st of the burden evidently concerns data
collection and the treatments required to complihwmetadata definitions. Also, uploading data on
TESSYy requires some efforts since it is not (yet)aehine-to-machine system; moreover it entails a
duplication of work (inserting data both in theinoatl system and in TESSy) and therefore a greater
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probability of errors. Some also reported avoidahlglications due to lack of coordination with
WHO/EURO, resulting in multiple requests for thengaor slightly different data. Other relevant
problems voiced includmter alia the sheer amount of indicators to be collectedchvfor some
stakeholders is excessive (but no clear indicagorerged on datasets or variables considered
irrelevant or with little value-for-money), and thpossible mismatch between TESSy and the
domestic definition of certain variable with respdo regional breakdown, which requires
burdensome re-classification work. On the othedh&ns worth highlighting that in some instances
TESSYy had a ‘demonstration effect’, and its metadatd variables have been adopted for domestic-
level surveillance by countries that did not usenthbefore. Obviously, the relevance and utility of
specific datasets vary across countries accordirie different public health priorities. In gerlera
the NFPs for surveillance seem satisfied with tiseussion and the mechanisms for selection of
priorities. More problematic in this respect are tjuite frequent modifications of the variables’
‘catalogue’ — as seen, an average of 16 changegeper that cause extra efforts to MS for updating
their data collection and classification systems.

Technically speaking, the design of the system doépose significant problems to users. Only few
complaints were voiced about the complexity ofupkading procedures, the need for more training
(due to frequent changes of metadata) and somgsdeldollowing up to requests for assistance.
More significant have been TESSy's gaps on the gidestitution’. As noted by various users, the
system is conceived to exchange information betwd8nand ECDC, but for most of the period
covered by the evaluation the flow was essentiatg-way’ from MS to ECDC. Many stakeholders
expressed the need to have more and better acCEESSyY data and better functionalities to support
analyseg’ As seen above, over the years ECDC has adoptedis{®OP to manage and streamline
access to data. The positive effects are seembaghg felt and in 2013 the amount of requests for
information exceeded 90 in a yeAr.

To sum up, stakeholders tend to consider the bumigosed by TESSy as sizeable and partly
inevitable, and its ‘acceptability’ as conditiondthe magnitude of benefits it may bring, which in
the period under analysis was limited, due to issuéh data quality and comparability described in
the next section. However, the improvements thatuwed overtime were perceived and
acknowledged by stakeholders. Moreover, stratagiications towards a possible simplification
have already been included in the newly approvedjtierm Surveillance Strategy 2014-2020. These
take into account the increasing resource conssréased by network partnets.

2.2.3 Quiality of surveillance data.

The availability of good quality and reliable suitlace data supporting decision-making
(‘information for action’) is the main goal of tlsirveillance system put in place by ECDC and the
ultimate justification for its burden on MS. Ovdydhere is no hesitation among stakeholders in
recognisinga priori the importance and added-value of having accedsUavide surveillance
datasets. The potential uses of such data are oihrahd are not limited to monitoring but
encompasses also the assessment of policy outcahmeare generally the support to evidence-based

27 As shown during Contractor’'s meetings at ECDC pges) an online dashboard with several functidealis being

developed and will reportedly be implemented semme are already accessible at the time of writing)

28 Data on the request for information received i plast years were not available.

29 “In these times of economic pressure, many Mengiates are facing cuts in vital resources suchttet are no

longer able to carry out more than the minimum siliance. It is therefore of paramount importarteat plans for any
further development of EU surveillance activitie®othe next few years are kept realistic and dceadd any burden to
already stretched country resources”. http://wwdceeuropa.eu/en/publications/publications/long-tsurveillance-

strategy-2014-2020.pdf
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public health. To these ends, data evidently nedx tcomprehensive, standardised and reliable, and
this is where problems lie. Over the 2008 — 20dr20ual, there have been improvements in the quality
of data stored in TESSy and published by EGTit more needs to be done by all parties (ECDC,
MS and the EU policy-makers) to make the systety &ploitable. A set of criteria has been used
here to analyse the matter.

* CompletenessDespite improvements, there persists gaps in eigtasie to some countries not
submitting or submitting incomplete data. This seenostly due to budgetary constraints and/or
low capacity of the national surveillance systemthiis sense, data completeness falls outside of
the direct responsibilities of ECDC, whose posstaletribution is limited to further streamlining
data submission procedures through TESSy. Incomplgtional data obviously may jeopardise
the utility of the overall datasets for aggregadadlysis purposes. However, positive trends have
been registered: as shown in Figure 2.4, in thasaoé the three disease case-studies there has
been a steady increase in the share of varialpesteal by MS on the total requesfédis it can
be seen, there have been improvements in all fetbeugh in the case of influenza full reporting
is far from being achieve#t.

Figure 2.4 — Percentage of variables collected be total requested, by disease.
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a given MS were reported. Source: ECD@mpleteness Repdriot published).

* Internal quality assurance Once surveillance data are submitted by MS tHioligSSy, they
undergo a ‘cleaning’ and internal validation praceBhe procedure consists of two main steps.
The first step is a (automated) check interveningng) the upload process able to detect errors
and inconsistencies before data are inserted inddtabase. Since data are still uploaded
manually, material errors are frequent. The TES$®yandataset defines the validation rules for
all variables, i.e. the format and the consistedogcks that data need to comply with. The
validation rules have been updated on a quasiydsabis in the period concerned. Once
submitted, the system sends back the uploadeda®t& for review and — in case - corrections.
This mechanism was introduced in 2009 and helpedtlyrimprove the quality and streamline
the review process. The second step consists exaert validation of uploaded data prior to and

30 Interviewees with longer historical recollectiagported that at the beginning there were often tospic’ issues
with the consistency of data collected as well &h the statistical treatment and analyses pubdidheECDC, which
made them almost useless.

31 Source: ECDC completeness reports.

32 The analysis uses the number of variables actuefiprted as a proxy for the overall completengbss indicator
obviously does not take into account the varyinganence of the variables measured and/or the letaarateness of
the data reported.
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with a view to support analysis and reporting. Beepe and extent of expert validation has
enlarged overtime, in order to cope with more $tnad incoherencies in the data reported by the
different MS, which hampered their aggregated aigl\Expert validation criteria are disease-
specific and are laid down in the correspondifgchnical Analysis PlansThe SOP for
surveillance report production adopted in 2012heirtelaborates on data cleaning for analysis
and reporting purposes, distinguishing two stepshé data validation according to validation
checklist (defined in the Reporting protocol andalsis plan); and the (ii) data validation by
running analysis scripts.

* Quality at MS level Another relevant dimension of data quality assceas the external one. In
this area, it is worth signalling the project rupn BCDC since 2009 devoted to improving the
quality of data collected by the MS domestic sulaece systems. The project consisted of a
mapping of national systems for data monitoring dpdality Assurance (QA), and the
development of a toolset (e-library) and a mami&nided to guide national experts through these
processes. The project — originally set to end in 2011 sii#l ongoing. A first version of the
manual was released in November 2013 and is expéztee published in the near future. The
third and last phase of the project consists irdoating a pilot study to evaluate the use of the
manual in three Member States. The final aim iprtamote a common approach to monitoring
the quality of surveillance data ‘at the source,as to have better and more comparable data
downstream in TESSy. There has been one countrytfiat reportedly used the ECDC's tool to
improve its capacity in surveillance and resportities. Such country was also the subject of
a ‘country assessment visit’ carried out in 201drupequest from the local authorities, with the
aim of reviewing the domestic general surveillaand early warning syste#fl.

As concerns the possible effects of the suppoxtigeal by ECDC to the improvement of national
system, a before / after analysis has been cordlt@teompare the changes occurred in the MS
surveillance systems between 2008 and 2011, wighenece to selected disease the case of
HIV/AIDS, two MS moved from a voluntary-reportingstem to a compulsory one, one country
switched from aggregated reporting to case-baspdrtieg and one more country started
submitting laboratory data. As concerns salmoneliee country passed from comprehensive
coverage to sentinel-based reporting simultaneowsiytching from passive to active
surveillance. Moreover, one country added hospitaleporting entities and another one added
physicians®

e Comparability. In connection with the two points above, the datality and the different
methods and systems in place in the various M&fioel organise, collect and check surveillance
data ultimately affect cross-country comparab#ityd pose serious obstacles to data aggregation
and the significance of analyses. For instancectimepleteness and reliability of MS indicators
vary immensely whether data are collected and teganandatorily or voluntarily, or whether
the source is population surveys or laboratory.dataok several years to come to agreed case-
definitions for all diseases covered by the Europaveillance system. Such definitions are laid
down in the EU regulation by means of subsequenbE€isions’’ This is expected to solve the

33 ECDC, “Manual for monitoring data quality and awation of surveillance systems Working group sulaece
systems quality”, November 2013

34 ECDC, “Surveillance and early detection and respa@ystems in Latvia. Mission Report. 26-30 Septerabl1”.

35 More recent data are not available at the timerifng.

36 Sources: Annual Epidemiological Report (AER) 2@Eporting on 2008 data) and 2013 (reporting onl2ddta).

37 See: Commission Decision of 28 April 2008 amendierision 2002/253/EC laying down case definitidas
reporting communicable diseases to the Communityar& under Decision No 2119/98/EC of the EuropRarliament
and of the Council, as well as the latest updatelsdown in EC Implementing Decision 2012/506/EU.
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major issue, which in one respondent’s words ctssis‘'what is ‘positive’ in a country, may be
‘negative’ in anothet. However, the degree of implementation of harmsedicase-definitions is
reportedly still incomplete. On the top — as seethe previous section — there persist significant
differences in the data collection and quality assce systems of MS, which various
stakeholders complain are not sufficiently expldiaad elaborated upon in the TESSy datasets
and in the related outputs. Unless sources andaugtire properly documented, the aggregation
and comparison between countries based on shembgruof cases’ can lead to serious errors.
ECDC may also facilitate TESSy users not only bscdbing in greater detail the characteristics
of the data reported, but also actively signalbngss-country comparability or lack thereof.

In this respect, it is worth to mention the higlpegeiation received by the point prevalence
surveys (PPS) for healthcare associated infectaons antimicrobial resistance rolled out by
ECDC in 2011-201%. This results are viewed as very useful for thmediate comparability of
data, and the survey is regarded by many as anmearhadded-value activity that ECDC should
replicate.

Timeliness As discussed further below with respect to repamsther major factor that severely
hampers the utility of ECDC datasets and statisacelyses, is the delay that occurs in the
publication of reports or in making datasets awdddo stakeholders. For instance, &enual
Epidemiological ReporfAER) provides indicators dating back of two yedmst also online data
publication is not timely. More timely data publia was the issue most frequently voiced by
survey respondents when asked about needs andigesidor improving the surveillance system
in place (mentioned by more than one in ten respots). In particular, it emerged that experts
from *high capacity’ countries (e.g. UK, DE, FRhteto be more concerned than others with the
delays in data publication.

Usefulness.The various issues mentioned above inevitably atfee usefulness of the overall
surveillance system put in place by ECDC. Whilegnation and centralisation of DSNs under
ECDC has stimulated the convergence and the adoptfiocommon quality standards, the
concrete use of TESSy data for benchmarking, aisabfstrends and the like has still to face
serious limitations. On this point, it is howeveonih mentioning that there have been
improvements in the explanation of countries’ sfieties (and corresponding limitations in the
use of data), which allow to deal more consistenith data aggregation and comparison (which
would not be the case if users had to directly ss&dbe databases of national PHIs in local
languages). Secondly, some experts pointed owdtied-value of the system in the field of rare
diseases, where EU-level aggregation helps creaithgr databases of cases to be used for
investigation and research purposes.

Future perspectives appear mixed. Some stakehohairstain that, since comparability is set to

remain a complex issue - irrespectively of ECD@we$f - ECDC should refrain to set ambitious goal

and invest excessive resources in sophisticatedaddiection and analysis tools. On the other hand,
others believe that ECDC should further encouragebnisation across MS, by putting more effort

in developing an evidence-based approach on théemat. demonstrating the scientific and

practical benefits of harmonisation, while cargfudissessing the burden for MS of the proposed
methods and solutions.

38

http://www.ecdc.europa.eu/en/publications/_layatss/Publication_DispForm.aspx?List=4f55ad51-44dd2-

b960-af70113dbb90&ID=865

31



2.2.4 Public Health Microbiology

Until 2012, ECDC did not have a fully-fledged andlstructured strategy for PH microbiology.
The activities carried out in the 2008-2012 perindthis field were mostly of exploratory and
preparatory nature, and oriented at both building €Centre’s internal expertise and ‘mission’
(considering that ECDC does not have laboratoraciéy) and supporting outsourced pilot projects
involving laboratory networks. The extent of ECD@get spent in this area is however significant,
for instance lab-related activities in 2012 amodritethe bulk of expenditure for procurement under
the Influenza, FWD, and EVD programmes and in exoéne-third for the VPD programme and
the overall scientific advice activities. This dosst compare too favourably with the perceived
added-value of such activities by stakeholders, iarghrticular with the perceived added-value of
laboratory support (Figure 2.5.a). As further d&s®md in Section 11, in comparative terms thisas th
least-appreciated area of ECDC work. However, taxeats apply: (i) it is also the least known area:
some 32% of stakeholders declared to be not sefffilgi familiar with these activities to express a
judgment (while ‘don’t know’ answers in the otheonk areas amounted to some 13% on average);
so, there appears to be a clear need to better uoroate the purpose, the modality and the outcome
of lab support; (ii) the feedbacks on lab supp@pesar highly ‘polarised’, with views that vary
significantly across respondents’ profile, positiand nationality. Microbiologists are — quite
unsurprisingly — the most positive about the wtibf supporting laboratories, while the majority of
PH experts are negative in this respect. Signifidéferences have been registered also between the
positions of AF members — who are very criticalamsupport activities — and national coordinators
— who instead attribute high added-value to sutiviges. Geographic differences are also marked,
possibly reflecting the disparity of capacity arehbe the different degree of benefits that national
systems may receive from ECDC support.

On average, the added-value attributed to actsvitiacilitating the collaboration between
epidemiologists and microbiologists is higher, &itiit on the ‘low-end’ as compared to other work
areas. The share of positive feedback in this erdd% - much smaller than the 72% of positive
feedback on the overall Centre’s added-value. i ¢bse, awareness levels are in line with other
ECDC's activities and the variations across subgsowre smaller (Figure 2.5.b). Again,
microbiologists are the most encouraging, but #isomajority of decision-makers at various levels
consider such integration and collaboration asqaarly useful.

Figure 2.5 — Added-value of ECDC activities relatedPH microbiology

a) Perceived added-value of laboratory support activities
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b) Perceived added-value of epidemiology and microbiology integration activities
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Note: Total headcount: 459. ‘Don’t know’ answers are displayed (respectively 148 for (a) and 76 foj).(b)

The support to molecular typing and the correspugdiata integration into surveillance datasets
have been a key priority for ECDC in the concerpedod. A concept document was prepared in
2012 and a proper ‘road map’ was later released settiiga comprehensive 5-years strategy for
molecular surveillance implementatitthThe concept document on molecular typing intégnatas
been selected in this evaluation to test stakehslldevareness and appreciation of concrete outputs
of ECDC work. The test involved only potentially ckmowledgeable’ stakeholders, i.e.
microbiologists and/or experts holding relevantipmss as NFP, OCP, or AF members. The results,
summarised in Figure 2.6.a below, show that sudument was read by less than half potentially
interested targets (43%). In particular, it raisled interest of researchers, while decision-makers
resulted largely unaware of its existence. The dwu was particularly read by experts from the
Mediterranean area (Spain, and to a smaller esGemce, Cyprus and Portugal) and went largely
unnoticed in German-speaking countries and FraReaders’ feedback on the document seems
largely positive (Figure 2.6.b). This regards esgcthe relevance of the subject, which is *high’
‘very high’ for more than 83% of experts surveyédso the credibility of the contents of the
publication and its clarity are considered veryifpos. Instead, the actual usefulness is rated
comparatively lower, and especially as far as pat@king is concerned (63% of positive ratings).

39 ECDC, “Surveillance of communicable diseases irofe — a concept to integrate molecular typing ddtaEU-level
surveillance”, 2011.
40 ECDC, “Road Map for molecular surveillance impletaion (2012-2016)".
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Figure 2.6 — Stakeholders’ review of the Technidabcument “Surveillance of communicable diseases in
Europe — a concept to integrate molecular typingta@nto EU-level surveillance” (2011)

a) Awareness of the EDCD's technical document b) Assessment of the EDCD's technical document
on molecular typing integration (2011) on molecular typing integration (2011)
Researchers 32%

Relevance of subject 44,3% 39,2% - 116,5%
Overall credibility m:m 49,5% 16,5‘%8

Microbiologists 31%
Decision-makers 31%
AF members

External sc. Community 35% Language clarity m:m 47,4% 18,6%
Spain 83% 17%
Germany (% 50% Utility for scientific purposes m:m 44,3% 18,6%[

TOTAL 38%
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Note: (a) headcount=226. (b) Questions posed only tcethdw have read the document (headcount= 97)

The implementation dctivities was generally outsourced to consort@gsuting network members,
not without some complexitit. The various networks differ as to the range ofiviis
implementetf and the involvement of ECDC in their coordinati@m top of that, there is a network
of national microbiology focal points who were ially appointed for strategy definition purposes.
The work on the quality and comparability of micalbgical data was mainly carried out by means
of guidance, technical assistance and the volurigrnal quality assurance (EQA) exercises. It is

41 The ECDC MAP, 2007-2013 envisages the integratibfaboratory data into TESSy including data dedifeom
molecular typing and the strengthening of microbjgidal support. This was to be done through a sefi@pproaches,
ranging from networking with professional organisas and national laboratories to developing commetencies and
unified molecular typing schemes, developing dodes of national reference laboratories mappiagacities,
developing training schemes, promoting EU-wide tyalssurance systems for microbiological laboiagranalysing
the needs for improved diagnostic technologiesrantforcing links between human and veterinary tabaries. Over
the past 5 years, all these approaches have bedemmmnted to different degrees. In 2008, ECDC fitatted with a 2-
year fellowship for training in Public Health Midsmlogy, strongly linked to the established EPIEdirting network.
The General Strategy and Framework of Actions f6DE Cooperation with Microbiology Laboratories aRdsearch
Institutes in the EU (2007-2013) was then establdby a forum of National Microbiology Focal Poiriisie EU situation
was analysed and the NRL systems for CD in the M&wnapped. Stakeholders were consulted on lalvpratality
systems, biosafety and biosecurity and efforts j@reed with professional organizations to promgt®d practice in
this area across the EU. A consensus definitigubfic health microbiology and core public healihdtions of national
reference laboratories was published. Based om&011 survey of ECDC microbiology activities, 1$Ns supported
by ECDC currently have a microbiology componentnpasing 21 ECDC-funded projects on 22 diseasesoouted to
the MS. Of these, 11 projects integrate molecylping data for surveillance on 16 pathogens. Intadd there are 12
ongoing external quality assessment schemes imgu2l3 pathogens and 14 laboratory training projentsliagnostic
testing, antimicrobial susceptibility testing andletular typing.

42 These might variously include on a case by casisheoordination of network activities, provisiohexternal quality
assurance, provision of training, strain collectisupranational reference services also implemgéisting on behalf of
MS that do not have sufficient capacity to do storatory support to outbreak preparedness anamesptyping,
production of advice and guidance, and assessroElatisoratory capacity and microbiology technolegwilable. In the
field of influenza, the Community Network of Refaoe Laboratories for human influenza in Europe dbaarry out
external quality assurance and perform strain ctiia but are involved in all other activities. Gensely, the food and
water borne diseases and zoonoses network perfextesnal quality assurance but does not carry eséssments.
Finally, an epidemiological framework for HIV in@dce studies is under consideration, and actiide® materialized
so far just in a microbiology technology assessment
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generally considered that these exercises haverilmotetd to reassure about the quality and
comparability of data and improve reporting staddgisee Section 5.2.3). The various sets of EU
case definitions adopted so far and in particular 2008 one - relevant for this evaluation - have
generally included laboratory criteria to confirmcase, although there are different trends in
confirmed cases among diseases and courifriksst in the case of avian influenza, confirmatn
officially required from a laboratory participating the EU Community Network of Reference
Laboratories for human influenza (CNRL). In othases this is not mandatory, and there are actually
very few diseases and countries reporting datarcoed by ECDC National Reference Laboratories
only (e.g. tuberculosis).

The integration of microbiological laboratory datéo surveillance data has therefore been limited
by the following factors: (i) most but not all M&vye made reference to the EU 2008 case definition
for their reporting purposes, and most importantlyhe interviewees’ judgment, (ii) there are MS
where laboratory-confirmed cases with unknown chhcriteria, or without clinical criteria, are not
reported because the legislation allows certaim$oof notification only - typically from clinicians

or hospitals - and does not envisage that laboestonay directly report cases for epidemiological
purposes. In other words, there are situations evbases are well known by the local scientific
community and sometimes even by the ECDC, but sasls are not included in the official records.

Since the contribution of microbiological laboratatata for routine surveillance has been so far
limited by the legal factors above, such data hswmetimes been used for so-called enhanced
surveillance (FWD diseases, TB). In particular,ola@bory-based enhanced surveillance has been
introduced in the 2008-2012 period to better martite trends in invasive pneumococcal dis&ase
(IPD) serotypes, especially in those not coveredheyvaccine, together with data collection for
enhan%;ad surveillance of other invasive bactersgakes, haemophilus influenza and meningococcal
diseas®.

Other experts reported that earlier / better detecof threat was spurred by integration of
microbiological data with epidemiological ones arious other cases, such as: (i) Salmonella Stanley
(2012) and (ii) the AH1N1 influenza pandemic (20@)me noted that ECDC could have played an
even stronger advocacy role, although by far thistanding issue remains the uncertainties and
conflicting views related to the establishment &uopean Networks of Reference Laboratories. A
need for stronger ECDC coordination and greateolirament of its microbiological unit for the
harmonisation of laboratory support activities b been reported.

All in all, according to the experts surveyed thmepact of ECDC activities in the field of
microbiological surveillance have been felt esgbcian terms of better harmonisation and
standardisation of methods and data, allowing ncawves-country comparability (Figure 2.7). This

43 For instance in the field of tuberculosis therallerend in case confirmation by culture, nuclaiid detection and
sputum smear has steadily increased since 1995

4 There is a wide heterogeneity of IPD surveillaggstems in the EU, particularly in the type of sillance systems in
place, their coverage and the case definition usbde in some countries there are no surveillasystems in place

45 The current situation is as follows: influenzataeal virological surveillance is routinely implemzd by all MS,
together with data on antiviral resistance (see sasdy above); salmonella serotypes are nownelytreported by all
MS and comparable although with limitations asdranularity of coverage and its significance (s&se study above);
almost all MS but two report Escherichia Coli STETEC serotype data; multidrug resistant and extendiug resistant
tuberculosis, although with patchy and often indosive reporting patterns; haemophilus influenzamtypes are
reported by 24 countries, while another four recusentinel surveillance which is not strictly caangble. This was
started in 2010; invasive meningococcal diseasmgseups are reported by almost all MS. This was started in 2010;
invasive pneumococcal serotypes are reported fét o4 all confirmed cases by 23 MS. Data on antiotdl
susceptibility testing are submitted by 18 coustriehis was started in 2010
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seems largely the outcome of the various projeaispted and of the other forms of support to
networks. Improvements in the quality of data wads® registered especially in countries of Eastern
and Southern Europe. This appears also connectadiva positive reviews received by EQAs and
other training activities. The area where impadt Egs behind regards the sheer amount of
microbiological data available. Given the oftenldpi nature of the initiatives supported, little
improvements were registered as regards the gyaritinolecular surveillance data collected and
submitted, and — again — especially in SouthernEsasdern Europe.

Figure 2.7 — Perceived impact of ECDC microbiologlesurveillance activities in MS
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Note: The figure displays the percentage of respondepitsrting a ‘high’ or ‘very high’ impact in a givearea. Total
headcount: 220. Data are shown only for countréesanting for more than 3% of total headcount.

In various instances, ECDC operated to facilitateraction and exchange of information between
epidemiologists and microbiologists by organisiomi sessions of the respective network meetings
or in the framework of training activities. Thispartedly was at the beginning of the period
considered, and going through some ebbs and fibgained further momentum in the last few years.
The effort is generally appreciated as particulappropriate and it is only regretted that budgetar
constraints have limited its implementation to stnieted number of sessions. However, this has
mainly remained limited to the public sphere. At@ategic level, it is recognised that little coble
done to address the decreased interaction betwéanhimologists and epidemiologists following
consolidation of microbiology services into largévpte laboratories and new fresh thoughts would
be needed to approach this growing trend. More rgdlgesome considers this as an internal issue
for MS, where ECDC has limited power to act.

In perspective, there seems to be the need tor loletieonstrate the usefulness or results in this are
and the efficiency of the work. There is generadsemsus on the fact that laboratory techniques and
protocols will change radically in the coming yearsd inevitably new molecular characterisation
methods will gain momentuth On the one hand, this process is set to drantigtichange
surveillance systems (at least for certain disgasasthe other hand the uncertainties and thescost

46 Microbiological and drug resistance screeningdaok a fast-moving field and new products are aen reaching

the point-of-care diagnostic market. It is antatgd that whole genome analysis has the potewtiahtover novel

markers of virulence and drug resistance. Thispalie a challenge to national reference laboraamiéerms of access
to training and external quality assurance schdora®vel microbiological technologies to ensurenparability of data

used for EU surveillance and MS access to roatimeemergency diagnostic and reference laboragovjces to detect,
identify, characterize and subtype human pathogémpsiblic health significance, either locally orabgh cooperative
agreement, Several EU exercises of national ptbldth microbiology capacities particularly the Bl project have
already mapped a diversity of models for referdaberatory service provision and identified areasifnprovement,

but this faces financial constraints in health m&s, shortage of trained medical specialists.
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of innovation are always significant, so resistanaed disparities are anticipated. In this areeethe

is potential added-value for ECDC to closely suppiis process, by conducting scientific

assessment of new methodologies, analysing codtbemefits, contributing to their uptake e.g. by
disseminating evidence, developing guidelines, @m@nting pilot projects etc. At the same time, it
is important that in the field of molecular sunlaice ECDC advances on a ‘double track’, i.e.
investing on state-of-the-art technologies, butwaiit neglecting ‘basic’ laboratory capacity issues
that affect various MS. Overall, various stakehddeonsider the financial burden of the ECDC
microbiology activities in a period of shrinking Rblidgets as not sustainable, even for affluent
countries. Reducing the overall expenditure (andbinad sense the commitment) under the
microbiology programme seems an option to be censd

2.2.5 Reporting and dissemination.

The question on whether ECDC effectively commumsahe output of surveillance activities to
stakeholders raised mixed and sometimes confliatiegys. Obviously, since the range of different
surveillance products is vast a ‘catch-all’ judgmenof limited significance. The answer to this
guestion is therefore provided in this sectionwo tnain parts: (i) the first part analyses a seect

of the main ‘types’ of report produced by ECDC wsthecial focus on awareness and usefulness for
readers; (ii) the second part focuses more claselpe main periodic output published by ECDC for
the three disease case-studies selected for thigagon. With respect to the first part, the resof

the survey are provided in Figure 2.8 below andlmsummarised as follows:

* TheEurosurveillancepublications are possibly the most popular ECD@uts in the field of
surveillance. They are known by nearly 84% of stakgers, and the awareness rate is high also
among the external scientific community, whereedahes 65%. With nearly 73% of positive or
very positive feedback, Eurosurveillance emerged ak the most useful product. Despite being
mainly a scientific publication, its utility is d more positively by decision-makers (62% of
‘very high’ ratings) than researchers (‘only’ 26%\@ry high’ ratings).

«  TheCommunicable Disease Threat Repd@DTR) appears instead the least known and used by
this sub-set of respondents, but it is importarkdep in mind that CDTR is more an epidemic
intelligence product than a surveillance produat @ris more popular and appreciated by risk
managers and in general by stakeholders more Winesolved in preparedness and response
activities.

* The periodic Thematic Surveillance Reportgelated to the various diseases are quite popular
(78% of awareness) and appreciated (70% of posit@engs). Appreciation seems,
unsurprisingly, somewhat higher among epidemiotsgasd decision-makers. However, in the
case of TSR, judgments need to differentiate batvdiseases and products. In this respect, the
results for the three disease case-studies comsldiedicate that influenza reports are the most
known (90% of aware respondents) and appreciai#®ad (f positive ratings on usefulness); while
HIV/AIDS report are both the least known (79%) amgpreciated (65%).

* TheAnnual Epidemiological ReporfAER) is - after som&urosurveillancespecial issues - the
ECDC's product distributed in the greatest numbecapies (ranging from 2,500 to 3,000 per
edition). It is also the most comprehensive outpfusurveillance activities. It is therefore not
surprising that AER is quite well known among stakders, but awareness level is skewed, with
ECDC partners and direct stakeholders very muchhreeBAER, while the external scientific
community far less so (43% of this sub-group isawéare of AER). The perceived usefulness is
positive but comparatively lower than for othergwots. This appears largely a consequence of
delays in the publication. The AER for a given yBatontains data referring to year N-2, and is
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sometimes published in year N+1. Irrespectivelgmy consideration on quality, this makes the

information provided in AER poorly usable.

* Theepidemiological updatés an output published since 2011 that providgsiek update on
the progress of outbreaks that ECDC is monitoiipgdemiological updates are in general among
the less popular documents, appreciated espebltlecision-makers and PH experts who are
responsible for outbreak control. Their utility@haries greatly across countries.

Figure 2.8 — Overall assessment of selected ECDfvaillance outputs
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Notes:Respondents headcount: 578 (a), 453 (b), 415 1@)(d), 449 (e), 484 (f). In figures (b) through‘@fon’'t know’
answers are not displayed. Figure (a): TSR: thensativeillance reports.

A closer look at three main periodic outputs relate the three disease case-studies provides
additional evidence on ECDC publications’ populaaihd appreciation among target groups, i.e. the
disease experts to whom the reports are mostlyeaddd. The three documents selected here are: (i)
the “EU summary report on trends and sources of zoonasmsnotic agents and food-borne
outbreaks, for Salmonella experts; (ii) theHIV/AIDS Surveillance in Europefor HIV/AIDS
experts; and (iii) theWeekly influenza surveillance overview - WISIOr influenza experts. The
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results indicate that WISO is the most known wiglarly 90% of respondents aware of it and more
than 70% regular or occasional readers (Figurea2low). The FWD report is instead the
comparatively least read with ‘only’ 59% of occasbor regular reader among salmonella experts.
As concerns appreciation, the relevance of theimédion provided for epidemiological purposes as
well as language clarity appears the best repfaésures (Figure 2.9.b). Data quality also receied
quite positive feedback, especially in the casthefFWD report. The strength of the analysis in the
report is rated positively but less than otherdesctThe same applies with utility for policy-magin
which is comparatively lower for the HIV/AIDS repioFinally, timeliness emerges again as the worst
constraint of ECDC publications. In the case of fN¢D report timeliness was rated positively only
by 50% of respondents.

Figure 2.9 — Assessment of selected thematic report
a) Readership of thematic report b) Assessment of thematic reports
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Note: FWD rep: ‘EU summary report on trends and sources of zoonasesotic agents and food-borne outbréaks
HIV/AIDS rep.: “HIV/AIDS Surveillance in EuropgWISO: “Weekly influenza surveillance overvie®uestions posed
only to disease experts and relevant partner wittenECDC system. Total respondents headcount: FgyD (80),
HIV/AIDS rep. (74), WISO (112).

In conclusion, while the efforts deployed by ECOICcommunicate the results of its surveillance
work seem generally well received, there appeabg twom to improve the added-value of products
at the different stages. At the data analysis stagye seems to be an unmet demand for more meliabl
deep and sophisticated analysis of data, whichoois\y need to take into account the limitations
imposed by data of poor quality or not standardessicomparable. As put down by one respondent:
“Too much emphasis is put on the collection of dai@ntenance and improvement of TESSy and
too little on the interpretation of the data colied’. Although timely detection of threats is nowadays
mainly based on early warning and epidemic intefiice tools, the indicator-based systems can still
play a role in the timely detection of new trendsdiseases or risk factors. This requires adequate
analyses of data, baseder alia on algorithms for the automated identificationuofusual clusters
and other quantitative analytical approaches, winlyifor modelling and forecasting of treAtisThe

47 For instance, when the 2008 pandemic happened,(EGidght a signal from Epidemic Intelligence, whighs
considered quite unusual, and they started catigatiore structured information. Then, when theyized there was a
bigger threat, they moved all the info to TESSy.
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challenge here is to further develop analyticalruraents and move from an essentially descriptive
analysis of data to a clearer ‘information for actiapproach. This may include also a better amalys
and interpretation of the reasons of cross-courdriability for certain indicators.

As concerns reporting, and in connection with theva, there is an expectation for reports more
concise and better focussed on data interpretedibier than simply descriptive documents (in which
respect it would be more efficient to facilitatecass to data online rather than preparing long
compilation of merely descriptive data). Better lgsia and interpretation may also entail the
production of ‘regional’ reports covering a group mmogeneous MS, thus overcoming data
comparability constraints. Reports may also becedun number, since they have proliferated over
the years. In this sense, there might be scoptuftirer consolidation with WHO/EURO and other
agencies’ reports. Another reiterated factor thatild enhance the added-value of reports would be
a more timely publication. Finally, there seem$&¢oan excessive recourse to hard copies, which is
seen as an overly expensive and inefficient formatead of electronic dissemination and web-based
navigable tool$® A standard operating procedure for disease-spestifiveillance report production
was internally released in 2012, which is expetoefdirther improve the quality of these reports.

The last point touches upon the issue of dissemm&b the different stakeholders and audiences
(MS, EU bodies, international agencies and NGOs)eréll, the level of visibility of ECDC
surveillance products seems not optimal. As disligs greater detail in Section 6, large shares of
relevant audience seem poorly informed about ECDfkwar are unaware of the materials published.
Overall, there is the need for more awarenessagisictivities, which should involve also the
responsible MS counterparts (NC and NFP in thé filsce), and perhaps a larger recourse to other
communication tools such as new (social) media.

2.3 Conclusions and Recommendations

Evidence
Integration of DSN

Findings

Perceived optimisation of surveillance work and
reduction of duplication;

Increased coordination globally;

Improved long-term sustainability of networks;
More heterogeneous participants with more mixed
background and areas of competence;

Increased participation from ‘low capacity’
countries;

Perceived less participation, with ECDC taking the
leading role.

The integration of former DSN under ECDC is largely
perceived as an inevitable and potentially veryulse
step. Some initial positive effects are alreadt; f2b. as
concerns coordination with national and internation
entities and the rationalisation of data collectialso,
the institutionalisation of DSNs under permanenbiEC
programmes make their voices more easily heard by,
policy makers and ensure a longer-term sustaiabili

On the other hand, a large share of the expecteefite
still has to materialize, and drawbacks has also
appeared: (i) scientific ‘slow-down’ and partiat$o/
dilution of scientific competences within networkis}
less proactivity from the side of MS; (iii) more
bureaucracy and rigid procedures.

Network operation, Platforms and databases (TESSy)

With 72% of positive feedback, support to
networking and cross-country collaboration is the
Centre’s work area with the highest perceived add
value;

The support to cross-country networking, joint potg,
coordinated surveillance etc. is largely perceiasdhe
ecbre of a EU-wide surveillance system. In this eant
TESSYy is perceived as a necessary step toward the
rationalisation and integration. While the techharad

48 According to ECDC data, the total number of copireports and publications distributed were s&®®00 in 2011
and some 43,600 in 2012.
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TESSy'’s unique records grew tenfold between 20
and 2013 (11.4 million record);

Seven in ten respondents consider data integratio
and rationalisation through TESSy as useful;
Response to ECDC data call is among the most
burdensome activity for MS (including the manual
uploading);

Heavy burden due to the high number of variableg
collected and the frequent change of TESSy meta
(26 times for an overall 80 changes);

TESSy hagsle factobeen a one-way system so far,
with limited restitution (but changes are underway

D@nanagement aspect of TESSy do not pose significant
problems, there is a wide perception of the whalad
ncollection system as too onerous for MS. For a remb
of reason: (i) the sheer amount of the informatmbe

collected; (ii) the frequent modifications of medaat

(iii) the lack of a machine-to-machine interfact, ©n
the top of that, until recently the system did redtirn
sufficient information to MS to compensate the #ffo

data

Simplification of the system and improved access to
data have been already identified as prioritieshane
been inserted in the new lotgrm surveillance strategy

Quality of surveillance data

Datasets collected are still largely incomplete
although positive trends are registered;
Two-steps data validation and QA mechanism
introduced since 2009 and upgraded later on
(automated check and expert controls);

Some delays and (thus far) limited impact of ECD
activities to support the improvement of national
surveillance system and data quality;
Case-definitions are standardised by regulatiot, b
still persists implementation gap and substantial
disparities in the way data are collected and
classified;

Significant delays in the publication of reports;
Issues with data quality affects the overall peregi
usefulness of the system.

Progresses were made in improving the quality haed t
availability of surveillance data in furthering sm
country harmonisation. But many problems persist,
which makes the utility of ECDC surveillance dagayw
limited and subject to a number of caveats. Obstacl
care at various levels: incomplete datasets, dingrgi
reporting systems (leading to severe underrepoiting
some instances), delays in submission and repofimg
ythis reason, the potential of the EU-wide survaitie
system is still largely untapped and benefits hardl
balance burdens. ECDC may increase its effortthmut
bulk of the responsibility in this case mostly lays
MS, which are the collectors and the suppliersatéad

Public Health Microbiology

There is quite limited awareness of ECDC PH
microbiology activities;

Laboratory support and activities for the integrati
of epidemiology and microbiology are perceived a
bringing limited added-value. But judgements app
polarised;

The drafting of a definitive PH microbiology work
plan is quite recent (2012) the same apply to the
roadmap for molecular typing integration (2013);
Concrete projects on molecular surveillance have
been implemented so far only at the pilot stagg, b
with encouraging results (e.g. on salmonella typin
The overall burden for furthering molecular
surveillance seems beyond what MS are willing to
invest;

Benefits have been registered especially in terfims |0

harmonisation and to some extent on data quality
(thanks to EQA). But distribution of benefits asgos
EU seems uneven;
Support to collaboration between epidemiologists
and microbiologists is perceived as important and
need for expansion.

The activities carried out by ECDC in the fieldRifl
microbiology in the 2008-2012 period were primanly
exploratory and preparatory nature. The level of
sfinancial investment was high and does not compare
exery well with the current perceived added-value of
such activities by stakeholders. However, it is dmant
to stress that there is a widespread lack of aveassean
what the Centre has done precisely in this field.
Secondly, the matter is at the cross-roads of iximid)
interests and therefore attracts very ‘polarised’
, feedbacks (positive or not positive depending on
grespondent's profile, position and nationality).

The state of relationships between PHI and labdeso
differ across MS and significantly affect the pgrtoen
of the usefulness of ECDC efforts for better
collaboration between epidemiologists and
microbiologists.

Reporting and dissemination

Eurosurveillance is the most popular and apprettig
ECDC output in the field of surveillance;

Thematic surveillance reports are better appretiateemerged. First, there seems to be an unmet deroand

than AER in terms of usefulness, and also for the
timeliness problems of AER,;
Periodic disease reports are generally read by the

itdudgements on reporting and dissemination obviously
vary across products, but some general findings

more reliable, deep and sophisticated analysiat.d

Long compilation of merely aggregated data are of
j limited added-value, while what is needed is

‘information for action’. Second, the number of oeig

direct stakeholders (readership > 59%);
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»  Periodic disease reports are mostly appreciated forhave mushroomed and is hard for interested exfmerts
their relevance and the data quality, much less for cope with the numerous and ‘heavy’ documents

their utility for decision-making; published. More concise reports and appropriate
«  Guidelines to improve the quality of reports have | summaries would be appreciated. Also, greater reeoli
been issued in 2012. to electronic rather than hard-copy disseminationlel

prove efficient. Third, visibility and disseminatiof
ECDC surveillance outputs has been so far suboptima
More collaboration from MS responsible counterparts
should be sought.

Conclusions and Recommendations

The discontinuation of seventeen different hubs #m&dr centralization into the ECDC responded ttogic of
‘optimization’ that seemingly none of stakeholdersuld challenge. The efficiency advantages of répgall data to
one single place are obvious, for both the repgrénd (the MS sending surveillance data) and theivi;g end
(ECDC). Integration brought with it the setting afa single surveillance system (TESSy) harmoniditg collection
procedure and centralising data storage, alsoitailg surveillance reporting activities. The ‘tetisation’ also
stimulated a better definition of surveillance noeiim and variables to be collected, as well asatmgorous data
validation rules. It provided a clear and preditgatata call’ structure and a central support gervin some areas
there have been important policy convergence psaseamong MS, which was certainly facilitated byDEXOwork
(e.g. on influenza and influenza-vaccine covera@#).the other hand, there is a widespread consemsthe fact that
the above benefits remain largely untapped, andntiegration process is far from being concludelte process of
establishing a fully-fledge and perfectly functiogisurveillance system at EU level is obviouslygl@nd onerous,
The potential benefits are clear to all, but uatilappropriate level of quality and comparabilitylata is reached, th
added-value of most surveillance network remaimgéid to that of a sunk investment to be mobilisechse of urgent
need if a sudden threat appears, rather than asdamary source of ‘information for action’, i.eo support policy|
analysis and change, especially when comparecttoutden imposed on MS by the system. Also thefiigerdliness
of the system can be improved in certain respé€tsdence strong, priority high)

D

RecommendationE&CDC should be encouraged to strengthen the pooves scientific evidence from surveillance
data (reinforce the ‘evidence-based’ approachkratian via political agreements or ‘top-down’ aggwhes. This is
not only coherent with the design of ECDC as a pétvof-networks but may also prove effective in miimg the
‘resistances to change’ that ECDC has sometimesugitered at the national level as regards the epphkommon
metadata and case-definitions. The argument ioteesextent ‘circular’, as demonstration of the ubedss of
improving data quality presupposes that data guisliimproved - which falls entirely under the respibility of MS.
There are requests from several sides to demoadtratadded value of the analysis that can be niadagh the
already available harmonised data, including enbdustirveillance data. There seems to be also asetpuphase in
the integration of molecular typing into EU widengeillance. But this requires giving consideratfost of all to the
synergistic use of the data for joint analysis witthe TESSy framework and to avoid ‘leaps forwaodkeep abreast
of the technological frontier. On the other hard financial burden of molecular surveillance shdo¢ kept into
account since many MS seem unwilling to continwe & significant resources in this area.

The user-friendliness of the system can also bedwgul through: (i) the technical upgrade of TESByhecome 3
machine-to-machine system (ongoing); (ii) the inveraent of functionalities for data access and aislyy external
users; and (iii) the rationalisation and betterdimess of reports and other outputs.
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3. SCIENTIFIC ADVICE
3.1 Overview

ECDC is statutorily required to providedependent scientific opinions and expert advieed,
where independent scientific expertise is not abéd in its dedicated surveillance networks, to set
up independerdd hocscientific panels for that purpose. This can béh lupon request and a self-
mandated task. In fact, the Centre may promoteiaitidte scientific studies necessary for the
performance of its mission and the feasibility, @lepment and preparation of its activities, but in
doing so, it should avoid duplication with Membeat8s’ or Community research programmes. Up
until recently, there was a certain terminologicahfusion as to the typology of possible outputs in
which this scientific advice could materialize.

First of all, there are the so-callegk assessmen{®RA) that differentiate from the parallel rapigki
assessment (RRA) inasmuch the latter focus on inateethreats and should be produced at a very
short notice, while the first refer to more chroar long-term conditions. Then, there are a number
of policy-support documents of various type gengtased omeview of scientific literatureThese
have been recently categoriZeds (i) scientific opinions, that literally represehe opinion of the
author(s), because there is little or no literatw@lable on the subject, (ii) technical reparisyhich
ECDC carries out systematic reviews of the litematavailable, and (iii) guidance documents, in
which results are discussed and validated with reelpaf experts broadly representative of the
different MS. These panels are generally selectedgreement with the relevant MS before
conclusions are drawn and recommendations forndjlate MS retain no formal power of veto on
their composition. Finally, there are studies tthganew evidence and improve the informational
basis.

The distinction between scientific advice deliveasdisk assessment and early warning delivered as
RRA is sometimes blurred and mainly relates toutgency of the request and the Centre’s unit
responsible for delivering the output that in these of scientific advice is generally a disease
programme or another unit under the responsibilityhe Chief ScientistRequests for scientific
adviceclassified as such have increased over time frigimt & 2008 to 34 in 2012, but peaked in
2009 because of the HIN1 pandemics. Not all of there been published. The ECDC SARMS
(Scientific Advice Repository and Management Systerwhich is roughly the equivalent of the
EFSA'’s Register of Questions - keeps track of #ugiests and, since 20¢2also of compliance with
timeliness requirements. However, the system nogésearily includes data on the originator of the
request, which therefore must be inquired on a-bgsease basis. This is not considered as a major
issue, as almost all requests (95%) reportedly doomethe Commission, even when they originated
from the needs of a given M&In the past, the mechanism for formulating a regfier scientific
advice was poorly formalized and only recently pinactice of issuing mandates detailing the terms
of reference of the request was introduced. Selidated tasks originate from within the organization
and its various networks and are then validatedeaAF level through the IRIS scoring mechanism.
This creates a double mechanism for agenda settimg:based on requests from policymakers
(mainly the Commission, but in theory also the M8J one justified by the needs voiced at the
NFP/AF level where mainly public health institutee represented.

49 This terminology has been only recently introduaed was borrowed from EFSA practice. In the fassttitle of the
document was not necessarily related to its cositent

%0 Starting with 2012, the SARMS system also moniterpiests for RRA.

51 For instance, the request for a risk assessmeanit @n epidemic of HIV in Greece discussed aboveddly came
from the Commission after a discussion with theeBmainister of health, but did not originate frome@ce.
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It is worth noting that carrying out risk assesstaeand serving as the prime source of scientific
advice on communicable diseases for the Europeamamant and the European Commission
represent only two of the five original objectiyes ‘strategies’ in the ECDC document terminology)
included in the 2007-2013 SMAP. These also inclugadous horizon-scanning activities: i)
identifying and prioritizing gaps in European pulitiealth scientific knowledge (particularly as far
as the public health dimension and research intermknants e.g. climate and socio-economic
factors, as well as the burden of infectious dissame concerned); ii) identifying possible future
threats; and iii) initiating and/or undertaking izontal studies on key determinants of communicable
diseases in Europe like demography, migration, atinthange and health inequaftyApart from
health inequality that has recently been proposedfgrading to the status of a disease programme,
all the remaining horizontal aspects are presdetiyg dealt with in the core coordination of saient
advice section of the ECDC, that also serves aadaisor and a provider of support on scientific
methodology for the disease programmes.

The title 11l budget allocated for scientific advickong kept increasing well above the original
budgetary provisions and ranged from some € 2 2008, to almost € 5mn in 2011, until decreasing
to some € 4mnin 2012. In 2012, scientific advicecainted for some 10% of total ECDC expenditure
including the costs of some 28 full time equival¢RTE) staff. Roughly, one-fourth of it was
managed as core scientific advice, while the remgipart was distributed to the disease programmes
and the other units. With the only exception ofbdisements in 2009, the amounts annually
committed and disbursed for scientific opinions rothee period have remained above the ECDC
average. In 2011-2012 they were roughly equal sty to some 98-99% and 60% of funds. So,
scientific opinions as a whole have positively ciimited to the principle of annual budgetary
execution.

3.2 Main findings
3.2.1 Reputation and Independence

Although a relatively young organisation, ECDC stigc reputation has constantly been increasing
over time and has now consolidated at quite higiel$ein the peer community of public health
officers across Europe and among public health exjoe general. ECDC is generally reported as a
well-known institution also because of the massiggility of the Eurosurveillancebulletin in the
public health expert communtfy Key informants at the MS level generally agreee(o80% of
respondents, see Figure 3.1.a below) that ECDCntasaged to become a centre of scientific
excellence and technical leadership and a primasitpy for scientific advice on infectious disesise
As can be seen, ECDC reputation as a repositoagate is higher that its reputation as a promoter
of studies (45% of respondents give a clearly p@siscore, but some 16% voice some open
dissatisfaction in this respect), and much highantits reputation as a catalyst of research in the
public health field - a role less than 30% of reggents are fully persuaded ECDC has convincingly

52 This includes studies on climate change and conimable diseases managed in cooperation with thedean

Environment and Epidemiology Network and an inifi@ion calculating the present and future burdecoofimunicable
disease in Europe, which is managed by a consomiuH| and has already delivered a tool kit. luiglerstood that
these horizontal activities fall outside the scopthe evaluation question.

53 As a matter of fact, instances could be found ©DE deliverables that are better knowrEasosurveillancearticles

than as ECDC reports (see tab. 3.6)
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played. This is also indirectly confirmed by theuks of the case studies where contribution to DG
Research agenda appears to be sporadic and unagistatrbest.

ECDC visibility and scientific standing in the expeommunity is further confirmed by the results
of a question on theissemination and impact of ECDC scientific wodh scientific journals which

is scored by over 50% of respondents (and 65% @E&@artners and direct stakeholders see Figure
3.1.b below) as either good or very good. Peergher PHIs have also acknowledged that some of
these RAs can even be considered among exammbsalute international best practice in the field.
This indirectly confirms the evidence from tlirosurveillancebulletin impact factor, that is
reported by ECDC as fairly high among those ofrddie journals in the field.

Figure 3.1 — Stakeholders’ assessment of ECDC stifenreputation

a) Extent of scientific achievement b) Dissemination and impact of ECDC
scientific work on scientific journals
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TOTAL Researchers Direct
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Note: Headcount (a)=36; (b)=544

Generally speaking, ECDC scientific opinions anesidered independent from industry interests and
the ECDC policy on the subject — which also inveletaff declarations - adequate to nézdghe
latter has however materialized only at the en®@@f2, after a preparation period that appears
exceedingly long to some interviewees. Since ECBx@ains one of the most heavily scrutinized
institutions in Europe by the Commission, the EUliBaent and other national and international
agencies, the overallpriori likelihood of conflict of interest is consideremint whatever procedures
are implemented and some maintain the issue ofatgy capture has been probably overstated in
response to a single such instance in the*haBtere is broad consensus among stakeholders on
ECDC independence of judgment in the area of s@ieatlvice (more than seven in ten positive or
very positive feedback) and no case of open d&fasation are reported. Some find ECDC is not

>4 For instance, in the field of HIV/AIDS it was reped that that so far ECDC has only very informaltyed as a catalyst
of research priorities for DG Research. Much ingame vein also in the field of influenza it waseabby interviewees
that ECDC has limitedly interacted with DG Reseatehpite these are often included in its reports

55 The only controversial area is represented byimasg although here the real issue is not that meleted to ECDC,
but on whether there is a need to base policieduaties funded by industry or these have be indigaty replicated by
public-funded sources of any kind.

56 In December 2012, following several months of edtasion and discussion and a long preparationogef=CDC’s
Management Board agreed a new policy on indepeiediiat aligns the Centre with the very best praatiithin the EU
agencies and in particular the EMA model. The nelicp extends the requirement to make an annudho®on of
interest to all ECDC staff (the Director, ManagemBoard members, Advisory Forum members and membkrs
scientific panels have always been required to nsaiké declarations by ECDC), provides that dedtamathave to be
scrutinized by a Compliance Officer of ECDC and emgrovision for potential conflicts to be refertech Declaration
of Interest Review Committee. The ECDC independgrtiey is in place and implemented since Janu@r32
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doing enough to highlight industry-financed studiestheir reviews of literature, as this could
represent a source of potential bias in drawingltmons.

As far as independence from political influenceeamcerned, some believe that the emphasis on
independence of external experts from Governmerievenafting guidance documents would be
fundamentally misplaced. To the extent that moshefadded value of guidance documents actually
lies in a consensus-building process, this shootda considered as a source of bias, but rather as
factor increasing the likelihood that local conafits (costs and features of the healthcare systms)
properly taken into consideration and guidance ®adly implemented. So, in their opinion,
procedures to ensure that experts from the Cosntniest affected by a given health problem are
always included in the panels should be establishetthance impact of activities.

3.2.2 Confidence in ECDC Capacity to Perform

Survey results (Figure 3.2.a) show that confidendeCDC is still differentiated by area of activity
There is among stakeholders a strangriori confidence in ECDC capacity of producing credible
and useful guidance, as well as risk assessmentotuer technical reports in their traditional
epidemiology-related fields of expertise. On thatcary, there appears to be much more scepticism
on its capacity of becoming a major provider of mixological laboratory support - a more recently
introduced area where ECDC still seems far fronoynp a strong reputation.

At a more granular level of analysis, this levelcohfidence appears quite high when it comes to
responsiveness to policy needs and timelinesso(aith with some difference by DP as better
reported in the box 3.1. below), while there amneanore reservations as to certain features of the
analysis and, above all, the overall readability EEDC deliverables as Figure 3.2.b below
demonstrates. The comments received in the cadeston the quality and in depth of the analysis
make reference to the range of the sources codsaitd to a certain neglect of cost-benefit and
feasibility aspects that often represent the kegidrato the implementation of guidance at theovai
level.

Figure 3.2 — Stakeholders’ assessment of ECDC stifencapacity and performance

a) Confidence in ECDC scientific capacity b) Assessment of scientific advice
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Box 3.1 — The Quality of ECDC Scientific Advice -vilence from the Case Studies

» Influenza. There is also a general consensus on the gooityquidE CDC deliverables — with the major qualifiican
of the timeliness of seasonal influenza risk aseess$ report. Many would be happy to trade off artghraand less
descriptive report with a more timely release dnawe one preliminary version as soon as possitileaother late
during the season. Content-wise, some insist thatassessment of vaccine effectiveness should ileefy
strengthened as it represents one of the key pafaatormation of the report. In general, an oVienaed to further
simplify report presentation is often highlighteu (heed to repeat the analysis each and everyginffee to update
the data). No comments were received on a neelefiter codification in ECDC guidance reports (gm@ding of
evidence). ECDC scientific advice on seasonal @rfia vaccination of children and pregnant womenlaviaugely
overlap in terms of informational contents with gaeallel WHO guidelines. European added valuedsemperceived
as related to the underlying consensus buildinges®, while the existence of European specificdieserving a
separate scientific document appears as more e@nsial to some. The report was to be based onpearoand
other Western countries data in general and onpgeamo data only as far as safety, efficacy, effec#éss and cost
effectiveness were concerned. However, key evideaoge from third countries and European restristisimply
dropped from the report any reference to cost-#ffeess studies.

e HIV. Overall quality is good but information is not alys presented in a format suitable to policymakeis for
instance executive summaries are sometimes missinigh is particular cause of concern to those ate® more
interested in ECDC conveying clear messages frodenlying strong analysis than in publishing epidaogical
data. It is noted that as ECDC works mainly by nseafnwell-balanced and exhaustive bibliographiaccess - in
the field of HIV even more than in other areaser¢hare very limited elements of novelty in theparts and the
wealth of information that could be drawn from bébaral surveillance and other forms of enhanceadesliance
underexploited. In addition, cost and resourcedsswould tend to be relatively underweighted inahalysis (with
the notable exception of cost-effectiveness of lsareening) as no additional original informatisiadded on the
subject if not already reported in the literature.

e Salmonella / FWD.Generally speaking, ECDC is deemed to provide gmiehtific advice reports, in a clear apd
readable format, written in good English, henceeasible to the stakeholders’ community. Their dualias
improved over time, especially because attentios ey paid to the comments made by the MS ancethese
usually taken on-board. The main limitation in géved quality appears to be that the joint repdtth &FSA would
still be based on poorly comparable surveillanda dad, above all, provide an insufficient coverafg@ntimicrobial
resistance issues. This would indeed appear anfengtin current weaknesses, because past ECDGilabor
guidance on the subject would have been only variyedly implemented on the field. Others also nemt certain
neglect of cost issues.

The level of confidence on the overall usefulnesE@DC scientific advice has been reported as
increasing over time. For some 54% of experts sivesuch improvement has been ‘significant’
while another 27% qualified it as ‘moderate. Pusitieedbacks are obviously more visible among
respondents who have a relatively long experiente BRCDC than among those who have had a
relatively more recent exposure (86% of those wwir six years of experience with ECDC perceived
an improvement, against ‘only’ 63% among thosé\wito to six years of experience)

3.2.3 The General Perception of the Quality Featuse

To assess the quality features of ECDC scientifitpats a sample of ten such products (see Table
3.1 below) in different areas (DP-related, horiabnetc. ) and of different nature (technical repor
guidance documents, evidence-gathering studie$ hetee been selected and ‘tested’ among ECDC
direct stakeholders as well as a larger group ofeRperts and sector specialistdn particular,
respondents were asked about their: 1) awarenedee &CDC deliverable; 2) opinion about the
relevance of the subject at the time it was publisfa broad proxy of the level of interest in the
scientific community); 3) professional assessméhe intrinsic technical quality of the output, 4)
subjective expert perception of the potential usefss of the contents of the deliverable for risk

57 |dentified among scholars whose publications apjmegelevant categories of the SCOPUS database.
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management / policymaking purposes. This was camgi¢ed by results from a bibliometric search
conducted on both the ECDC relevant reports andEthiesurveillancepublications drawn from it
(Table 3.1).

Table 3.1 — Number of Citations of Selected ECDGéatific Outputs

# | Year Title Type of Number of
document Citations in
Scientific
Articles

1 | 2012 Assessing the potential impacts of climh@nge on food and Horizontal + 4
water-borne diseases in Europe FWD

2 | 2011 Evidence-based methodologies for publictheal Horizontal 10

3 | 2010 Fostering collaboration in public health miology in the EU Microbiology @

4 | 2012 Seasonal influenza vaccination of childneth pregnant women Influenza Report 1

5 | 2012 Narcolepsy in association with pandemiaigriza vaccination — a Influenza Study 49
multicountry epidemiological vaccination

6 | 2010 The 2009 A(H1N1) pandemic in Europe, a meaéthe experience Influenza 45+141

Pandemic

7 | 2011 Joint ECDC/EMCDDA guidance prevention andticd of HIV Guidance 33+1
infectious diseases among people who inject drugs

8 | 2010 HIV testing: Increasing uptake and effectass in the EU HIV T. Report 66+4

9 | 2012 Point prevalence survey of healthcare-asttinfections and HAI Study 40+26
antimicrobial use in European acutecare hospitals

10 | 2011 Current and future burden of communicabliseasses of Horizontal 6
communicable diseases in the EU and EFTA countres
methodological protocol.

Note: Number of citations in scientific articles refer the ECDC publication + the relevaBtirosurveillancearticle
(when relevant). The source is Google Scholar,yaedlthrough th@ublish or Perishdata mining software (see Annex
D for details).

As can be seen from the figures reported in théeTa below the level of outreach of ECDC among
survey respondents is generally good for both botal and disease-programme related publications
and the echo in the expert community can reach soradhird of the PH expert community across
Europe and as high as 60%-80% of relevant sectayzrts for disease specific publications. The
notable exception in our sample is representealbgratory microbiology, which appears confirmed
as an area where ECDC is still relatively poorlgradited and by the report on HIV and intravenous
drug users, a subject considered in several Casntniore within the scope of social policies than
public health, and at any rate more easily assetiaith the EMCDDA remif. It is worth noting
that evidence from the bibliometric search gengnadpresents a very rough proxy of the echo of
ECDC scientific advice products in the relevanterkgommunity.

%8 For instance in the 2011-2012 period EMCDDA repatme 32,826 visits to the webpage of the Joind&ee
Document and 3572 downloads of the related repehich was translated in several languages for atmesand
neighboring countries in particular, and 24,522tsito the webpage and 1,799 downloads of the piegeechnical
report document on the same argument. For compapisiposes the order of magnitude of page viewseoHIV/AIDS

surveillance report roughly in the same period \ddid around some 2,500 hits (see chapter 6 orttheainmunication
below). Data on visits and downloads of the ECD@vdrables from its own website are not available.
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Tab 3.2 -Share of Respondents Aware of ECDC Publications
# Title External | Direct Sectoral | TOTAL
Stakeholders Experts

1 | Assessing the potential impacts of climate chage

food and water-borne diseases in Europe 28,8% 27,7% 71,9% 27,9%
2 | Evidence-based methodologies for public health ,9%(0 31,3% nd| 33,1%
3 | Fostering collaboration in public health micrdbigy in

the EU 7,6% 14,4% 26,3% 13,1%
4 | Seasonal influenza vaccination of children arajpant

women 24,2% 33,1% 70,4% 31,4%

5 | Narcolepsy in association with pandemic influenza
vaccination — a multicountry epidemiological

investigation 19,7% 36,3% 62,2% 33,1%
6 | The 2009 A(H1N1) pandemic in Europe, a reviewthef

experience 33,3% 42,1% 73,5% 40,4%
7 | Joint ECDC/EMCDDA guidance prevention and contrpl

of infectious diseases among people who injectsirug 6,1% 17,3% 37,7% 15,1%
8 | HIV testing: Increasing uptake and effectiveriaghe

European Union 9,1% 21,6% 79,2% 19,2%

9 | Point prevalence survey of healthcare-associated
infections and antimicrobial use in European aarec

hospitals 27,3% 34,9% nd,  33,4%
10 | Currentand future burden of communicable diseasthe
EU and EFTA countries — methodological protocol. e 24,1% nd| 23,3%

The level ofinterest in the subjectshosen appears always fairly high and, as repantdte Figure

3.3 below, on average between 80% and 90% of suesppondents rate the relevance of the topic as
either high or very high. Also in this case, theéngs of microbiology and IDU-related HIV policy is
marginally lower. In other cases the relevance hd subjectper se becomes blurred with
considerations on the appropriateness of its immuamong the ECDC priority items for policy
agenda setting purposes. In particular, it is wadting that the document on HIV testing is deemed
of no particular interest by some 20% of respornsle@pinions on the relevance of the study on
narcolepsy tend to diverge as also confirmed by fthdings of the interview programme.
Unsurprisingly, Healthcare Associated Infectioremds out as one of the most debated topic these
days and over 90% of survey respondents agreecorligvance of the subject, as also confirmed by
the number of unsolicited comments received on shigly during the interview programme,
irrespective of the fact that it was not part @ tase studies (see also chapter 2 on Surveillance)

Consensus on thechnical qualityof ECDC deliverables is also very strong and &g as high or
very high typically by some 65%- 80% of survey @sgents®, a share slightly lower than that found
for relevance also because the number of those mdintain to be in no position to judge is on
average higher in this case (+5%) and can reaahm &védigh as 10% of total responses for specific
products. There are certain deliverables on whuhions about quality notably tend to diverge, as
if respondents used different quality criteriajicdigment. This is typically the case of the docutnen
on seasonal influenza vaccination of children areypant women and of the study on healthcare
associated infections. This is broadly in line with findings of the interview programme where both
deliverables proved somewhat controversial to samerviewees under certain methodological
aspects. In other cases, the share of those whiottiat the quality is very high simply decreases i
favour of a more neutral judgment (neither parackyl good nor particularly bad) as is the case, for

9t is worth noting that a methodological documeh# horizontal nature in the list: ti&idence-based methodologies
for public healthnot only does it appear as even better knowndre#pert community at large than among ECDC direct
stakeholders, but is so strongly appreciated byitsieto come out with the highest quality scaretie group.
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instance, of HIV testing, the document on microbgyl and the study on burden of communicable
diseases. As mentioned elsewhere in this repa@t3setion 7.2.5 on Partnership), when the expertise
of different EU agencies contributes to the pransof scientific advice and therefore broadens the
perspective of the authors, the perception of guédinds to be on the higher range, although this
does not necessarily translate in an increaseapioa of usefulness for the final decision-maker.
This is, for instance the case with theint EMCDDA/ECDC Guidance on Infectious Disease
Prevention for IDU.

The single quality feature of ECDC deliverablesvamich consensus among respondents is less
apparent is theinsefulness for decision makera/hich is ranked as high or very high in 50% t&670

of cases, but also low to medium in another 25%/%648 reported in the Figure 3.3 below. This is to
some extent expected for methodological documerdasnaore horizontal nature (although there are
exceptions in this respect), but a bit less salémuments of a guidance nature. To this aim itaghv
noting that the usefulness of studies providing rswdence and information is also considered
slightly higher than that of documents based osdes learnt or review of literature, which is also
line with the findings from the case studies (ser B.1 above). To sum ufhe quality of ECDC
deliverables has generally been reported as godanhdme with professional standards in the field.
The main comments on how to further improve usefsdrfor decision makers that currently appears
the relatively weakest area can be summarizedliasvi

* Broaden range of sourced.he contents of scientific advice limited to aiesv of available
scientific literature not always meet expectatioBeme would like to see more practical
information on a) lessons learnt from experiencesther MS, including grey literature and
personal communications from colleagues, eventipablished in scientific publications and
peer-reviewed, b) the pros and cons of concretetipahimplementation issues, and c¢) more
analysis on the comparative impact that differessgponses have had so far in different
contexts, so that available options can be beataendd. An insufficient attention to cost and
ethical aspects as well as — more generally spgakin quantification is also report&d.

* Increase novelty of informationECDC would focus too much on reviewing existingrees
and invest too little in providing added value bgans of original contents and in exploiting
the wealth of information available from surveik@ndata. However, according to some
respondents, ECDC would not have a clear mandatesiield.

* Improve timeliness requirementskReports, particularly when outsourced, would appea
sometime with some delay as compared to needshisybroblem is very specific to certain
areas of work.

* Improve language and format usedessages would not always be conveyed in a format
and language adequate for policymakers, in pagi@xecutive summaries sometimes would
appear as missing.

* Improve methodological clarityOccasionally scientific assumptions would not haeen
made clear and explicit to the non-specialist reade

50 Some would like to see more effort devoted to tgpiag methodologies to objectively compare and mamize the
pros and cons of the lessons learnt from past &qpars (e.g. multilevel analysis and the likehaligh this would very
likely to be considered a risk-management relasgpeet.

50



Figure 3.3 — Assessment of selected ECDC publiaaio
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A) Current and future burden of
communicable diseases in the European Union
and EEA/EFTA countries — Methodology protocol
(2011)

B) Point prevalence survey of healthcare-
associated infections and antimicrobial use in
European acutecare hospitals (2012)

Q) HIV testing: Increasing uptake and
effectiveness in the European Union (2010)

D) Joint ECDC/EMCDDA Guidance:
Prevention and control of infectious diseases
among people who inject drugs (2011)

E) The 2009 A(H1N1) pandemic in Europe,
a review of the experience (2010)

F) Narcolepsy in association with pandemic
influenza vaccination — a multi-country European
epidemiological investigation (2012)

G) Seasonal influenza vaccination of
children and pregnant women (2012)

H) Fostering collaboration in public health
microbiology in the European Union (2010)

1) Evidence-based methodologies for
public health (2011)

J) Assessing the potential impacts of
climate change on food- and waterborne diseases
in Europe (2012)

Note: ‘Usef.’; usefulness for risk management / policgkimg; ‘S.Q’: scientific quality; ‘Rel.’: relevanagf topic. Total

headcount

=344

3.2.4 Overall Credibility of ECDC Scientific Advice

In connection with the above, the ECDC appearsnatitution enjoying on average a fairly high
scientific credibility in its stakeholders’ community. The survey resslisw that only one in 37
acknowledgeable respondents have substantial egg®Ts in this regard, while nearly eight in ten
deem it already either high or very high. One & thain determinants of credibility remains,
however, its track record, that is still too shactording to some, to give a more definite judgment
and would need further consolidation over time betoecoming comparable to that of other better
known institutions in the field. In other casesisithea priori reservations made on the perceived
credibility of ECDC as an EU institution as suclddhe alleged bias these are perceived to have
either as politicized bodies or as organizatiorisgan favour of industry and commercial interests
rather than to specific instances of ECDC behagsithait can be at the basis of a less favourable and
more neutral assessment.

Also in the light of these findings, it is importan understand that disagreement on ECDC scientifi
deliverables is hardly voiced in terms of lack ofestific credibility, but rather phrased in terms
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limited usefulness for policymakingpurposes, or lack of mandate, or overstepping gk
management issues. There appears to be a coregjreaime 20% MS representatives who still deem
that ECDC responsibilities and competences in itld df scientific advice are poorly defined and
tend to be critical of any ECDC involvement in pginaking-related issues or in areas they deem
outside the strict field of surveillance. This ghaemains as high as some 15% of respondents even
when it comes to the NFPs. Moreover, another 30Réusethis mandate is clearly defined only in
part.

The blurreddistinction between risk assessment and risk magragnf! remains a fairly frequent
possible source of confusion among stakeholdero&odnflicting requests upon ECDC itself. The
provision of scientific advice becomes thereforacprcally difficult to enforce, as different
stakeholders might have different views and neadsaw far ECDC should go in hinting at the
possible measures available for response and fratinérelated options. Moreover, in assessing risks
as well as in framing possible options, ECDC wdwde to make it clear the trade-offs between the
different possible policy objectives and enter iotst-effectiveness considerations that may vary a
lot from MS to MS based on the local cost structanel the nature of the underlying healthcare
systems - an aspect on which its mandate remaclsamralso because of subsidiarity considerations.

3.2.5 Evidence of Use for Risk Management or Polidyecision$?

Evidence from the interview programme and the sutvave largely confirmed what the SMAP
already states, i.e. that the ECDC representsritmeesource of advice for the Commission and other
European institutions, which do appear as bothtam sources of requests for advice and the main
users of data for policymaking purposes, whileatsthe national level is more limited.

The use of scientific advice at the MS level appeaaore spotty and random depending on local
factors. It is also confirmed that there is a dertavel of disconnection from policymaking among

NFP and network members in a number of Countriegetaa well-informed and precise feedback.
Lack of stability in setting priorities as Governmie come and go further contributes to this
disconnection. Only very few instances could bentbof interviewees who were able to promote
certain activities because they knew these woulddegled and used in their own Countries, which
can alternatively be seen as evidence of very @ffease of resources and link with the underlying

61 The distinction between risk management and assessment was borrowed into ECDC regulation fitmenfdod
legislation where it has long been codified. Theémizarrier to mutual understanding is that in thed area risk are
assessed before they potentially occur so as @wnnfisk managers whether it is worth bearing thHzamed on the
precautionary principle. It is therefore of a pyneteventive nature. Instead, in the field of cominable diseases, risks
are assessed after they have occurred or whilestfeeip the process and therefore the assessmaatiaéocuses on the
likelihood of their escalation over time, which@ldepends on the responses taken, which logicadlg ap in a circular
argument on the possible effectiveness of diffecentainment measures in a given situation. Sotiyegut is no longer
purely preventive strictly speaking. but also a ponent of response in as much it should ultimateglyrm and support
decision making on whether a risk management decisi appropriate and justified in the light of tharent level of
threat.

62This Section briefly analyse the influence of EC®€Zientific advice activities — whether risk mgaanent or guidance
document — on concrete risk management or polickimgadecision over and above the generic judgment o
responsiveness to policy needs analysed abovekd&hevaluative aspect is whether RAs or guidanaceighents have
been concretely taken into account by risk manabpddicymakers and this is discernible in the pginaking process
by means of quotations or other references. Theemagre is closely connected with the visibilifyg€DC deliverables
on the one hand and with the polarized debate erettent to which the Public Health Institutes thet so widely
represented in the ECDC governance model are eiéetttansmission channels” to influence their mspre domestic
national debates.
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policymaking process, or of potential conflict nferest as these also turned out to have beervedol
as contractors for the project.

Very generally speaking, the level of use of séienadvice for policymaking purposes [@ima
facie often assumed to be the higher the lower the lefveational capacity. However, these are also
the same low capacity environments in which ECD@aadis also often perceived as not sufficiently
strong in terms of wording for advocacy purposes thierefore not sufficiently used as it would be
needed. There are some preliminary indications B@DC scientific advice could be used more
intensively at least in certain heavily regionadizEountries to bring some homogeneity to the
decision making process at the regional level.

Results from the survey (see Table 3.3 below) calbp@aonsidered as systematic but further confirm
this impression. Respondents either cannot re¢aleg specific impact (or are not informed about
it), or frequently mention an advocacy role to fhe subject on the Government agenda or a use for
technical purposes rather than aimed at informiolgcy contents. In another more limited number
of cases claims are made about the impact on theidie-making process (often as policy indicators),
but these cannot always be verified and remairetber undocumented, and possibly poorly visible
in the internal debate. At any rate, impact of RRAd Country visits is much more frequently
mentioned. Concrete examples and links to the naltlevel documents found are provided below.
Examples outside the evaluation period have nat beroved in order to give the reader the flavour
of the feedback received and of the broad arege@eived impact. Results from the bibliometric
exercise (see annex D) can also give some indiaba the possible undocumented indirect impact
on policymaking process of the different specifediekrables tested in the different MS and upon
third countries as well.

Table 3.3 — Reported Instances of Impact of ECDGéesific Advice on the Decision Making Process

Country | Significant Instances Quoted by Survey Respondents References
AT « Influenza Pandemic, S. Stanley outbreak (RRA) * None
« Antimicrobial Resistance and Healthcare Associ#ttéettion | «  http://bmg.gv.at/cms/home/ait
Prevention: follow up of a Country visit and of tReS study achments/3/2/5/CH1318/CMB
1361534036242/nap_amr.pdf
BE e Polio RRA (2013) led to additional recommendatioms | «  https://www.wiv-
vaccination. isp.be/pedisurv/Documents/
e Advocacy role on various policies to set the Gownt accinatie Volwassenen_polio
agenda 2014 FR.pdf
» Infectious control teams of acute care hospitalslired in the| *  Not visible
PPS to incorporate results into clinical guidance * Not visible
 MERS Rapid Risk Assessment * None
Ccz * RRA on poliovirus (2014) * None
« Antimicrobial resistance and HAI »  http://apps.szu.cz/earsnet/uvio
d.php

http://www.mzcr.cz/legislativ
a/dokumenty/vestnik-
c8/2012 6865 2510 11.htm|

DE « Document on gonorrhea resistance *  Technical impact in
* RAGIDA is currently used to decide on contact tngcin establishing the surveillande
aircrafts system
* None
DK * Updates during the influenza pandemic (RRA) * None
» Influenza vaccination guidelines * None
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Country | Significant Instances Quoted by Survey Respondents References
* Recommendations on polio surveillance » Proposal dismissed because
not “recommended” by ECDC
EE e General advice on influenza * None specific
e Follow up of the joint ECDC/WHO TB country report None
ES e Framework Action Plan to Fight Tuberculosis in teropean| «  http://www.msssi.gob.es/prof
Union and Progressing towards TB elimination (uptak esionales/saludPublica/previr
policy indicators) omocion/PlanTuberculosis/dp
» Schistosomiasis outbreak in Corsica (2014) cs/IndicadoresSeguimiento_V
+ The 2009 A(HIN1) pandemic in Europe, a review of th  F.pdf
experience (2010) * None
» National Influenza Preparedness Pfan e None
« The 2009 A(HIN1) pandemic in Europe, a review of th  http://www.msssi.gob.es/ciud
experience (2010) adanos/enfLesiones/enfTrans
« Improved indicators of tuberculosis surveillance misibles/pandemia/home.htm
e None but quoted by two
different respondents
*  None
FR e The first RRA of the MERS - CoV outbreak (2013) trdouted | «  http://www.hcsp.fr/explore.cq
to the updated national recommendations on suaveid i/avisrapportsdomaine?clefrS
outbreak 384
* In France the "Haut Conseil de la santé publiqusésu
systematically ECDC scientific advice (mainly RRAQr
making recommendations on infectious diseases aoatrd
prevention to the Ministry of Health
¢ Mainly RRA
« PPS, agenda setting
GR e Guidance on HIV Testing, Joint ECDC/EMCDDA Guidance None
Guidance on Chlamidia Control * None
 HIV among PWID
HU * HPV vaccination * None
IE ¢ Risk assessments on MERS (RRA), Guidance on aayire None
Guidance on TB and MDR-TB
IT e Several documents used to set the MOH agenda * Not visible
e Mainly to influence MOH agenda setting and allogatiof | «  Difficult to demonstrate
funds
LT * Adapted the surveillance system after the hosjifattion pps. = None
* Vaccination policy in general * None
LV * ECDC guidance "Public health management of sporeaies| « No
of invasive meningococcal disease and their cositacas used « No
as a basis for the national guidance document
MT * Report on Public Health Actions for Meningococdak@dse has «  No
contributed to update protocols. * Not published
e Various guidance documents and risk assessments
NL * None to the best of my knowledge * None
e Aot of policy briefs and other policy documentene partly| « None
based on ECDC * None
e RRA MERS, RRA H7N9 e The reference attached quotes
e Surveillance guidelines and maps of current sprfadector a EURO-WHO document
borne diseases, in particular invasive mosquitoé&aurope * None
* Technical discussions on various HIV reports andudeents
on chlamidia
NO * Treatment of pregnant women from the Q fever risdeasment ¢«  None
in the Netherlands

83 The document mentioned in actually dated 2006istiterefore out of the scope of this exercisis. i¢ported here for
information purposes only.
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Country | Significant Instances Quoted by Survey Respondents References

PL * The PPS exercise on HAI * None

RO e Surveillance methodologies are up-dated yearly ralicg to | «  www.insp.gov.ro
ECDC documents.

e Guidance for influenza pandemic plan revision. bess
learned from the pandemic (H1N1) 2010

UK e The PPS 2012 report had a direct impact on invegtmdPC | « None

indicators being established and further investnmetargeted

HAI reduction

3.2.5 Quiality of the Processes

There is a fairly high level of satisfaction amastgkeholders about the quality of the processes
underlying ECDC scientific advice. The vast majoritf respondents declare themselves rather
satisfied and sheer dissatisfaction averages inefien from 5% to 15% of replies received, while
another 20% decline to respond (Figure 3.4). Asntep below the most controversial area appears
by far the processes or lack thereof through wEEDC supports the implementation of advice in
the specific national contexts. As mentioned elsaehn this report also the appropriateness of
outsourcing practices is likely to appear as a tjuesble topic. The reasons behind dissatisfaction
variously relate to lack of transparency, insuéfiti recourse to in-house resources, too limited a
range of contractors (see Section 8.2.5). Whatappmportant here is on the one hand the demand
for a more hands-on approach to implementatiom @ickvice that is otherwise perceived as too formal
and theoretical and, on the other hand, the conmsranthe outreach of dissemination that would not
always adequately cover policymakers.

Figure 3.4 - Level of Satisfaction with the ECDC &tesses to Deliver Scientific Advice.

Outreach 20

Methods and tools of dissemination 22

W Very satisfactory

Coordination between SA NFP and other NFPs “ 19 @ Rather satisfactory

Implementation of guidance

E Not satisfactory
Outsourcing

Selection of question 21 7 6

0 5 10 15 20 25 30 35 40

Don’t know

Note: Total headcount=36

As far assafeguards to avoid duplicatiowith other agencies is concerned, whenever ECDAZad

is delivered independently from the work of thewmks, there is the risk of duplication of actiegi
between the various actors (e.g. WHO, other EU Ag=n the MS) and the need to reconcile
divergent opinions from these various bodies. H®vewuch programming and reconciliation
mechanisms mainly exist with the WHO only. Verylpngnary attempts have been reportedly made
at the level of the AF meetings, in order to cooate the agendas of the various PHI across Europe
and divide the likely issues on the European agdrmdaeen them in order to avoid duplications.
Because of several concurrent factors, there aablgodifficulties in proceeding along these lines.
This includes difficulties with joint procurememost importantly, there are limited mechanisms in
place yet to avoid duplication of calls at the Epgan level. Since the programming timelines of
ECDC and the other European Agencies are not alireedetailed contents of calls are not double-
checked there remain risks of overlapping partitylavith EAHC tenders and related waste of
resources. A cooperation agreement is about toigred between the two agencies and this is
hopefully expected to lead to some improvementherfuture.
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3.3 Conclusions and Recommendations

Evidence

Findings

Reputation and Independence

Reputation as a repository of scientific advicesmiidated;
among peers (but less so as an initiator of stugti@scatalyst
for research);

Perception of independence fairly high, howeverdrtain areas
possibly counterproductive;

Conflict of interest policy deemed definitely adatgy but
requests to increase transparency about possibféct @f
interest in sources of data.

ECDC has developed a reputation as a
leading organisation in the provision of
scientific advice and as an independent
body. It can be considered as a prime sou
of risk assessments and guidance docume
across Europe, but there is still room for
improvement as an initiator of studies and
catalyser of external research.

rce
2Nts

a

Confidence

Confidence in ECDC capacity to produce good sdieradvice
fairly high, but credibility as a lighthouse for enbbiological
laboratory support much lower;

A priori confidence in ECDC depth of analysis arddability
lower than other quality features;

Overall level of confidence in the quality of EC3Cientific
advice steadily increased over time. The Centreetbee enjoys
a favourable momentum to further increase its biétiin the
future.

Stakeholders are confident about ECDC
capacities, although not necessarily in the
field of microbiology and laboratory
support. Expectations about readability an
depth of analysis are somehow more
negatively influenced by some past proble
recorded in certain areas.

o

ms

Technical Quality

Visibility of ECDC advice among microbiologists and
laboratory experts lower than in the traditionall®Careas of
activities;

Technical quality of ECDC core deliverables gergraéemed
high;

Usefulness of contents for policymakers considénedveakest
area;

Requests to broaden the range of sources considered

The overall level of appreciation of the
technical quality of ECDC deliverables by
peers (both external experts and not) is ve
high. To please the expert community at
large and gain recognition among peers th
is possibly an academic bias in the reportg
and less attention to policymakers needs
than would be ideally required.

]

y

ere

Credibility

Scientific credibility generally reported as hightlin core areas
of activity only, less so in microbiology;

Disagreement with ECDC scientific advice is gergnahrased
in terms of unclear mandate rather than contents;
Substantial room for uncertainties and divergemeasng
partners as to ECDC responsibilities and rolebénptrovision of
scientific advice.

ECDC generally perceived as a credible
organisation, although diverging views as
the role it should play in the field of
scientific advice.

fo

Use for Risk Management and Policymaking

Scientific advice deliverables properly speakingslased for
policymaking purposes than other categories ofutp
Evidence of a widespread use of ECDC productsdenda
setting domestic purposes;

European Commission confirmed as the largest US8€®C
scientific advice products.

Huge variations in the reported use of ECIL
scientific advice deliverables, possibly
higher in low capacity and heavily
regionalised environments. There is some
evidence that ECDC reports are used as t
to influence the agenda setting process ral
than informing the contents of policies,
which remains a potentially contentious
issue and a source of tensions between th
PHI and Ministerial bodies when it comes
prioritisation of items.

Dols
ther

fo

Adequacy of Processes

Processes underlying scientific advice generalgnuksd
adequate;

Requests to have a more direct hands-on approach in
implementation of advice in certain Countries;

Processes can be generally deemed adeq
although with room for improvements as fz
as support to implementation aspects and
outreach of dissemination are concerned.
There is still room for substantial

uate
ar
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* Limited mechanisms in place to avoid duplicatiorscientific improvements when it comes to avoiding
advice at the national and European level when &iadyg duplication of activities at both the MS and
constraints and need for savings are more and apparent. European level.

Conclusions and Recommendations

The right balance between usefulness for policymsaked scientific credibility is difficult to achie for Europear
agencies and Scientific committees alike. Howetl@re appears to be room for further improvingubefulness o
scientific advice for policymakef&vidence medium, priority medium)

Recommendatior=eCDC could also consider broadening — at least pito&basis - the ranges of sources used f
peer-reviewed literature to cover policy-relevammenunications or grey literature coming from MSrtiselves and
enter into the concrete lessons learnt from pagtementation experiences including better constaeraf cost and
cost-effectiveness issues. To this aim since soakelolders voiced the need to complement the téidddnformation
from ECDC with lessons learnt from more practicgleriences, it is worth considering the establishinoé a sort of
repository where all those concerned can sharendects, analyses, etc. to allow a smoother exchahigéormation
between countries

ECDC scientific reputation has been steadily grgwinit certain roles in the ECDC mission have bemmehow

medium)and a catalyser of external resedfehidence weak priority low)

between guidance-type documents and evidence-gaghstudies by further strengthening the latter &oeésee
sections of the annual report.

There is evidence of overlapping in the scientifitvice projects financed by ECDC and EAHC, andotmes minor
extent other agencievidence medium, priority medium).

EAHC, and to a much more limited extent with thieestEuropean agencies

Marginal improvements in procedures for involvingperts in guidance documents and to improve traesigg about
conflict of interest in reviewed studies are wartinsidering Evidence weak, priority low)

organisational review of ECDC might consider whetbéher locations could improve its overall visityil and
standing.(Evidence weak, priority low)

Following the initiative on joint procurement ofa@nes, ECDC could explore whether there is enaagisensus tq
initiate on a pilot basis some experiment with fgrocurement of studies and research based arotiteactual

models that will be developed and promoted in Eenajihin the framework of the Europe 2020 initiaff/
(Evidence weak, priority low)

64 Under the Innovation Union Europe 2020 initiatilee Commission is to offer guidance on implememntjoint

neglected in the past and there is still roomifigorovement as an initiator of studiésvidence medium, priority

budgetary efforts indicators to this aim. Initiatiof studies and catalyst activities could be be#ported in dedicatef

The Microbiology function is now attached to thesedise programmes to serve as a support to themrek

om

Recommendatiom possible future strategy on outsourcing policyldanclude a dimension on balancing the effort

Recommendatiori€oordination procedures on tendering by mutuaharge of information are to be established with

procurements between contracting entities undectineent public procurement directives and useotingoing general
evaluation of the current directives to examinedpgortunity to introduce additional rules to maikess border joint

procurements easier.
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4. EARLY WARNING, PREPAREDNESS ANDRESPONSE
4.1 Overview

The activities of ECDC in the field of early warginpreparedness and respo(B#&/PR) basically
refer to three main dimensions: (i) detecting amkstigating threats; (ii) support to response and
technical coordination during public health ememes (PHE); and (iii) strengthening MS
preparedness. In the period covered by this evatlyahe bulk of the activities carried out related
the first two dimensions.

Since 2010, ECDC’'spidemic intelligence (El)activities have been supported by a series of
dedicated communication platformsEPIS — designed to allow real time discussion amonk ris
assessment bodies. There are currently five aolateorms, at different levels of development. Ténos
that have progressed further in the implementai@nEPIS FWD (food and waterborne diseases —
seemingly the most developed) and EPIS ELDSnetofiegires’ disease — also well developed,
especially because of the legal obligation to repases). Instead, the other three platforms dre st
at the general discussion forum stage, i.e. EPISRANAI (antimicrobial resistance and hospital
associated infections), EPIS STI (sexually transditinfections), and EPIS VPD (vaccine-
preventable diseases). There are three main lefedsscussion within EPIS: (i) general forums
(exchange of information); (ii) “urgent inquiry” fom (when a potential threat is deemed deserving
further analysis); (iijad hocforum for investigation of threats that are witliikl scope. Emerging
threats are reviewed on a daily basis at ECDC witie so called roundtable meetings. These consist
of expert meetings who assess and in case vakdatags which require further attention or action
from ECDC due to their relevance for public healtlthe safety of EU citizens. Since 2012, the daily
Roundtable Repors circulated also among interested parties ifMiBe(but not publicly available).
Since February 2012, tteommunicable Diseases Threats Rep@@BTR), a weekly bulletin on
emerging public health threats is published on EGébsite. All threats identified through El
activities are documented and monitored by usidgdicated database, called aeat Tracking
Tool (TTT).

Since 2007, ECDC has also been responsible fomdmeagement of the EBarly Warning and
Response System (EWR3E. the EU legally-established risk manager'swocwnication platform
for rapid alerting and response to CD incidéftEhe notification of messages on EWRS is typically
done by MS risk managers, when an incident mesgsias of criteria — first and foremost: a potdntia
cross-country spreadirt§.Often, this follows a period of threat monitoriagd validation by the
corresponding EPIS fora. EWRS has undergone assarirestructuring overtime. The last relates to
Decision 082/2013 on serious cross-border thredtich envisagester alia an extension of EWRS
applicability to all health threats, and not ontythose related to CD (i.e. the inclusion of thseat

65 The EWRS was firstly implemented in 1998, basedenision 2119/98/EC of the European Parliamentafritie
Council to set up a network for epidemiologicalvailtance and control of communicable diseasehénGommunity.

66 Other criteria include: (i) spatial or temporalistering of cases of a disease of a similar typatfiogenic agents are
a possible cause and there is a risk of propaghtbmeen Member States within the Community; fatsal or temporal
clustering of cases of disease of a similar typgsida the Community if pathogenic agents are aiplessause and there
is a risk of propagation to the Community; (iiipthppearance or resurgence of a communicable diseas infectious
agent which may require timely coordinated Commuaittion to contain it; (iv) the appearance or rgeuce of a
communicable disease or an infectious agent whiai maquire timely coordinated Community action émin it; (v)
any IHR notification has to be reported also thfoEYWRS; (vi) any event related to communicable aiss with a
potential EU dimension necessitating contact tig¢midentify infected persons or persons potdgtial danger may
involve the exchange of sensitive personal daonfirmed or suspected cases between concerned &feSidnes.
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connected to biological or chemical agents or emvitental events, including hazards related to
climate change, etc?y.

The major ECDC output in the EWPR area isRapid Risk Assessment (RRA)e. the technical
report issued by ECDC in the immediate aftermatiudlly within 24 to 48 hours) of the detection
and validation of an emerging thré&fThe main goal of RRA is to understand the mageitoithe
health threat and its relevance in terms of extensibility to spread, and existence of prevention
control measures. In this sense it is aimed at@tipg risk managers in adopting an informed and
coordinated response, including for risk commumecapurposes. RRAs can be self-mandated (e.g.
following ECDC'’s ‘Round-Table’ discussion) or regbed by risk managers (e.g. via the EWRS
platform) and are prepared by internal staff, oftétn the support of external experts from national
PHIs®® Joint assessments with other agencies (EFSA, EME)RER also prepared for specific cross-
cutting topics. RRAs are regularly updated un# threat ceases. In 2011, ECDC published specific
guidelines for RRA, applicable to both EU and nagielevel event$® The guidelines contributed to
give a proper structure and procedure to thesgatables.

In the field of response ECDC'’s responsibilities includanter alia the support to MS in the
investigation and tackling of outbreak events.ha teference period, three main types of activities
have been carried out in this field: (i) developmeintoolboxes, guidance documents and standard
operating procedures for MS to scale up their iigaon and response capacity; (ii) deployment of
outbreak assistance team on the field, in the eseRH emergencies (this regardeter alia the
rapid mobilization of microbiology expertise thrduthe outbreak assistance laboratories network)
and (iii) the set-up of thEmergency Operation Cent{&OC) facility and procedures to deal with
public health events, i.e. extraordinary proce$seECDC'’s functioning during crises.

Finally, preparednesselated activities received comparatively smalkgtention in the period
considered. In this area, in particular, ECDC @tgipated to projects and joint actions (e.g.
SHIPSAN, EUFRAT), (ii) coordinated with WHO/EURO amipporting country’s preparation and
updating of preparedness plans, (iii) issued gundsl (e.g. RAGIDA) and procedures (e.g. with
Europol on bioterrorism), and (iv) organized / tqudt to simulation exercises of various nature.

The title 11l budget allocation to preparedness agponse remained in the € 1-1.5 million range
until dramatically dropping to some € 150 millionthe 2011-12 period, where it mainly consisted
of 26 FTE staff dedicated to early warning. Vagairreallocation make it different to identify trend

in delayed expenditure. Funds disbursed have readamthe 20-30% range of the total allocated,
but dropped to 5% in 2012.

57 http://ec.europa.eu/health/preparedness_respamsédecision_serious_crossborder_threats_221020i8life

68 The denomination “Rapid Risk Assessment” is usetsistently and systematically since 2011. PreWod®cuments
with the same purpose used to fall in the broadéegory of ‘threat assessments’, which includes akgular’ risk
assessments, ‘forward look’ risk assessmentse@013 the ‘threat assessment’ denomination wasisgly dropped,
and in ECDC reporting documents RRAs are made mbimgwith the broader category of ‘Risk assessient

8 The EU Decision on Common Threats (22.10.201&jdishes that ECDC is now responsible for carrgingthe risk
assessment of the potential severity of the thogatiblic health, including possible public heattbasures, for all threats
under its remit that are notified through EWRS, levim the past it has increased from some 30%earfittn 2009 to some
half of them in 2012.

0 European Centre for Disease Prevention and Cofi@plerational guidance on rapid risk assessmetihodelogy.”
Stockholm: ECDC; 2011.

59



4.2 Main Findings
4.2.1 Epidemic intelligence and EPIS

The annual number of threats monitored by ECD@@n2008-2012 period ranged from 251 in 2008
to only 64 in 2011. The substantial decrease regidtsince 2008 is reportedly due to various factor
such as a refinement of criteria for monitoringetits to focus more on assessment rather than pure
monitoring 'Y, fluctuations in the share of threats meetingctiteria to inclusion in EWRS, and most
importantly, the progressive implementation of sfp@cmodules of the ECDC’'s Epidemic
Intelligence Information System (EPIS) and the awpof stricter monitoring criteria (e.g. in the
case of legionellosis the decision not to operreatifor every reported travel-associated caséobut
follow only rapidly evolving clusters, reduced thember of legionellosis threats monitored from 92
in 2009 to eight in 2011). The first version of BRVas launched in 2010, covering the FWD area
(later reviewed in 2013). Other EPIS platformsdimease-specific network were set up later, i.¢. ST
(2011), ELDSNet (2011), AMR-HAI (2012), and EVD @D— partly). ECDC also disseminates EI
information through bulletins, i.e. the weekBommunicable Diseases Threat Rep@DTR) —
publicly available on ECDC website since Februad§2- and the dailjRoundtable Repomhose
circulation started in 2012. Plans to makeeat tracking tool (TTT) +e. the repository and archive
of the threats monitored by ECDC — accessible teraal experts have been delayetdhe variety

of early warning methods and systems put in plggde®DC in the evaluated period represents a first
and important performance indicator to be consuigreen analysing the Centre’s progress in the El
field.

The Epidemic Intelligence Information System (EPISjepresents undoubtedly a technical
improvement over the previous network-based systeraviously, the exchange of information
occurred via functional emails, which made it oydsurdensome and made it difficult to retrieve
‘historical’ records. EPIS platforms support thaséirg collaboration patterns with an efficient IT
tool, more functionalities and a user-friendly nfidee. EPIS platforms are recently established and
have undergone repeated revisions in the past,ydessefore an in-depth assessment of their
functionality seems premature. The same holdsftnuetilisation statistics, which are available ynl
for EPIS-FWD, which is possibly the most ‘maturéagiorm. According to such data, EPIS is still
far from becoming a major source of ‘first notifiica’ of emerging threats. In the 2010-2012 period
only 7 out of nearly 50 new FWD threats monitorgcdCDC were first detected through EPIS.

The survey statistics on usage of EPIS by the éxpeno have access to it (129 in our sample)
confirm that for many of them the use of EPIS i sporadic. Only 31% access EPIS on a weekly
basis and less than 10% on a daily basis. Pattérase vary greatly across platforms also in line
with the respective different functionalities angduency of updates. Unsurprisingly, the STI
platform, which basically works through periodicaports, is the least-frequently accessed, whereas
due the intrinsic nature of the disease and itsagfping patterns, the ELDSNet for Legionellosis and
the FWD are the most frequently used (Figure 4.T1a@ analysis of frequency of follow-up to EPIS
‘notifications’ (inquiries, reports etc.) shows theistence of some difference across countrielsan t
use of EPIS (Figure 4.1.b and 4.1.c). First of ialshows once again the disparity in the level of
participation between the FWD platform, which copetentially fast-spreading disease, and the STI
platform where incidence rates are typically smadled outbreaks are normally slower. Secondly, it
shows that MS behaviours are far from uniform asrBsirope, with follow-up frequency rates
ranging from nil to 100%

" ECDC, Annual Epidemiological Report, 2012.
2 Source: ECDC, Annual Report of the Director, 2013.
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Figure 4.1 — Frequency of access and use of EPIS

a) Frequency of access to EPIS b) Frequency of follow c) Frequency of follow up
up to EPIS-FWD inquiries to EPIS-STI reports
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Note: Total headcount= 129 (a); 32 (b); 20 (c).
EPIS is generally perceived as a high added-valolg(see Figure 4.2 below), in particular:

» Itis considered a very practical tool as compdoeithe previous system and it is particularly
useful for joint and coordinated identification ansglestigation of alerts. Utility is obviously
correlated to actual use (e.g. for characterisadibitiusters’) and in this sense it appears
higher in the case of more mature platforms sudAVE® and ELDSNet. This suggests that
the utility of the other platforms is set to impeoyproportionally with their future
developments.

* The ‘low threshold’ design has been maintainedhéttansition from the old system to EPIS.
This is a largely appreciated feature by users, whianally recognise that, although the
importance of individual alerts vary across cowd#rithe overall relevance of information
exchanged through EPIS is high.

* Some believes (but there is no hard data to coradddhis perception) that EPIS — where
fully implemented - might have shortened threaedibn time. Again, this seems to hold true
in particular for the most widely used EPIS platist

* The integration of EPIS with the EU Risk Managenmsygtem, and the EWRS platform, in
particular, is the more problematic area of EPI1®ilgVon paper the two systems have clearly
different goals and targets, some EPIS users lathansometimes there is confusion of roles.
For instance, it may happen that alerts still atitiformal level of discussion on EPIS are
prematurely taken up by risk managers who havesacte EPIS, before they are properly
validated by disease experts, thus causing an ydlim and reaction.

* The comprehensiveness of EPIS coverage has groerntiroe, but there exists a significant
difference between the quite advanced FWD platfam the others, which are still at the
early stage. Connected to this, it is remarkabde three-quarters of the EPIS users do not
regularly use any other EI information sources desi. This is particularly the case with
various Eastern Europe countries’ and German expeftile it is far less true with French
and British respondents, who instead greatly ralytloeir national systems. The main
‘competitor’ of EPIS as an epidemic intelligencelts ProMED-mail, which is mentioned
by one in four respondents as an alternative sdoréd1S. Various WHO systems are also
popular (e.ginfosan GOARN), as well as the EU early warning systemAE\and RASFF.
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Figure 4.2 — Assessment of EPIS

a) Overall appreciation

Integration with EWRS 16,1% [ 20,2% @ 1=poor
Utility for joint investigation 17,7% [ 28,2% 2
Detection rapidity 19,4% [ 33,1% Djl
Comprehensiveness 20,2% [ 30,6% B S5=excellent
Relevance 21,0% [ 33,9%
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b) Appreciation breakdown by platform members (% of positive feedbacks)
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Note: Based on a total of 124 EPIS participants. ‘Donibw’ answers not included. Respondents’ headcoont f
individual platforms range from 18 (EDSLNet) to @&8N/D).

MS experts have mentioned various examples whel® 8&monstrated added-value in facilitating
networking and/or helped a quick detection andéseasment of a threat. In most of cases, these
relate to very recent event (2013-2014), whichdatkide of the scope of this evaluation. Thisee#

the fact that — as discussed — EPIS only recentlyimfew cases has reached an appropriate level of
maturity. The most frequently-mentioned exampleaceon Salmonella, and in particular the
following outbreaksSalmonella Poon#2010), Saimonella Newporf2011)3, Salmonella Stanley
(2012) and Salmonella Mikawasima(2013Y4. Other popular examples include (i) the
meningogococcal disease in men who have sex with(2@13), mentioned by three MS; (ii) various
instences of Hepatitis A events, also reportedhioget different countrié and (iii) the support in
general provided during several international ieotdoutbreak investigations of legionellosis, where
the exchange of data between microbiologists andegapologists reportedly proved crucial for
clustering.

73 0On this case an EPIS member reported ti@érfnany quickly reacted [to our inquiry] that thalgso had an ongoing
outbreak. Together, we found the source (sproMé}hout EPIS, we probably had not detected thaivals an
international outbreak or only afterwards via pudbled articles.
http://www.eurosurveillance.org/ViewArticle.aspxisteld=20665"

74 0On S. Mikawasima one respondent reported thEte“best example of successful detection and tlissstssment
recently would be the outbreak and EU state inaedasS.Mikawasima in late 2013 through which EPi&vjgled the
platform for collaborative action between EnglamitieDenmark (particularly). The event was a tempdnafease in S
Mikawasima first detected in Denmark, followed b which resulted in a wider investigation in allidries including
comparisons and sharing of Gene sequence data.”

s For instance in tourists returning from Egypt. See
http://www.salute.gov.it/portale/news/p3_2_1 1 d?jmgua=italiano&menu=notizie&p=dalministero&id=89
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Beside technical aspects of the EPIS interface ishwiio not pose particular problems to u&ers
ECDC has also undertaken the role of facilitatingfdinating exchanges and inquiries among
participating organisations, as well as providieghnical support and assistance. Additionally,
ECDC sometimes contributes to EPIS by signallinguant events (e.g. taken from other systems
such as RASFF), or by preparing and publishing sares and consolidated overviews on specific
events. Overall, the way EPIS is managed by ECDonsidered satisfactory by the interviewees,
for the rapidity to follow up to questions and ti@n-invasiveness in the investigations. According
to some stakeholders, the transition to EPIS hsigéau some drawbacks on the efficacy of epidemic
intelligence activities. In particular, as compatedthe previous system the proactivity and the
reactivity of some participants are reportedly éeesl. First, there appears to be greater reliance o
ECDC instead of MS themselves in detecting andadiigig potential threats; second, EPIS is not an
‘active coordination’ system, i.e. in case of thirdaes not actively ‘chase’ for information from
network members as it usually happened before. fiinisng seems partly confirmed by survey
results, where the ‘responsiveness of partnergjaiies’ received comparatively lower appreciation
scores than other operational aspects. This haldsin particular for the AMR-HAI and the STI
platforms, while for the others the feedback wasegally positive.

Other ECDC's products for early warning are thdydRiound Table repor{RTR) and the weekly
Communicable Disease Threats Rep@@DTR). The RTR is a recent instrument (2012) adsing
specifically risk managers of the MS. The circwatis quite limited. The study’s sample includes
only 21 risk managers having access to the RTRila@r@fore cannot be considered as statistically
representative. However, trends suggest that RTRahul especially for updating on already known
threats, and in few cases to inform about thrdats were not known yet to recipients — especially
with respect to disease outbreaks in overseas iwesimather than in Europe, for which other rapid
information channels already exist. For one in @éhrespondents the fact that the information
contained in RTR cannot be publicly disclosed repnés a limitation to its usefulness.

Unlike RTR, the CDTR is publicly available onlingirice 2012) and is reportedly one of the most
visited pages on the ECDC website (i.e. in excés000 visits in 2013} Prior to 2012, it was
directly sent to a list of 300-400 recipients. CDEBems as a sort of ‘hybrid’ product, halfway
between early warning, event-based surveillance camdmunication. In fact, since it is publicly
available, its contents can be freely used by si@lklers for their communication needs. The
consolidation of the information on different thisean a single place has reportedly the major
beneficial effects for experts of reducing the datearch time.

4.2.2 The Early Warning Response System (EWRS)

Since 2007, ECDC supports the Commission by opeyétie EWRS IT tool. ECDC is also in charge
of providing scientific advice and risk assessnuamicerning messages received through the EWRS.
The detailed statistics on EWRS activity are redulgpublished on the ECDC’sAnnual
Epidemiological ReporAER). In the period considered the number ofdtgeneeting the criteria
for notification on EWRS ranges between 60 andl®@s generated, with few exceptions, some 80-
100 threads and 200-300 comments on average, perAeotable exception was 2009, when the
pandemic emergency led to some 500 different tlsrpadted on EWRS, followed by more than 800
comments and more than 700 ‘selective excharl§es’ variable proportion of EWRS-notified
threats have been followed up by ECDC with scienésessments. These were 31% of the total in

8 Four in ten respondents affirmed that the claaity user-friendliness of the system is good or lkeae
"7 Source: ECDC, Annual Report of the Director, 2013.
® Messages exchanged by a selected number of parttsi
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2010 and decreased to 23% in 2012he recent Decision 1082/2013 on serious crosgddhreats,
would apparently lead to a substantial increadgeGBDC follow-ups.

The responsibilities of ECDC with respect to EWRE kmited to the technical and operational
management of the system. Its mission is laid dowte EU regulation and can be revised only
through a formal procedure, as it was for instatiee case with the Decision 1082/2013, which
extended EWRS competence to non-CD health thréhts segregation is dictated by the need to
clearly distinguish between the risk managementtfans (decision-making) to which EWRS is
oriented, from the risk assessment functions chrowt instead by the public health and disease
experts and networks who represent the core of EGEdn. Such distinction of roles is not so
straightforward in practical terms, and stakehateiews on where the boundary precisely is vary
greatly across countries, professional profilesskgeounds and experiences. The most frequent
feedback on this point is that at MS level theidiiton between such functions is often blurred an
therefore attempts to make it more clear-cut ati&} inevitably appear somehow atrtificial.

Connected to this, EWRS integration with the ECDEIlssystems - and namely with EPIS - still
attracts some criticisms and perceptions of undubrlapping or confusion. To be fair, it must be
said that such critical views are prevalently espesl by experts who, although self-declaring
familiar with EWRS, do not in fact regularly useThis would suggest that the supposed confusion
is mainly due to a lack of in-depth understandirigth® two systems. Anyway, since similar
perceptions were voiced by EPIS users too, a bigitegration of the two systems seems needed,
although it is worth highlighting that Decision 8013 intervenes also on this point. In the same
vein, risk managers rate the degree of integratsfoBWRS with its ‘sister’ alert platform for food
safety (RASFF) as moderately satisfactory. ConWeré8NVRS is seen as complementary and not
overlapping with IHR early-warning system, sinceytinave different thresholds (EWRS covers also
threats much less serious than IHR’s) and diffesenpe (EWRS is a Europe-focussed platform). In
order to avoid the burden of ‘double notificatidhe European Commission has agreed with WHO
a single-notification system where events are aatmally notified on both platforms. This is largel
considered by stakeholders as one of the cleaddlstboration ‘best practice’. For the reasons
explained above, direct intervention in supporiniggration falls clearly outside of the remit of
ECDC, but obviously the Centre may contribute itgemstific view on how to make the system
smoother and efficient.

What is more directly under the responsibility @BC are management and support services as well
as the clarity and user-friendliness of the inte#faOn these two criteria, feedbacks are largely
positive, although the limited number of observagiavailable does not allow to generalise thisltesu
(see Figure 4.3.a below). As concerns operatiosa@s, there seems to be room to streamline the
management of threads of discussion, which in icert&acumstances become confusing and
overloaded. This is also connected with the relegaf messages shared, which according to some
users o not really refer to threats or coordination maess' and therefore reduce EWRS
usefulness. Finally, various experts expresseddheern that the expansion of EWRS scope to non-
CD health threats envisaged by Decision 1082/204\ Ime detrimental to the quality and the utility
of EWRS discussions — but seemingly this issuealr@ady been addressed and there are plans for
segregating the two paths.

In order to provide a comprehensive view on EWRS o the overall EU system that comprises
also ECDC, it appears useful to briefly recap teedbacks on its usefulness and added-value
provided by directly concerned experts. These anensarised in Figure 4.3.b below, in particular:

® ECDC, Annual Epidemiological Report, 2011 and 2013
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* EWRS was created to facilitate communication exgkaretween risk managers at national,
EU and international level on CD threat. It wasa@@wed as an early warning platform, but
overtime it has been used also for crisis managenéith respect to the first dimension,
interviewees largely confirmed the utility of EWR&bout 50% of ‘excellent’ feedback).
However, as far as coordinated response is contevaeous respondents highlighted that
EWRS is not really suitable for this purpose. Tikiparticularly the case with serious crises,
such as the 2009 influenza pandemic: in such instre system got quickly overloaded and
the abovementioned multiplication of threads geteeraonfusion, to the point that retrieving
information became very burdensome. The withesgesviewed concur that ECDC should
have played a more active role in that occasiorsumgmarising threads and organising in a
more efficient manner the information that was pdsin EWRS.

* On risk communication usefulness, some stakeholigttighted the issue of information
disclosure. The information published on EWRS isifidential. However, the same
information, or part of it, is perhaps publicly daale through other sources. This makes that
a risk manager who wish to use EWRS informationcfonmunication purposes has to first
cross-check on other sources which part of themmdébion is already publicly disclosed, with
an ensuing waste of time and resources. This doeilelasily overcome by specifying on the
platform the data that can be used for externalnsomcation, and those that cannot.

Looking back in perspective, there is a quite umeanis appreciation of how EWRS has evolved since
2008. For nearly half of ‘acknowledgeable’ expestsveyed (i.e. with a professional ‘age’ or
experience compatible to provide an informed feekpsuch improvement was significant, and only
2 out of 31 believe EWRS has instead worsened.

Figure 4.3 — Stakeholders’ assessment of EWRS

a) Feedbacks on operational aspects b) Perceived effectiveness of EWRS
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Note: Based on a total of 60 selected respondents (raskagers, member of EC relevant committees, ECD&vaat
NFPs). ‘Don’t know’ answers for (b) are not dispdy
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4.2.3 Rapid Risk Assessments

The Rapid Risk Assessment (RRAhas become a ‘flagship product’ of ECDC. The nigjoof
stakeholders surveyed from both the relevant séienbmmunity and decision-makers are familiar
with RRAs (61%) and a non-negligible 20% affirmenl read them ‘regularly’ (Figure 4.4).
Obviously, RRAs are mostly known among ECDC'’s pendrand direct stakeholders (awareness rate:
68%), and among them the most regular RRAs readerthe Management Board members (68% of
regular readers). The levels of awareness andrg@gdemong decision-makers are also particularly
high thus confirming its relevance for policy-madinThis does not apply to experts with ‘risk
communication’ responsibilities whose awareness minstead more in line with the average of
respondents. With respect to scientific area, erflza experts seem significantly more interested in
RRAs than experts of other diseases. Country-WRB&\s are most read in the Eastern Europe region
(e.g. Hungary, Baltic countries etc.), while thevést readership is registered in the Belgium and
Norway.

In the period considered, the production of RRA=I(iding RRA-like threat reports before 2011)
fluctuated between 28 and 36. The lowest limit weeched in 2011 (possibly connected with the
internal reorganisation process). Updates of previdoriginal’ arrangements proportionally

increased overtime, from one-sixth in 2008 to hatihl in 2012.

Figure 4.4 — Publication and readership of Rapidd$Ri Assessments.

b) RRA and threat assessments (2008-2012)
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Note: (a) total headcount: 638. (b) source: ECDC, Aniegort of the Director.

The abovementioned readership data confirm theativezlevance’ of RRA for stakeholders. This
finding is confirmed also by qualitative interviewsth experts. RRA responds to a well-established
need to address in a coordinated manner healtatthiteat are trans-boundary by nature. In thisesens
for its scope and format, it appears as a ‘unigueduct, complementary and not overlapping with
similar assessments produced at the national emiational levels. There has been, however, some
critical views on the relevance of a few specifRAS that — according to some risk managers — fall
outside of ECDC’s domaift.

80 The RRA figures provided in this Section includgoathe ECDC and EFSA joint rapid outbreak assestsne
81 This is the case for instance of the assessment:i@lamine contamination of dairy products in Ch{B808)
http://www.ecdc.europa.eu/en/healthtopics/Docunieéi)01 Melamine Health_Impact Assessment.pdf
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The relevance of RRA is strictly correlated witle timeliness of its preparation and dissemination
to risk managers (typically via EWRS). As notedvlayious interviewees, timeliness has remarkably
improved over the years and now represents in nratgnces a key strength of RRA. Since its
establishment, however, the performance indicatoRRA timeliness - i.e. 75% of RRAs produced
within 48 hours of initial decision — has not beast?? In 2012, only 61% of RRAs metit.The
main reason for delays according to ECDC is thaydel the receipt of input and data from external
experts of the MS. In a few cases the RRA publcatvas reportedly delayed by decisional processes
happening outside of ECDC on potentially conterdimatters (e.g. at the HSC level). The general
perception remains broadly satisfactory also bexaaports are typically made available on the
EWRS as soon as they have been finalised.

RRA are generally considered documents of gooditgualell-written, clear and scientifically
robust. Reportedly, the cases of ‘disagreementi RRA scientific methods and/or conclusions have
been rare in the period considered and most ofstwere easily overcome. However, from the in-
depth interviews with key informants it emerged tth@ometimes RRA conclusions are
disappointingly generic and/or incomplete, and ihigerceived in some cases as the consequence of
pressures and interferences that ECDC is subjeutitto respect to the safeguard of boundaries
between risk assessment and risk management Tdlesurvey data partially confirm this finding,
with the ‘independence’ criterion rated compardyivewer than the others.

The usefulness of RRA in supporting risk managentdrgely recogniséd (concrete impact on
decision making is discussed in greater detailkerfollowing section). The timely issuance of RRA
allows decision-makers to take early prevention @matrol measures in a coordinated manner, and
taking into account the ‘level’ of risk implied laycertain threat. To the extent RRA often involve
inputs from scientists in the concerned countriiesy can also be seen as a tool to facilitate joint
investigation and analyses of threats. Furthermforecertain stakeholders not directly involved in
threat detection, as well as for low capacity insbns, RRA may also have an informative role.
Finally, the content of RRA is reportedly often dd®y MS organisations to prepare country-level
reports or other information material for dissentima This is possibly the area where RRA added-
value lies the most, i.e. the fact that in the abseof RRA, MS should prepare their own domestic
assessment of emerging threats, with an ensuing d¢wglication of efforts (and possible significant
disparity of capacity and quality across countri€&)me countries still prepare (for certain threats
their national assessments but often they largdigpiECDC'’s information, only adding the country-
specific dimension. Overall, along the 2008-2012quk the usefulness and the quality of RRA
improved significantly, according to its main reesjeand only a tiny 5% do not see any tangible
progress (Figure 4.5.b)

Another example is the volcanic eruption in Iceland  (2011)

http://www.sergas.es/cas/DocumentacionTecnica/8acgfe Publica/incidencias/ECDC%20Threat%20Asseséhaént
-%20Volcan0%20in%20Iceland.pdf.

82 The 48-hour deadline does not apply to ECDC an8Ajeint rapid outbreak assessments.

83|n 2013 the deadline was met by 70% of RRAs ‘wethdily available data’. It is unclear how many R&all into this

subgroup and therefore what is the percentage éfsR&sued without delay on the total.

84 When asked about indicating well-received RRAtgririewees tended to mention unsurprisingly receess related
to external threats, in particular on MERS- CoV 202014 (ten updates), and on poliomyelitis in &yrpoliovirus

(WPV) in Israel (2013-2014). In both cases poliffgets were reported, i.e. the adoption of obligatio report in the
first case, and the implementation of environmertgating — as recommended by ECDC - in the secasd. cAs
underlined by an interviewee, the usefulness of R&®Aisk management of more ‘common’ threats (Eetémonella)
should instead not be overstated, since the ‘riskplied by such threats are already well-known dadumented
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Figure 4.5 — Stakeholders’ assessment of RRA

a) Evaluation of RRAs b) Change since 2008
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Note: total headcount: (a) 289; (b) 145 (only respondwiitis 6 years or more of relevant professional expee).

In order to better anchor the evaluation’s finditmsard evidence, a more focussed assessment of a
sample of specific RRAs was carried out. The sanmgleded five RRAs related to the three disease
case-studies covered, and the analysis coveredeaess and impact of RRAs as perceived by
decision-makers and by relevant disease expedsr@i4.6). The results indicate that in general the
perceived impact of RRAs is greater from the perpe of disease experts than among decision-
makers, as it was expected given the distinctiamvéen risk assessment and risk management
functions. Secondly — although the sample seledsiont intended to be representative of the ECDC
output in a given field — data would seemingly @onfthat influenza is a domain where ECDC work
receive ample consensus. In particular, despitentimerous difficulties and drawbacks occurred
during the 2009 pandemic, a vast majority of stakddrs recognise that ECDC RRA had an impact
in framing investigation and strategic decisiongn@ersely, the interest in RRA related to HIV/AIDS

is unsurprisingly the lowest in the selected santple to the characteristics of the disease riskler
(see Section 10.4 on the HIV/AIDS programme).

Figure 4.6 — Awareness and impact of specific RRAs
100% -
80% -
60%
40% -

(3 Not aware
Limited impact

[ Moderate impact

W Major impact

20% +{29 —
i 4
0% - 201 7 p)
2| |l g| 2| 2| 8 N e | g 2| .
9] o 9} = o S o Fo} L
5 % & 6 = & % | & % | & % | 8
~lE 85| F | E| 3 E | 3 E 3 E | 3
c ) < © c © c © < >
S 5 S = S p S p S e
1] c L2 c L2 [J] L2 (] 0
o o [s) o o = o =] [s)
(] = (9 = (] o= [ o= (9
o = o Lz [a} c [a} [ o
(T © - -
(%] (%]
S. Stanley (2012) S. Agona (2008) H1N1 (pandemic, A/H5N1 (2011) HIV in IDU (2012)
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Note: total headcount: (i) Salmonella, 85; (ii) Influeni®6; HIV/AIDS, 80.

4.2.4 Contribution to preparedness and response capity at MS and EU level
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This section deals with the overall ECDC added-@alihen it comes to supporting Member States
as well as the EU in the control and the respom$tH threats and emergencies. To begin with, it is
interesting to compare the extent to which berefies expectations in the various areas of work
have been met so & The evidence collected indicates noteworthy legéppreciation for ECDC
efforts in rapidly disseminating information on ¢hts (i.e. mostly through RRAs) and for early
detection, filtering and threat validation worke(ifrom epidemic intelligence to early warning). In
both cases, positive or very positive feedbacke lteeen expressed by some 65-68% of respondents.
The support to investigation and assessment dditthrgorovided again through RRAs and to a smaller
extent through direct field assistance - also remehumerous positive feedbacks (58%). Conversely,
in the case of support to response capacity andtgopreparedne&positive ratings are still the
relative majority but the proportion of negativermutral feedback is non-negligible (26% and 36%
respectively).

The ECDC contribution to investigation of emerg@D threats is first and foremost demonstrated
by the widespread appreciation of relevance andubmess of RRA — as discussed above. As
concerns how concretely RRA support MS threat ifigason and response capacity, some factual
evidence have been collect€drhis can be summarised as follows:

* Provision of back-up information This is seemingly among the most widespread tfpe
impact, especially in *high-capacity’ countries. deascribed by a national expert with respect
to the pandemic influenza (2009ECDC risk assessment was instrumental in reasswring
on the comprehensiveness and quality of our owromet risk assessment. It gave more
strength to our document as our Ministry of Healths satisfied with the convergence of both
analysis. Similarly, for some experts the utility does tietin the scientific advice but in the
data collected which are often the most comprekeresrailable.

* Fostering policy measureonnected with the above, numerous cases wereteenf RRA
providing useful background information for the ption of national strategies, action plans,
guidelines or other actions. This type of impaategistered especially (but not only) in MS
with comparatively smaller capacity. Policy on u#ghza vaccination has been often
mentioned by national experts as a case in poilso M the field of HIV/AIDS various
examples were reported. In this area, some cntgisvere also voiced. In some expert’s
experience: fesponsible persons are aware of the RRA informdiid do not or rarely used
them in their day to day decisionsThe main issue seemingly concerns RRA
recommendations, which sometimes are perceivedoaganeric, sometimes not sufficiently
supported by evidence, sometimes weakened by dtenwd to overlap with risk management
functions.

* Information and communication In various instances, RRA have been used bymelteHI|
and other authorities as sources of information tfer production ofad hoc national
information and communication products. A varietynational-level documents have been
cited to demonstrate such effect (see the nexiosgct

» Support to efficient and coordinated investigatioRRA are prepared by ECDC staff often
with the support of external key experts who prevdhta and/or state-of-the-art scientific
assessment, and this often lays the basis for @icabed investigation of threats and actual
cooperation among experts from different countrigss was reportedly the case with RRA

8 This assessment is based on a sub-sample of 68wigdgeable respondents including the relevant, MR experts
with risk management functions at MS and/or EU llégeg. members of the EWRS Committee etc.)

86 Country preparedness is a very recent priorig@DC work and in the period analysed very few diitis were carried
out. Coherently, this matter is outside of thislemtion’s remit, and it is addressed here onlittbocomplementarity with
response capacity aspects.

87 The examples collected refer to the five RRAs ws®d with greater focus in the previous section.
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on Salmonella Stanley2012), which according to some experts suppcftedhore rapid
notification of isolations from different sourcastbsending of strain to the national reference
lab for typing. This type of impact was however not frequendpaorted.

In some occasions, direct support to MS was alsuiged througlon-the-field missionf experts.
These were short missions aimed at assisting a gioentry in the investigation of and response to
a given outbreak, and added up to the numerous otlumtry visits organised by ECDC as part of
its ‘partnership’ work programme or in the framelwaf specific disease programmes. A case in
point is the support provided during the influepaamdemic (2009). Other cases include for instance
the EHEC/STEC outbreak in Germany (2011). OfterlEER EUPHEM fellows participate in field
assistance missions. In the period consideredwbrath number of field mission is estimated at 20-
2588 In the Study sample only 21 respondents were aofdE€DC field assistance missions to their
country, and several were not in the position toneent it. On a qualitative basis, the most
appreciated aspects of field missions are the itgpad deployment when the need arises, and the
usefulness of experts’ advice for taking measureaa adopting overall strategies to deal with a
certain outbreak. The scientific and technical fyaif assistance is generally positive, however —
possibly due to the sometimes employment of natgmerienced EPIET / EUPHEM fellows — for
some country expertsnfost EU countries do not need assistance in oukbireaestigation. Usually
people sent by ECDC are not more expert than natiorvestigators’ The effectiveness of field
missions is less positive than the other aspeictse she assistance not always produced the desired
results. In this sense, the major obstacle magpeesented by a not always adequate knowledge of
the national health systems of the beneficiary tguirigure 4.7).

Figure 4.7 — Evaluation of field assistance miss®&n
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Note: total headcount: 21.

The above matter touches upon the more genera &f€CDC’s response during PH crise$he
perceived added value of ECDC action in this fislgositive (48% of positive feedbacks) but less
than for other areas of ECDC work. Policy-makeesaanong the more satisfied with ECDC response
during crisis (69% of positive ratings), and so radonal experts that are familiar with ECDC work
but are not directly involved in its activities o). A certain variability is registered also across
countries: the highest ratings come from Eastemofii countries as well as the UK, conversely
French and Germans are among the least satisfiere flualitative feedbacks and explanations for
these ratings have been collected through in-depérviews with reference to specific cases —
namely, the A (H1N1) influenza pandemic (2009) #énel EHEC/STEC outbreak (2011). These are
briefly summarised in Box 4.1 below.

88 Reports and information are not available fomaiksion. These estimate are based on ECDC anmuadtse but in
some years the report is not very clear on the murmbmissions carried out and its nature and @mepo
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Box 4.1 — ECDC support during specific public healtrisis

The ECDC is generally recognized to have playedsefull coordinating and supporting role during th§ H1N1)
influenza pandemiq2009), although with the limitations in termsiwipact on risk management decisions noted abpve.
The main problems reported by stakeholders redatteet very early stage of the pandemic and to éoation with WHO
in two main respects. The EU case definition appdan 2008 envisaged, differently from other comioable diseases,
a peculiar notification system based on three @iffelayers of reporting. Probable cases were défas those who tested
positive for avian influenza in a test performeda@jaboratory which is not member of the CommuBtwork of
Reference Laboratories for human influenza (CNRh) &wo different layers of confirmation: a natioraie to be
performed by a National Reference Laboratory piadiing in the EU CNRL and the WHO confirmed caseeiving
laboratory confirmation from a WHO Collaboratingriie. It appears that the laboratory criteria agieg the ECDC
for the CNRL, slightly differed from those used WHO and as these were released earlier duringdhdepnic, this
reportedly created at the beginning of the pandemice considerable confusion in understanding déigand trends, as
the meaning of nationally and WHO confirmed caseobee blurred for final users and figures apparentgnsistent.

It was also noted that ECDC had uncertainties lisastng scientific advice on warnings for tourists, WHO usually
takes the lead on this, and was probably constldigeoncerns on excessive and unjustified traatfictions. However
as mentioned elsewhere in this report, the RRA weghly appreciated and the overall way informatiwvas
communicated and debriefed to risk managers by smeérieleconferences jointly organized with the @assion
deemed adequate and effective. No particular IssBawe been highlighted from the experience ovdradmove those
already included in the several evaluation exescaisade on the subject, although some intervieweeiike to know
more on degree of uptake and feedback given t@tersrcises.

Another case spontaneously emerged during intesvigith stakeholders is tHEHEC/STEC outbreakthat affected
Germany and to a smaller extent other EU countime2011. In that occasion, ECDC provided on-tleddfisupport to
German authorities for the investigation of theboeidk, and helped determining the real featuregh@fevent and
assessing its risR.On the other hand, such event demonstrated somknesses in the overall EU P&R system and in
particular: delays in notification to ECDC from MBe need to invest more in microbiology harmonorgtthe added:;
value of greater coordination with EFSA and witbdcsafety authorities in general.

In the period covered by the evaluation, the ECB&agy also entailed supporting MS in scaling up
their preparednesso respond to threats and crises. Outside of thtigutional training and capacity
building activities (first and foremost the traigiprogrammes and EQA schemes) — discussed in
Section 5 — there have been few actions in thia.arbe ECDC's ‘country preparedness support’
section has been only recently established argltid early to evaluate its effectiven&sémong

the few specific initiatives carried out, it is wlorto mention again on-the-field missions, which
received very positive feedbacks - such as thegpegimess support provided to organising countries
of the 2008 European Football Championship.

Other relevant initiatives in this field are simud@ exercises. In the period analysed, ECDC regort

to have conducted an overall ten simulation exesci$hese in addition to exercises under the aegis
of the Commission to which ECDC has participated aontributed on technical aspects and
implementation. Of the ten exercises reported, twéywere open to MS participation, the rest being
ECDC internal exercises. Simulation exercises ofmerexternal participants were carried out
essentially in the 2008-2010 period. The decreasmgprtance attributed to simulation seems to
respond to a more clear-cut distinction betwednassessment and risk management functions, with

89 ECDC Rapid Risk Assessment, “Outbreak of Shigantexproducing E. coli (STEC) in Germany”, 27 Ma§14,
http://www.ecdc.europa.eu/en/publications/Publarati1 105 TER_Risk_assessment_EColi.pdf

9 The Decisions No 1082/2013 will require EU cowgtriegularly exchange information on their prepaesd activities.
Member States shall produce national ‘preparedgians' which include the basic capacity they hayaace to be ready
for a public health emergency. ECDC country supsekpected to play a role in this process, higtstill unclear which
one.
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simulations obviously falling under the latter. lIStthe evidence collected suggests there is an
untapped demand for such exercises from MS, edjyefa ‘desk’ exercises that allow more staff
to participate. Minor criticisms were voiced withspect to the selection of priorities, which fomgo
interviewees should be more ‘driven’ by MS.

The overall assessment of ECDC activities’ impacM$ preparedness and response capacity is not
univocal. However, disparity of judgements seemsemelated to differences in the beneficiary’s
starting conditions than to diverse appreciatioEGDC work. In fact, experts from most advanced
institutes based in high-capacity countries onayemttribute limited added-value to ECDC country,
while respondents from low-capacity contexts haken more advantage of this supfgém couple

of metrics have been elaborated to describe ECDR R&rk’'s concrete effect in MS. The first
indicator relates to the frequency of reportingnaiin types of impact (Figure 4.8.a). The resultsxsh
that most frequently ECDC helped MS in the adoptibspecific plans (preparedness plan) or other
strategic documents. Often, MS also adopted speiwitils and procedures for crisis management
suggested by ECDC and/or scaled up crisis managdna@nng activities. Instead, very rarely MS
invested in improving the IT infrastructure dedezhto P&R and/or increased the human / financial
resources working on it. Secondly, the variatiothi& extent of effects from country to country has
been measured. As illustrated in Figure 4.8.bends to be higher in some Eastern Europe and in
Nordic country, while it is low in Germany and tO&.

Figure 4.8 — Impact of ECDC P&R work on MS

a) Impact of ECDC P&R work on MS b) No. of different effects reported by MS
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Note: (a) overall number of respondents reporting aifipégpe of impact of ECDC work on the country’&R capacity,

based on those who were satisfied or very satisfi&CDC activities in this area (headcount: 36);3um of the different
types of impact reported in a given country, basedhe five types of impact tested (figures cargeafrom 0 to 5).
Countries without respondents to this questiomatedisplayed.

4.2.5 Contribution to the dissemination of risk cormunication messages

A more structured analysis of ECDC support to asiknmunication on CD in the EU is provided in
Section 6.2.4 of this report. This Section briedlyalyses the influence of ECDC's activities — and

91 Such feedback expressed by main PHI and high-a@gpeountry authorities should not interpreted amegative
judgment on ECDC P&R capacity building waidut court On the contrary, these respondents often higtdaythe
importance of ECDC assisting the less-advancediestisince this would improve the EU system onwimele, and
therefore would prove beneficial for their coundries well.

72



particularly RRA — on the dissemination of consistand appropriate communication messages
across MS. The key evaluative aspect is whether RRRAnalogous products) have been taken into
account by risk managers / communicators to prodimamunication products targeting both
professionals and general public. The matter isetjoconnected with the above discussion on RRA
support to risk management and ‘how far’ ECDC mayngsuggesting risk communication messages.
The debate on this point seems rather polarised,seime respondents lamenting a certain ‘confusion
of roles’ and asking ECDC to refrain from dealinghmcommunication aspects since these are
exclusively in the remit of policy-makers, whilehets would be in favour of an expansion of RRA
recommendations to better cover risk communicadispects, and especially addressing media and
the general public. For the former, at communicatevel, what works in a country not necessary
works in another, so there is no way a technicdlybixe ECDC may help national policy-makers in
this delicate task. For the latter, greater suppdtis area would enhance the usefulness andetnc
uptake of RRAs and it would not trespass the boueslaf ECDC'’s remit since recommendations
would obviously not be mandatory. Quite expectegharisation follows the distinction between
high-capacity countries (largely in disfavour of BC support in the field of communication) and
low-capacity ones where — very pragmatically — ssgpport is encouraged. In general, a greater
coordination with the National Focal Point for Coommtation on this point is advocated.

At a more concrete level, some anecdotal evidehase@of RRAs in national level documents was
sought. The outcome is that in various instancesnbt very often, national risk managers confirm
the use of ECDC RRAs for communication activitidgbile modality varies, and range from a
minimum of undocumented, generic stocktaking torépublication and/or translation of RRAs for

the domestic audience. Some concrete examplesrdsdd the national-level documents found are
provided in Table 4.1 below.

Table 4.1 — References to RRASs in national-levetaiments

Disease Country References
HIN1 EE http://www.terviseamet.ee/fileadmin/dok/Nakkushaigd/juhendid/Proovivotu_juhis_uys
(pandemic) gripp.pdf ()

ES http://vgripe.isciii.es/gripe/PresentarNoticia.dtifoticia=106&tempid=20082009

BE http://www.influenza.be/fr/content/liens-util¢%)

IT http://www.epicentro.iss.it/problemi/influenza/Flais.asg*)

NO http://www.fhi.no/dokumenter/dd25af7548.pdf

PT http://www.dgs.pt/directrizes-da-dgs/orientacoesreulares-

informativas.aspx?v=1dbf936d-52d0-4968-accc-6a900688(?)
http://www.dgs.pt/directrizes-da-dgs/normas-e-daoes-normativas.aspk )

H5N1 BE http://www.coda-
cerva.bel/index.php?option=com_content&view=articte€l 63&Itemid=184&lang=en
MERS-CoV | PT http://www.dgs.pt/?cr=2439%?)
Polio Cz www.mzcr.cz/Verejne/dokumenty/cestovni-informacesaoporuceni-pro-obyvatele-a-
navstevniky-zemi-s-vyskytem- 9158 5.htl
Ebola Cz www.mzcr.cz/Verejne/dokumenty/ebola-informace-pestajici-osoby 8999 5.htnfl
HIV/AIDS Ccz http://www.drogy-
HIV info.cz/index.php/o_nas/klicove _indikatory/infekcnemoci/infekcni_nemoci_se_vztahge
m_k_uzivani_drod )
GR http://bit.ly/1r7902H (*)

Note: * explicit reference to ECDC in the text; (*) geiwereference to ECDC on the portal; () no explaitation of
ECDC; (?) document not accessible.
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4.3 Conclusions and Recommendations

Evidence

Findings

Epidemic intelligence

On average 134 threats monitored every year. Tlwanhas
decreased more than threefold between 2008 and 2012

Two in five EPIS fully implemented and used (FWDRidi_DSNet).
The level of activities on the others is still low;

Perceived added-value is largely proportional eolével of use;

Six in ten users believe EPIS led to a reductiothia#at detection time;
Good complementarity of EPIS with other El sourdeg,room to
improve integration with EWRS;

EPIS technical aspects and management are ratéyg@gsbut the
transition to EPIS seemingly affected to some expeoactivity and
reactivity of participants;

Improved dissemination of El information throughlgdRTR) and
weekly (CDTR) bulletins;

The utility of RTR partly hampered by its confidehinature;

Its publication online has boosted access to COXoR fsome 300-400
regular recipients, to more than 8,000 yearly sjsit

TTT still not accessible to external experts.

The effectiveness of Centre’s early
warning methods have significantly
improved in the 2008-2012 period.
EPIS allows a more rapid and bette
focus on threats that deserve
attention, but still need to be fully
implemented.

Bulletins adequately complement
dissemination activities.

Overall, a better integration with
other early warning system in place
desirable.

Early warning

A minority of ECDC monitored threats (e.g. 23% Bi12) was
followed up through EWRS;

Technical design, user-friendliness and managenfdBtWRS by
ECDC is rated as broadly positive;

Integration w/ EPIS is not optimal. The segregabetween RA and
RM functions at the level of EWRS is not alwaysacl®o users;
Confidentiality rules reduce the usability of timéormation shared
through EWRS;

The performance of EWRS during crises is poorhingast the system
became easily overloaded.

With respect to EWRS aspects
falling under the responsibility of
ECDC (management and operation
key stakeholders’ feedback is largel
positive..

In a more general and strategic
perspective, there appears to be ro
for better integrate and coordinate
EWRS and EPIS, and to review
EWRS so as it can better support
PHE situations

Rapid Risk Assessments

RRAs are read by more than four in ten stakehodeckiding both
ECDC partners and the relevant scientific community

RRAs are very popular among decision-makers ané@iérts, and in
particular influenza experts, especially in Eastd3t

More than 30 RRAs per year (including RRA-like) baeen issued on domestic assessments, and suppor

average in the 2008-2012 period. The share of 1gsdaas increased
overtime;

Timeliness is close but have not yet reached tigetd75% RRA
issued within 48h);

With few exceptions the relevance of RRA is ratagghh

Clarity of messages, comprehensiveness, and daeawstiability of
RRAs rated positively by more than 80% of usergniicant
improvements since 2008;

Usefulness and added-value of RRA for both joimestigation and in
support of response. But recommendations somefiltesither
generic or incomplete;

Abundant evidence of impact of RRA on HIN1 and H5Mibreaks,
more limited in other cases;

Decision-makers comparatively less positive onittiggact of RRA.

RRA emerged as one of the most

both direct and external attribute to
a high added-value both in informin

joint investigations and the adoptior
of RM and RC measures - although
in this respect RRA’s messages
sometimes fail to be specific enoug
Timeliness has improved, but there
room to further increase it (with the
support of data providers), so as to
meet the established targets.

known ECDC product. Stakeholders
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Contribution to MS P&R capacity

The contribution is particularly high in the fiedd early warning while
is comparatively less so in the fields of respaarse country
preparedness;

The concrete impact in MS concerns primarily the osECDC data
and information to back-up domestic initiativesisTbometimes
regarded policy measures and/or 1&C products;

On-the-field missions were few, especially in réggrars, although
they are considered useful for policy-making pugsos

ECDC support to response during major crises edrpbsitively but

In 2008-2012, the ECDC efforts in
this area concentrated in particular
the systems and the infrastructure f
El and early warning. By converse,
only limited effects were registered
by MS as concerns the support to
preparedness and response capaci
Generally, the ECDC performances
during the 2009 pandemic are rated

Y.

D

as fairly positive, although the whole
EU system did not work properly —
especially at the beginning.

there’s room for improvements;

» Preparedness received limited attention in the ZI period. Impact
mostly related to the adoption of domestic, striatptans. The demand
for simulation exercises seems partly unmet.

Contribution to Risk Communication coherence

e ltis controversial the extent to which ECDC shosilghport risk
communication, and to what extent its recommendatghould be
detailed and precise in this respect;

* The evidence of consistent use of ECDC RA’s message be found
in national documents more or less explicitly mgkiaference to
ECDC documents. The examples found are howevemuraerous and
in most cases refer to the 2009 pandemic.

In various instances the messages
ECDC's risk assessments were use
for risk communication purposes.
However, a better clarification of
ECDC's role in this respect seems
urgent.

o=

Conclusion and Recommendations

The effectiveness of the Centre’s early warning meésms have significantly improved over the periBRIS is
believed to allow a more rapid and better focusstéation of threats deserving attention and isidensd a source of
good added value. The related infrastructure astesys put in place may have a significant addedeydut their
potential has not be fully exploited yet. The stifenquality of ECDC work in this field is well @gnised and thg
best expertise available are employed. SupportMofiiictions may be further improved, but this wouddjuire a
better integration of all the existing systems I(iding EPIS, EWRS, RASFF and others) and a clatifim of
respective roles. Similarly, the explicit use of [HC ‘messages’ in national RC documents seemed tjoiteed. In
particular, better integration of EPIS and EWRSoiues in the first place establishing appropriat&dges between
events, which may then facilitate the rapid shadhmaterials across platforms. This process msy bénefits by the
(apparently planned) overhaul of the Threat Tragkimol, making it available to external users. Timight help
overcoming the EWRS limited capacity when it comesPH emergencies. Better integration means alsierbe
distinction. EPIS should more clearly remain amsitfie forum for early-stage discussion on emerdingeats. Case
were reported where epidemic intelligence signkdaked’ too early at the risk management level scayuundue
reaction prior to proper validation. There seemiseé@oom to improve procedures to avoid or mitigateh instances.
(Evidence strong, priority high).

D

)

RecommendationTo enhance the usefulness of EWRS it should beidemesl the possibility of clarifying th
information therein that is really confidential finothe information that can be used publicly. Thizuld make the
system more supportive for risk communicators, atnwently have to cross-check EWRS information sitiumber
of other sources with ensuing waste of time andue=®s.

D

The RRA have emerged as one of the best known astl valued ECDC deliverables. However, as it iseasy to
trace clear boundaries between risk assessmentsknchanagement and stakeholders’ views on thistpiverge -
also because the distinction does not really applghe reality of some MS - it is regretted thatARBonclusions
appear sometimes informed by political considerstiovhich make them either vague or poorly-subisttad.
Political ‘clearance’ may also affect the rapidifirelease, which is the key added value of RRi&slpective of views
on how division of roles should be, there is agreeinon the fact that there is room to further exjptne usefulnes
of an instrument that is already perceived as foretdal.(Evidence medium, priority medium)

"2

Recommendatiorhe preparation of the RRA is now based on amnateECDC guideline document but feedback
remains informal and not systematized or otherwaisdified. Since ECDC already plans to have a “tlgaiisfaction
survey” feedback mechanism in place in the nextyeers it is worth considering whether a speciicti®n on the|
conclusions of the RRA should be added with opexlitgive comments to allow an update of this gnmadocumen
every two to three years based on a kind of “les$earnt” approach, by reviewing and incorporafeedback from
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potentially contentious issues or cases of perdedxeeedingly generic conclusions. The documenidoenentually
be discussed with the Commission and the HSC. Mgkt be of some help in aligning expectations pithctice and
find some common ground among stakeholders theeselN is understood that the 2014-2021 multianpual
programming document already plays down ECDC molesk communication, which is in line with the dimgs of

this evaluation.
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5. CAPACITY BUILDING
5.1 Overview

Capacity strengthening is one of the core functihECDC’s mandaf&. In strategic terms, it has
been articulated in the SMAP 2007-2013 along thmen objectives, namely: (i) developing EU
capacity on prevention and control of CD throughining; (ii) developing a network of training
programmes (‘catalytic effect’); (iii) creating ining centre function within ECDC. In operational
terms, these functions are in the remit of ECDC RM that has a dedicated section for PH training.

Since November 2007, tli@iropean Programme for Intervention Epidemiology dining (EPIET)

has been fully incorporated in ECDC activittdsThe EPIET programme consists of two-year
fellowships, aimed at strengthening infectious asgesurveillance and response capacity in the MS,
and developing a network of experts for a betteveillance and control of communicable diseases
at EU level. The EPIET programme underwent an jptfdevaluation in 2009-2010, which led to
some modifications of its design and delivery mea* Among other thing, in order to level
disparities in the utilization of EPIET by MS andepent the ‘brain drain’ experienced by some
countries, a so-called ‘Member State track’ wasedd(in addition to the EU track), consisting of
training fellows in his/her country. Theuropean Programme for Public Health Microbiology
(EUPHEM) was set up in 2008 to complement EPIET with amgrdated specific training in
microbiological surveillance. The programme cameaurihe full responsibility of ECDC in 20£0.
Also EUPHEM has already been evaluated, but thert¢pan. 2013) has not been publisfed.

EPIET and EUPHEM are carried out in partnershighwitseries of national institutes competent in
surveillance, disease control and intervention. Minaber of “training sites” has increased steadily
overtime and as of July 2014 amounts t@48he scientific coaching of fellows and the teaghin
activities are under the responsibility of partmstitutions, while ECDC finances directly EU-track
fellowships as well as related direct costs fofedlbws. Additionally, ECDC coordinates the EPIET/
EUPHEM forum meetings, organizes training sitetsisd EPIET institutions, provides training-of-
trainers modules for supervisors, and takes catteeofoordination and synergy of EPIET/EUPHEM
with other training programmes. In 2011, ECDC tetsup an agreement on “sharing resources with
EPIET-Associated Programmes (EAR)i.e. a mechanism to allow national field epidelogy
training programmes (FETP) fellows to join EPIEThod without depending on ECDC budget. As
of 2012, four EAPs were established, namely witihn@ey, Austria, Norway and the UK.

TheEuropean Scientific Conference on Applied InfectisDiseases Epidemiology (ESCAIDES)
a yearly event organized since 2007 by ECDC, wiathers epidemiologists, microbiologists, as
well as other concerned scientists and PH expeyts EU/EEA National Public Health Institutes,

92 Article 3 of ECDC’s founding regulation establishthat the mission of the Centre is to “enhancectipacity of the
Community and the Member States to protect humaitthéhrough the prevention and control of humasedse”.
Additionally, the Regulation specifies that, asdarcapacity building is concerned, ECDC's respulitsts encompass:
(i) diagnosis, detection, identification and chaeasation of infectious agents (Art. 5.3) - i.etigaties in support of
laboratory networks, and especially the implemémiabf quality assurance schemes; and (i) MS mexgh#ess and
capacity to respond in a coordinated manner tathr@rt. 8.1).
9 The EPIET programme started as a DG SANCO fundejéqt in 1995.
% Royal Tropical Institute, “External Review of th#uropean Programme for Intervention Epidemiologgifing
(EPIET)", Sept. 30, 2010.
% Previously, it was a project of the Collaboratizaboratory Response Network of the European Netwfork
Diagnostics of Imported Viral Diseases (ENIVD-CLRN)
9 ECDC internal document, “Report of the First Exation of EUPHEM”, submitted on 29 January 2@a8published)
9 http://ecdc.europa.eu/en/epiet/institutes/Pagstitiites.aspx
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members of ECDC’s surveillance and disease-spewgfiworks, and EPIET/EUPHEM fellows and
alumni The Conference provides a dedicated platformRtEE/EUPHEM fellows to present their
work and share their experience (some 30-40 felleach year are offered the possibility of giving
speeches to ESCAIDE and presenting scientific pg)st&€he conference in the period considered
was held alternatively in Stockholm (2007, 20091 P0and in another European city (Berlin 2008,
Lisbon 2010, Edinburgh 2012), and attracted evegr ynore than 500 participants.

ECDC's role, as defined in its founding regulatiorgludes supporting MS in implementing quality
assurance programmes with the aim of strengthemiapll laboratory quality in the E®§.The main
tool set up to this end is tiexternal Quality Assurance (EQA¥cheme, which typically consists of
testing participating laboratories’ capacity to wately identifying and typing pathogens,
determining the accuracy of test results reportedndividual laboratories, and comparing tests
results across laboratories and countries. The BQHAities are typically outsourced to a technical
contractor and performed by participating labora®on a voluntary basis. In the period considered
(2008-2012) sixteen EQA exercises have been caoigd covering various subjects but with
particular focus on the following topics: salmoaetiyping, influenza, legionnaires’ disease and
imported viral diseases.

The bulk of ECDC work in the field of capacity kdihg was absorbed by the abovementioned
activities. However, a series of other activitieasd been carried out, which are worth mentioning, i
particular:

* short courses and training workshopsovering various thematic, methodological, or
technical topics. Overall, more than 1,000 exp&dm 56 countries have participated to
more than 30 short trainings carried out in thenesice period.

* Toolkits and training materials- e.g. on legionnaires’ disease: risk assessnoerbreak
investigation and control (2011), and for respaieseWD outbreaks (2011) - and the ‘Field
Epidemiology Manual’ (FEM Wiki) — largely based m@ttures from the EPIET courses.

* Development ofcurricula — e.g. on threat assessment (2009), AMR-HAI (201&pid
assessment in complex emergencies (2011), risk coneation (2012).

Thebudget allocated to capacity building and trainifgas more than doubled in the period, from
some € 2 million in 2008 to over € 4 million in ZDWwhen it accounted alone for some 20% of title
[l expenditure and 10% of ECDC expenditure ovefalcluding 13 FTE staff). Most of this
expenditure consisted of grants. Disbursementieffay has been steadily increasing over time. In
fact, while committed funds have always averagedes®87-100% of the total, annual disbursements
have moved from some 15% of budget in 2008 to @@ in 2012. This significantly contributed
to improving the overall performance of ECDC. Mosthe trainings are centrally managed by the
responsible unit. Residual amounts - totalling eetipely € 270,000 and € 120,000 - have been
specifically targeted to the laboratory support ponent of the disease programmes, of which in the
2011-12 period a total € 20,000 for influenza an85€000 for the food and waterborne diseases,
including training on laboratory techniques fomsahella.

98 Regulation (EC) no 851/2004
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5.2 Main findings
5.2.1 ECDC Training Programmes

Since training programmes have been quite recentijuated, the current Study focuses especially
on their systemic effects and their added valuepnty for fellows but also for partners and MS on
the whole. The basic data on fellows’ participationtraining programmes in the period under
analysis is summarized in Figure 5.1 below. Ovel#@# fellows were trained in the period, of which
the majority under EPIET (81 in the EU-track andr2the MS-track). EAPs total fellows amount to
48, and EUPHEM only 14. More recently, the EUPHEMIkable seats have been increased to 8 per
cohort, and there are plans to progressively irser¢iae number of EAPs fellows to 24 per year since
2015. The goals are ensuring training programmestasmability in the medium terms and better
harnessing the knowledge and training capacity 8f fdstering synergies and avoiding duplications.
With the same objective, a growing emphasis has Ipésced since its establishment on the MS-
track, which currently host as many fellows as Bwetrack (12 per cohort). In fact, according to
ECDC MB: ‘the EPIET MS track can be considered an interintustaor countries in the
development of their own national EPIET-associdE&IP’.%° A particular attention is seemingly
placed on ‘gender gap’, with 3/4 of fellows beingmen. From a geographic perspective, the UK
results the most attractive host country, accogrdaione for nearly one-fifth of fellowship sitesh&
participation is quite proportional to country’szei(with possibly Belgium and the Netherlands
somehow overrepresented), which makes that therenalbalances between the distribution of
fellows by nationality and by host site. As seea UK — but also France, Germany, Norway and
Denmark — are prevalently host countries, whiley/]t&pain, Romania, Belgium and the Baltics are
mainly ‘fellow-givers’.

The introduction of the MS-track adequately resmmhtb the findings of the past evaluation, which
highlighted disparities in participation levels countries, and the existence of a ‘brain-drain’
effect (i.e. fellows not returning to their homeuotry after the fellowship). In the three cohoites

its establishment (2011-13) the proportion of ggvants from Eastern Europe doubled over the
2008-2010 period (rising from some 10% to some 20%he total). As a results, more geographic
‘balance’ is no longer a priority request from sth&lders. Instead, ‘brain-drain’ is still seen as a
potential risk. The survey showed that for oneofglthat maintained his/her workplace after the end
of fellowship, there are two who instead changedroployer. For this reason, about half of survey
respondents (both fellows and partners) would stgpaher measures to prevent this.

EPIET and EUPHEM have been designed so as to aichuch as possible competition with
existing national training schemes. On the contréngy are conceived as complementary and
possibly synergic (as in the case of EAP), angthened developments would further reinforce this
approach. Complementarities lay in the target onat programmes are typically restricted to health
sciences trainees while ECDC programmes have a aidkence — as well as in the contents - ECDC
programmes are not limited to scientific aspectse Bther important difference is that ECDC
programmes offer an outward look and networkingaspymities that national programmes normally
cannot. This added-value is largely acknowledgediSy partners and stakeholders. Only few of
them (about one in six respondents) still see ramimcrease synergies with national programmes in
order to avoid duplications.

9 ECDC Management Board, “Minutes of the TwentydHiteeting of the ECDC Management Board”, Stockhdm,
10 November 2011.
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Figure 5.1 — EPIET and EUPHEM fellows’ distribution(2008-2012)
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With respect to qualitative aspects, the feedbamiiected from fellows, partners, and other
stakeholders indicate an overall strong appreciadfdEPIET and EUPHEM. The judgment refers in
particular to the practical relevance of the topdiscussed (‘not taught in ordinary training

courses’}® the ‘on-the-job’ approach adopted, the qualitycohtents and of lecturers involved,

especially in the case of EPIET. For only two du@®fellows surveyed the training was instead not
up to expectations. In summary, the programmes dstrade their utility and effectiveness in the

following areas:

* Improved skills EPIET/EUPHEM fellows are considered better pregaand competent than
their peers. Having been exposed to models andatigtirssed in other countries provided them
with a clearer vision of the ‘whole picture’ andlager toolbox of skills and competences.
However, while all fellows surveyed has declaredgithe skills acquired in their everyday work,
only half of them admitted they have been abledor@anently introduce in their organisations
methods and techniques learned during their felipvgeriod.

* Networking. The programme is conducive in establishing woilkaboration with professionals
from other countries. This may prove very usefulhie event of CD outbreaks and threats since
it would enable an easier and faster exchangefofnration with other PHIs. Also, it is very
helpful for setting up partnerships and joint potge All fellows surveyed are still in contact with
their peers in other countries. As remarked byamitng supervisors:the gap between fellows
and non-fellows in the ability to access internatibnetworks is enormous

* Harmonization and coordination effectivenesklore indirectly - and largely a consequence of
the two above processes - the ECDC training prograsncontributed significantly to the
harmonisation of competences and knowledge acnas¥pE, which in turn facilitated reciprocal
understanding and — when needed — joint action.

* Enhanced capacityConnected with the above, EPIET supervisors aaiddrs recognise the
programme has a concrete utility in improving M®auty to rapidly detect threat and - to a

100 On relevance, it should be noted that the pasiuatian identified MS ‘need assessment’ as a péssibea for
improvement. It is not clear whether any concréde fias been taken in this respect.
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smaller extent - to adopt coordinated responsthisirespect, it is worth highlighting that EPIET
fellows are often involved in joint MS efforts tackle disease outbreaks. A concrete example is
the HIN1 pandemic, where no less than 47 EPIETdthfellows based in 22 host sites in 16
countries had been involved in surveillance (datenagement and analysis) activities, research
and investigation, ett®!

Management and administration of the programmesaide of the scope of this evaluation, since
they have been already addressed inathéocone, and many changes have been introduces since
thenl2 For instance, the change in the system for therastration of grants (from individual-based

to host-based), the reduction of the EU-track galahich not only redresses disparities (in some
countries the amount of fellow’s grant was higtrenrt his/her supervisor’s salary) but also liberates
resources for the increase of ‘high-in-demand’ EEBRHseats, the definition of fixed rotation
mechanisms for the allocation of available seatsregMS, etc. Overall, efficiency of administration

is still regarded as the comparatively most prolatecraspect of training programmes, although the
balance of benefits and burden is positive accgidito the vast majority of stakeholders.

The Figure 5.2 below summarises partners’ viewsigpossible future improvements of the training
programmes. Combining these results with the catalé feedback collected it emerges that:

* The effectiveness of the programmes is confirmelitectly by the largely voiced request
for ‘more seats available’. In terms of popularityis request is paired only by the request to
do more to ‘prevent brain-drain’.

* However, the fear for ‘brain-drain’ should not leach substantial reduction of cross-country
mobility, which for many is where most of progranshadded-value lies (especially in the
case of EUPHEM). In this sense — and irrespectivdlypudgetary considerations — an
excessive focus on the MS-track has a downsidermg of relevance and utility.

* The selection process is an area that attractéausacomments and different positions exist.
The selection process is quite strict, which makegprogrammes very competitive and high-
profiled. According to the past evaluation — aslvasl by some stakeholders — is perhaps
excessively competitive and skewed in favour openxenced’ fellows, while young talented
professionals are somehow penalised (especialheinase of EUPHEM). On the other hand,
others fear that relaxing selection criteria wdelald to a loss of value and credibility.

e The introduction of the MS-track has effectivelgkied the issue of geographic balance, but
in the case of EPIET EU-track the criteria for seatocation are not agreed upon by all.
Also, there seems to be room for a greater ‘ratatiot only among fellows, but also among
host sites.

101 See: V. Bremer et al., “Strong contribution of EPIfellows to members states’ efforts in the panideshinfluenza
A(H1N2). file:///C:/Users/utente10/Downloads/204BIET_H1N1_ESCAIDE2009 _final.pdf

102 For instance, the change in the system for theirdsimation of grants (from individual-based to hbased), the
reduction of the EU-track salary, which not onlgness disparities (in some countries the amoufellaiw’s grant was
higher than his/her supervisor's salary) but aierhte resources for the increase of , the dafmiof fixed rotation
mechanisms for the allocation of available seatsrapMember States, etc.
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Figure 5.2 — Stakeholders’ suggestions about EPIERd EUPHEM

Prevent brain-drain 6
Prioritise cross-country mobility - 7
Increase seats available 7
- . MEPIET
Facilitate access of young professionals 6
More geographic 'balance’ I 3 EUPHEM
Better synergy w/ national schemes 4
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Note: headcount=EPIET (34), EUPHEM (18).

5.2.2 The ESCAIDE Conference

The ESCAIDE conference was evaluated in-depth ih22% The conclusions of the previous
evaluation are briefly recapped in Box 5.1 belowtHis Study, the assessment of ESCAIDE partly
builds on the findings of the previous evaluatiang partly on an original analysis of ESCAIDE
impact and other strategic aspects, based on ieteswvith and survey of stakeholders.

Box 5.1 - Summary findings from the previous evation of ESCAIDE

e ESCAIDE is generally considered a valuable and artttive event, complementary to other internaion
conferences and fora.

* The conference topics are deemed relevant. Martjcipants would like a greater coverage of theneated to
microbiology, statistical methods and modellingd @ommunication and behavioural aspects.

* In addition to contents, the added-value of ESCAII®E in the networking among experts of differaationality
that it facilitates.

e Attendance is high enough but uneven, with Germ&mgnce and Nordic countries far more represefiaa dther
Member States. The location in Stockholm is seenmstential obstacle for a greater participatiomf EU southern
and eastern countries.

e Organisational and administrative aspects are tvatad positively.

With more than 500 participants to every editiotig overall level of attendance of ESCAIDE
appears broadly positive. About three-quartersasfigipants are from MS’ competent bodies and
public authorities as well as from the scientifieranunity. Other participants are from third cousgri
(some 10%), European and International agenciestiynBCDC, plus a handful from WHO and
other EU agencies), and multinational companies atheér private players (some 298%. The
findings from the past evaluation — also confirm®d some interviews - indicate a somewhat
geographically-uneven participation across the Eidstly due to the burden to reach Stockholm
from southern and eastern countries. The analysiata on 2011-2013 attendance partly confirmed
this finding. When compared to (a) the overall nembf scholars publishing on relevant peer-
reviewed journals, by country of affiliation (20P012) and to (b) the national GDP (2012), it
emerges that (Figure 5.3):

103CowlI, “Evaluation of the European Scientific Caiece on Applied Infectious Disease Epidemiolog$CRIDE)”,
March 2012.
104 Data refer to the 2011 to 2013 editions.
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* Nordic countries (SE, DK, FI, NO) have the highpatticipation rate as compared to their
‘weight’ in terms of relevant scientific communiynd GDP. In particular, Sweden unsurprisingly
account alone for 12% of participants, on average.

* UK and the Netherlands have similar participatiatigrns, i.e. they are ‘overrepresented’ in the
conference, with respect to the size of their eotiee, but this is perfectly coherent with their
above-average scientific community size. The UKhis single most represented country in
ESCAIDE, accounting for more than 17% of particiggan the period considered.

* Germany (and similarly Austria) displays participatrates quite in line with the size of its
scientific community in this field, but well-beloits weight in terms of GDP.

* Despite the qualitative evidence from the pastwatadn, New MS (essentially Eastern Europe
countries) are not particularly underrepresente@nvbompared to the size of their scientific
community or of their economies. This applies tmecextent to Poland and Czech Republic.
Conversely, Romania and Hungary have above-av@ageipation rates.

* The most underrepresented countries are insteaddireMediterranean countries (Italy, Spain)
and France. Altogether, their economies accounsdare 37% of EU GDP, but their attendance
of ESCAIDE fails to hit 20%.

Figure 5.3 — Geographic distribution of ESCAIDE picipation, compared to the distribution of
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Note: Percentages are calculated on the total of ppatits from EU plus Norway and Iceland.

Although clearly connected with ECDC work - and garticular to its training activities - the
ESCAIDE conference has managed to acquire ovedimiadependent scientific ‘profile’ that some
stakeholders define ‘unrivalled’ in the field ofié@miological surveillance. Survey data indicatat th
ESCAIDE is quite popular also among the ‘exterisalentific community and other professionals
not linked to ECDC. According to the majority obpondents (60%) ESCAIDE has a good or very
good outreach across the EU.

The conference is organized with the suppater alia of the EPIET programme and the EPIET
Alumni Network, therefore the tight connection wEEDC training programmes is evident. Out of
about 1,200 unique participants to the 2011-201tkoad, some 130 (more than 10%) were EPIET /
EUPHEM fellows or supervisors. The advantages af tbonnection in terms of mutual

‘reinforcement’ and ‘multiplying effects’ are apeat. ESCAIDE gives visibility to the results of

EPIET / EUPHEM fellows’ researches and offer thamogportunity for discussion and exchange
with the scientific community. In parallel, the ltel’s network contributes to the dissemination of
ESCAIDE outputs. Overall, dissemination is rateg@sd or excellent by 58% of survey respondents.
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However, some stakeholders believe ESCAIDE is tochentangled with these programmes, and
that an excessive focus is placed on EPIET fellovgsearches. This finding had been already
identified in the previous evaluation. ActuallyetBpace devoted to EPIET fellows has narrowed
down over time. The number of presentations inpiallel sessions decreased from 25 out of 100
in 2009 to 15 out of 89 in 2012, and poster pregents went down from 19 out of 130, to 14 out of

150 in the same perigd®

The typology of participants is mixed. The surveyadconfirm that ESCAIDE is mainly addressing
the research community and epidemiologist, but migwobiologists as well as other expert profiles
are well represented (see Figure 5.4 below). Thcgeation of microbiologists in particular was
seemingly boosted by a progressively increasingdan public health microbiology and molecular
epidemiology — an explicit request voiceder alia by the experts consulted during the previous
evaluationt®® Presentations related to these themes grow froomedliy nil in 2008 to some 5% of the
total in 2010, to nearly 10% in 201%.

Figure 5.4 — The professional profile of ESCAIDEagticipants

Epidemiologists NN 139
Researchers 156
Public Health experts 150 B Speaker/presenter
Microbiologists 115
Overall
Clinicians 38

Policy-makers IEM 21
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Note: Multiple profiles are possible (total headcoun&7

Overall the ratings of ESCAIDE participants on demference’s quality and usefulness are broadly
positive (Figure 5.5). In particular:

* The most appreciated features of ESCAIDE are tlevaace of the topics discussed (82% of
positive feedbacks), and its utility for networki(®6%), followed by the quality and reputation
of speakers (75%). The majority of respondents edstew positively ESCAIDE’s utility for
scientific knowledge (67%) and recognizes its aeddde vis-a-vis other similar international
conferences (65%). It remains more controversial dhility for policy-makers — assessed
positively by only 43% of participants. This appeaery coherent with the data on policy-makers
participation, which - as seen - are still very I(sge Figure 5.4 above).

* Unsurprisingly, conference speakers and presetgacsto give more positive judgments than
simple participants. The difference are howevergmat and concerns — quite predictably — the
assessment on the quality of speakers and on ttfereace usefulness for networking.

* There exist also some disparities of assessmenssacespondents, based on their ‘profile’.
Epidemiologists seem comparatively more satisfigl the scientific contents of the conference.
Academic researchers appreciate the quality andtagpn of speakers. Microbiologists are
instead more negative on such quality, as wellrashe overall added-value of ESCAIDE in
comparison with other events. Conversely, theyaateng the most satisfied with the networking
opportunities offered by the conference and itssiimbs influence on policy-making. Decision-

105 Source: ESCAIDE Abstract Book, ed. 2009 and 2012.
106 COWI, 2012
107 Source: ESCAIDE Abstract Book, ed. 2008, 2010 20t
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makers seem the most satisfied group of all, kag seen — the evidence is based on a relatively
small sample of respondents.

Figure 5.5 — Participants’ assessment of ESCAIDE
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Note: Tot=total; Par=simple participants (non-spealegmicrobiologists; E=epidemiologists; P=public hbaxperts;
R=researchers; D=decision-makers.

About two-thirds of participants surveyed affirméek conference had a concrete impact on their
work. A summary of the possible uses reportedasiged below:

* For the majority of respondents the main impacESICAIDE relates to the acquisition and
exchange of information relevant for their workglsuas data, methods, protocols etc. Some of
them reported having used and made reference teremce materials in their later publications.

» Connected with the above a handful of respondenmisapily used the information gathered for
researches involving comparison and benchmarkirgnhgnaountries.

» ESCAIDE has also the effect of giving some partoiig new ideas for their research and/or for
new projects. This often combines with a perceryederally positive effect in terms of ‘fostering
networking’.

* Quite frequently, participants also used the infation for dissemination purposes, within their
organisation or at country level. This includesoads couple of instances of use for internal
training.

* Finally, in a couple of cases, the information gatld at the conference seemingly influenced
policy decisions, i.e. supporting the evaluation adrtain policy effectiveness, or the
implementation of specific measures.

The reasons for not using ESCAIDE materials geherabard the lack of relevance of the topics

discussed with the respondent’s work or the lackpacificity. A handful of respondents, however,
criticized the quality and the utility of the EPIE®&lated researches presented. According to them,
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fellows are unexperienced and ‘new to the subjecttheir works are often of limited interest for
senior experts.

5.2.3 The External Quality Assurance (EQA) schemes.

EQA is the major Capacity Building ‘product’ for Iplic health microbiology (PHM) laboratories. In
practice, EQA consists of an evaluation of labasasgperformance by an outside agency on material
that is supplied especially for the purpose. Theegal aim is to identify ‘gaps’ in laboratory
diagnostic capacities and thus the related traineegls. The scheme may also help PHM laboratories
to obtain accreditation and official recognitiortia international levef’® In the period covered by
the Study, a total of 16 EQA were carried out, Iming between 16 and 35 laboratories each. The
salient features are summarized in Table 5.1 bdtowsome diseases, subsequent EQAs were carried
out overtime: for instance three EQA for Salmonglféing were organized (2009, 2010 and 2011).

Table 5.1 — External Quality Assurance schemes @@&D12)

# | Date of Title Main Contractor Number of
implementation participants
1 | 2008 (?) EQA for Influenza Virus Rapid Detection | Report not Report not
and Virus Culture available available
2 | January 2009 EQA scheme for Haemophilus influenza | Health Protection | 26 EU/EEA
2009 Agency (UK)
3 | March 2009 EQA scheme for Neisseria meningi2ie9 | Health Protection | 26 EU/EEA
Agency (UK)
4 | March 2009 EQA scheme for Salmonella typing RIVNL) 28 EU/EEA
6 Other
5 | April 2010 EQA scheme for diphtheria diagnosf€40 | Health Protection | 27 EU/EEA
Agency (UK)
6 | April 2010 EQA scheme for Streptococcus pneunwmniaNorwegian Institute| 26 EU/EEA
2010 of Public Health
(NIPH) (NO)
7 | August 2010 Second EQ#eheme for Salmonella typing RIVM (NL) 28 EU/EEA
7 Other
8 | Winter EQA scheme for antiviral susceptibility Health Protection | 16 EU/EEA
2010/2011 detection in influenza viruses for the Agency (UK)

Community Network of Reference
Laboratories for Human Influenza in Europe
9 | Winter EQA scheme for influenza virus detection | Health Protection | 27 EU/EEA
2010/2011 and culture for the Community Network of | Agency (UK)
Reference Laboratories for Human Influenza

in Europe 2010/2011
10 | February 2011 EQA scheme 2011 for Neisseriamgéidis | Health  Protection 30 EU/EEA

as part of the IBD-Labnet surveillance Agency (UK)
network

11 | February 2011 EQA scheme for Haemophilus inflaen Health  Protection 28 EU/EEA
2011 Agency (UK)

12 | August 2011 Third EQAcheme for Salmonella typing RIVM (NL) 29 EU/EEA

6 Other
13 | February 2012 EQA scheme for diphtheria diage®2012 | Health  Protection29 EU/EEA
Agency (UK)

108 On this point a technical meeting was held in 206® a view to help designing the ECDC possiblévites in
support of laboratory QA systems. The meeting imedlinter alia the International Laboratory Acctation Cooperation
(ILAC) and the European co-operation for Accrediat See: ECDC, “Ensuring quality in public heattiicrobiology
laboratories in the EU: Quality control and areaseed of strengthening “, Meeting Report, Stockh@-10 September
20009.
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# | Date of Title Main Contractor Number of

implementation participants

14 | March 2012 EQA scheme on PCR for Bordetellaussis| Health  Protection 21 EU/EEA
2012 Agency (UK)

15 | May 2012 EQA scheme for Neisseria meningitidi$2| Health  Protection 30 EU/EEA
Agency (UK)

16 | May 2012 EQA scheme for Streptococcus pneumonidéealth  Protection 29 EU/EEA
2012 Agency (UK)

In geographic terms, participation of laboratoeesms quite balanced across countries (Figure 5.6),
with the only exception of the UK’s ‘overrepresdida’ (in many instances, national labs from
Scotland and Wales took part in the exercise).

Figure 5.6 — Number of laboratories participating EQA by country (2008-2012)
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EQAs are quite popular among not only ECDC partbatsalso the PH microbiology community at
large. About 60% of the 225 respondents surveyee aware of EQAs and 40% have took part in
at least one of them. The participation is obvigusgher among MS ‘operational contact points’
(OCP) who participate in the corresponding diseet@/orks.

Interviews with stakeholders and participants adl a® survey results showed a generally high
appreciation of EQA’s quality and utility. Unden abspects feedbacks of participating entities as
well as of stakeholders are broadly positive (Fegbi7). The perceived added-value of EQAs rests
first and foremost on assuring national authoréigsvell as international partners about the cépaci

of participating laboratories in the various areasicerned. In this sense, the evidence largely
confirms the usefulness of EQA to detect - and equently address — capacity ‘gaps’. The themes
selected are generally considered relevant, biltisnrespect it is worth reporting that, accordiag
some stakeholders, the degree of MS involvemettidrselection of EQA priorities is not optimal
and, for instance, some suggests there should e balance between exercises aimed at the
detection of rare strains and ‘routine’ ones. Althb positive, complementarity and synergy with
other schemes receive comparatively lower ratiigss is due for instance to cases where Centre’s
EQA de factoduplicated analogous tests already carried otitarframework of other international
QA exercise (e.g. promoted by CDC). ParticipatmBQA implies a burden that — although generally
considered as reasonable - for certain laboratsrigifficult to afford in the absence of Governrtign
support, which is not guaranteed in all MS.
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Figure 5.7 — Participants’ assessment of EQA
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Note: Active EQA participants only (headcount=89)

Finally, to analyse EQA’s impact the focus has bglesed on a specific subset of schemes, i.e. the
EQA for Salmonella typing (see Table 5.1 abovedietails). The results — based on 20 participants
surveyed — can be summarized as follows:

* The primary effect of EQA is helping laboratoriesdbtaining international accreditation
(reported by three in four participants).

* More than half of respondents were able to detgoacity gaps they were not aware before,
thanks to EQA, and have by consequence adoptedunesas strengthen their capacities in
the areas where weaknesses have been identified.

* The demonstration effect of EQA is instead limitexaly five respondents affirmed that there
has been some sort of domestic follow-up exercise.

5.2.4 Other Capacity Building Tools and Outputs

The abovementioned activities represent by farntiagority, but do not exhaust ECDC capacity
building work. Other activities that have been g out in the reference period include short-term
trainings, ad hoc workshops, development of toolboxes and guideliregpport to curricula
development etc. These activities have been askessggregated terms with a view to determine
their effectiveness in enhancing MS capacitieqy mlscomparison with the main activities analysed
above. The results are indicated in Figure 5.8vbeémd can be summarized as follows:

* Short courses anad hocworkshops seem another important ‘pillar’ to agki&CDC training
objective, which is greatly appreciated by stakdbrd. Their extent has decreased overtime (i.e
from more than 250 participants in 2008 to 1300t2). As shown in Figure 5.9, the participant
distribution is greatly skewed toward Eastern Eeraopuntries, which are by consequence the
main supporters of these activities.
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Figure 5.9 — Total number of participants to shatburses and workshop (2008-2012)
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Note: Some 70 participants from other non-EU countriesnat displayed.

Training toolkits - such as for the legionnairdsease (2011) or for response to FWD outbreaks
(2011) or the ‘Field Epidemiology Manual’ (FEM Wj)kbased on lectures from the EPIET
courses (see Box 5.2 below) — are also viewedipelitoy the majority of stakeholders, but their
overall utility is hampered by a suboptimal awassnef such tools, i.e. some 3 in 10 stakeholders
selected among ECDC NFP for training, EPIET/EUPHRMtners and ECDC governance
bodies are not in the position to assess such.tools

The examples of direct support to MS capacity alieeqare and normally part of more general
field mission for investigation and response supgeor this reason, and for the possibly inherent
high costs entailed, this is seen as the compaigtiess effective mean for MS capacity
strengthening.

Figure 5.8 — Perceived effectiveness of ECDC capabuilding activities
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Note: percentages are calculated on valid ratings, itle thve exclusion of ‘don’t know’ answers.

The FEM Wiki project was launched in 2010 with grémary aim of making EPIET training manual avaié&abnline
using a collaborative Web 2.0 platform that talehgamtage of user-generated input. This way, FEMiWiknds to offer
a collaborative space for creation of training mate@nd to provide a meeting point for not onlg 8BPIET and EUPHEM
communities but also to anyone working in disciptinrelated to epidemiology. The ambition of FEM Wk to

increasingly attract training experts and to becdhe key online resource for field epidemiologyirtrag global

community®®

For this reason, the evaluation of FEM Wiki focugethe first place on target group’s awarenesseatent of use of it
and in the second place on the appreciation obusEhne results indicate that:

Box 5.2 — The Field Epidemiological Manual (FEM) Wi

Of the 202 epidemiologists surveyed only 55 weraravof the FEM Wiki. Interestingly, awareness ldgehe same
among respondents who are to various degree dir@stblved in the ECDC system and the external padsch
indicate that FEM Wiki has so far been able to ggdnd the borders of the ECDC partners’ community.
Among FEM Wiki users, the frequency of access itedaw, with three-quarters declaring to acce&pibradically’.

109 prikazsky V. The field epidemiology manual (FEMkiwva collaborative eLearning online portal to laenched at
ESCAIDE. Euro Surveill. 2010;15(44):pii=19701.
Available online: http://www.eurosurveillance.or@éwArticle.aspx?Articleld=1970
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 FEM Wiki is particularly appreciated for the scidotquality of contents. Usefulness and complegsnare more
moderately assessed. On FEM structure and funditiesausers’ positions appear polarised, withnaals group
very satisfied with them and others quite critioatbit.

5.2.5 Impact of Capacity Building Activities on Menber States

The last aspect analysed relates to the overathatnpf ECDC capacity building activities on MS,
i.e. to what extent and how such activities havetrifouted to concrete and lasting changes in
country’s policies and institutional set up. Thadings reported so far in this section generalthyoco

in rating positively the effectiveness of the capabuilding activities performed by ECDC, and
especially the training programmes and the qualsyurance support (see Figure 5.8 above). The
evidence of it is obviously more difficult to idéfiyt Training activities are highly immaterial artd
would be incorrect to establish ‘hard’ causal lindetween inputs and outputs. More consistently,
trainings and other educational activities may gbate along with other factors to the adoption of
specific measures or to review working methods @nafrganizational arrangements within
beneficiary organisations.

As concerns work ‘areas’, the evidence collectelitates that the impact of ECDC capacity building
activities was comparatively greater in the fieldootbreak control, with nearly half of experts
surveyed reporting a ‘high’ or ‘very high’ impa&specially in Germany and in Southern Europe.
Largely positive is also the feedback on capadiiydng activities related to early detection ofetht
and on preparedness, while somewhat less tangibleegmingly the effects on identification and
characterization of infectious agent. In this angesitive impacts were reported in particular in
various Eastern Europe countries and in Francdevaelow-average effects were registered by the
UK and by most of Nordic countries. Also, it isen¢sting to note that microbiologists’ judgment in
this area is highly polarized with positive reviemearly equalled by negative ones.

The ‘type’ of impact reported also varies. The miostjuent effects of capacity building activities
were (i) the implementation of initiatives (projectrainings, quality assessments, etc.) in coitginu
with previous ECDC actions (registered in 21 ou8fcountries covered); and (ii) the adoption of
guidelines, methodological documents and the lieo( 21 out of 28). Specific examples of it
include, e.g. (i) the guidance to introduction d®Wvaccines in Europe (UK); (ii) the EUCAST’s
breakpoints for detection of carbapenemase-produemterobacteriaceae (NL); and (iii) a general
evaluation of surveillance systems (FR). Often,ac#ty building activities led to the set up or
strengthening of dedicated services and/or coctidmastructures at national level or within
beneficiary organisations, as well as to specifiacpdural reforms. In some instances, more far-
reaching effects at strategic level were reporieamples of influence on national policy includes:
(i) the revision to polio immunisation policy faawellers to high risk countries (UK); (ii) the ratal
policy on Dengue fever (PT); (iii) the West Nilerws infection policy (DE); and (iv)
recommendations on local malaria transmission (GR).

National counterparts confirm the existence of rgdademand for training causéeder alia by
evolving technologies, harmonization with internatl standards, rapid staff turnover, and also —
admittedly — to cope with budget cuts registeregdnous countries. The need is clearly higher in
countries with comparatively smaller capacity ied@ areas. In this respect, it is not surprisiag) th
the ‘catalytic’ effect of capacity building actives on national resources resulted very limited.
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Figure 5.10 — Impact of capacity building activisan the Member States
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5.3 Conclusions and Recommendations

Evidence

Findings

EPIET & EUPHEM

Previous recommendations were to a large extelowvied-up;
Increased and more-balanced fellow distributiort Gzomuch for
host-sites);

Demand is high, and various MS are also willingawer costs;
Programmes address needs that are not coveretidrysochemes.
Synergy with national ones are increasing;

Quality and utility rated very positively by fell@xand partners
alike (esp. networking);

Efficiency has improved but there is still room foprovement.
Selection process remains debated.

EPIET and EUPHEM are greatly
appreciated not only by fellows but alsg
by partners and stakeholders. Beside
individual benefits (e.g. on career) there
are systemic benefits that are recognised
(e.g. better harmonisation and
networking).

The expansion of EUPHEM responds to
a need widely felt, and the introduction of
the MS-track has balanced participation
and reduced the ‘brain-drain’ problem.
However, it has also reduced mobility.

The sustainability of programmes is
ensured by a progressive expansion of
EAPs.

ESCAIDE Conference

Attendance rate is excellent, but not very balara@dss MS. Risk
managers are a tiny minority;

Mutual reinforcement with EPIET/EUPHEM - but thésriot
appreciated by all stakeholders;

Scientific relevance and quality is high. Espegiatseful for
networking;

Mostly immaterial impact, less effective than othapacity
building actions.

ESCAIDE enjoys a very positive
reputation in the scientific community.
Its added-value seems however mostly|
related to scientific progress and
networking. Its possible impact on MS
‘capacity’ and the corresponding
influence on policy-making is still
limited, as compared to other, more
direct, CB actions.

EQA schemes

Relevance, utility and quality ratings are veryhig
Delivery and implementation is largely satisfactory
Very few cases of ‘overlapping’;

The overall level of appreciation of EQA
by stakeholders (both participants and
not) is very high - comparable to the
training programmes.
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Number of EQA is slowly increasing, participatiate is quite
stable;

Primary added-value of EQA is support to accreiditat

The burden is generally acceptable, although foreskabs it
represents an obstacle.

They are also considered among the m
effective CB activities promoted by
ECDC.

ost

Other CB activities

Numerous other short courses and workshop organised

High attendance rate, especially from Eastern Ejrop
Effectiveness of short courses is very high;

FEM Wiki is fairly known also outside the ECDC ‘sgm’;

FEM Wiki particularly appreciated for the qualitf @ntents, but
the use is not frequent;

Direct assistance is rare, and not so effectivee @gpacity building
tool.

Workshops, short courses, toolkits and
other training materials positively add t¢
ECDC effort in the field of capacity
building.

The level of dissemination and awareng
of toolkits and training materials seems
sometimes not optimal.

2SS

Impact on MS capacity

High impact levels registered in virtually all aseand especially in
the field of outbreak control capacity;

Differences in impact levels registered acrossediiit MS;
Follow-up initiatives carried out in the vast mafpiof MS, related
to ECDC capacity building activities;

Concrete cases of guidelines and/or strategy doctsaglopted in
connection with capacity building received,

Major effects also on organisation and structurbesfeficiaries.
Limited ability to ‘catalyse’ national financial seurces.

While causal effects are difficult to
identify, overall ECDC CB activities
were able to contribute to the growth of]
MS capacities in all fields related to the
prevention and control of communicabl
diseases.

v

Conclusion and Recommendations

Capacity building and training activities are amaing most effective ECDC activities reviewed irsthvaluation.
Indicators are positive in most of the areas aralyparticipation, relevance, quality of outputdjty and impact.
The positive effects do not only concern individuaho participate to specific activities, but invelalso partner
organisations (networking benefits, disseminatitffects, better project capacity, HR skills, qualityprovements
etc.) and the system on the whole. The sustaitabiincerns for the training programmes are alrdusaiyg
addressed through a policy that promotes EAP idsté&CDC-financed fellowships schemes. This seams
important area of work for future development, sitfie EU added-value of, for instance, MS-tracthef
programmes is inevitably limited as compared td mezbility schemes (the measure mostly respondedemeed to
reduce ‘brain-drain’ from low capacity MS to highpacity ones under EPIETEvidence strong, priority high)

Recommendatiofhe training programmes should not have a subistit@ffect on national ones.

There seems to be further room to improve the gaauc ‘balance’, both in terms of participants (bt ESCAIDE
and EPIET/EUPHEM) and of training sitésvidence medium, priority medium).

Recommendatiorzor EPIET/EUPHEM it is possible to slightly reviesslection criteria in order to ensure better
geographical balancing and not to excessively Engbung, talented experts with limited profesalaxperience
(but without relaxing the selection criteria to f@int of affecting programmes’ value and reputatio

There seems to be a bias in the target groupspaicds building activities and policymakers are netl
represente@Evidence medium, priority medium)

Recommendation: As concerns ESCAIDE, greater pations of decision-makers should be sought, @depto
enhance the impact of the conference on MS polidleseover certain training ‘products’ such as kits| the FEM
Wiki etc. seem to suffer from limited awareness agipotential stakeholders, and therefore greassediination
effort would be needed.
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6. HEALTH COMMUNICATION
6.1 Overview

There are three strands to the ECDC approach toncmcation: crisis communication, risk / health
communication and internal communication. The gt areas appear to overlap to a certain extent
given the mission of the Centre to provide advegpport and expertise in the area of disease
prevention and control. Article 7 of the foundingdrilatio'® describes how the Centre should
operate in what can be described as a ‘crisis camuation situation’. The Article states that if the

is an outbreak of a disease of unknown origin thay spread within or to the Community, the Centre
should be empowered to act on its own initiativél ihe source of the outbreak is known and then
in cooperation with relevant competent authorities.

Meanwhile, Article 12 of the Regulation describles scope of ECDC communication about its own
activities. This relates to what can be termediak / health communication’. In this area, the €en
can communicate on its own initiative in the fieMghin its mission, after having given prior
information to the Member States and to the ComionissThe Centre has a general obligation to
ensure that the public and any interested partegigen adequate access to the results of its,work
including through a dedicated website and to phbtsopinions. Furthermore, the ECDC is intended
to promote coherence in the risk communication ggemn health threats and cooperate with the
competent bodies in the MS and other interesteikgarith regard to public information campaigns.

The Centre’s health communication mandate is fudlescribed its Health Communication Strategy
(2010-2013). The strategy sets the target for tGBE to become the main reference support point
for risk communication on infectious diseases m B by 2013, by:

« efficiently communicate ECDC'’s scientific and teat output toprofessional audiences
for example via the circa 200 mainly scientific paditions produced each year, including
on-going series such as tharosurveillancenewsletter and the Annual Epidemiology Report
(AER), which are made available via the Centre’dsite as well as via direct dissemination
to mailing lists.

» developing the means, procedures and necessangegsdrips for efficient and coordinated
communication of key public health messages iahokmation to the media and to the
European publi¢ for example via meetings of the network of ECD&nenunication focal
points, and the organisation and involvement incievents.

« supporting the Member Statdséalth communication capacitié$’: the Centre’s Science
Support section supports the disease programmels stiidies on risk and health
communication and behavioural science. Since 20 section has developed six health
communication toolkits for adaptation use in sgsinsuch as hospitals and schools by the
Member States.

‘Internal communication’ underpins the work of @@entre, providing some of the glue that helps the
Centre to operate effectively and providing suppothe Centre personnel. Whilst this aspect is not
described in the founding Regulation, there is@@rnal communication strategy to guide the Centre.

10EC 851/2004

111 The Centre also manages a series of planned, iog-god longer- terms activities, which aim to eagsvareness and
promote health; social marketing of public healtbgpammes, health education and the promotion aftiinditeracy
among both health professionals and the publiargiel Communication activities can be seen withirindernal and
external context.
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The following section describes our findings fromattative and quantitative evidence collected
during the evaluation, with regards to the releeareffectiveness and efficiency of the ECDC’s
approach and outputs and the extent that theseaddlel to what is already available at national leve
Findings are provided as follows:

i. effectiveness of the external communication styateapproach;
ii.  definition, targeting and reach of audiences;
iii.  satisfaction and use of ECDC materials and proglucts
Ilv. the ECDC as the EU referent for risk communication;
v. effective procedures and partnerships.

The amount of resources devoted to Communicatiah Rublications has halved in the period,
moving from some total € 2 mn in 2008 to € 1 m2@12 which roughly accounts for 5% of title 3
expenditure. The total burden on the Centre exparedi is however much higher, as communication
activities represent as high as 10% of its totatgobecause of the 43 full time equivalent staff
allocated to them, because Communication resolnr@es been restructured and reorganized since
2011 with a view to increasing their efficiencyieglucing the outsourcing of core tasks. The amount
of budget centrally managed by the relevant unitdlao been halved between 2011 and 2012 and
now reaches some € 0.5 mn. The remaining parsighlited across the DP and to the Resource and
Management unit for the publications. In the ydarswvhich information is available (2011-2012)
the influenza DP got a € 130,000 communication btdbge sexually-transmitted disease programme
a € 30,000 yearly allocation, and food and watenedliseases some € 35,000 in 2012. The share of
disbursed funds on annual allocations has moveghdrthe 40-60% range without any clear trend
and remains slightly above ECDC average for titexf@enditure.

6.2 Main findings
6.2.1 Effectiveness of the external communicationrategy /approach

The Centre has increased its focus on external aonwation in recent years. There have been
improvements to the website, following the evalmatand development of new website and social
media strategies. The Centre has made use of akteamitoring and assessment services to allow a
more strategic approach to be taken including mreagsperformance against pre-defined indicators.

The evaluation survey suggests that there is aerredt perception that ECDC communication
activities have improved since 2008. Relevantetalders!? with more than 6 years’ experience of
working with the Centre have noticed significanpnovements (40% of respondents) or moderate
improvements (32%), and only 4% reported a worgenin

It is difficult for those outside the Centre to mreak judgment on the way that the ECDC manages its
communication activities, whether there should lweror less outsourcing and whether there are
gaps in communication team’s skill set. Howeveedfgack suggests that the Centre now hgsoa
strategic communication capacity. No specific cayb were identified and there appears, from
insights available to date, to be a level of satisbn with the operation, and an assumption of
communication competence. Feedback from informsplardents (including NFP) suggests that the
issues communicated by the ECDC are appropriatgiaed sufficient weight.

112 The question was posed to NFP for communicatioB, &Md AF members, National Coordinators and ote#r s
qualified ‘communication experts’.
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However, there are mixed views on the ECDC’s apgrda communication. Differences can be
identified at country level, but also to some ektmtording to individuals own levels of engagement
with risk communication. For the most part, thoseowvork directly with risk communication
manifest greater appreciation / understanding oatwine ECDC is able to offer to support
communication efforts.

With regards to the ECDC goal of supporting Menfbates’ health communication capacities: many
countries are well able to produce their own headtmmunication materials and have long standing
expertise in this area. For these countries, ECEdltin communication materials provide an external
reference point, which can be used as a benchroarkational approaches and materials. However,
those who feel themselves to be more advancedifig@otential for sharing good practice with the
Centre and other countries, may take account ohkegsages, but tend to use their own strategy and
tools.

In fact, there is significant variation in healtekrcommunication capacity across the Member States
Some countries express far greater interest in EGEport for health/risk communication to add
value to what is available at national level. Ammaéon of ECDC materials varies in relation to
different expectations. Those who would like to makrect use of ECDC materials on top of their
own resources are not always able to because tmsyder that materials are not sufficiently taitbre
to national audience. Other countries do not hagugvalent resources at national level and are more
open to what the ECDC can offer. These countriagdavitcke to make direct use of ECDC materials,
but may not be able to because of lack of resouccesplicate materials in national languages.

Figure 6.1 — Assessment / relevance of ECDC commaation approach

Helped to improve health capacity & skills I 24% 32%

B 5=strong
agreement
ECDC devotes excessive resources to ma
o . 24% 25%
communication
3
Easy to implement in my national context I 25% 21% 23%
B2
Relevant to address crucial concerns I 30% 24% 24% m1=strong

disagreement

Don't know
0% 20% 40% 60% 80% 100%

Note: The figures represent the percentage of agreefdésagreement on given statements about ECDC cameation
activities. Total respondents headcount: 71.

The Figure 6.1 above highlights the mixed assesswofetie relevance of the ECDC approach to
health / risk communication activities (findings gpecific materials / activities are highlightedain
next section). This mixed picture shows ratingsritisted across the low to high agreement spectrum
in almost equal measure. The results indicatedined a quarter of respondents are unsure how to
assess the ECDC approach, and the other threeepugive a low, medium and high rating of the
ECDC approach. The survey results suggest thae taes considered to have some relevance to
addressing crucial concerns (33%), even if it isalovays easy to implement ECDC materials in a
national context (only 28% find easy to implemenihere are also mixed views with regards to the
allocation of resources to ECDC communication auis, with some 31% of key stakeholders who
believe ECDC is spending too much on communicafids is a typical area of contention in the
planning of communication activities. On the othand, consideration of the overall appropriateness,
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relevance and volume of activities suggests trettdmmunication tools and actions foreseen in the
overall strategy (2010-2013) are in-line with expéons.

Figure 6.2 — Fulfilment of stakeholders’ expectats by the ECDC Communication Strategy (2010-2013)
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6.2.2 Definition, targeting and reach of targeted adiences

The Centre has placed an emphasis on definingritsapy and secondartarget audiencesin
addition, steps have been taken to allow a bettdenstanding of target group needs and expectations
by analysing and developing target group profildss type of approach can be considered to be
good practice in strategic communication. Evaluafiodings suggest that the ECDC is quite well
known among the specialist audiences that it target example public health experts, relevant
national policy makers and public health commumicgtthose who are working in infectious
diseases and epidemiology. Front line health psudesls are reported to not be typically aware of
the ECDC, which seems to be realistic given thguired instructions / advice are provided at
national level and these are considered to beandacy target group according to the communication
strategy (Figure 6.3.a).

The Centre seems to be getting it about right wathards to the way that it tailors communication
materials / activities to specialist audiences; G##hicate that ECDC targeting of public health
experts is about right and 58% that targeting puldialth communicators is also right (Figure 6.3.b)
In a next phase it would be interesting to identibyv make further improvements to these ratings to
push appreciation to the higher end of the spectiiura survey responses raise some questions with
regards to whether more could be done to targétypolakers (38% think ECDC should do more).
Evidence from desk research suggests policy makarg succinct messages from analysis of
research evidence.
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Figure 6.3 — Communication of ECDC activities torgget groups

a) Awareness and understanding of ECDC in the b) Satisfaction with tailoring activities to
MS different groups
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External stakeholders perceive that there is mugtesfor additional focus on the media. Forty-six
per cent indicate that more should be done and D8y agree that the media is aware and has an
understanding of what the Centre does in their tgumhe perception of limited awareness seems
to relate to the extent that national communicatbesnselves point to the ECDC as the source of
information rather than journalists seeking infotima directly from the Centre. Yet statistics on
media clippings provided by the Centre, confirmegel of national coverage across the Member
States. However, this coverage is for the mostrpautral in tone and references are often secondary
to other organisations such as the WHO and EFSAr€Tis a tendency for national media to be less
aware of the ‘EU level'. It is difficult to asse® extent to which this element represents afsogunit
weak point.

There seems to be additional scope to for the €datbuild better bridges with the national media
and reports from those working at the Centre continat a planned approach to increase exposure
is currently underway? The survey also points to an overall low vistlgitamong the public. This
result seems to relate rather to the low publidilerof the ECDC (according to 75% of respondents)
rather than a need to provide specialist contettiggublic. Furthermore, an increased focus on the
media could impact to a certain extent on wideneuoks.

It is difficult for those outside the Centre to nreakn assessment of the ECDC’s approach to
disseminating its information and communication pdacts The Centre’s website is a key
information repository, which ensures continuouseas to main communication outputs. It is noted
that significant efforts have been made in rece@ry to increase the potential dissemination of
information / materials provided by the ECDC. Thetates not only to the setting of targets for
outreach for example for media coverage and netgsletrculation, but also to increasing the
accessibility, reusability and shareability of infa@tion. There has been an increased focus on the
use of open formats to allow stakeholders to atafteir audiences / needs, which is in-line with

113 Some national level experts suggests that thisldhize done by placing a greater focus on creatioges to support
the data available, rather than just making datala@ve. The recent WHO call to the public to cuga consumption
was cited as a good example of how to ‘sell reseaf@thers recommend joint branding of media atigi to raise
awareness of the ECDC as a source of informatiothéomedia in all EU Member States, and enhandedmation for
the media on the ECDC website. However, as theaelisarly signposted specific entry point to tlenite’s website for
the media, with targeted materials, it seems thataoving the website is unlikely to change levdlshedia awareness
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approaches taken elsewhere including by WHO. Theldpment of a social media strategy and
increase in social media use, which anecdotal egiElesuggests is at appropriate levels also
contribute to the goals of increasing outreach.

The evaluation survey suggests that stakeholdeosf@él in a position to comment, tend to be more
positive in their assessment of ECDC disseminadiod target group coverage than negative, but
there is still room for improvement.

The availability of national materials and ECDC aratls in national languages are key factors that
seem to limit their distribution potential throutifte Member States. Even when translated versions
are provided the number of copies may not be sefftdf there are no national resources to provide
supplements. It does seem that ECDC communicatitputs are more likely to remain at national
level than to filter through to the intended healtbfessionals. Conversely where there is no laggua
issue, there is evidence that ECDC outputs aremisgted and even sought out directly from the
ECDC website, by those working outside the naticmdiinistration. Language is clearly an
important element and it seems another area where are mixed views. This raises questions as to
the extent and desirability of the Centre tailoraggtain materials for specific countries, partcly
executive summaries targeted to decision-makers.

6.2.3 Satisfaction with and effective use of ECDGomunication products

The Centre provides a very wide range of technacal practical communication products. The
following paragraphs review in particular (i) thenemunication aspects of technical reports; (ii) the
ECDC website; (iii) toolkits and guidance materidig) Public Health Information Campaigns and
(v) other support materials / data.

Technical reportsithe assessment of ECDC technical reports is tlegtdahe of high quality and are
appropriately pitched to relevant to specialispétrgroups. There are different information nedds a
country level, meaning that not all topics arevalg to all. Technical reports are most useful when
they add value to what is already available. Aciuippreciation of specific reports / publicatiis
provided elsewhere in this Study. However, witharelg to the global appreciation of technical
publications, consideration could be given to fetmg on areas that complement what is available
nationally. This finding is backed up in the survdyere most (79%) agreed that ECDC outputs tend
to overlap with what is available nationally. Theése however, a smaller group (11%) for whom
ECDC reports provide inputs that would not otheewize available nationally. This raises the
guestion as to the extent that the ECDC shouldsfecypporting a smaller number of countries with
resource / expertise issues and / or on activitiasare broadly utilised / add value to all colastr
The above finding can be aligned with a call froome quarters for greater collaboration with the
communication focal points that have been estadtisit could be that there is scope for greater
discussion / forward planning on where to focuslipabon / communication resources so that the
Centre achieves greater ‘added-value’. At the stime, this could lead to the identification of high
guality resources at national level that could gadgde adapted by the Centre for Member States
that are less resourced. This would extend thetifcteh ECDC potential to raise the overall EU
standard / reduce discrepancies at national level.

ECDC websitethe main key finding is that the website is ohéhe Centre’s critical resources. The

ECDC website is currently of a good standard and reported that there have been significant
improvements over the last years, reflected byatditional efforts made, for example to benchmark
other health communication websites, review theranehing digital approach and increase the
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usability / presentation of information to engagedfic target groups. In the past, the website was
reportedly complex to navigate and not so inforaggtivhile at present it makes accessible a lot of
information in a well-structured way to speciabstd semi-specialist audiences. In some cases, the
ECDC website may be better than equivalent natial sites. The usefulness of the website is
inferredinter alia by the frequency of visits. From more than cir€8 Bespondents who answered
guestions on the ECDC website, just over half shoadents indicated that they used the website
frequently (25.5% weekly and 25.6% monthly). Yeataia further quarter of respondents (28%)
indicated that they rarely or never use the webSiteen considering profiles, researchers are the
group making lowest usage of the site, which selerbe most used by epidemiologists, public health
experts, policy makers and communication profesdgofiigure 6.4). More statistics on access to the
website and to specific document’s homepage omw#isite are given in Box 6.1 below.

Figure 6.4 — Frequency of using the website
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Box 6.1 — Access and use of ECDC websites

The new ECDC portal was launched in mid-August 2Q08ique visitors have grown steadily overtime friass than
half million in 2010 to about 800,000 in 2012 845,000 in 2013 (exceeding the target of 800,00Quénvisits set by
the Management Board). Visits have grown along withwealth of new scientific publications madeikmde on the
website year after year. These amounted to sonie 2@09 and grew five-fold to 240 in 2012. Statiston number of
views of publications are mostly not available gag that is suggested to address in the futuredierdo support a
better assessment of awareness and utility of EGIQuts. For some key outputs, basic statisticsame views have
been collected, covering the period June 2011 teBwer 2012. For illustrative purposes these anedeiced
belowt4

e Annual Epidemiological Report homepaged57page views

e CDTR homepaget2,584page views

*  WISO homepages,953page views

e HIV/AIDS surveillance report homepages532page views

*  Toolkit for investigation and response to FWD Oetks with an EU dimensio;489page views

114 The numbers presented do not represent downlaadednumber of views registered on the homepduranthese
publications are listed. Considering that theresaneeral paths a user can take to get to thefiieakhey are not to be
taken as exact indicators of access to a givenrdent
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The relatively high weekly / monthly usage suggélsét the Centre is doing a good job at keeping
the site alive with fresh information and that theormation posted is considered to be relatively
useful / interesting. These assumptions are baakelly survey findings (Figure 6.5.a). It appears
that the quality and reliability of the informatignovided on the website is rated most highly (84%)
A further 74% consider that the information madeil@able on the site provides added value. There
appear to be no major concerns with regards tcltray of information provided and frequency of
updating of the site. However, some 17% still hea@e difficulties finding the information that they
are seeking, an issue likely to be less relevam&etiuent users.

In terms of the types of information sought (Figare.b), it appears that the main reason for acugss
the site relates to searching for scientific puddlans, reports and articles (73%), followed by
searches for up-to-date information on potentiabdlts or disease outbreak evolution (65%). As
would be expected, few look for press releasestémads for the media and general public (26.3%),
as only a proportion of all respondents to questiom the website had a public relations / external
communication focus in their work.

One suggestion for enhancing awareness of thevageto create a website banner and information
that communication network members could post eir tiespective websites, for example in media
sections of sites.

Figure 6.5 — ECDC website assessment and type fafrmation sought
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website
100% -
90% 16% 13% 80%
80% i EEHs 17% 73%
23%
70% 9 70% 65%
60% 31%
; 49% 54%
50% 52% 60%
40% 46%
30% 38% 50% 43%
20%
10% 40%
0%
(2 Q = S @ 30% 26%
\\,@(’0 ,5'&\0 be& ,@& \\’9\) ’
@(\% & R & &
IN & & & RS 20%
Q e & Q ¥
’S‘\ B & B
& & &S 10%
& <
o 0%
<& Information Scientific ECDC Press
on threats  publications activitiesand realeases
W 5=very high @4 3 @2 Ol=verylow Don't know and outbreaks projects
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ECDC toolkits and guidance materialre thought to be professional. There are questemks over

the extent that cultural / linguistic differencesan that toolkits are not directly applicable andtl
their likely take up, particularly by administrati® that already have access to national expertise i
this area. However, even for these administratiB@)C materials can be used as a useful external
reference material. Capacity / resource issuesmgitime national administrations restrict the apili

to make best use of materials not provided in @@nal language. There may be some value in
exploring a more targeted approach, for examplkitsovhere they are most needed with local and
national linguistic versions provided. NonetheldSSDC toolkits and campaign materials represent
an opportunity to raise the European standard ¢trgasing the potential for Member States with less
resources / expertise to develop health commupicaiampaigns.
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Awareness and use of two specific communicatiorkitsowere tested in the evaluation survey.
Whilst levels of awareness are not high for tBastrointestinal disease toolkithe survey suggests
that both kits have been used, which suggestshkgtadd value to what is available nationally in
some countries (see Figure 6.6 below). What isaanags how countries make use of the toolkits. It
seems likely that some may use the toolkits arereete materials rather than being directly
implemented and this is supported by other suratg suggesting that it can be difficult to implemen
tools as well as anecdotal evidence pointing tk édecesources to adapt tools. Comments in the ‘fre
text box’ of the survey confirm that messages fle@DC toolkits were integrated into national
materials and that some countries had plans to ma&eof materials in the future and that more
advanced preparation is required to allow natitenadl stakeholders to have meaningful inputs. The
example of the pilot materials on influenza is evieere more advanced preparation is reported to
have increased the potential value of the activity.

Figure 6.6 — Assessment of specific ECDC commurimatoolkits

a) Assessment of the "Coomunication toolkit for gastrointestinal diseases prevention for health
and educational authorities, targeting children, teachers, parents and the school community"
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Public Health Information CampaignsCollaboration on public health information campaiguch

as theEuropean Antibiotic Awareness Désee Box 6.2 below) - is a concrete activity tiratgs the
ECDC into close contact with national players. EHaéibn survey respondents were asked to indicate
whether or not their organisation had participatedn ECDC public disease communication day. A
majority of respondents (38 out of 72) reported th&ir organisation had participated. Nineteen
respondents were not aware of the different invtt Those who had worked previously with the
ECDC were asked to comment on this collaboratitre fEsults suggest a broad level of satisfaction
with partnerships established for the implementatod campaigns, In particular one in three
respondents affirm to be very satisfied, and nosdaded to be not satisfied with the partnership
established.
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These actions represent an opportunity for an sntuEU-wide approach, but actual effectiveness
on the ground / outcomes have not been substahtiageed it can be difficult for these types of
EU-wide initiatives to generate actual impact usleational partners take the lead. Some skepticism
has been expressed by key informants, particuldrbse not directly involved in external
communication as to their real added value. Otheghlight the significance of providing
opportunities for all MS to engage in this typeaativity, particularly those with more limited
expertise / resource.

Box 6.2 — The European Antibiotics Awareness Day

Since 2008, in the week of 18 November, ECDC omgin collaboration with M$e European Antibiotic Awareness
Day (EAAD)- a platform for supporting national campaigns pyadent antibiotic use in humans. Since 2012, |the
WHO/Europe is also supporting the initiative in tithole WHO European Region, and the total numberooitries
cover by EAAD hit 43. The specific focus of the ieaus editions change, and ECDC support considiseoprovision of
a number of materials, e.g.: the PR & media toptki¢ social media guidance (translated in all leggs), the NGO
mapping as well as patient stories. The materi@dsheen used in various ways at national levelptiest common is thg
preparation of information leaflets and web basedenials, posters, brochures, TV spot. The stasiguimmarized i
Figure 6.8 below (for the 2010-2012 editions) slgrawing trends in terms of both Government and governmental
support — including financial support, althouglabsolute term it is still quite limited. Perceivegkfulness is not growing
proportionally with the overall coverage, but tdrgieffects are reported by an increasing numbeoohtries.

AL "2

Figure 6.8 — Trends in EAAD (2010-2012)
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Note: ‘Usefulness’ includes countries considering EEA®rYy helpful’ or ‘helpful’.

Other support materials / datalhe provision of research on risk communicatiaparticularly
welcomed. The work being done is considered toxpéoeatory and there is scope for lessons to be
learned at national level. Furthermore it was satggethat the research also has the potential to
increase the status of this specific area of riskmmunication.

The survey was also used to test whether or neeguespondents were aware of the “Literature
review on effective risk communication for the peation and control of communicable diseases in
Europe”. The majority of respondents (50 out of &3 not read the review and this outcome was
similar for survey respondents significantly invedvin risk communication. The majority of survey
respondents who had read the review indicatedlegthad found it quite useful.

Options for the future.The evaluation survey was used to test possiblerapfor the future (Figure
6.9). Options were sourced from initial interviewegld with external stakeholders. Perhaps
unsurprisingly, responses to the survey indicateéxad picture of what to focus on, which is likely
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to reflect the differing needs interests at natideeel; a recurring theme running throughout this
assessment of the Centre’s communication outcormepacts. Responses are provided below and
show a difference between what all stakeholdersgpez to be important (with varying levels of
involvement in risk communication) and what spesialisk communicators (with a high level of
involvement in risk communication) perceive to bgortant. Specialist risk communicators place
an emphasis on an increased focus on new approsxhies& communication together with more
practical examples of what works and what does¢lwbould mean more sharing of actual practice
among Member States. It is noted that these pairdgsaligned with the outcomes of National
Communication Focal Point meeting held in Octob@t3 which also sought to define areas for
additional focus.

Figure 6.9 — Recommendations related to health conmeation activities

a) Recommendations for the future - all respondents
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6.2.4 ECDC as EU referent for support to risk commuication

The evaluation survey points to the important rplayed by the ECDC with regards to risk

communication. Respondents were asked to indibatedurces of information that they rely on for
risk communication. The aggregated results sudagikest levels of reliance upon information from

WHO (Figure 6.10). However, responses to this goiestan be differentiated according to the level
of involvement of the respondent in risk communaratind this reveals a somewhat different picture.
For those at the forefront of risk communicatiorgkhlevel of involvement), domestic sources of

information are rated most highly, followed by WHiDd ECDC in almost equal measure (20
respondents rating the ECDC and 21 rating WHO as mportant). This assessment of the ECDC
confirms its role in crisis communication situasowhich was a key finding from the interviews held

with informed independents.
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Figure 6.10 — Sources of information for risk commication — frequency of use
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Whilst different national administrations may maise of health communication materials to varying
degrees, there appears to be greater consensiG@ &dded-value with regards to contribution to
coherence in crisis communication. This is wheee HCDC complements or extends information
available at national level and / or is able toetakcoordinating role, which supports the affected
MSHS,

As well as complementing or extending informatiorapproaches at national level, the ECDC role
as a referent for risk communication is somewhatiooed by its impact upon risk communication
at national level. Survey respondents were askegivi® their appreciation of the ECDC'’s risk
communication role, with regards to risk communaaimessages, tools and activities and support
(Figure 6.11). The Centre appears to be faciliggtincommon approach to risk communication
messages at European level, which is an importaméaement. A mixed appreciation is given with
regards to the extent that tools and activitiesshHaelped to improve national competence / capacity
in risk communication, and this reflects earliandings of significant variation from country to
country.

Figure 6.11 — Assessment of ECDC risk communicat&upport activities
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ECDC's public instituions abilities across EU countries

115 several examples were cited to the evaluatortyditey the ECDC's role in the E. Coli crisis in Gany in 2011.

Making available statistics to determine a ‘commase definition’ at the start of a crisis is veajuable, which allows
national administrations to gain an EU-wide vievinjath can be very difficult for MS to access othesayias is the timely
provision of common messages / a common line tistadgks in their relations with the media. The Ceriy considered
to be fairly trustworthy, efficient and fast witbgards to the information that it provides in tinoésrisis.
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Note: “R. Comm”= experts whose professional responsidisignificantly involve managing risk communioaton
CD. Headcount= All (76), R. Comm.(27).

6.2.5 Effective procedures and partnerships in plac

It appears that the appreciation of how to work lgth the ECDC varies from country to country.
The amount of contact between a national administrd public health organisation and the ECDC
appears to be a factor that influences views onp#sceived added value. Some national
administrations have much more frequent contadts tive Centre on risk communication issues than
others. It is unclear the extent that this sho@dlroncern or this it is simply a natural reflectof
different national circumstances. However, the fhat some administrations may not know who to
contact on risk / health communication issues tsaptimal. Furthermore, there are differences of
view with regards to the volume of information pided by the ECDC. Some report that contacts
and information have increased with more emailssrating of plans. Others have a sense that the
frequency of information has slowed down.

The National Communication Focal Point Network &atively new, but is considered to be
potentially very useful, given that it is operatiimga relatively niche area. There are questiores ov
the frequency and duration of meetings. Mixing eféint participant profiles may also be an issue
with different levels and types of contribution base of the mixture of technical and communication
people. Changes in membership of the network cdinceeits effectiveness because of the need for
familiarity and trust between members to facilitaxehanges of information. This is perceived to be
a problem area. Anecdotal evidence suggests thatevly established Communication Focal Points
network could be used to greater effect, for exampldiscuss priorities for risk communication
support, announce advanced planning of actiondaw aetter alignment and in the development of
approaches for sharing best practice and matematsng Member States. There appears to be a need
for clarity with regards procedures and definitioredated to crisis communication and risk
communication. This need is felt to be particulatyte with due to the new legal framework. It may
be unclear where one type of communication stamts the other ends. The need for greater
clarification relates to the potential overlap beém DG SANCO’s HSC — Communicators and the
ECDC. Furthermore, there is a call for a clearescdption of who is responsible for risk and crisis
communication in each country. In a crisis commatin situation it is important to have a solid lis
of known contacts to facilitate rapid informatioxchange, particularly because social media require
instant updates.

6.3 Conclusions and Recommendations

Evidence Findings
External Communication Strategy /
Approach The Centre has increased its strategic focus omuoritation,

» Levels of awareness / understanding of the&hich seems to have paid off: stakeholders recegnis
strategy high, but mixed views on overall| improvements have been made. Staff are considevedet
relevance of approach to communication; competent and there have been some efficiency gaioagh the

«  Perceptions of overall relevance / utility /| current approach to reducing outsourcing. Theseatreecessarily
volume of activities broadly in line with | Vvisible outside the Centre and there are some ignsstegarding
expectations; levels of resourcing.

»  Perceptions of evolution of ECDC
communication, resources and staffing as Stakeholders have mixed views on the Centre's dvera
improving over time; communication approach. This reflects the differéypes of

capacity and levels of need at national level.
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High share of stakeholders believing
ECDC still invests too much in
communication.

Those more directly involved in risk communicationderstand
what the ECDC is trying to do. The types of act@gtcarried out
are perceived to be broadly relevant and have pateutility.

Definition, Targeting and Reach of
Audiences

Evidence of definitions of target audience
/ profiling in line with best practices;
Documented actions taken to increase
outreach and use of materials by targets;
Positive perceptions of awareness and
targeting of relevant audiences;

Poor visibility in the media;

Poor visibility among the public;
Improvements in the website strategy an
indicators to monitor progress.

There is a clear internal understanding of primemg secondary
2darget audiences, which is backed up by researth target
audience profiles.

The use of open formats / new channels (social m)efives users
more flexibility, yet resource and capacity, aslwalsting tools at
national level seem to limit take up. Some see waedcome
materials as reference tools others have higheeatapons ang
need tools in national languages to allow greager u
dSpecialist audiences are most likely to be awathe@ECDC and
what it does. Technical reports are appropriatéiyhpd to these
groups. There may be scope to do more to targestypolakers who
are looking for succinct analysis of informatiorthex than raw
data.

The ECDC has a low public profile. The public ac¢ considered
to be a key audience. There is a call for the @dntirease its focus
on the media.

The availability of ECDC outputs in national langea is a facto
that is perceived to limits their take up and us#ae does the
availability of other similar materials.

Satisfaction and Use of ECDC
Communication Products
ECDC website reported as frequently usedpecialist target groups.

by stakeholders;

Frequently mentioned requests to move
from paper reports to more interactive
deliverables;

Limited level of awareness of toolkits;
Mixed use of toolkits and campaign
materials sometimes below potential;
Very diverging needs for communication
products.

ECDC technical reports are of high quality and appate to

ECDC outputs are considered to overlap with whatlable
elsewhere, which suggests a need to prioritisdf@us on how to
add value.

The website has improved over the years and imyporitant
information resource, which is rated highly by entd
stakeholders.

There are mixed views on the usefulness of tootkiting to
national expectations /capacity and availabilityptifer resources
The survey suggests lower than desirable awareness.

There are mixed views on where to focus in thergytbut
specialist communicators highlight the importanta @cus on
new approaches / practical /real-life examples loditwvorks and
what doesn't.

EU-Wide Recognition of ECDC as the EU
Referent for Risk Communication

ECDC not recognised yet as a prime
referent for direct risk communication to
the public and the media;

Contribution to enhanced coherence in
crisis communication widely recognised.

The Centre has succeeded in facilitating a harratinis of risk
communication messages across the EU.

It is recognised there could be a scope for ECDf@riget more
the public and the media but very few stakeholfishe need
for it or deem it a positive development.

Whilst there are mixed views on the usefulnesoaiesoutputs,
the Centre really adds value in a crisis situatiaking a
supportive / coordinating role.
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The provision of cross-country data to provide mgmn case
analysis is invaluable to the Member States, becauwannot be
sourced at national level. Related workshops aidibhg have
proved to be extremely useful.

Effective Procedures AndPartnerships
*  Very mixed patterns of partnership in Different countries have different levels of contaith the ECDC
communication; and this affects their perceptions of collaborafitrequency of
« Difficulties in identifying ECDC contact | contacts / need for additional information.
persons for risk communication purposes.
Those who collaborated with the ECDC on EU diselzses were
satisfied with the partnership developed.

There are questions as to whether the Communickbteal point
network could be further invigorated, for exammeehsure an
increased focus on added value vis-a-vis whatadahle
nationally.

There is some confusion with regards to procedudeginitions
relating to risk communication and crisis commuti@a which
need to be addressed in the light of new legisiatio

Conclusions and Recommendations

The Centre has made progress on health / risk comeations since 2008, which have increased
professionalization of the approach. There is nostrang communication capacity which has translatéa high

quality outputs. The website is a particular stteraf the overall approach. Different target audesnhave different

needs and wants. To date the Centre’s focus hastbgeovide a common level of support / informatigesource tg

all. Inevitably this has led to very mixed views specific communication outputs / activities. Aeault the Centre’s

high quality outputs, which are not sufficientlyidéaed to what countries need only achieve an ayerating[Evidence
strong, priority high)

Recommendationt is recommended to consider: a) a differentlapproach targeting specific materials /activitie
at subsets of countries with a more tailored ostputhis should increase levels of satisfactiopdrticular There is
a feeling that ECDC outputs / activities overlaphwihat is available elsewhere. This raises questaout the
need to define procedures to identify overlap/wheradd value; reduce the overlap with nationalemals / reuse /
adapt materials available in certain MS for usethers, thereby increasing the harmonisation rbteeCentre;

b) Articulating changes to key stakeholders to rgarexpectations. There is scope to increase avsg@fi¢he
Centre as a source of data / reference for Eurofaampaigns. An increased emphasis on joint brandfimgedia
action / information with national stakeholders \eblie supportive. There is also a growing demandhfe centre to
act as a lighthouse in the field of new commundaratools and in the assessment of effectivenedgfefent
approaches.
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7. PARTNERSHIP
7.1 Overview

The country cooperation and institutional partngrdhnction has had many locations within the
ECDC organigram until becoming a staff office te tirector. It has also changed focus over time
along its four main directions: 1) cooperation wils, 2) with candidate and potential candidate
Countries, 3) with European and International Oigmiions and 4) with third Countries. ECDC
naturally has partnership and cooperation relatigsswith MS national Governments (including at
a more formalized level with candidate and potéeaadidate countries), the European Commission,
and - by means ahemoranda of understandingMoU) - with other European Agencies, with WHO
and WHO/Europe and other global partners, su€i&s, Public Health Canada, China CDC, Israeli
Public Health, etc. MoUs were to provide a gen&reahework for collaboration without being too
specific in order to allow for flexibility in implaentation. Particularly, those for Countries owgsid
of Europe (e.g. China or Canada) were purposefutiyded in cautious and generic terms. In the
2007-2013 SMAP, it was originally envisaged thatCEZCwould also develop fully-fledged support
and cooperation programmes on communicable disgagesach MS, but these never materialized.
Letters of intent where a programme of further atodiration is formally agreed upon are being
preliminarily drafted only as a follow-up of theAHunded ECDC assessment of compliance with
the EU acquison communicable diseases in candidate Coufhtfidastitutional relations with the
MS have been mainly carried out by means of a jaragre of annual Country visits However, the
total has covered a subset of MS so far. In pddicall the ‘New’ Member States (NMS), where the
bulk of ECDC capacity building support has concatetl, have been visited at least once either for
general support purposes or specifically on HI\tinaicrobial resistance, or TB.

At the European levelrelations with the Commissioare managed by means of (bi)monthly
coordination meetings at the senior management leventually resulting in exchanges of letters on
specific issues. However, there are also othersagkinteraction at both the mid-management and
day-to-day operational level. By invitation, the BC Director regularly addresses the Parliament
ENVI Committee to give updates and assessmenth@repidemiological situation. He has also
occasionally participated to the ministerial meggiof the Council. From time to time, ECDC experts
have participated in the committees of civil setgahat prepare the ministerial meetings. Bilateral
agreements regulating procedural aspects for moperation and exchange of information have
then been signed with all the relevant Europeama@gs bordering ECDC activities (in particular
EMEA, EFSA, EMCDDA) but EHAC, for which an agreemeis still pending also due to
uncertainties as to the future governance of tlee@ie agencies. In addition, in all these caags,
with the Commission, there are parallel interactayers downstream the organization.

116 Since September 2011, all EU enlargement coufffi@3C IPA beneficiaries have officially nominatedeonational
coordinator for all official relations with ECDCsually through the ministries of health or othertipent ministries.
ECDC organized three workshops for all EU enlargangeuntries/ECDC IPA beneficiaries in 2011 (Craafiurkey,
and the former Yugoslav Republic of Macedonia, AleaBosnia and Herzegovina, Serbia and the UN Adbtgred
Province of Kosovo). The first one focused on pubkalth training needs within ECDC’s mandate;gbeond on the
systematic collaboration between ECDC and the cmaythe third focused on health threats andriaelvement of EU
enlargement countries in epidemic intelligence. Trtagority of the activities supporting EU enlargerheountries were
implemented through extra budgetary dedicated IRjepts, in particular the IPA 1l 2009-2011 projectd the IPA I
project currently ongoing with a budget of some06,800.

117 |n the period under consideration, a total nineteélember States have been covered by Country vigitghich two
(France and Poland) three times and seven (Bulgadmania, Estonia, Portugal, Greece, Hungary aidid) twice.
All the others were visited at least once withekeeption of course of Sweden and of other eightibier States, notably
the UK, Spain, Germany, Ireland, Luxembourg, Alasitaly and Cyprus. An accession-related Couvigit was made
to Iceland.
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As far as otheinternational organizationsare concerned, both the WHO Headquattéis Geneva
and WHO/Europe represent key partners for the EGIadministrative agreement between ECDC
and WHO/Europe was approved and signed in the msargf the trilateral ECDC, European
Commission, WHO/Europe Senior Officials MeetingisTts articulated into further annual action
plans. The agreement envisages the establishmardamnt Coordination Group. At a technical level,
there is an ongoing collaboration in the followipgority areas: HIV, tuberculosis, influenza,
antimicrobial resistance, preparedness and outlmepgort. Joint activities in 2011 included HIV,
TB and influenza surveillance for all 53 WHO EurapeRegion countries and the publication of
surveillance reports. The ECDC has also signed eradipn agreements with the US CDC, China
CDC, Public Health Canada and the Israeli publigltheagency, although in these cases relations
have been mainly informally maintained at the openal level, including possible instances of
detached staff to ECDC during the pandemics. Neegents have been signed with NGOs or
foundations in the period under consideration. Ailscthis case, informal contacts have been
maintained for instance with the HIV/AIDS Civil Sety Forum and some scientific societies have
been invited to take part to specific projects.

Thebudget for cooperation and partnershipas heavily fluctuated over the period and oftearb
subject to substantial reprogramming. Initial alibons were often cut by half and programmed
expenditure has gyrated from € 600 mn in 2008 dimxsome € 100 mn in 2011 and 2012. Because
of its mandate ECDC figures are much lower are lgazdmparable with the over € 1 bn of EFSA
that has a dedicated programme of research costi@cits partners, orwith the over € 2.5 bn of
EMCDDA that heavily finances its REITOX focal pometwork. In 2012, partnership accounted for
some 3% of ECDC ordinary budget, including eiglittime staff equivalents. Moreover some total
€ 700 mn were received over the period from pdrila financing under different projects. In spite
of the several budgetary reallocations, the pastnprfunction has been characterised by a very low
disbursement of the funds committed (often to threetof some 15-16% of the total, 0% during the
year of the pandemic) and has therefore represesriedof the major contributors to delays in
budgetary execution. The funds allocated to countgperation and partnership were centrally
managed by the related function and never disgibatong the ECDC matrix to the DPs or to other
functions.

7.2 Main findings
7.2.1 Satisfaction with Overall Partnership

There are mixed views about the partnerships alabawations in place that mostly depends on the
informants’ role and position. All the stakeholderterviewed at the MS and multinational level have
expressed fair satisfaction with the partnershighair organisation with ECDC and the related
operations, although it was often noted there @rdor further improvement on specific matters.
According to survey results the level of satisfactwith partnership is ‘significant’ for 43% of
national stakeholders, and ‘moderate’ for ano#@. One particularly contentious issue was
represented in the past by the ECDC practice oftrarlly inviting to meetings, as MS
representatives, experts coming from their rosteoasultants, even if they were not appointed as
such by the respective MS. However, with the redgetioduction of the CCB the situation has
reportedly improved, although cannot be considasedompletely solved. In fact, specific instances

118 Relationships with the WHO headquarters are pdatity relevant when it comes to the global earfyrming systems,
including the sectoral rapid alert ones like saleilan
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would reportedly persist, also due to the diffimdtin synchronizing rapidly evolving databases of
experts.

Most importantly, what appears by far as the mostentious issue is the perceived ECDC lack of
knowledge of operational conditions, the differpoticy needs and the way surveillance systems
concretely work at the MS level, which is only padompensated by the knowledge acquired during
the Country visits. In other words, on-the-fieldpexence with MS conditions at the senior
management level would hardly flow through to therenoperational layers underneath and hinder a
deeper mutual understanding. Finally, there iskset of interviewees (mainly but not exclusively
from new Member States) that - while showing apiateon for the added value brought by the
Country visits in raising communicable diseasegbomance in the Government’s agenda - would
like to see ECDC play an even stronger advocaay, tmy agreeing more concrete initiatives and
ensuring their follow up, to avoid that momentungjusckly lost.

Results from the survey show that cooperation betECDC and other European Structures is
generally considered by national stakeholders irsevéerms than cooperation between ECDC and
their own MS.All in all, synergies with Europeam&tures are considered optimal by some one third
of survey respondents or less, against 40% forrgyggwith MS structures (see Figure 7.1 below).
This compares with some 20% to 25% of nationaledtalders who tend to have a negative view of
how cooperation works at the European level andnipatomplain aboutduplication and
overlapping of activitiesas the table below demonstrates. It is regrditedome that the endless
issue of the distinction between risk assessmedt resk management might characterize the
collaboration between the Commission and ECDC taganistic for some 6% of stakeholders. It is
perceived that there remains duplication of adésitand tasks with all the European structures
concerned, but in particular with the Health Segufiommittee (again on risk management issues,
preparedness and support matters).

Cooperation with international organisation is d¢fied by national stakeholders in even worse terms
than cooperation with European Structures andhallliconsidered as optimal by ‘only’ one fifth of
survey respondents. This compares with some hafatieholders or so, who tend to have a rather
negative view of how cooperation between ECDC artdOAEurope works and mainly complain,
again, about duplication and overlapping of adegitas the table below demonstrates.

Partnership with US CDC, China CDC, or Public He&&anada has been implemented only at the
operational level or on specific projects whereythave generally been appreciated. This explains
why they are generally considered as complemeimistie figure above shows. Actually, ECDC is
reportedly considering discontinuation of the parship agreement as such, as they currently appear
redundant. Memoranda of Understanding drafted imege terms can however be of use to partner
organizations, mainly as legal frameworks for bushgepurposes or to justify expenses for missions
and meetings.
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Figure 7.1 - Stakeholders’ Perception of ECDC Cooation with European Structures
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7.2.2 Satisfaction with Communication

Information and communication flows are generalgparted as very effective, smooth and
professional at the operational and project ldualjncreasingly complex and cumbersome the higher
the level of institutional involvement and procealuaipproval required and in more formal patterns
of relation, which is also in line with the findimgeported in the section on organization and
management below. As far as institutional commuigoas concerned, ECDC staff is also reported
as only limitedly aware of the complexities andgfreented competencies of the EU institutional
framework, and of the need to involve or keep imfed other relevant institutions in their institund
communication. They appear very focused on scieratifd content issues only.

As outsiders, partner organizations also share ugheal difficulties in understanding who is
responsible for what within ECDC or who they shawidh to eventually to discuss possible ideas for
project cooperation. There is some evidence of spdsad information flows channelled through
networks of informal contacts that are also usefirnid one’s way through the organization and
identify who the right counterpart is for more cdeypand horizontal issues. This emphasis on
informal personal communication at the expert leved a certain disconnection between different
management layers also means that communicationirdadnation bottlenecks are suddenly
experienced in more complex partnership relatidihgse happened, for instance, when procedures
had to be found to allow cross-participation of entp to more formal cooperation venues, such as
joint panels and the like, or to allow mutual accesdatabases or agreeing exchange of information.
In a number of cases, these problems were tacki@@weentually solved througtd hocapproaches
and empirical troubleshooting, as they had not lzedicipated in any framework for reference.

To this aim, it is particularly regretted by sonmekeholders that a formal procedure to tackle
disagreements between EU agencies at an early, bisfgee the matter escalates to a full crisis, has
not been agreed yet and left to the informal irtiBoa between responsible staff and other random
factors. Much in the same vein, some would likede again an annual venue where EU institutions
and agencies can meet and talk about their worsplaossible common agendas and matters open
for cooperation, a role that was reportedly playsd the Commission in the past but then
discontinued. Finally, the need for more formal ommication and informational exchange
procedures would have been only partly addressddwaruld remain there for certain issues. In
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particular, there is a request from partners atlealels of being better informed about ECDC
programming of activities as early as possibldagrogramming cycle, in order to make comments
and avoid possible duplications or exploit synesdigee last paragraph of chapter 3 on scientific
advice).

7.2.3 Clarity in Division of Labour

As could be easily imagined in the case of a nestgblished organization, unclear division of roles
and responsibilities with other neighbouring ingdtdns has stood out as one of the most contentious
issues at the commencement of relations betweenCE@m their partners at the European and
International level. There were obvious concernfhiaw a newly established partner would behave
in order to get recognition and visibility in theeaa of public health institutions. Therefore, both
instances of overlapping and overstepping into roth&titutions’ mandates have been frequently
reported, although it is generally acknowledged the situation has certainly improved over time in
many respects, as long as division of roles hasrheclearer and uncertainty on partner behaviour
has diminished thanks to better mutual knowledgen&regret that the complex puzzle of allocation
of responsibilities between different EU agencieshe light of the subsequent stratification of EU
regulations over time, could be addressed on anreapbasis only through a learning process.
Difficulties arose without a clear broader leganfrework for reference to decide on overlapping
missions, and the discussion often ended in asgpsow “full” were the different mandates
attributed in the various areas, and how, conveagncies could claim only an indirect competence
in the same area. This attains firstly to the divisof responsibilities with EMA in the field of
monitoring of vaccine effectiveness in both ordinand emergency conditions, but also with EFSA
on who should take the lead and how in joint ingesions of outbreaks of foodborne diseases (see
box 7.1 below).

Some interviewees have stated not to be entiredgse with ECDC growing involvement in technical
assistance activities for candidate and poten@adwlate Countries. They are afraid this could
translate into ECDC losing focus on its core tasksy in the light of the fact that WHO/Europe is
usually taking the lead in the provision of teclahiassistance in the region and is unclear to them
what role ECDC should play which does not ultimatelerlap with what WHO/Europe already does,
including overlapping of surveillance and relatedifications. To put these comments into a better
perspective, however, it is worth noting that theads earmarked for enlargement have hardly
exceeded 0.5% of total ECDC financing, and repriesem maximum 1.5% of staff salaries.
Therefore, even if precise figures on allocatioe®DC staff are not available, even in the worst of
possible cases, these are unlikely to have exceeti®adl 2-3 full time staff per year and have thus
remained marginal overall, especially when compaoedther agencies such as EMCDDA where
they have a much larger weight. It is true, howeteat procedural problems as to surveillance
reporting in TESSy for candidate and potential cdate Countries and for WHO purposes have been
experienced and had to be solved.

Other more specific instances of overlapping andaan division of labour with WHO/Europe and
other institutions have also been mentioned incse studies, particularly when it comes to room
for potential savings, as reported in the box 7elow. To this aim, some stakeholders have
commented they would like to see more transparandyopenness in dealing with the issue, possibly
starting from a comprehensive and detailed basstundy on overlapping activities. Also, they would
guestion the appropriateness of the current managiemodel, based on triangular meetings and
work-plans “agreed behind closed doors” without My involvement in defining a pathway for
streamlining of activities and open discussionthatMB level. However, it is also acknowledged
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that the signature of these agreements remairext@itive role of the Director and they are brought
before the MB in order to inform them on strategisues, although not strictly within the MB’s

mandate.

Box 7.1 - Unclear Division of Labour with Internatinal or European Agencies - Evidence from

the Case Studies

Influenza. Cooperation with WHO or lack thereof is by far téstanding issue among stakeholders in
field of influenza. Although cooperation with WH@dimproved - surveillance data are no longertsané
and a joint annual surveillance meeting is orgahizthere still remains substantial duplicatioraofivities.
There are two parallel weekly bulletins, which tom& appear as an inefficient way to communicate.
rationale behind having the two parallel laboratoptworks in place is also controversial, as tloses
problems with conflicting communication and leatdgpsparticularly in emergency conditions. There also
small discrepancies in the use of indicators ardathy data are presented between the two orgamizatiat
are potentially confusing for national users.

HIV-AIDS. A certain confusion on who does what was reporiée. fact that ECDC is responsible for t
Dublin Declaration and Commission Communication itaying but not evaluation is a source of confusi
together with division of roles with WHO/Europetire provision of technical assistance at the Cguatrel.

the

Th

Salmonella.Coordination with EFSA in trace-back investigatiamsl common databases of data from human

and animal sources are confirmed as operationabptktions of paramount importance to make the s
of investment in molecular surveillance and itagretted that the importance of these enablingfadias
been fully appreciated with some delay. For examipléhe field of molecular typing the much-awaiisgue

of the joint database of human and animal dataréasired long discussions on access and management

procedures before being solved, and appears omhclase to finalization.

A still confused framework for reference, partiaifavhen it comes to coordinating cross-country

on-the-field investigations, is reported in theat@nship between ECDC and DG SANCO, wh
represents a particular cause of concern for sode M

Finally, and possibly most importantly to some matewees, there appears to be some overlap

ich

ping

between what ECDC and EAHC contract out in termsootent areas without a clear understanding

of who does what or of a clear rationale behindcalting project management responsibilifiés

7.2.4 ECDC Involvement in National or International Information Campaigns

It never appeared during this evaluation that $pearrangements were made for ECDC

to

specifically contribute tonational campaigns but these eventually exploited materials made
available by the Centre. Awareness of and activdiggaation in ECDC information and

communication initiatives at the national leveréported by slightly more than half of concerned
respondents, preferably located in Eastern Euroderathe Mediterranean, while instances of total
lack of awareness are mainly to be found amond\ihrelic Countries and in the Benelux. These
spotty patterns of cooperation are consideredasderately effective form of ECDC / Member State

119 For instance in the field of HIV In the period @ndonsideration, EAHC funded, among others, tid. SN Il project

to build capacity to combine targeted preventiod HivV surveillance among MSM. Then while ECDC hapported a
project which aims to improve HIV - TB surveillanbg mapping co-infection and related surveillangstesms and
practices in Europe, a parallel project to impraeeess to HIV/TB testing for marginalized groupgdRACT), was
funded by EAHC with the aim of monitoring trendsHiV and TB infection among people who inject druiggluding

migrant and IDU.
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partnership by some half of the respondents whceveetively involved in these activities and

therefore have had a hands-on experience of it. dreas of particular interest where ECDC
contribution has been particularly welcome areemely skewed. In fact, in some 75% of cases,
particularly well-received contributions make spiecreference to antimicrobial resistance and
antibiotic awareness, while influenza vaccinatiband washing or other items are much more
sporadically reported. It is possible that thisliso due to a cognitive bias for which more recent
instances of use are more frequently recalleds Mvorth noting that these figures are based on
statements only and evidence of concrete use dmulgtovided by respondents only in a very few
cases.

Instances of ECDC direct and indirect involvememt international information and
communication campaigninclude both campaigns originated at the EU |lewal those sponsored
by WHO. This encompasses in certain cases pafticipto the campaign board, although these are
also often deemed as unexploited or only partiakploited opportunities. Examples include the
World Health Day, European Antibiotic Awareness Pte World Tuberculosis Day, the World
AIDS Day, the European Immunization Week and the A&lvareness Day. ECDC participation
usually consists of publication of reports and malg on the promoted day, when relevant jointly
with WHO/Europe, and to participation in the cangmasites as an institution or as individual experts
As matter of fact, MS tend to use ECDC communicatr@aterials as support tools to promote these
initiatives at the national level, thereby achigvsome kind of multiplier effect. It was sometimes
regretted by stakeholders that the current levelEGIDC involvement in these initiatives is
insufficient and more should be done by internati@mrganizations to act in synergy, and also with
the initiatives implemented at the national le@me have also regretted that perceived concerns
about institutional visibility issues between th#fedtent institutions involved have not allowed to
exploit the full potential of these campaigns ahd impact they could have had on the media to
sensitize both the medical professional commumitytae public at large.

7.2.5 Evidence of Added Value

There is some preliminary evidence that partnesstafthough sometimes difficult to implement in
practice for the reasons mentioned above, couldrazehthe added value of ECDC deliverables in
certain areas for the final users. For instancejesoisk assessments made in cooperation with
European agencies are considered by peers as esaofphbsolute best practice in the field, also
because they broaden the range of issues considedegive insights on several aspects previously
poorly considered from different perspectives.

There is also some evidence pointing to the faatt BCDC itself has learnt in the process of mutual
cross-fertilization of experiences and adapteddlsine content of their documents accordingly. In
turn, also ECDC has provided epidemiological experand methodologies that have been deemed
highly valuable by partners in broadening the vieeffected in the document they produce and
enhancing their perceived quality and added vdtoeinstance, the use of ECDC-developed burden
of disease methodology and software was reported.

Furthermore, country visits made in cooperatiohWitHO/Europe have enhanced in certain cases

the added value for recipients, because they raéiteriin reports where improvement of the
surveillance system is seen as a component of veprents in the underlying healthcare system
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reform and the two aspects work in synergy. Thipromes political visibility and commitment to
reform and can result in more effective, bettaucttrred and monitored reform procesdds

There is more limited evidence of partnership VIEBDC contributing to cost savings, as these are
marginal, and instances of duplication in data gatly and limited harmonization of surveys remain.
At any rate, cases of partner organizations repguise of ECDC deliverables as a way to save on
allocation of internal resources have been repppgadicularly in the field of RRA.

In international partnerships established on amnalty basis as they are, almost by definition, the
added value received more than justifies the @tstpugh it is often acknowledged that efficiency
considerations could further improve if instancdsdaplication or overlapping were further
streamlined and simplified to the extent made fdsdiy the existing regulations.

7.2.6 Evidence of Cooperation with European Structes, International Organizations and
NGOs

According to outsiders, cooperation between the EGdd DG SANCO has improved over time,
particularly in the key field of early warning oélth threats, where substantial improvements are
reported as compared to the pre-pandemic operaticaraework. As to the family of European
Agencies, ECDC has mainly cooperated with EFSA, Ebi&d EMCDDA respectively on 1)
foodborne diseases, 2) influenza and vector-boiseades, vaccines and antimicrobial resistance and
3) HIV/AIDS. This cooperation has usually resultegbint reports and has become clearer and better
structured over time. All in all cooperation is ogf@d as successful and the main grey areas are
represented by studies on vaccines and leadershiwestigating outbreaks of foodborne diseases
covered by separate EU Regulations and includedrdR4FFS.

ECDC is also an active member of the network ofAfjéncies and participates in its sub-networks
providing a platform to exchange information, bpsictices, to formulate positions on matters of
common interest. There is evidence this has resuli@ong others, in the adoption of standardized
practices and fruitful contamination of experiensasfar mainly with reference to procedural issues
and the need for SOPs, harmonized programming myderminology issues in the delivery of
scientific advice and conflict of interest policy.

ECDC has cooperated with WHO/Europe and WHO in rs¢veisease areas, including HIV,
influenza and salmonella but, above all, in shanmiglligence on health threats, including EWRS
messages and IHR notifications. In particular, manication protocol has now been established,
in which WHO/Europe provides feedback to ECDC witbhne hour from reception of a draft RRA
to better allow coordination of information sharings mentioned above there is also some
collaboration in the promotion of communication gaagns, although this is often deemed still
insufficient.

120 For instance, following a WHO and ECDC joint missiand related recommendations, in 2012 a natfonain for

partnerships in the field of tuberculosis was di&hbd in Hungary to implement the National TB Reagme (NTP),
while at the same time, the Ministry was prepaamiew SMART action plan to scale up TB preventidth & vision to
eliminate TB in Hungary. There is also a pilotimtitve drafted in the new health system strategthefMinistry that
aims to launch a new policy coordinator mechanigmstitengthen the policy management of the NTP. &llamce was
also modified as a result of the process and thedatary chest X-ray (CXR) screening for the genpoglulation was
canceled and resources switched to focus more-ogkagiroups. At the same time, the national guigefor treatment
of TB has been updated. It is generally believeat ththe planned measures for the developmenthefNTP are
successfully implemented, then the Hungarian NTRIevappear as a model and a proxy for reformsherosectors of
the health system within the country with substnthprovement in surveillance.
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There is broad consensus among interviewees thBXCEKRas managed to have a very balanced
relationship with scientific societies NGOs and Ima$ outstretched into relations with lobbying
organizations or advocacy groups of more uncertatare and financing

7.3 Conclusions and Recommendations

Evidence

Main Findings

The Level of Satisfaction With Partnership

» 43% of survey respondents significantly satisfiethw
partnership at the national level and 40% more
moderately so;

* interviewees in International/European partner
organizations generally happy with their collabimmat
with ECDC;

« too limited first-hand knowledge of local condit®at
the MS level reported as main constraint to enhang
partnership at the national level.

e

Level of satisfaction with partnerships is mixed aaries
also depending on the point of view of responde
Stakeholders at the national level tend to be madtieal

nts.

of how cooperation works between ECDC and other

European and International organisations and ma
complain about overlapping and duplication of atitg

Communication with ECDC

e communication generally reported as good at the
project level on operational issues, less so thbdri
the hierarchical level of interaction is and for
organisational matters;

« difficulties in identifying counterparts within EGD
often reported;

 heavy reliance on informal communication also
caused delayed development of procedures for mg
complex information flows.

Partnerships have often naturally evolved from rimial
contacts to more structured and formal relatiortds Ts
sometimes accompanied by more difficulties
communication flows and, above all, a certain ladk
clarity in identifying counterparts within the Agen

Cooperation and Mutual Understanding of Roles
« division of labour with other organisations long
represented a sensitive subject in relationship wit

instances of overlapping and duplication still need
by national stakeholders as the main problem area
relations with other International and European
organisations;

agreements with international organisations to
streamline activities not fully transparent and
participatory enough to stakeholders;

instances of conflicting instructions received by
ECDC and DG SANCO on certain operational issu
related to cross-border investigations sometimes
reported as confusing;

perceived balanced relationship with scientific
societies and NGOs

them, although attitude has been relaxing over;time knowledge. Steps have been undertaken to addreas

iperceived as slow and not participative enough Hgy

esS

Cooperation and mutual understanding of roles
increased over time also by means of better my

of overlapping and clarify grey areas but the psscis

stakeholders concerned, who would like to havengto
say.

Contribution to Information Campaigns

» ECDC materials actively used by some 50% of
respondents for their campaign communication
purposes and deemed only moderately effective by
some 50% of them. Use of campaign materials hig
skewed in geographical terms and by subject mattg

« ECDC materials often used in synergy with Europe

higxploiting synergies with European and Internatio
srCampaign initiatives.
an

campaigns.

inly

in

has
tual
ar

t

Support to national information campaigns has been

largely untargeted and has mainly concentrated na
subject area. There is an untapped potential ithéu
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Added Value of Partnership
« partnership have sometimes increased the perceivedlthough relations with international and European

quality of the output for the final users; partner organisations tend to be at first of a cetitipe
« more limited evidence of partnership contributing t| nature, when cooperation is established the adalee vf
cost savings for ECDC and partners. joint outputs for the final recipients can be erdeh

Conclusions and Recommendations

There is a clear need to strengthen the ECDC kmigeleof local conditions at the MS level and promdteser
interaction(Evidence strong. Priority high)

Recommendatiorin the evaluator’s opinion this can include togettvith other more substantial recommendatipns
made elsewhere in this report a review of pattefrssaff participation to Country visits, mechangsto allow staff to
better share their knowledge about MS. Also interepositories of MS systems, programmes and puresdcould
help in this respect. .

Similarly to what reported in other parts of thimkiation report there is a compelling need to enBkCDC an
organisation more intelligible to outside(Bvidence strong. Priority high)

Recommendatioxperience elsewhere shows that this can be aahigiwough very simple means such as enhanced
use of directories and better explanative organigrdf dedicated webpages were built on projecisitatives in the
pipeline these should include as a rule referetwessponsible contact persons within the orgaioisa® he practice
of rotating staff responsible for the same projkeat was sometimes reported by interviewees ascamvenience and
a cause of disruption of activities should be misgd and kept monitored.

In spite of past and current efforts there remaimeed to further streamline operations with othesrnational and
European agencies and avoid duplication and ovgirigpf activities(Evidence medium. Priority medium)

RecommendatiorCoordination mechanisms are often in place butmthey are not they should be established or
resumed. Since most of the evidence availablesedan subjective judgements and sometimes sulagéahby past
examples no longer applicable to the current s@oadr anecdotal in nature, it is difficult to désa to what extent
this is substantial or depends also on poor comeation. To this end ways should be found to maketiocess mor
participative and involve also stakeholders at K@ level in the dialogue on identifying need forestmlining
activities and avoiding duplication of efforts beem ECDC and other international organisationscamtributing to
propose related action plans outside of the useahtthical channels. For instance public congolator restricteg
public consultations could be held on draft prograes of activities to allow for comments and maleptocess mor
partecipative, and progress reports published @n pttogress achieved to give a feedback and infdoouts
developments.

D

D

There would be still room for further improvingdaadlarifying/formalising partnership proceduresvietn ECDC
and SANCO in selected areas to improve their iigiellity to outsidergEvidence anecdotpl
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8. ORGANISATIONAL ,ADMINISTRATIVE AND LEGAL FRAMEWORK
8.1 Overview

In the period under evaluation ECDC still had totgmugh a part of its establishment phase. In
particular, in the original plans, 2008-2010 wasbtold up the ECDC in terms of staffing and
organisational functions. However, this was pahntlydered by the HLIN1 pandemic emergency, and
the overall process was consequently delayed. éwsin Table 8.1 below, in the whole 2008-2010
period ECDC could never meet its budgetary tarfpetexpenditure in personnel (Title 1 budgetary
allocations) and had to transfer resources to othapters of its budget. In particular, it had to
substantially increase spending on ICT equipmeitie(Z allocations) and outsource scientific advice
activities (Title 3 allocations). It is only withé 2011 exercise that the original recruiting pangmes
could be resumed and expenditure eventually align#dprovisions.

Table 8.1 - Original budgetary provisions and finedvised ones in the 2008-2010 period (thousandosjir

2008 yi| 2009 yi| 2010 yi|

Original | Final Original | Final Original Final

Budget | Revised Budget Revised Budget Revised
TITLE 1 16,590 15,430 | -1,160 22,625 20,560 | -2,065 27,430 26,595/ -835
TITLE2

6,060 5,725 -335 6,535 6,875 | +340 6,735 6,735 0
TITLE 3 17,250 18,879 | +1,629 | 19,940 21,819 | +1879| 23,735 24,489| +754
TOTAL
OUTCOME | 39900 | 40,034 | +134 | 49,100 | 49,254 +154 | 57,900 57,819 -81

In 2010 ECDC’sorganization was also restructured along a matrix dimensiogamzed with
operational public health functions in a ‘verticalimension and the disease programmes in a
horizontal one. New units were also addédTogether with reallocation of staff to new pasis,

the organizational reform was also followed up bye notable turnover among staff, which appears
on the high range when compared to similar Euromegencies, although possibly on a slightly
declining trend. The table 8.2 below reports tstaff and recruitment procedures in the period unde
consideration. If one considers that starting fi2@10 data on selection procedures report only the
number of newly hired staff — including internabpedures - but no longer include unsuccessful
procedures, these figures provide a rough feelirta extent of the phenomenon in both absolute
and relative terms and of the related effort madecruiting new staff.

21 The organizational structure of ECDC is now basedive units: 1) the Office of the Chief Scientid} Surveillance
and Response Support; 3) Public Health CapacityGomdmunication; 4) Resource Management and Codrdimeb)
Information and Communication Technologies and salisease programs: 1) Antimicrobial ResistanceHemlthcare-
associated Infections; 2) Emerging and Vector-b®iszases; 3) Food- and Waterborne Diseases amdoZes; 4)
STD including HIV and Blood-borne viruses; 5) Irdlwa and respiratory diseases; 6) Tuberculosig/actine-
preventable Diseases. Administration is finallyp@ssible for service provision, facilitating theesptional activities of
the Centre, ensuring that the human and finanesburces are properly and efficiently managedisti ancludes an
internal communication function. Corporate Goven®provides advice and support to Director, orgemand assists
the meetings of the Management Board (MB) and ttieisory Forum (AF), including the weekly meetindgtee Senior
Management Team (SMT) and updates lists/’communitatith the Competent Bodies and partners’ orgdioas.
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Table 8.2 - ECDC staff and selection procedure922012

2008 2009 2010 2011 2012
Total Staff 154 199 254 270 282
Selection 97 119 133 56 49
Procedures

Source ECDC Annual Reports.

Starting from 2010, a number of improvements wése andertaken to thmanagement processes
and information systemsPrioritization of activities done through annwadrk programmes linked

to multi-annual strategic plan was refined and nradee transparent through a scoring mechanism
at the Advisory Forum level. Activity-based workaps were complemented by activity-based
budgeting, although an activity-based reportinghef use of internal resources is not yet possible.
Quality management was also introduced after 201fidnage the internal quality system (a quality
assessment exercise was carried out, highlightiedgick of a clear mission as the key problem area
among staff), its information support, and monitemsgress towards the achievement of the strategic
multi-annual programme (SMAP) objectives, also byams of indicators. A Programme
Management Information System was established sorerthat all ECDC Work programmes are
directly linked from the strategic multi-annual gramme down to operational activities.

In 2011, ECDC started to map its internal work psses across different units also with a view of
harmonizing them by means of common proceduress &biivity is still ongoing at the time of
writing this report. Indicators were developed tbe 2007-2013 SMAP first and the annual
programmes then, but mainly for external reporang accountability purposes. It is only in 2012
that an internal monthly dashboard has been desdloppresent an overview of budget execution
and the level of implementation of ECDC Work Pragnae for each Unit and Disease Programme.
Moreover, in 2013 ECDC started a reflection oneysttic cascading of its missions and strategic
objectives toward individual contributions and dajeative assessment of job performance.

Although budgetary matters have been improving ¢ivee, as activities consolidated and became
more routinary, over the period considered ECDCahaays had difficulties in disbursing funds, up
to the point that the high level of carryover, clegpwith a low level of accrued expenditure (5,4
million euro), was even be found at odds with thees principle of annuality in the opinion of the
European Court of Auditors (ECA). At the end of theriod considered here, however, funds
committed accounted for some 93-96% of budgeteauress, and expenditures averaged at some
76%, up from the 50-70% of previous years.

8.2 Main findings
8.2.1 Human Resources and Staff Skills

Thereis broad consensus that, in its core tasks, EGE skills have been broadly adequate to
coordinate activities effectively and to get, oei@age, good quality deliverables. Complaints mainly
focus on an insufficient understanding of MS healtle systems and related surveillance features
(Figure 8.1). Nevertheless, as better reportedox &1 below, as far as the disease programmes are
concerned, a certain bias towards epidemiologlds vis-a-vis other kinds of expertise is repakte

In fact, some one-third of survey respondents thivat ECDC staff skills should be strengthened in
terms of scientific expertise available.
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Figure 8.1 — Perceived need to strengthen ECDC fssills, by areas

Understanding of EU policy [ 9%
Understanding of MS systems [ NN >+
Project management |G 13%
Scientific knowledge [ NG 33%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Note: Headcount=85

It is generally recognized that Stockholm as atiooafor ECDC has caused a number of problems
in attracting and maintaining the best availablpegtise in Europe, but this is no longer considered
as a key issue. By far, the most important proldeported by interviewees and confirmed by the
survey results concerns the composition of the EGEXf. Because of high staff turnover and the
general EU policy of recurring to temporary age®€DC job positions are filled with too many
relatively young and therefore inexperienced s@éntthat are only partly balanced by a few
seasoned top staff, familiar with concrete polickmg and with an in depth understanding of how
the different MS public health systems work. A aertshortage of mid-management positions is also
noted together with the need to strengthen lineagament skills among them.

This excessive reliance on junior staff would camseimber of unfavorable side-effects. On the one
hand, ECDC reputation would depend on the standfirgfew key senior staff and this would slow
down the process of building the credibility of B€DC as an institution. On the other hand — and
most importantly - there would be far too littl@ftfamiliar with the concrete working environment
of the different MS, their priorities and ways ebpeeding (including first and foremost the praaitic
difficulties in data gathering related to the diéfet features of the healthcare systems). Furthermo
there would be an overall too limited awarenesthefdifferent MS priorities. While the problem is
not generally acknowledged by respondents at theldv&l, stakeholders more familiar with the
functioning of EU institutions also report a cemtéack of understanding about the Centre’s position
and peculiar mandate in terms of EU dynamics, dsasea limited first-hand knowledge of how to
interact with the complex EU institutional machinerhese limitations would become more evident
in times of crisis or on contentious issues, whaertific skills have to be complemented by deeper
knowledge of on-the-field conditions in the diffatéVlS to produce valuable advice.

Secondly, some note that these relatively juniaif stave been requirete factato do little scientific
work on their own, which further contributes to flw®blem of recognition above. They have been
mainly to manage outsourced contracts and do thdtdf administrative work that administrative
assistants should do, without having the backgroand skills required and without receiving
adequate training and preparation for that. It néy after the comments of the ECA on some
administrative mistakes made in managing contract$ a few major cases of underestimated
contractor’s failure to perform that ECDC has repdly started a training of trainers programme to
tackle these aspects. However, this solution oallypaddresses the structural unbalances above —
because a mid-management staff is perceived ashemmmissing at any rate. Moreover, training
can do little in terms of a more fundamental mgrainent of incentives, as the long-term career
prospects of the scientific staff employed on agerary basis by ECDC will continue to depend on
their publications and scientific credentials rattiean on their grasping of the MS policymaking
context or administrative details.
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Box.8.1 - Adequacy of ECDC Human Resources and B&kills. Evidence from the Case Studig

D
(0]

Influenza. ECDC management of the influenza DP has been giineonsidered highly professional and extremely
competent on the subject matter, with a clear famusscientific arguments rather than speculativpr@gches of
authoritative opinions. Since activities are praabsit the task-group level and strongly prioritized technologica
grounds, it is only with the delayed hiring of acnobiologist/virologist among the DP staff that ecarding to some
interviewees - the full set of required skills ablile deemed fully covered. In this respect, limitgdraction with the
microbiology unit is also reported. Needless tg $agse more keen on strengthening behavioral &spearticularly in
the Mediterranean, would like to see a strongeedige available in those areas, or at least setoogoperation and
interaction with the ECDC communication unit. InsEan Europe, it is regretted a certain negle¢hefcost analysis
dimension among staff.

HIV . The management of the HIV programme has experitsizdf turnover but it has nevertheless ensurealvel the
period a good coverage of epidemiological and pddinalysis aspects. Other areas. such as virologisastance of
modelling, would have remained comparatively weal@t too reliant on external contractors, whichld¢@apresent —
according to some — a potential reputational pmoblethe long run because, when the quality of enbracted work is
lower than anticipated as sometimes reportedly éagg in the past, ECDC standing would suffer.

Salmonella. The DP is reported as professionally managedpadth stronger in epidemiological aspects than in
microbiological ones. This is bound to become aning gap as the technical complexity of moleculanvsillance is
projected to increase dramatically in the next years. The level of integration and cooperatiomwie Communicatior
Unitis considered as an example of best practidémthe ECDC. Conversely, it is also noted aaiertack of interaction
with the microbiology unit, whose role is not alvgaglear to participants. High staff turnover iscaleported by som:
stakeholders as an impediment to develop an inhkdeptierstanding of the technicalities of the subjeatter.
Conversely, some stakeholders from Eastern Europ®lain about excessive specialisation for the sHkechnical
specialisation and neglect of the cost and poli@iysis dimension among staff.

3%

In terms ofallocation of staff some stakeholders have reported the impressiain sitientific
activities are relatively underrepresented as coatpht other functions and administrative tasks in
particular. This impression is only partly confirdhiey available figures and it would deserve at any
rate some important qualifications. According te tireakdown of staff by task available for 2012,
ECDC staff devoted to scientific activities are ®0850% of the total, which is on the lower range of
similar European agencies but broadly in line, ifwstance, with EMCDDA levels. The main
difference between the two agencies is that EMCDia&ies out the bulk of its scientific advice
activity in-house, while ECDC makes extensive r@éseuo subcontracting.

It is certainly true that the share of ECDC staVoted to administrative tasks (26%) is well above
the average of other broadly comparable Europeancigs. However, this is because administration
at the ECDC also includes a number of managemsks {@uality management, publications, etc.)
that in other European agencies are generallypatad to governance units directly attached to the
Director office. In fact, ECDC staff allocated towgrnance functions (9%) appears below average
so that these two opposite unbalances in a wayttendmpensate each other. So, it cannot be said
that the level of administrative staff - broadlyeaging - is higher than in other similar European
agencies, but rather that it is distributed diffehebetween the staff to the Director and the linds.
Furthermore, the resource and management unitsttebd comparatively overburdened with an
unusual and fairly peculiar number of differentkeasand responsibilities going well beyond
traditional administration.

What is certainly true is that the amount of ECD&ffgdevoted to communication activities (14%)
is on the high range and well above the averagshar similar European agencies. This results as
extremely controversial to those who have strargyiori reservations on the relevance and added
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value of ECDC communication activities or tend te tritical of ECDC involvement in risk
communication interfering with MS responsibilities.

8.2.2 Overall Processes and Management Systems

An operational restructuring alongnaatrix modelto achieve more flexibility in the use of pooled
resources and be able to reallocate them wheresnaedat very short notice is not a unique
development among European agencies. On the cgnitaappears a fairly standard response
whenever work conditions are subject to particylantingent operational constraitis So, it is little
surprise that also ECDC decided to move in thagatiion, presumably also after the first-hand
experience gained with the HLN1 pandemics of thiewe limitations, in terms of staff rigidity, of
the previous organizational model. In some respéam the Centre’s point of view this can be
considered an almost necessitated move for whixe tivere little available alternative optionsisit
therefore little surprise that the organizationadlorm, though extremely controversial to some
outsiders, is strongly supported by ECDC senior agament staff. What makes the ECDC case
peculiar is the unintended consequences this lhinharms of the prevailing management culture
and systems within the organization and the casetielets this has had on external stakeholders, and
the satisfaction of the internal staff with the Wiag environment. To outsiders, the organizational
restructuring and the way activities are now madaugeve turned ECDC into a kind of black box
rather difficult to understand — unless of cour&DE staff insider knowledge is available - in terms
of who does what, the concrete contributions tatifferent activities and the way these are orgaahiz
and financed and decision making is managfeth the survey this is also captured by the végih
number of respondents who claim to have an insafficknowledge of the subject (Figure 8.2). As a
result of this, just some one-third of survey respents rate as good or excellent the clarity in the
definition of roles and competences of staff orititernal coordination between the vertical and the
horizontal units within the matrix organization.rthermore, as low as one-fourth of them are fully
satisfied with transparency in decision making, le/im some 15% of cases, even voice their open
dissatisfaction.

Figure 8.2 — Assessment of some ECDC Organizaticavadl Management Features

Transparency of management decisions |% 19% 23% 36% ® 5=very high
D4
. 3
Clarity in staff roles and competences '!m 20% 26% 29%
B2

M 1=very low

Internal coordination b/w disease- and functional units  FI4 20% 18% 40%

Don’t know

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Note: Headcount=80

Consequences of the organizational restructuringhenmanagement of internal staff have been
heavier because, within ECDC, two management @dtuvould have in theory to coexist. One
management culture is functional to remain conbktaalert to manage potential threats, to react

122 For instance, also EFSA moved towards a kind dfimatructure of some of its units when faced withndatory

deadlines for releasing authorization opinionsc8itmese tended to have a poorly predictable initotve different areas
of activities a mechanism was needed to ensurcadibn of staff from one area to another at \&hgrt notice.

123 A number of interviewees, also outside Europe,tinaad this and also this evaluation team had éemdgonsiderable
time in Stockholm just to understand how activitiee organized and divided across the various asithis was not
apparent at all from the organizational matrix.
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extremely fast* (RRA have to be delivered within 48 hours fromuest as a default rule), operates
within the permanent context of a “war room” andhisrefore necessarily prone to management by
exceptions. It has therefore to be fairly hierazahiand vertical in its communication to ensure tha
circulation of information is restricted only to raerned staff and reaction time is as quick as
possible. The other management culture would reqatient consensus-building to manage the open
method of coordination in the field of communicalliseases through participative horizontal
approaches and detailed scientific discussion. Witkatrix structure, an organizational culture gnd
to prevail over the other and this inevitably cesaensions into the system. Unsurprisingly, whenev
there are attempts at harmonizing procedures élpisrtedly faces internal resistances and requests
for exceptions. Since there is overwhelming consgasnong the stakeholders and the MS consulted
that the core mission of ECDC lies in its rapidctezn to threats, while all other activities aremamo
controversial especially in terms of added valuditi@rent subsets of stakeholders, then it iditisé
inevitably prevailing.

This can also be seen in survey results: as hi§@#@sof survey respondents agree in rating as good
or excellent the adequacy of current managemertipes in ensuring rapidity in response and a
speedy follow-up of stakeholders’ enquiries, whagipears by far the area with the highest degree of
consensus among stakeholders as far as managesrmntcerned. Only 6% of respondents voice
some form of open dissatisfaction in this respect.

This creates the paradoxical situation in whichrttagement practices (centralization of decision
making, vertical communication, management by etxee@nd limited implementation of routine
procedures) that make the organization so sucdessits core tasks, providing the bulk of its
perceived added value, are the same that contributaff dissatisfaction. And, together with other
important factors (contractual arrangements, godteid reduction in staff, location in Sweden), they
also contribute to high staff turnover. ECDC masragnt seems aware of this conundrum and has
taken some steps to try to tackle it, but the m®sads still ongoing and it cannot be said that the
conflict has been solved yet.

All in all, this confirms the comments made by sostakeholders that, until recently, daily
management of activities was left to the goodwilitiee staff and the initiatives of the different
individuals. ECDC as such had only a very limitedber of real procedures to speak of, compliance
with which could be eventually crosschecked byidets and those that were in place had difficulties
being implemented due to the conflictual requiretm@if the different units. The DPs, for instance,
still reportedly maintain different management esyand practices, which can further be used as an
indicator of limited harmonization and cross-feztition of experiences.

8.2.3 Prioritization Mechanisms

Prioritization and activity planning mechanisms i@orted as considerably improved in their clarity
and transparency at the end of the evaluation gheparticularly after the pilot introduction of the
scoring software to rank priorities in the fieldsafientific advice that would eventually materializ
into the IRIS projedt®. However, lack of transparency in prioritizatioriteria remains the main

124 For instance, at the time of the E. Coli emergeibeyas decided to establish a network of clinisida exchange
information on effective therapies and ECDC coulubitize the relevant expertise at a very shortasoti

125 The IRIS software was born in 2011 as a pilotytiiation tool for five projects of evidence-basguaidelines with a
view to extend it after the necessary refinememts second phase to the entire WP, which would émapply in 2013
therefore outside the period covered by this exercdome note the fact that the AF is given irctiveent interpretation
of the ECDC regulation such a typical managemdstnemains an absolute oddity in the broader fiélithe governance
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cause of concern for over 20% of survey respongastbetter reported in the Figure 8.3 below. As
can be seen, this is paralleled by a very high rermabrespondents (one third of the total also Bven
distributed among the various MS) who do not fedficgently informed to judge on the consistency
of this prioritization with the underlying budgeganechanism of allocating funds or are neutral &bou
the subject. Nevertheless, it is widely acknowledgeat the mechanism is broadly coherent and
actually followed-up by the concrete implementatioh the priorities identified. This is also
confirmed by evidence from the IRIS system. Sont® @ three highest-ranking topics highlighted
in each area in the IRIS 2011 exercise were agtuailuded in WP 2012.

Figure 8.3 - Degree of Satisfaction among SurveysRendents for the Following Quality Features of the
ECDC Prioritization Mechanism

Consistency of resources allocated to priorities . 22% 29% 33% M 5=excellent
04
Extent of actual execution of priorities 39% 26% 18% 3
] o ) 2
Clarity & trasparency of priority selection 38% 0 1=poor
Don’t know

Coherence w/ country needs 40% 35%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Note: Headcount=82

This confirms the results of the interviews, repmytthat the main shortcomings of the current
mechanism are to be found upwards and downwarli®&8f The process underlying the selection of
general scientific advice priorities proposed feoring remains somehow obscure and poorly
transparent to the process participants, as wéllaaf the priorities identified at the DP levielktle
information on the filtering of grassroots propasial available, as well as on their level of outlea
among participants. Then the scoring mechanisraterad the selection of the scientific subject area
only, and there is little transparent link with tinederlying allocation of budgetary resources that
decided at the MB level. The criteria accordingaoich the AF ranks priorities remain entirely
subjective (although presumably related to thencgation of national needs as also the survey
broadly confirms) and are not known to those wiemthave to vote on the budget. Some stakeholders
would like to see a link also to more objectivaana, such as the existence of an underlying EU
strategy, the burden of the disease, its econanpact, etc.

Secondly, the process remains misaligned with #drallel programming of Commission activities
that takes place at least six months later. Scstidiesholders involved have only a very preliminary
idea of what EU work priorities will be two yeaifsea. This is a cause of uncertainties and lasutein
changes, that are not always clear and transper@mocess participants, as the founding regulation
explicitly requires that the Centre shall conshk Commission with regard to the planning and
priority setting of research and public health s#adIt is worth noting that this need for flexibyjlis
also an explicit request from many stakeholdetb@tMsS level, who give much more importance to
the fact that ECDC short-term programming of at&egi should remain very flexible to cope with
unexpected needs than to any detailed content diumeor long-term activities.

of European Agencies, but the IRIS mechanism pes sppreciated and even reportedly considerededplication
(although at the MB and not AF level) by other Enean Agencies.
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8.2.4 Monitoring and Feedback Mechanisms

The emphasis oshort-termismand flexibility noted above, as well as the impoda attached to
specific projects or issues has notably decredmelgvel of interest in indicators among stakehsde
The 2007-2013 SMAP had a set of indicators, sonetiextremely theoretical and impact related
(e.g. influenza vaccination rates), and not athein have been regularly collected or quantifiegrov
time. The level of progress in their achievemens waly sporadically presented to the MB, and
hardly entered among the issues debated thereselterial strategies of the different units wesmal
often drafted without any indicator at all to allowonitoring of progress towards the achievement of
objectives. In spite of the weaknesses abovehdmsshardly represented a cause of concern and the
majority of informants surveyed appears satisfiétl wihe information available from the monitoring
and reporting systems (51% of ‘high’ or ‘very hidavel of satisfaction). Only some stakeholders
specifically complained about the total lack of icadors on the degree of progress achieved in
microbiological laboratory surveillance.

It is only as late as 2012 that these SMAP indrsateere complemented by a new separate set of
(mainly output) indicators for annual programmeoripg purposes. These indicators have also
started being used internally by staff atableau de bordor the management of their activities,
which is a clue that the management by indicatiuiis gaining ground within ECDC. However,

it is only after a certain pressure exerted frortsioig"?® to align ECDC practices with broader EU
governance requirements, that a new set of straitegdjicators has been proposed for the next SMAP.
Still, the importance and the significance of tluject remain poorly understood by stakeholders
who are to a large extent unaccustomed to managdmeéndicators techniques.

In the period considered here, the ECDC has ppiiaice very limited feedback mechanisms to elicit
the degree of satisfaction of the stakeholders igthctivities, or their perceived quality and imap
anyway, a small pilot exercise has been carriecbouw limited number of scientific advice outputs
in cooperation with the AF and the Scientific AdviNFP. However, differently from the first list of
SMAP indicators, the newly proposed set of indicstfor the next programming perigd also
include feedback mechanisms (see Table 8.3 betuelh as degree of stakeholder satisfaction level,
in line with what is being implemented also in otli®iropean agencies. Furthermore, a regular
stakeholder satisfaction survey is already reptyrtedthe pipeline, starting from 2015 and it is
already envisaged that an action plan will be stiechennually to the Management Board to address
and improve areas where performance is not coresidatisfactory. The main feedback mechanisms
in place so far have related to internal staffsfattion surveys that have been repeated twicagluri
the period and whose results and their unclearpregation have represented a cause of concern for
several stakeholders. It is worth noting that samiéxercises were implemented also in other
European agencies over the same period, with braamhparable results in terms of trends and
similar difficulties in extrapolating significance.

The new set of indicators will in particular feeda the existing quality management system and the
internal evaluation process to be launched in 2Q14ll also contribute to the internal evaluatioh
ECDC'’s activities and outputs or the improvemeetigineering of the Centre’s internal work

126 This was also made necessary as from 2016, failpwie new EU Financial Framework Regulation, bathti -
annual and annual work programmes should be intedjia a single programming document, which shdédevised
yearly. Therefore the indicators of the work pragnae will continue to be reported annually to thenlslgement Board,
as part of the annual report, but also with a nhong term perspective showing how the MAP is impated over the
longer period.

1271t is already foreseen that if necessary, adaptativill be made to the list of indicators, whileelping overall a
sufficient level of stability, to ensure comparélibf the measurements over the 7 year period.
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processes, as be used as a basis for discussibte Quality Management Steering Committee and
the Senior Management Team in order to improvestheacy of the Centre.

Table 8.3 - List of indicators to be measured thghuthe annual stakeholder survey

Area Objective Indicator Target
Collaboration and Achievement of a high level of effectiveSatisfaction of the Coordinating80 % satisfied
Cooperation communication and coordination Competent Bodies on the with
between ECDC and its Competent communication with ECDC communication
Bodies and coordination
Surveillance High level of user friendliness and Level of positive feedback from80% users
quality of uploading surveillance data | the Member States using satisfied
machine to machine to upload
TESSy data
Interactive outputs available for all Satisfaction with functionality | 80%
diseases under surveillance
Epidemic Provision of relevant, timely and qualityProportion of rapid risk 80 % yearly
intelligence and | rapid risk assessment to support the risassessment assessed positivglsatisfaction of
Response management carried out by the Memheloy Member States through the respondents
States and the Commission annual stakeholder survey
Scientific Advice | High level of timely and adequate Use of evidence-based 80 % of opinions
response to requests for scientific opinions and guidance and guidance by
opinions by providing authoritative and produced by ECDC 2020
reliable evidence-based scientific
opinions and guidance to Member
States, Commission and Parliament
Health Publication of topical online Usage of the ECDC web portgl No
Communication | information within ECDC’s remit and social media channels
through the web portal and social medifMeasure on quality will be in
channels annual stakeholder survey]

8.2.5 Pros and Cons of the Current Outsourcing Praces

From the ECDC point of view, outsourcing acts asobwious multiplier of activities and allows
access to external expertise but always implieskaas to the timeliness and quality of deliverable
Instances were reported where perceived quality@DC outputs has been heavily influenced by
how contractors did their job and procurement pdoces managed and implemented. Among similar
European agencies, ECDC has one of the highest mai budgetary resources devoted to
outsourcing activities (18% of the total budge2@12). ECDC heavy reliance on outsourcing, while
to some extent certainly a remnant of the previd88l system, leaves limited room of maneuver to
build expertise in-house. There are in place littear rules behind the decision to outsource, first
and to distinguish the rationale behind outsour@nga pilot basis when entering new fields and
entering PHP-type “network based” projects thenpisisent the decision to outsource or not often
seems to be triggered mainly by the origin of tbquest for ECDC intervention. If it follows a
mandate usually issued by the Commission, it emdsgbdealt with as a rapid or an ordinary risk
assessment, and therefore mainly implemented vattourse to in-house resources. Projects
originated through the DP and SA pathways — theatled self-mandated initiatives - are far more
likely not to say almost routinely implemented abcontracted activities, with ECDC supervision
and contribution to authorship in finalization @sults. Survey results, as reported in Figure 8.4
below, confirm that stakeholders generally belithat the volume of ECDC activities outsourced is
excessive and some core competences should beirkdyause. Moreover, only a minority of
respondents find the rationale behind outsourciagys clear and transparent, while the results
achieved through outsourcing are often found aguwately reported, but by a minority of respondents
usually located in the Mediterranean or in Easkirope.
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Figure 8.4 — Assessment of Outsourcing Practiceskeholders’ agreement with selected statements)

|

28,6%

\ | |
31,2%

[ | |

27,3%

\ | |

34,6%

\ | |

29,5% 6,4% 26,9%

| [ [ [ \ | |

The volume of activities outsourced is excessive 20,5% | 28,2% 10,3% 25,6%

| \ \ | \ | |

32,1% | 32,1% 10,3%
[ [ I T I I [ |

ECDC should expand the range of institutes

There should be more geographical balance

The rational behind outsourcing of activities is clear

Current outsourcing practices are burdensome

Outsourced activities are well reported

Outsourcing maximizes the quality of output
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In particular, ECDC would enter into far too mamjpsontracting activities also for relatively small
things (the average contract was worth some € 80r0R012). The result is poor focus and a number
of deliverables difficult for stakeholders thems=vto follow, particularly in certain areas (see
HIV/AIDS case study in the Box 8.2 below). Sincéiaties are managed as service contracts, the
benefits of supporting networks do not necessanifiterialize, but even tend to backfire on good
intentions. In this new scenario, outsourcing sammeimterferes with networking, because the current
contractual mechanism is poorly conducive to ingersess and small and medium MS have
difficulties in applying and in getting recognitiofor their work from contractors and are
underrepresented. A need to rebalance outsoungsiggagraphical terms clearly emerges from the
survey as the figures above demonstrate.

The transition from the DSN to ECDC has resultedanflicting roles for network members. On the
one hand, there are expectations from several dideg should contribute in detail to the
programming of activities; on the other hand, they put in a position to have somehow privileged
information on the content of future tenders angingéually, steer their chances accordingly. This
would subtly interfere with the perceived fairne$ghe process, because mistrust and a climate of
suspicion is created among network members theeselv is totally irrelevant whether these
suspicions are substantiated by hard facts orasahie damage already lies in the sheer fact tieey a
there. Also, access to a more diversified rangexplertise would reportedly be hindered in the
process. Eligibility criteria appear to some stakdbrs as so stringent and financially demanding
that the institutions awarded are very few and gdnvaore or less the same ones, and they obviously
rely on their networks of experts. The result, hesve is that the range of expertise involved is
insufficiently diversified and this negatively imgia on the comprehension of the overall European
context. Therefore, the current outsourcing prastimake it difficult to ECDC to have access to the
best expertise available whenever the top experésgiven field on a given subject are located in
peripheral countries or at any rate outside ofigwal consulting circle. The result is an overwhiegm
perception (44% of respondents and over 60% oforesgs, if the ‘don’t know’ answers are not
considered) that the range of contractors invoimeal ECDC activities is too narrow and has to be
somehow broadened.
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Box 8.2 - Pros and Cons of Outsourcing. Evidencerfr the Case Studies

Influenza. This heavy reliance on outsourcing activities tdeexal parallel networks, at least according to som
interviewees, bears the potential risk that ECDO@Litation and standing — including in visibility nes - is misunderstood
for that of the networks it has funded. The susgdaility of outsourced activities would also be mareertain. From the
point of view of the public health institutes invetl as outsourced contractors, the joint authorshiplated reports and
the ECDC publication policy appear as rather corsial and potentially contentious issues. A satitsdl share of
resources attributed to the DP have been devotE&Ld-net funding and therefore steered by theteeldask grougse
This has created a situation in most regards motdissimilar from that of the previous grant scherdewever,
contractors are now inde factoprivileged position vis-a-vis other network menmjeas regards access to informatjon
and materials (reagents and the like), which isgieed as somewhat unbalanced and not totallypjesome interviewee
who would prefer that all members would be treatee:qual grounds.

D

1°

HIV. At present, it is noted that there are no cleacgdures to decide what core functions should neeeyutsourced
but should be left in-house; also, the work prograaris fractioned in a number of projects still igipy too many.
meetings, even if their number has been drasticallyof recent. From the point of view of benefi@a, current
outsourcing practices would create barriers tosttmaller organizations that cannot cope with the inthtnative and
financial requirements. Also in the case of HIV,[ECpublication policy appears controversial and ptaimts are voiced
that ECDC does not adequately recognize and gieatsfic visibility to the role of data providers the Member states
level in a way similar to what the VENICE projefdr instance, does with their data gatekeeperallyirand possibly,
most importantly to some interviewees, there apptmbe some overlapping between what ECDC and Eéstract
out in terms of content areas in the field of HWithout a clear understanding of who does whatf@ dear rationale
behind allocating project management responsisliti

Salmonella. Reliance on outsourcing would require a commangroturement rules and related understanding of
possible room of maneuver in implementation thatasalways to be found among staff. Outsourcinglld@lso pose
problems with sustainability of activities andmilied capacity to react quickly to unforeseen ainstances. For instanc
the unified platform for molecular surveillance wasy slow at the beginning, and this caused cemnalule frustration
it took a lot of time and effort to make it moresfand user-friendly.

D

8.2.5 Impact of Organization and Administrative Framework on Operational Efficiency

It is generally difficult for stakeholders to commieon efficiency of operations and the impact of
organizational and administrative factors on it.mMAgh as 40% of survey respondents claimed they
are not sufficiently informed to judge on the oVerost-effectiveness of the organizational
machinery and the majority remains neutral on thigext. This is also partly a by-product of more
general difficulties in understanding how the oiigation works and reading the related budgetary
allocations in the annual work plan (which howelvave been available only since 2011).

Some more specific features are better known andemstood. An effort, for instance, is

acknowledged in reducing the number of meetingsnésgns of teleconferences. Meetings were more
than halved down to some 150 at the end of thegennd there is broad consensus that this is the
way ahead and the process can be pushed evenrftithowever, for some reasons, this has not

128There are four task groups: 1) virus characteorafir G1) advising on antigenic characterizatioméifienza viruses
and developments in serological techniques. 2) oubde diagnosis and sequencing (TG2) steeringidiesvon molecular
diagnosis and characterization of influenza vituaiss 3) antiviral susceptibility (TG3) which alpoovides training and
supporting documentation on antiviral susceptipiiésting techniques and finally 4) quality andrtirag that used to be
responsible for the organization of EQA panels tathing activities before these responsibilitiesrevtransferred to
ERLI-Net contractors and now produce guidance risdseand publish the EQA results.

1291t is noted that work is also organized by mednmaeetings on grouping countries on a broad geducapbasis. This
is considered a suboptimal way of proceeding afutither indicator of ECDC difficulties in understding the different
national priorities. If more emphasis were givemational priorities in grouping Countries partiijpn to meetings
would increase in both quantitative and qualitatemens as better informed and more specific expeotdd take part
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resulted in a parallel decrease of budgetary diloes over the period that have remained stable at
around € 2 Mn after a sudden drop to €1,6 Mn in 20889 budget, but just in a reduction in
disbursements not always proportionate to the temlua the number of meetings.

Operationally speaking, the main visible weakndsd has not been really addressed yet is the
decision-making bottleneck created at the top mamagt level. Operations are often described as
exceedingly centralized, and as the agency hasmgmowize, this has resulted in increasingly time-
consuming and burdensome processes. Even the sing@aleization of meetings is reported as a very
complex authorization procedure, requiring seveiférent steps for approval. This would result in
a very slow reaction time for the organization e¢® simple events and the problems would be very
poorly highlighted and monitored by existing penfi@nce indicators.

Finally, it is noted that, as long as the diseasgq@ammes are no longer structured by typology of
disease only (respiratory diseases, foodborne sk$edut proliferate also according to a policy

dimension (vaccine-preventable, health-care relaéections and so on), adequate operational
mechanisms seem to be missing to cover overlappiegs or shared responsibilities, which could
appear a bit of a paradox in a matrix organizathort,is part of the broader tendency to manage
communication vertically. This would ensure propdgormation sharing and a joint approach to

mandates of a horizontal nature.

8.3 Conclusions and Recommendations

Evidence Main Findings

Overall Appreciation of ECDC Management Procedures

» Widespread uncertainties are reported among stédesiscabout ECDC has taken major steps to improve |Jts
division of labor at ECDC, related allocation o$pensibilities management systems and processes in the
among staff and related coordination mechanisms; period considered, although this effort

- Decision-making processes not always transparestgiders and | started later than originally envisaged.
staff: While it is acknowledged that there is still a

« Improvements recently made and others in the pipeb lack of harmonisation in management
management processes and procedures, but relatgdiaoce practices across the various sections, there
checking mechanisms still to be developed:; are good reasons to believe that certain sets

e Delays in disbursing funds and implementing adésitvere of procedures should remain distinguished
experienced in the past and also reportedly dweeganisational in the different areas. While the matrix
bottlenecks; reorganisation has certainly brought about a

number of pros, there are certain
unintended side effects deserving some
redressing action.

e Administrative unit overburdened with functions wheompared to
other similar European Agencies;

 Very high number of staff in comparative terms dedao
Communication activities;

» Current management practices are generally foundappropriate
to ensure quick response to urgent needs.

Staff and Skills

 Relatively high staff turnover; Some marginal improvements can be

« Staff skills generally deemed adequate, althougisimg in certain | undertaken in the mix of ECDC skills
areas; available among staff, but these remain

« Too limited first-hand knowledge among staff of M®rking overall adequate to ECDC core tasks. By
environments. far the most important request coming frgm

the evaluation is to strengthen staff first-
hand experience with the way MS
concretely operate.

Monitoring and Reporting Mechanisms

* Previous MAP indicators not always gathered andnteg; ECDC has gradually built a reasonably
« Past sectoral strategies typically lacked indicator effective monitoring system with suitable
 Output indicators subsequently introduced as managetools; indicators and reporting practices, starting
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» Generally high level satisfaction among stakeh@aer current;
monitoring and reporting practices, although witme limitations
on certain specific areas;

» ECDC has already taken steps to make substanfmbiraments in
this respect.

from a situation with several weaknesses,.

There is still some room for improvement
in certain areas, but the bulk of work
appears to have already been done. The
main problem is that there is still limited
experience with it and the difficulties in
benefiting from this appear to be more
cultural than substantial.

Programming

» Transparency of programming mechanisms has sulatant
improved in the period reviewed, although stillogpd as a
problem in certain areas;

» Consistency of programming with parallel allocatafiresources
not entirely clear to many stakeholders and budgetins obscure
and poorly intelligible to some stakeholders;

« Difficulties in synchronisation with Commission gramming
remains an objective constraint to prioritisatidractivities.

Programming practices and prioritisation
mechanisms also have substantially

improved, although more with reference to

scope of activities than to related allocati
of resources. There are converging
indications ECDC should refrain from

overprogramming activities and leave mare

room to cope flexibly wittad hocrequests.

Outsourcing Practices

 Strong consensus the current weight of outsoursingild be
reduced and in-house expertise strengthened;

» Rationale behind outsourcing not always clear teraal
stakeholders;

» Strong requests to have more geographical balawdiogntractors
and a wider range of institutes involved.

ECDC has stuck fairly rigidly to the
standard contractual approaches and littl
has been done to find contractual solutio
within the limited room of manoeuvre
allowed by the current financial regulatior
- for the problems outsourcing creates in
the new scenario to facilitate networking
among MS.

11
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Impact on Operational Efficiency

 Very limited information is now available to assefficiency of
operations and the link with related budgetaryrégus not always
clear;

» Excessive centralisation often reported as a calusperational
inefficiencies and delays, but the problem is pparbnitored with
figures;

There is a notable shortage of informatio
to judge on efficiency of operations,
although this should be remedied in the
next programming period. So far, current
organisational features, management
systems and processes can be deemed

reasonably effective with the limitations
reported above.

» Current organisational arrangements would requiveem
information sharing across units that is reportekdé/case today.

=]

Conclusions and Recommendations

There is converging evidence from several sidesE@GDC has long relied on informal procedures agutralised
decision making and this has negatively impactedmerational and budgetary performance and inténf@mation
flows. It appears that the Centre has already takeps to redress these weaknesses althoughoib isatrly to see
results. (Evidence strong, priority high)

Recommendatio.he process of creating internal procedures shoailehcouraged and adequately monitored thrg
appropriate mechanisms to control compliance, atjhowe would warn against making procedures neadgss
homogeneous across the Centre and carefully caongidepeculiarities of the various functions. Alde current
process of administrative decentralisation of densis worth encouraging. Indicators to monitosgible problems
in processing contracts, disbursing funds and é@mgaompliance with procedures should be devel@retroutinely
reported to MB.

Several aspects of staff management (lack of midag@ment, high rotation of staff, insufficient &kih certain area
appear suboptimal to stakeholders and would degerbe redressed in more strategic terms and alboanclearer
vision of the tasks to be developed in-house aodetio be outsourcedeidence strong, priority high

RecommendatiorBorrowing from the experience of other Europeannags, it is worth considering prepari
strategy documents (or a joint strategy documerylusive of monitoring indicators on staff devetoent and
outsourcing policy, whose implementation could tentually discussed with the Management Board auddcalso
serve as a guide in the future to avoid possibéxlapping with EAHC.
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There appears to be at the same time excessiversectn outsourcing and underutilisation of outsing as a tool tg
build more inclusive networks and enhance coopmrathd partnership with the M&vidence strong, priority high)

RecommendatioWithin the room of maneuver allowed by the curfamncial regulation, ECDC should explore
the possible contractual means to make outsouromng inclusive and broaden the range of expertiadaile

There are aspects of the decision-making processdmain obscure and poorly intelligible to stakdbrs and hinde
a judgement on prioritization of activities. Thixiudes better clarity and transparency in thecsiele of priorities
proposed to the AF for scoring and the overall abdldy of the budget, although it also seems thersubstantia
informal communication on the same subjefEvidence medium, priority medium)

Recommedatiofhe rationale behind inclusion of an item in theptization process shouldbe better explained
background document. A budget organized along aixnsttucture should be replaced by a more intilleggbudget
highlighting resources allocated to key missions @nthe achievements of the MAP /sectoral stratdggctives.

This evaluation did not enter into detail on orgatibnal issues, but the operational efficiencgesfain organisationa
choices is worth further consideration and betteutiny, as it appears at first as a cause of ptessibstacles tq
performancéEvidence weak, priority low)

RecommendationFuture organisational reviews of ECDC should odesiwhether the administration a
communication units should be streamlined and sointlkeeir functions and staff reallocated elsewhérearticular,
certain administrative functions appear more ofegnance nature and communication staff coulddtéebintegrated
into the disease programmes

all
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9. GOVERNANCE
9.1 Overview

According to its founding regulation, ECDC goveroarcomprises three different layers, i.e the
Management Board (MB), the Advisory Forum (AF), dmel Competent Bodies (CB) of the Member
States, while operational responsibilities are give the Director and then delegated to his/her
hierarchy. In the statutory provisions, tlleanagement Boarchas very broad supervisory functions
that is to oversee that the Centre carries omigsion and performs its tasks. The MB also (i)xslo
the Centre's work programme for the coming yearasd a revisable multiannual programme; (ii)
approves the general report on the Centre's aesvir the previous year and the financial ruses]

(iif) determines by the unanimity of its memberg tlules governing the language regime of the
Centre.

Possibly as a legacy of the old network-based &tractheAdvisory Forumwas expressly conceived
as a body composed of the directors of the padirig PHI institutes. The implicit assumption was
that PHI could work as sufficiently neutral natibraunterparts to steer ECDC activities in
policymaking-related fields. Differently from theci®ntific Committees of other similar European
agencies, it was given a number of operationakttskt go beyond the traditional mere advisory role
to the Director, including (i) ensuring close cogi®n between the Centre and the CB, as to the
coherence of the Centre's studies with MS priariéied the relevance of scientific and public health
priorities in the work programme; (ii) the day-taydactivities of the CB with the ECDC as well as
the coordination of communication during an emeggnblic health threat; and (iii) the setting up
of scientific panels by the Centre.

The founding regulation remains particularly vagdren it comes to theompetent Bodiedt simply
states that the ECDC cooperates with the compbtaties recognized by the MS and appointed by
the MB in the different areas of work, particulady preparatory work for scientific opinions,
scientific and technical assistance, and colleafatata and identification of emerging health #tse
Therefore, the very peculiar situation was creaiteayhich the CB were appointed by the MB, but
responsibility for their coordination lied with tid-. This spurred the need, very early in the GeEsitr
life, for the creation of documents defining thepective roles and responsibilities of the CB dosd t
AF in different areas of ECDC activity (e.g. sulizice).

As the network of CBs grew in number and size,roheoto cope with the increasing complexity in
the relations between MS and the ECDC, in 201(a# decided that the MB representatives were to
appoint one singl€oordinating Competent Body (CCRB)er MS, with onéNational Coordinator
(NC), to serve as the point of contact for all commnation between ECDC and MS on technical and
scientific issues. Thereby, the CCB repladedactothe AF for this task. So far, while all MS have
appointed an institution acting as a CCB, not lhem have nominated a NC. Needless to say, there
is substantial overlapping in the role the saméviddal may play within MS bodies and either as
MB or AF member or NC or representative of the CQOB.more staff-constrained MS, this
overlapping replicates down the various governadewels: the same individual can be nominated in
the apical bodies and appointed as national famalk fior given areas, and it is not infrequentitalf

the same individual in charge of several NFP roles.
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The CCB reform however changed the governancetstriof the Centre, and the NC in the CCB
now:
(i) acts as the main entry point for interactions betwithe Competent Body/Bodies in the Member
States and ECDC;
(i) ensures overall coordination of information exchegng
(i) nominates National Focal Points (NFPs) and OperatiGontact Points (OCPSs) instead of the
MB, as well as Member State experts &k hocworking groups and other ECDC meetings
(although panels are still on paper under the Apaasibility);
(iv) ensures that the contact details of nominated perare kept up-to-date in the ECDC rosters;
(v) handles institutional relations issues betweerMbmber State and ECDC;
(vi) coordinates in a timely manner the provision anghexge of scientific and technical
information;
(vii) identifies needs for support from ECDC, in termsa@éntific and technical assistance, but does
not formally take part in the planning of activitithat remains an AF responsibility;
(viii) updates the country information data and associaathcts, organizations and other related
information;
(ix) supports the dissemination of ECDC publicationtheacountry;
(x) assists ECDC within its operational areas (diseesdk and public health functions) when
requested.

At the time of writing, the process has not beemgleted yet. The formal nomination of operational
contact points (OCP) was still ongoing and thahefNFP had just been completed in certain areas.
Due to the range of activities delegated to the NCB the issue was soon arisen of whether
understaffed or resource-constrained MS needecdhdiabcompensation to perform these tasks,
although this was not originally envisaged in tloeiiding Regulation, as it is the case, for instance
with EMCDDA. A number of discussions were then hieldhore recent years on whether support as
a grant had to be given on a voluntary basis tedheho required it and how this could be compatible
with the EU financial regulation. In addition, teelection of the working language required long
discussions within the MB until a temporary compigenapproved by majority vote was finally
found, given the impossibility of reaching a unaoums solution.

9.2 Main findings
9.2.1 Fulfilment of Mandates

Management Board and Advisory Forum members arergiy happy with the way they can
implement their mandate as defined in the Founéegulation, as also confirmed by the survey
results reported in the Figure 9.1.a below. Thogee MB who are relatively less satisfied, orrat a
rate would like to see improvements, mention thedn& have stronger focus on budgetary
allocations, and a better management of time awgistioal issues and less attention paid to
micromanagement. They particularly mention the neeidhprove procedures for agenda setting in
order to avoid the too frequent occurrences of steastponed to the following meetidtand leave
more time for discussion on crucial points. Themmaported issue is that, until recently, diffices

130 Even at the time of ECDC establishment, there wdiseussions on the optimal size of the MB to emsmooth
management of operations. Proposals were alsostisdun the past to create a steering committéeed¥iB to facilitate
consensus on decisions but this was rejected oufaef having appointed members of the MB to follogvon specific
topics with ECDC staff between two meetings andrepack to the MB. According to some stakehold#rs,result is
that items often remain on the agenda for too land issues tend to be debated in several meetingsow before
coming to a final conclusion.
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were experienced with the late reception of badkigdgpreparatory documents. This was particularly
a matter of concern for large or federal Countwégre a long internal consultation process is to be
made in order to decide positions to be taken haddaction time left from reception of documents

was far too short. Instances have also been repoftdocuments received at the meetings, which
hindered any possibility of discussing them at itifermal pre-meetings. Since 2012, ECDC has

routinely monitored these delays as a part ofét$gpmance indicators and as a result, the sitnatio

has started improvirg..

There are, however, diverging interpretations ofvHar the MB is to enter into the so-called

micromanagement issues, i.e. operational and azgaoinal details that are under the remit of the
Director. Some say it is excessive and probabliyneafiicient way of proceeding, as strategic focus
is lost in the process. Others maintain that thigell of involvement is necessitated by ECDC'’s
insufficient appreciation of the implications of éctivities at the national level

Also at the Advisory Forum level, there is a goeddl of satisfaction with the way their mandate is
operationally fulfilled. As shown in the Figure %lbelow, the contribution to networking among
members is particularly appreciated, while someemeservations are voiced on how meetings are
organized. Some, for instance, would like to sev@r number of meetings (down from four to two
a year but lasting longer - possibly 2-3 days -hwituch more possibility given to members of
discussing the current priorities and activitieshat MS level in order to inform ECDC staff about
developments there. Others, conversely, complaih Alr members tend, too often, to voice their
own national interest with not very much considgrine EU perspective and have too little say in
setting the agenda, in spite of some attempts rnmatiee past by ECDC to take their opinion into
more consideration.

Figure 9.1 — MB and AF Members Satisfaction withahFunctioning of Their Governance Bodies

a) MB members satisfaction w/ MB functioning b) AF members satisfaction w/ AF functioning
Discussion on ECDC budget n 10 5 H Effectiveness of networking
= L 11 6 2
within AF

Discussion on ECDC =
managment and structure EI 8
g Discussion of ECDC scientific HI 4 o
Discussion on ECDC work nI 5 work priorities 2
priorities

. i Time and logistics of AF
T &I t f MB =
et oo ERITETT 8 meeures IO ©

meetings
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
W5=very high @04 3 BE2 ml=verylow W 5=very high O4 3 B2 0Ol=verylow don't know

Note: Total headcount (a)=19; (b)=27. Respondents imchath actual and former members.

9.2.2 Governance Bodies Composition, Participatioand Language Regime

Differently from what reported in the previous exi@ evaluation, there now seems to be a fairly
good — although admittedly far from enthusiastievel of satisfaction with the actual involvement
and active participation of all the Countries resgrged in the MB into its activities, and the steps

BIThis is not always true however for all the stakdhrs concerned. Some AF members for instancel iod invitation
for AF meeting now come at much shorter notice timathe past, and also availability of documents Wwarsened in
comparison with the previous situation.
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undertaken to facilitate this process have theeefwoven somehow effective (Figure 9%2)Some
regret that the one-day gathering session of thens8now been replaced by a short welcome, as in
the past this allowed informal meetings and excbasfgriews among all MB members and a good
interaction with the entire ECDC senior managentesun. At any rate, the overall satisfaction with
dialogue and interaction with the ECDC senior managnt staff remains very high by all standards
as also the figures from the survey below demotsstra

The language regime remains deeply controversiabdone one-quarter of respondents who feel
there is really no need for translation into tho#ber working languages and deem that further
simplification could bring substantial savingshaligh all working materials are already prepared in
English only. It is worth reminding that the op@vats of the MB have long been fraught with the
issue of the working languages but no unanimoustisol could be found® Most interviewees have
agreed that probably this is not the best possitllgtion, but have also remarked that this appeared
the only reasonable compromise that could be rebichgiven cost conditions to avoid that the issue
would further drag on.

The Advisory Forum members also appear generali duappy with both the extensiveness and
comprehensiveness of the scientific expertise abkalamong them, as well as of the language regime
for their meetings, although slightly a bit lessisdheir dialogue with senior management for the
abovementioned reasons (Figure 9.2.b).

Figure 9.2 — MB and AF Members Satisfaction with Reipation, Interaction and Language Regime
aspects.

a) MB members satisfaction w/ participation, b) AF members satisfaction w/ expertise
interaction and language regime available, interaction and language regime

Active participation of all Ms  [JENIEES 9 Expertise available in the AF | ENERIIE 127120
Language regime [JEN16 4 tanguage regime | ST A2

Interaction with senior - Interaction with senior I
management N80T 3 [ management 6. 6
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W5=veryhigh @4 [3 B2 M1=verylow Cidon'tknow Bm5=very high B4 03 B2 M1=verylow & don'tknow

Note: Total headcount (a)=19; (b)=28. Respondents imchath actual and former members.
9.2.3 Complementarity of Activities between AF andB

Complementarity of activities between the AF arelMB is considered by far the most problematic

area, as far as ECDC governance is concerned.ghsasi half of MB respondents and one fifth of

AF ones do not appear satisfied with the levelarhplementarity and synergy in activities reached
between them (see fig. 9.3) and several instanicegeslapping between the two bodies have been
reported in the interview programme and can becadtin the minutes of the two bodies.

132 Actually, in this respect, improvements are reedrdince other ways of eliciting participants’ vielave been
introduced in the way the MB meetings are run dnsl has represented a welcome innovation. Howéweretwould
remain differences in the actual input from MB memnsb( f.i. response to items, time used), thatldvoaquire a
diplomatic effort in order to see to stimulate #ilhg views.

133 A temporary decision was therefore taken with gonits vote in 2011, with three members againsze€h Republic,
Greece and Portugal - and two abstentions - Europadiament and Italy.
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Figure 9.3 - Satisfaction with Complementarity arf®ynergy between the Advisory Forum and the
Management Board.

a) MB Members b) AF Members

mVery Low 1
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3 W Very High 5

Don't know

Note: Headcounts (a)=19, (b)=28

The founding regulation envisages some degree eflapping between the AF and the MB, e.g.
when it comes to the annual programming processrblime of principle, the two roles are kept
distinct and separate. The prevailing operatiomatice, however, seems to be different and both
the AF and the MB often end up discussing the sasues. There is actually plenty of evidence from
the interview programme that patterns of mutuakodtation and exchange of information based on
personal relations between AF and MB members amlzestablished practice within ECDC, which
further points to substantial overlapping, and @edfer synergy between the two bodies in their day-
to-day activities. Proposals were formulated in phast about joint AF and MB meetings, or about
improving information sharing by means of crosstipgration of an AF representative to MB
meetings. Actually, one of the issues raised bothe interviews and in the survey was the possibil
of having mutual access to each other intranetpraer to be better constantly updated about
developments and be in a better position to coatdipositions with their sister representatives.
Others say, to this aim, that it would be usefuiawe formal conclusions of the AF on work pri@sti
and strategic choices prior to the discussioneénMi, in order to avoid the discussion to furthexgl

on.

9.2.4 Quality, Type and Appropriateness of Roles
All the stakeholders consulted are generally hapitly the quality of their roles (see Figure 9.4).
However, some of them, particularly in the AF, négggopme ebbs and flows in their past level of

satisfaction also depending of the various intagtiens that were given to their mandate at difiere
points in time.
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Figure 9.4 - Satisfaction with the Overall Coheremof Activities with the Mandate

a) MB Members b) AF members

M@ 1=very low
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W 5=very high

Don't know

Note: Headcounts (a)=19, (b)=28

Some would even like the AF to become a scientiimmittee with a chair that is independent of
ECDC, in charge of giving advice to the Directoddhe MB on the priorities, annual programme
and strategic planning without any ECDC interfeeeirt their activities. Other AF members have
also noted that, at the beginning of the periodenrabnsideration, before the CCB reform was
defined, the AF had to play an operational suppidgarg role that went beyond its capacities,
including establishing links at the Country levet pandemic emergency management issues and
getting therefore too heavily involved into the dayday activities of the Centre. To more adequatel
reflect the complexities and scope of AF sciensiipport activities, sub-working groups have been
created on specific issues. Some, however, comphan AF members should have an option to
choose the working group where they would likeddipipate and not to be placed in working group
by an ECDC decision. However, this relates moresgaly to the apparent contradiction some find
between the broad governance functions attribudetié AF and the perceived lack of autonomy,
given by the fact it remains an advisory body @ Ehrector who chairs its activities.

At the MB level some stakeholders are skepticababte role attributed to AF in deciding priorities
for programming purposes and question the pretemgpendent European viewpoint they would
provide and tend to see the process within thedemoiamework of balancing PHI and Ministerial
priorities at the national level. Their conclusierihat, if the system is to be client-orientegbaticy
terms and serve to the needs of the MS, then theasibn of responsibilities is basically to be
redressed by giving more weight to policy counteipeither through the CCB or also by means of
a more detailed flow of consultations at the Couildwel and a programme of Country visits and
give a clearer mandate to the AF to focus on thalgzontal horizon-scanning or frontier issues.

9.2.5 Level of Understanding of ECDC Expectationsraong CCB

Among CCB and NC, there appears to be a quite dewel of understanding of the ECDC
expectations as far as their own roles and funstame concerned (with some more reservations on
the subtle distinction between the NC as an indi@icand the CCB as an organization). On the
contrary, the expectations about the National FBoahts’ and the Operating Contact Points’ roles
and their interaction with the CCB still seem tonyaespondents insufficiently clear and poorly
defined (Figure 9.5). As mentioned before, thigagly due to the fact that the related reforntiis s
ongoing, but some have also voiced more structasarvations on related division of responsibditie
and information flows. For instance, some woule [tk know more about what is done at the DP
level and think that a better coordination shoutdcbeated between the national coordinators and
OCPs, by means of biannual meetings to update @hehn about progress of activities. Generally
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speaking, the CCB reform overlaps with an orgaronal model giving substantial degree of
freedom to the former DSN Members, without clanfyihow this should eventually change in the
light of the CCB establishment and make provisifumghat purpose. For this reason, some would
even deem it useful to have a coordination/focaltdanction established at the ECDC itself to éett
enable the NC to coordinate and develop a reakglyaabout the development of the various NFP
relationships with the Centre.

Figure 9.5 - Understanding of MS-level Roles by MCCB Directors

Clarity of OCP role 8 2 M 1=poor
B2
Clarity of NFP role 7 1 3
o4
. W 5=excellent
Clarity of NC role 5

Note: Headcounts=17.

CCB are particularly satisfied of the possibilihey have been given of coordinating together and
contributing to define their own mandate. The mamnitations appear related to resource constraints.
On average, respondents have estimated that tReaichvities require some total 80 man/days, 40%
of which just to respond to ECDC requests and a&rath% spent in various forms of exchange of
communication with Stockholm. This can represaehburden for the most understaffed MS. There
were proposals in the period considered to progidenall grant on a voluntary basis to any of the
Coordinating Competent Bodies that opted to as&stpartial compensation for the services they
provided, but the MB could not find agreement oal$io because of uncertainties on the legal basis
for such grar®. The provision was then reintroduced in the curvesrk programme. In spite of the
burden required in terms of person/days, the olveffitiency of communication with the ECDC is
deemed as fairly good by the majority of responsleGonversely, some one fifth of respondents
mention as a particular problem area the lack beoence and coordination structures with in their
own Countries, which further reinforce the messihge relations with the NFPs and the OCPs do
represent a problem in many MS.

9.2.6 Impact of Governance on Close, Effective arffroductive Cooperation

The functioning of the ECDC Governance bodiesabpbly the costliest among similar EU agencies
(more than 1% of total budgeted costs, as agairisD.3%), because of the dual governance
provisions, the number of meetings and the languagene. To this aim some members have
proposed more extended recourse to e-mail commtionsaand simpler mutual access to the
intranets as a practical step to streamline funaotmp So far, close cooperation between the various
Governance bodies has been rated by NC as reagayaid (7 out of 17 NC surveyed qualified it
as good or excellent), with limited instances afftioting views between NC and AF members on
some specific activities. Some stakeholders arearoed that such instances could increase in the
future as the new organization structure consadgladnd it is unclear to them if procedures to deal
with such matters exist. This mirrors the more faméntal dilemma at the root of ECDC functioning.
The right counterparts at the MS level to techiycatt on surveillance systems and play the risk
assessors are not necessarily the same to estatdiaslogue on policymaking or setting the policy

134 Financing of NFP is expressly envisaged in the BO& regulation and managed by means of a contrased grant.
Such compensatory financing is reportedly beingsmered for possible discontinuation.
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agenda, and this creates a tension into the sytbi@necan be roughly simplified as one ‘between the
PHI and their Ministries’. The box 9.1 below proggla living example drawn from a case study of
the problems this can create in practice.

U

Box 9.1- Example of Conflict Between the Policymagiand Epidemiological Dimensions of NFk
and CCB Activities (excerpt from a case-study).

“The new system can become very complicated to geatthe MS level and can paradoxically becometlamsparent
and more time-consuming and prone to mistakes.

If the NC is the state chief epidemiologist, mdghe diseases under surveillance are somehow edvand we know
each other. If it comes from the Government, tleally don’t know anything about the subject mat@d often don't
even personally know the epidemiologists in chafdes bears the risk that important mails are notfarded to the
right counterpart.

For instance, the NC didn’t feel he had the compatdo nominate the country representatives folNeevork Meeting
- and quite rightly so, as he had no idea of whoanee- so nobody got nominated to start with, améd to do a lot of
work to get myself and the OCP nominated.

| am responsible for the national surveillance bfthe network-related diseases in my Country But,some reason, |
was not appointed as NFP, and therefore anothesq®iis on the mailing list for “everything”. Unfamately, this
person has nothing to do neither with surveillanoe with the daily laboratory work, but is only wived in
policymaking.

Had | had any say, | would have appointed my OCIRat as secondary NFP to keep us in the loop.

If I go through the formal procedure, names on mgillists are near impossible to change, even thotng people
involved in the surveillance work change fairlyeoft This is so annoying, both for the people whaukhnot get the
mails anymore, and — especially — for the people ddn't get the mails pertaining to their functiohbave tried several
times to have changes made, but it is as if thiesys/ere impenetrable”

9.3 Conclusions and Recommendations

Evidence Main Findings

Degree of Fulfiiment of Statutory Mandate

» High level of satisfaction reported by Members av@rnance ECDC Governance Bodies can reasongbly
Bodies with the degree of fulfilment of their matela fulfil their mandate as defined by the ECDC

« Degree of involvement in micromanagement issuesrteg as Founding Regulation. The main limitatign
controversial, although diverging views among resfemts; in this respect is that there can be different

« Delays in receiving preparatory documents improwttiough understandings of the mandate itself, and
also here with some limited instances of complanthe AF therefore lack of coherence in behaviours at
level: the individual level. The management of the

«  Management of time and agenda setting reporteeaweakest | @genda is confirmed as an area where|the
operational areas. functioning of both the MB and the AF

appear more critical

MB Structure and Satisfaction with the Language Reine
« Members generally happy with the overall level aftigipation and | Improvements in MB participation and

involvement into MB activities and of the rangeespertise involvement into MB activities reported,
available in the AF; particularly as compared to the previgus
« High level of satisfaction with the interaction WiECDC senior evaluation. Interaction with EFSA
management staff; management appears very satisfactory.
- One fourth of respondents still unsatisfied wita turrent language| Although it is acknowledged that the
regime, but majority deems it the least possibie ev situation is far from ideal, there is strong

consensus that the language regime issue
should not be reopened.
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Complementarity of Activities between AF and MB

 Considered by respondents as by far the most impioproblem The peculiar dual governance system| of
area; ECDC still leaves room for improvements

« Instances of overlapping already considered asn®practice as far as complementarity between AF and
requiring constant coordination between Memberheftwo bodies;| MB is concerned, but also appears deeply

« Several proposals formulated in the past to impemraplementarity] €ntrenched in the operating practices of the

have hardly materialised. two bodies almost to be taken as a given..

Satisfaction with Quality, Type and Appropriatenessof Roles
» Generally good level of satisfaction with the qtyaltype and The lack of independence of the AF frg

appropriateness of the roles played, but less smgmAF members; | the Director and the complex link betwegn
+ Some complaints reported at the AF level becaugexfeived lack | the AF prioritisation exercise and the

m

of independence. budgetary allocation mechanism appears as
the most controversial areas
Level of Understanding of ECDC Expectations Among CB
« Deemed generally good as far as CCB themselvethaindunctions| The CCB reform appears relatively well
are concerned; understood and shared, although hot
+ Reported as much more problematic in CCB relativitls NFP and | necessarily ~ supported by adequate
OCP. institutional and governance mechanisms at
the MS level. It appears as relatively costly
in terms of person/days effort.
Impact of Governance Provisions on Cooperation beteen the
Various Actors Involved The Governance reform introducing the
» CCB cooperation with AF and NFP as potentially peaimtic, as CCB was still in the process of beim?
reflects dichotomy between PHI and Ministries; implemented and some limited problems
« Current Governance arrangements more costly thathir similar | were reported with cooperation between the
EU agencies. various bodies yet, although some have
concerns this could gain momentum in the
future.

Conclusions and Recommendations

The majority of Governance-related subject mattersiot seem to pose any particular concern to btatters. The
only exception is represented by the perceivedlapping between the AF and the MB activities, whiciwever
almost inevitably results by the way allocationrefated responsibilities was decided in the fougdiegulation
(Evidence medium, priority medium)

Recommendatiorfhere can be a number of ways through which thedv® the AF can make their activities ma
complementary and synergic. These include shahiely agenda setting process, joint sessions, matigass to the
intranets. Both bodies should identify those megesible and try to explore them on a pilot badiesE could include
among others, joint approaches to programming tfities or tacking outsourcing policy.

The degree of satisfaction on the time and logisticthe meetings is marginally lower than in otamras and ther
seems to be some more room for improvement irréisigect(Evidence weak/anecdotal Priority low)

RecommendationA number of right steps have already been takenmprove Governance procedures g
performance indicators. There is some limited rofmm streamlining it through enhanced recourse totddls
(information items attached as links, more extendsgzburse to e-mails and web-platforms, etc.) twaild be
eventually explored, if compatible with the currtariguage regime. The possibility of introducing anore indicatof
on the share of items in the agenda of the Govem#ora postponed to/continued in the following timeeshould be)
considered.

There are still some grey areas in the way CCB, BiR@POCP cooperate and the potential for furtheflico in the
future cannot be ruled o(Evidence speculative/anecdotal, priority low)

Recommendatiohe CCB coordinating body and ECDC could monitar process and eventually prepare in @
of need some recommendations on how to improve eatipn and, to the extent possible, prevent piatént
contentious issues.

=

e
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10. THE DISEASE PROGRAMMES

Introduction. The Disease Programm&s(DP) have become an ECDC priority since 2010, when
dedicated multiannual stratégyeventually entered into force. This evaluationreise has been
carried out with reference to three specific diseass case studies for more in-depth analysis,lgame
influenza, salmonella and HIV/AIDS. The reasonthus is that these diseases cover different feature
which are considered relevant for assessing ECDforpeance, and in particular:

The nature, means of transmission and related epmielogy of the underlying pathogen
Influenza is an acute airborne disease with a anbat burden on the population that can
substantially increase if a pandemic outbreak ariSalmonella is also an acute foodborne disease
with a much more limited impact in ordinary conalits (although it can be considered more
chronic in certain regions) but subject to suddetbieaks that can also have an international
dimension. HIV/AIDS is a sexually-transmitted andhaonic illness with more limited episodes
of sudden outbreaks of infections and slower trassion patterns.

EU surveillance data reporting requirement$nfluenza surveillance data are delivered on a
weekly basis (fortnight off-season). Salmonellarsilance data are reported on a quarterly basis,
while HIV/AIDS ones are transmitted annually, whialso reflects the different nature of the
underlying diseases.

Integration with laboratory surveillanceBoth influenza and salmonella envisage a laboyator
data component of enhanced virological and miciolioal surveillance, while HIV so far has
none. The influenza national reference laborat@tyvark is somehow implicitly recognized in
the EU legislation, while the salmonella referelatmratory network is not and remains an ECDC
pilot initiative.

Underlying policy framework Salmonella as a foodborne disease is extensigglylated at the
EU level as far as controls along the food chaemaancerned, while there is no specific policy
framework for reference as relates the human healplects only. Conversely, disease-specific
policies inclusive of targets for the reductiorttod related burden of disease are implemented by
means of soft-law instruments (Communications aedoRimendations) both in the case of
influenza and HIV/AIDS.

Policy counterparts At the Member State level, the bodies responddsalmonella are often
to be found in veterinary offices and there is ffaial EU counterpart committee in the public
health field to coordinate policymaking in ordinagnditions, but the health security committee
when an outbreak arises. There is a dedicatedddSEmmittee specifically on influenza, while
European policy on HIV/AIDS is steered by meana pfrallel ad hoc HIV Think Tank. Policy
interventions in the field of HIV/AIDS for certairmarginalized groups include social
interventions. As far as prevention is concernespoasibilities are often scattered among
different bodies often outside the public healthesp, including the Prime Minister offices and
the Ministries for Social Affairs.

Management FeaturesThe influenza DP activities are run by means béavy involvement of
the underlying networks, particularly the laborgteretwork, and have envisaged a policy
component also run by separate networks. HIV/AID&nhy relies on subcontracted work
through a framework programme. Salmonella als@sedn network activities, but make a more
extensive use of ordinary tendering procedures.

135 There are seven disease programmes running ipahied under consideration, and namely: 1) inflaen2)
tuberculosis (later joined in a common programmeespiratory tract infections); 3) STI, blood-bodiseases and HIV;
4) food & water-borne diseases; 5) emerging andovdiorne diseases; 6) vaccine-preventable diseasds?)
antimicrobial resistance and healthcare-associafedtions. An eighth programme on health inegiediatnd migrant
health has just been introduced.

136 SeeECDC Strategies for disease-specific programme$2111.3
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ECDC activities in these fields have resulted fritv@ inheritance of previous European DSN that
have been incorporated within the Centre aftervauation and validation process. Although this
has resulted in some limited degree of harmoninatimong the different practices prevailing therein,
there is a general consensus that legacy facibhiafiience strongly the DP’s management practice

and overall performance.

| - INFLUENZA
10.1 Overview

ECDC activities in the field of influenza have besmed at: 1) monitoring seasonal influenza and
supporting the implementation of the EU policy oaceination; 2) enhancing preparedness to
pandemics with particular reference to the A (H1lgahdemics; 3) monitoring the health threat
posed by avian influenza, and 4) assessing thej@itese of antivirals for public health purposes,
as well as the risks posed by antiviral resistatfe€DC coordinates the activities of tharopean
Influenza Surveillance Network (EISN}- one of the oldest disease networks in Europl@ciwalso
includes the virological surveillance of tlERLI-Net!®’, a sub-network within EISN. Originally
limited to influenza, the influenza disease prograrhas then expanded its activities to cover other
respiratory diseases. The core of the influenzgnarame is to maintain and improve influenza
surveillance, allowing access to the Los Alamostatories influenza sequence database, and
ensuring the coordination of the ERLI-Net thatsahtially - but not entirely - overlaps with the
parallel WHO’s NIC network.

Most of 2008-2009 ECDC activities in the field ofluenza focused on the A (H1N1) pandemic and
related preparedness and suppdfirst, and risk assessment then. Influenza suareie data are
reported weekly to ECDC to be published on-seasaha Weekly Influenza Surveillance Overview
bulletin (WISO) (off-season on a fortnightly basiS)nce 2011, a Europe-wide risk assessment report
on influenza has also been produced, to triggefinement at the European level of the influenza
severity concept. In the 2008-12 period, guidanoewas been mainly focused on complementing
the EU Recommendation with advice on seasonalan#fa immunization in children and pregnant
women, while other works on prevention and cont@Ve focused on vaccine effectiveness and
exploration of the behavioural aspects of vacaomatiompliance.

Work on strengthening programmes$as mainly materialized in supporting the Commnoissin
updating its 2005 Communication on pandemic prepees and in preparing and implementing the

137 ERLI-Net has its roots in the CNRL, which was bBthed in 2003 to formalize support to the Europbdluenza
Surveillance Scheme (EISS). The concept of CNRLeutide EISS project was retained in the new EISNceS2008,
ECDC has outsourced the laboratory activities efrtatwork through a call for tender to a coordoragroup made up
of a consortium representing three European Itestuncluding the WHO Collaborating Centre (WHO Ci@)
London. The coordination group relies on the etiperof virology task groups to steer its actistignd harmonize
technical approaches. The MS laboratories thanambers of ERLI-Net now report their surveillanegadto the TESSy
database and data are then transferred to the WH@FkE database and the global WHO FluNet.

138 Most of pandemic-related preparedness and supptivities took place before the period considdrece when all
the 27 Member States and the three EEA/EFTA caswiere visited. In the 2008-2009 period preparesiaad support
activities mainly consisted of country visits tael EU candidate countries: Turkey, Croatia andrttrener Yugoslav
Republic of Macedonia and the preparation togetfigtr WHO/EUROPE and the HSC of a Country Assessnauit
composed of some twenty indicators to be usechtifie the 2009 status report on pandemic influgmeparedness in
the EU/EEA as an update of a similar 2007 exer¢issvever, this second report never materialized,\ass superseded
by the rapidly evolving events and was replaced Bssons learnt exercise.
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Council Recommendation on seasonal influenza impatioin. Other activities were related to
determine the lessons learned from the pandemardier to provide recommendations on the future
strategy for preparedness activities and develofhiagneans to support the communication of key
public health messages, including a toolkit onuefiza vaccination. Influenza-related activitiesever
often run by means of external projects inheritennf the PHP and running beyond the scope of
influenza proper and even jointly managed with othrets within ECDC. For instance, together with
EMA and through the VAESCO Il project, ECDC fundkd monitoring and assessment of influenza
pandemic vaccine saféy. Through the VENICE Il projett® ECDC funded the monitoring of
national seasonal influenza vaccine policies, prastand coverage as expressly requested by the
related Council Recommendatféh Finally, ECDC more specifically funded the ex@raMOVE
project to monitor the effectiveness of seasonal pandemic influenza vaccines in an area also
covered by EMA.

10.2 Main Findings
10.2.1 Enhanced Coherence

The widespread use of ECDC risk assessments ifiglieof influenza certainly contributes to
enhanced coherence with risk management. The suesets show that the majority (52%) of
respondents rate ‘good or excellent’ the contrdoutdf the DP to country-level integration of risk
assessment, risk management and risk communicatjpects, and this percentage further increases
if only respondents with a significant knowledgetloé DP are considered (63%) (but respondents
from Southern countries appear on average moreisa@p

There is overwhelming consensus among interviewggsthe WISO and the RRA in the field of
influenza are regularly used as a prime sourcefefence. Concrete modalities of use may vary from
Country to Country, but a growing positive trendlsarly there. Data on WISO and RRA downloads
and widespread circulation can be further used wgspa@tive evidence. Coherence in risk
communication is reported as slightly more probleeby stakeholders, possibly also because
influenza-related RRAs mainly concern relationshwihird countries and therefore potentially
sensitive external relations issues. If one takesdelay between RRA report posting in the EWRS
and its publication or lack thereof in the ECDC witdy for the years where data are available, i.e.
2011 and 2012, as a rough indicator of potent@iytroversial risk communication aspects it can be
noted that of the seven RAs / RRAs carried oubéfteld of influenza in 2011, two were published
without delay, another two were remained embargodde EWRS before publication for five and
eleven days respectively and another three — maanigerning third countries — were never actually
published. Conversely, the three influenza-relasedh documents released in 2012 were all
published without delays. However, the finding thegrall coherence has improved mainly applies
to ordinary conditions and external threats arglilgect to three main qualifications, and namely:

139 The study investigated the relation between A(HJliNimunization and Guillain-Barré Syndrome.

MOVENICE Il is the continuation of VENICE | (2006-28) sponsored by DG SANCO and supporting a colkzibo
European network of experts working in all immunmiza programmes. The VENICE network has migratetd ia
separate official ECDC Vaccine Preventable Diseastsork, with experts appointed by the CCB of elskh

141 In December 2009 the Council recommended that Mfilsl adopt and implement national action planadaieve
75% vaccination coverage in all at risk groups gy winter season of 201%b. The selection of risk groups followed
guidance from ECDC and WHO. MSs were also to nreasptake in all risk groups and encouraged to ntepo a
voluntary basis to the Commission. With some audatam, ECDC supported the VENICE surveys as thstmafective
way of doing this without placing additional repong burdens on MS.
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* instances have been reported of MS having to Hasie tisk management decisions on
seasonal influenza mainly or exclusively on natieuarces, because the ECDC RA report
would appear sometimes too late during the seasde tof real use for decision-making
purposes;

» also related to that, the need to have as theesmgkt important piece of information for risk
management purposes reliable data on vaccine effiearly during the season as part of the
RA report and the difficulties created by the digoauation of -MOVE and the lack of clarity
on possible sources of reliable data, as staketwlde/e diverging views on this;

* the inability of ECDC rapid risk assessment reptotavoid extreme positions in many MS
risk management approaches and among the media #trte of the A (H1IN1) pandemic.
This was also partly attributed to a failure irkrsommunication on the part of ECBEE
However, interviewees have generally agreed thelyldeen adequately briefed during the
daily teleconferences held at that time and theeeditiribute divergences in risk management
decisions more to the very likely extreme politipeéssure of the momeéfit

With more particular reference to the pandemic, tthreliness, quality and credibility of ECDC
contributions are generally appreciated (see Fig0Or& below), and the main reported problem area
remains poor coordination with WHO as better dethih the box 4.1 in Section 4 (Early Warning,
Preparedness and Response).

Figure 10.1 — assessment of the support providedE®PC during the influenza pandemic (2009)
Credibility of recommendations 39%

B 5=excellent

Quality of scientific outputs 37% 13% 17% @4
3
Coordination w/ DG SANCO [Tl 25% 10% [B% 48% @2
M 1=poor
Coordination w/ WHO 30% 17% 27% Don’t know
Timeliness of RA publication 45% 16%
0% 20% 40% 60% 80% 100%

Note: Headcount=138

10.2.2 The General Level of Satisfaction

The contents of the Disease Programme are verykwelWn by about one-third of the self-reported
influenza experts surveyed - a figure that doesigmificantly change between respondents recruited
through the ECDC CRM database and external expEnts.general level of satisfaction with the
Programme is positive across several policy-relateimanagement-related dimensions (see Figure
10.2), ranging from the relevance of the topicssemoto the quality of the data provided to the
usefulness and added value of the activities uaklent under the three main domains of (i) the risk
assessment of seasonal influenza, (ii) the riskssssents of pandemic and animal influenza and (jii)
scientific advice on vaccination. As can be seem|eabroadly positive across the board, there are

12 |n particular, to the lack of a clear severity émcthat could have helped MS to better evaluateséverity of the
pandemic and respond accordingly. The CDC had dpeel a similar tool for the local communities ie S in 2007
See http://www.flu.gov/plan/community/community igétion.pdf. ECDC has since then developed sudhdex.

143 When criticism is voiced, this generally refershe excessive emphasis and overreaction ECDC wwavd shared
— with the benefit of hindsight - with other intational organizations at the beginning of the pamdéncluding a certain
media hype. In some MS the fact that ECDC expeerewaired giving messages apparently conflictintdy womestic
risk communication strategy is still considerede®is coordination problem.
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huge variations in the degree of satisfaction betwtbe various areas considered. So the added value
of activities related to the pandemic or the anifhalisk assessments is much more clearly perdeive
than that of scientific advice on vaccination whemme 30% of respondents do not appear as
particularly persuaded, or of that of the seastinalsk assessment that lies somewhere in between.

As far as management-related aspects are conceaisfiaction with the overall level of staff
preparedness is much higher than that of efficiemicgoordination of activities or that of the
relevance of the selected priorities. To this aiiman be noted that a number of comments were made
on its alleged lack of transparency or the limiesight attached to MS contributions before these
are brought before the AF for the IRIS scoring pthae and are therefore not captured by the
proposed ECDC monitoring indicator.

Figure 10.2 - Degree of Satisfaction with the Infunza Disease Programme
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Note: S=respondents significantly familiar witletDP; T = total respondents. Headcount=138.

There is a general consensus (some 80% of respisndethe survey) that the surveillance data on
influenza are probably the best available in the iBEWerms of harmonization and reliability for
comparison purposes and they have also improvedtowe. In addition, the WISO represents a
relevant activity and a good sources of added vaduese. The role played by ECDC in coordinating
networks and organizing meetings is also perceagedn added value, although negative comments
were reported on insufficient inclusiveness andtéoh coordination with MS during the pandemic
emergency particularly in terms of risk communicati There are more diverging opinions on the
ECDC involvement in the VAESCO and I-MOVE projectigities that according to some should
never have been left to existing networks withostranger ECDC involvement and supervision and
about the importance and added value of communbitatipport activities in general. Comments on
the relevance of scientific advice and guidanceudwnts are more nuanced and Country specific.
Some stakeholders believe the WHO still has a tgpdile in this as well as in classification issues
(e.g. severity). Guidance and capacity buildingdandemic preparedness purposes also vary a lot
among interviewees in their perceived added valhese who are closer to policymaking and more
openly committed to the achievement of vaccinapolicy targets often complain about the too
limited importance attached to vaccination behandbaspect$* and the need to receive much

1441t is noted that stakeholders particularly keentensubject of behavioural advice to increaseimation compliance,
define the problem in terms of misinformed gengrablic and need for professional advice on “mytrsting”.
Conversely, relatively little attention is paidtheir narrative to the parallel issue of convincihg community of health
practitioners — that, at least in the case of #medemics is reported among the originators of &iept on vaccination
policy and at any rate remain key mediators of imation with their patients - about the soundndsthe scientific
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stronger support in this area to steer their aawi Others are more sceptical and maintain beestet
behaviours largely remain country-specific and dependent on local cultural factors to make any
meaningful generalization at the EU level possible.

Detailed figures on the allocation of resourcesvieen the various components of the programme are
partly available for 2011 and 2012 (see Table 16rlly and are so poorly known and understood
among stakeholders to have elicited hardly any centrbut that of an overall sense of obscurity.
The amount of resources devoted to influenza inpégreod have slightly decreased from 4.9% to
3.7% of Title 3 budget, but with switches in budggtallocations that can be understood only by
insiders. So the amount allocated to surveillanoggs from €49,000 in 2011 to over € 400,000 the
following year, while, conversely, resources dedote scientific advice suddenly drop from
€600,000 to € 90,000 which can be explained onhaldiverse allocation of responsibilities for
specific projects within ECDC itself. The weight laboratory-related expenditure is massive and
reaches as high as over 80% of reported procureergmgnses in 2012. This triggered some
comments among respondents on the fact that oyt inclusion of a microbiologist in its staff
ECDC could have some control on expenditure anel tiadre realistic decision on its efficiency. This
also because of the total lack of indicators oarided achievements in that area.

Table 10.1 Budgetary Allocations of the Influenzaeby Area of Activity (2011-2012)

Area of Activity 2011 2012

Surveillance 49 000 42 4075
Preparedness and Response
Scientific Advice 602 850 90 000
Training 10 000 10 000
Communication 138 729
ICT
Crisis Centre
Translations
Meetings 274 450 216 980
Country Cooperation
Library
TOTAL 1075029 741 055

As a % of Title 3 budget 4,9% 3,7%

Operationally-speaking the influenza DB was patédy fraught over the period by the need to
cancel or postpone activities or to implement thpartially and has therefore contributed more than
proportionally to overall ECDC performance in wgrtogramme implementation and to decrease
overall ECDC operational efficiency measured immegrof completed activities on the total as
demonstrated in the Table 10.2 below

Table 10.2 - Implementation of the Influenza Workdégramme in the 2008-2012 Period

Year Total Completed Delayed Postponed Cancelled Partially
2008 n.a. n.a. n.a. n.a. n.a. n.a
2009 n.a. n.a n.a. n.a. n.a. n.a.
2010 13 (6%) 11 (6%) 0 1 (12%) 1 (25%) 0
2011 10 (6%) 7 (4%) 1 (17%) 1 (25%) 1 (33%) 0
2012 14 (6%) 11 (5%) 0 0 0 3 (19%)

Note: absolute number of activities and () share ofttital.

advice given by PHI and international organizatiasswvell as the best ways and means to increaseleoce among
this group. This compounds with the fact that wikil@DC is reported as well known among public hepttctitioners
in a given Country it is also less so among healthractitioners and the public at large

146



10.2.3 Evidence of Contribution to Strengthening Rsgrammes

In the 2007-2013 SMAP, the ECDC contribution tesgthening programmes for CD prevention
and at the EU level and (upon request) in individi& was phrased in terms of:

1) promoting the interchange among MS of their expeeawvith national CD prevention and control
programmes;

2) developing a set of recommended minimum stand&atsMS could use to improve the quality
and cost-effectiveness of their own programmes khiould contribute to enhancing the
protection against CDs for the entire EU;

3) identifying which elements in European Commissioogpammes pertaining to health and other
sectors could have a significant influence on Cizgeinants, and

4) engaging the relevant EU structures in discusdim@aslivocate for and contribute support to such
change.

There is little consistency on how specific projactivities have been classified and reported over
the years and instances can be found of the samjecpconsidered as contribution to strengthening
programmes one year or improvement of scientifidewstanding the following year and so on.
Anyway, in 2008 the bulk of ECDC contribution cam tlassified under point 3) and 4) above and
consisted of providing advice on seasonal influeard immunization to support the European
Commission’s initiative to produce the related armeendation, as well as technical support over
the issue of sharing virus specimens (‘virus slggyirn 2009, ECDC briefed the EU Health Council
on the Recommendation and undertook a series aferkldissemination guidance, training and
communication activities. In 2011, the annual ECBfienza Spotlight was developed and the case
for an annual European Influenza Immunisation Dgylared. Finally, in 2012, in preparation for
the progress report by the Commission to the CotmeVENICE project undertook monitoring and
support work on Council Recommendation on influeinzaunisation including the production of a
guidance document on its monitoring. Activities angdoint 2) were first envisaged in 2010 but then
postponed to the following year and consisted pif@ monitoring and evaluation tool for seasonal
influenza vaccination programmes in the MembereStand providing EU - wide action guides to
monitor influenza prevention and control public lie@rogrammes. Activities under point 1) almost
exclusively consisted all over the period of thenitaring of the EU seasonal influenza vaccine
policies, practices & coverage under the VENICHguD

As can be seen the bulk of ECDC activities in #rmsa has been skewed and related to assisting the
Commission and the Council in policymaking preparatAt the MS level it is recognized an ECDC
institutional and networking role and some moreitkioh evidence of specific concrete impact on
vaccination programmes, their monitoring systemd #re related decision making process is
reported. Reports are deemed as moderately efepév se as a tool for change if not followed up
by the provision of technical assistance and/oo@agzanied by training and dissemination events
(workshops, etc.) - a weakness only recently patlgressed by the DP. For instance, a couple of
MS have reported to VENICE of having taken into sideration the European guidelines on
coverage data collection and assessment for thegiwvation monitoring system but need technical
assistance to implement them. The VENICE reportshenfollow-up surveys have been used for
information purposes but hardly as a tool to inflcee programming of activities also because
comparative information on the contents of thecacplans is missing in the reports and these are
published with substantial delays as comparedédithing of the survey that can reach as long as
two years.
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10.2.4 Evidence of Improved Scientific Understandig

In the 2007-2013 SMAP, the ECDC contribution to mmpng scientific understanding of
communicable diseases and their determinants gdospeeral different activities, and namely:

1) mappingthe present, and estimate future forecasts of @mcieprevalence and threat potential
of a specific CD or group of CDs;

2) developing a methodology for, and undertake ass&#saf current and future forecasts of the
economic impact of individual CDs, selected groap€Ds, as well as the totality of CDs;

3) developing a methodology for measuring other saktietpacts of CDs and undertake current
assessments and future forecasts of these;

4) mapping existing science-based knowledge regatdDgleterminants for individual or groups
of CDs;

5) promoting and support studies to enhance the priareas of public health need;

6) analysing the relative public health importancénofvidual determinants and ways to deal with
them;

7) promoting and supporting further studies to enhaheescientific basis for such knowledge in
priority areas of public health need.

Also in this case little consistency can be foundhbw specific project activities have been
classified* over time because some of these definitions@geseric to partly overlap with those
used for defining improved capacity to prevent eouitrol diseases. In particular, a subtle distorcti

is to be found between the technical reports mapghe knowledge available on a certain subject
and the related guidance documents in which inftionas then validated by a panel and conclusions
and recommendations are drawn. Although very dlosature and often preparatory to one another,
the first were classified here, while the seconderroperly belonged to capacity to prevent and
control diseases. However, stakeholders are n@&ssadaly familiar with this subtle distinction and
tend to classify everything in the second group.specific activitie¥*® that can clearly classified in
this area are mainly related to point 4) aboveiaollide:

e an “interim” guidance on the public health use afiarals during the pandemic (which is
however a kind of hybrid document between a te@imaport and a guidance);

* the 2010 report on systematic literature reviewseasonal influenza immunization in children
and pregnant women across the EU,;

* the science watch activity of relevant publicatiaws influenza that was first included in the
Influenza News bulletin, then in the Influenza Dageand then regularly published in the ECDC
website.

There were plans to make a study on scientificagtermining risk groups for influenza
immunization, but these never materialized as theye first postponed to 2012 then abandoned
because of the loss of the relevant staff who shbat/e followed it.

Given the paucity of activities and the fact thaisiof the areas originally envisaged were never
covered, it is little surprise this is generallynswered by interviewees as the weakest area ofEECD
contribution among those considered here. In pdaicsome stakeholders would have liked to see

145 Starting from 2011 ECDC classifies as improveedstific understanding also ordinary surveillancd B activities,
which further adds confusion to confusion.

146 Differently from ECDC 2012 Annual Report we do monsider here the Venice Report on Influenza imisation
evaluation and monitoring, because already classdis a contribution to strengthening programmes.
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more in the field of estimating the actual burdémfiuenza under different scenarios. However, the
document on public health use of antivirals dupagdemics is reported as widely used as a point of
reference at that time, although overcome by sules@gscientific developments. ECDC scientific
advice on seasonal influenza vaccination of childred pregnant women largely overlaps in terms
of informational contents with the WHO guidelinéauropean added value is more perceived as
related to the underlying consensus building pecesile the existence of European specificities
deserving a separate scientific document appearaials more controversial.

10.2.5 Evidence of Improved Capacity to Prevent an@ontrol Diseases

In the ECDC 2007-2013 SMAP, the definition the ioyed capacity to prevent and control diseases
includes in order opriority:

1) mapping the current range of peation methods and control of individuals and goaf CDs,
assessing the current scientific evidence basthér effectiveness and cost; and promoting and
supporting studies to further enhance such an realbase in priority areas of public health need,;

2) identifying areas where new and improved methods$ tachnologies of CD prevention are
needed and promoting and supporting the searclarfdrdevelopment of such methods and
technologies.

3) undertaking similar action (as in the two point®wd) with regard to treatment methods for
individual or groups of CDs in priority areas ofiptic health need.

Work in this area mainly consisted of support t® ttMOVE project on providing data on seasonal
and pandemic vaccine effectiveness and to the VAE8@demiological study on pandemic vaccine
safety for narcolepsy and GBS purposes. Suppadhietd Move project was then discontinued due to
an unclear ECDC mandate and lack of financing.

In 2010 a research seminar on the behavioural sspédnfluenza control relevant to both the
A(H1N1) 2009 pandemic and improving seasonal imfhzecontrol was organised and in 2011 a
communication toolkit on how to communicate withbpa and healthcare workers to improve
vaccination coverage was prepared with a viewtgpartial dissemination in 2012 due to contractual
problems with copyright issues. In 2012, trainingurses in influenza prevention focusing on
influenza immunization were also held.

There are strongly diverging views among stakehsld® the added value of both I-MOVE and
VAESCO and some wish in retrospect these had rmea funded as external network activities not
fully controlled by ECDC. Supporters of the I-MO\titiative report extensive use of related results
although more for information purposes than forarete decision-making due to delayed reporting
during the season. Similar considerations alsoyafgpthe VAESCO results generally appreciated
from the scientific viewpoint rather than transthieto concrete capacity. Patterns of use of advice
on behavioural aspects and the risk communicatiolkit are very Country-specific and, particularly
for the latter, extremely divergent in their peveal usefulness

10.2.6 - Evidence of Improved Preparedness againSutbreaks

As reported in the Table 10.1 above, the InfludbPahad no dedicated budget for capacity building
activities in this area, neither in 2011 nor in 20Activities were put on hold, while waiting fdre
regulatory developments related to the new CommemaidtH Threat Regulation and joint procurement
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of vaccines. So, for instance, the 2012 pandemépgredness procurement workshops were
postponed. The bulk of the output here is therefepgesented by the 2010 report on the lessons
learnt from the pandemic, aimed at providing rec@ndations on the future strategy for pandemic
preparedness activities in the EU Member Statelyding a participatory "witness symposium™ and
on the contribution ECDC gave to similar reportegared by the Belgian presidency or the EU
Parliament.

Although marginal in terms of number of activitiesdertaken, the report on the lessons learnt from
the pandemic stands out among the most frequentted ECDC deliverables deemed to have had
a concrete impact on the domestic policymaking @sedy survey respondents.

Most of the comments received during the intervppagramme therefore predate the period under
consideration and very divergent and Country-spep#tterns of impact appear also depending on
the underlying need for technical assistance ammhaty building. The provision of guidance
documents was more frequently mentioned than atlegvities including training (which was
reportedly subcontracted with all the related peemkquality problems), but enabling of networking
per se is generally considered the most imporiamntce of added value in this field.

Il - HIV/IAIDS

10.3 Overview

Since 2008, ECDC has inherited the activities & BUROHIV disease surveillance netwdrk
covering 53 European countries and therefore reptegy one of the first instances of joint
partnership with WHO/Europe that predates the é&stabent of the Centre. Together with the
collection of surveillance data that remained riepry mission, the EUROHIV network was also to
make international comparisons, assess trendsaatieaze affected populations and predict burden
of disease. After its activities were transferre@ECDC these core tasks were also extended to more
directly policymaking-related activities includinige joint monitoring of the Dublin Declaration on
the one hand and of the Communication on HIV/AIDS the related action plan in the other H4hd
The publication of joint annual surveillance repaith WHO/Europe was also continued. As a
consequence of incorporation into ECDC, HIV/AIDSidtes then became a component of the
broader ECDC'’s disease programme for sexually tnétesd infections (STI).

Given the current chronic nature of the diseas¥ethre not so many HIV-related outputs that qualif
as risk assessments and some have atypical featurask assessment on HIV transmittal in
tissue/cell transplantation involved the establishtmof anad hocpanel and was the subject of
discussions because the mandate of ECDC in thedfdissues and cells was not apparent to some
MS. Another risk assessment on a HIV epidemic ampojegting drug userdDU) in Greece and
Romania was carried out jointly with the EMCDDA. el programmes has also supported MS to
implement behavioural surveillance on a voluntaagib, by developing a dedicated toolkit to this

147 The first report on the surveillance of AIDS inrBpe was issued in April 1984 by the forerunneEofoHIV — the
WHO Collaborating Centre on AIDS — presented infation on AIDS cases reported in 11 countries. tbhe&s covered
include the estimation of AIDS under-reporting, tatity data, analysis of reporting delays, EuropaHDS surveillance
case definition, estimates of HIV cumulative ingide and prevalence, HIV testing and HIV prevaleimcspecific
populations. Results from studies included in theoleean HIV Prevalence Database have been presegtadrly since
1991. The European HIV case reporting system wagpsim 1999 with most countries participating.

148 These new activities include improving the comgretss and accuracy of reporting and developingngpacmable
system for the monitoring of prevention policieshes European level, as well as in supporting céphailding, through
Country visits.
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aim. Guidance work has focused on HIV testing, enéion in men who have sex with men (MSM)
and IDU and related control of hepatitis. This Inaaterialized also in the preparation of a joint
guidance document with the EMCDDA on HIV managemenDU. Most of remaining activities
aimed at strengthening national programmes havweséatin assessing in detail the content of the
programmes themselves and particularly in devetp@inflexible monitoring system to monitor
political commitments at the national and interoadil level. A relatively minor role has been played
so far by coordination of support laboratory atiid, which are still at a very early explorativage
and by the provision of support to the communicatibkey public health messages.

10.4 Main Findings
10.4.1 - Enhanced Coherence

Risk assessments in the field of HIV have beenlatively minor output and often focused on
particular Countries (although the risk assessmen¢ports of HIV outbreaks among IDUs in Greece
and Romania also identified a number of other aeemat risk) thereby with little anticipated impac
on overall coherence. This is somehow recognized by survey respondents who assess the DP
contribution to this aspect less significant tharthie case of influenza reported above (only 37% of
positive feedbacks, which increase to 47% if oyezts very familiar with the DP are considered).

There is strong consensus among interviewees #tatficbm surveillance reports are regularly used
as a prime source of reference and that the irolusi WHO/Europe countries also greatly helps in
this respect. However, also in this field thergrsliminary evidence of the inability of ECDC risk
assessment reports to avoid that MS, when subpeeixtreme political pressure, can take risk
management decisions at a variance with ECDC gskssment conclusions. Risk communication
aspects appear slightly less controversial whenpemed to the other disease programmes reviewed
in this Study. Actually, since reports are ofteedifor advocacy purposes, requests that they should
go even more in-depth into possible risk managemeammendations are voiced more frequently
than in other areas. As it will be better describetbw, disagreement with ECDC involvement is
phrased more in terms of perceived outright lacknaindate in certain areas than in terms of
overstepping on risk management aspects.

10.4.2 The General Level of Satisfaction

The contents of the Disease Programme are repagecery well known by some one third of
respondents who declared themselves HIV expertsyeber differently from influenza the
programme appears as rather poorly known by expdrtsare outside of ECDC loop (half of them
declared no familiarity at all with it). The saaistion with the Programme is fairly high acrossesal
dimensions and relatively homogeneous among theusareas considered (Figure 10.3). So, the
added value of activities related to risk assesswrdnehavioural surveillance is recognised bysom
65% of well-informed respondents. Satisfaction wiite quality of the data provided is also good,
although lower than for influenza. As far as mamaget-related aspects are concerned the
satisfaction with staff preparedness is higher thih the efficiency of activity coordination orah

of with the relevance of the selected priorities tfiis aim, it can be noted that a number of contaen
were made on its alleged lack of transparency erithited weight attached to MS contributions
before these are brought before the AF for the K& ing procedure and are therefore not captured
by the proposed ECDC indicator.

151



Figure 10.3 - Degree of Satisfaction with the HIVIBS Disease Programme
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Relevance of the broad areas covered by the pragears hardly controversial, but for work on
social prevention aspects and tissues. Reservarm@nmade on the detailed contents of the specific
projects (an aspect which might border quality aseand above all their number. Their
identification and selection, in fact, appears exibegly top down and not clear, transparent and
participative enough. The delay between the penden projects are “announced”, the data
“gathered” and the results finally “published” wddurther compound to the problem and contribute
to reduce added value for final users. This woekllt into too many documents and consultations
that would exceed the absorption capacity evehebetter-equipped Countries and often a bit too
outdated to be of real use, or, at any rate pasyhchronized with the underlying policymaking
process.

The DP capacity to accompany reports with ad hgetad dissemination and communication events
would reportedly appear relatively stronger thamtiner DP*. A certain confusion on who does
what was also reported and the level of integragioth synergy between the activities of the various
bodies involved is often not clear to most respotslésee Figure 10.4). The fact that ECDC is
responsible for the Dublin Declaration and ComnoissiCommunication monitoring but not
evaluation is a source of confusion together witistbn of roles with WHO/Europe in the provision
of technical assistance at the Country level. Relatwith the HIV Think Tank are also very poorly
understood. It is regretted that the network httle llinks with the underlying laboratories, whiish
not always the case with the other 5

149 For instance, the European Parliament has beerasseforum to highlight the HIV prevention neefisSM (2009),
to launch the HIV testing guidance (2010) and tll lzoseminar on HIV prevention among IDUs (2011).

01t is only in 2012 that ECDC started a projectewise HIV/AIDS surveillance including more infortien on the
route of transmission variables and the feasibditylinical data at time of diagnosis (e.g. CD4ieband viral load)
order to capture links to HIV treatment.
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Figure 10.4 - Perceived Level of Integration andr&rgy with Other Institutions
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The perceived added value of HIV/AIDS activitieads to vary with the level of capacity existing
in a Country and the perceived need for advocappa. So instances can be found of high added
value perceived from guidance documents partiquiarthe Mediterranean and most (but not all)
Eastern European Countries (where it is particylpdrceived when ad hoc Country visits or RA
reports were received), together with others wiheided value mainly lies in networking with peers
or in cross-border issues (e.g. migrants). The a@meport and guidance on HIV testing are the items
where interviewees more frequently recognize ad@déae while opinions are more divergent in the
other areas also depending on differences in tderying epidemiology. Quality of data although
far from ideal according to scientific standardeeisognized fit for policy purposes. Cooperatiothwi
EMCCDA has also been highly appreciated. The rtagga by ECDC in coordinating networks and
organizing meetings is also an added value, althoatations with relevant national agencies and
bodies are deemed not fully satisfactory by sonf 4@ respondents. Country visits and country
assessments are also generally recognized as laigpigciated sources of added value.

Detailed figures on thallocation of resourcesre not available because reported together tvitbet

of the other sexually transmitted diseases (Tabl8)1The amount of resources devoted to STl in
the period have slightly increased in relative ®from 4.3% to 4.6% of Title 3 budget but decreased
in absolute figures. The bulk of expenditure isrespnted by surveillance and scientific advice
activities, but communication receives a small darstant € 30,000 budget. In particular, resource
allocated to surveillance activities have decredsesh €430,000 to € 340,000, while those for
scientific advice increased correspondingly fro@0&,000 to € 475,000. Differently from influenza
that mainly funds ad hoc tenders, over 80% of Hidcprement is managed by means of a framework
contract, a share that remains however slightlyelothan that of other similar ECDC disease
programmes. The HIV/AIDS DP is characterized byawy reliance on multiannual projects.

Table 10.3 - HASH Disease Programme. Budgetary Afitions by Area

Area of Activity 2011 2012

Surveillance 430 000 340 000
Preparedness and Response
Scientific Advice 307 000 475 000
Training
Communication 30 000 30 000
ICT
Crisis Centre
Translations
Meetings 180 000 88 000
Country Cooperation
Library
TOTAL 947 000 933 000

As a % of Title 3 budget 4,3% 4,6%
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Operationally speaking the HIV/AIDS component o tHASH programme did not particularly
contribute to reduce overall ECDC operational efficy through cancellation or postponement of
activities as demonstrated in the Table 10.4 belmgause the only such instances recorded in 2010
were related to hepatitis.

Table 10.4 - Implementation of the Sexually Trandteid Disease Blood Borne Diseases and HIV AIDS
Work Programme in the 2008-2012 Period

Year Total Completed Delayed Postponed Canceled Partially
2008 n.a. n.a. n.a. n.a. n.a. n.a
2009 n.a. n.a n.a. n.a. n.a. n.a.
2010 11 (5%) 9 (4%) 0 2 (25%) 0 0
2011 12 (7%) 12 (7%) 0 0 0 0
2012 15 (7%) 15 (7%) 0 0 0 0

Note: absolute number of activities and () share ofttital.

10.4.3 Evidence of Contribution to Strengthening Rygrammes

By far the bulk of ECDC contribution was instrumanto monitoring the implementation of the
Dublin Declaration and of the related Council Reomendation. Activities started in 2009 with the
development of a questionnaire and related traisggsions and the first monitoring report was
finalized in 2010 when a flexible monitoring andakation (M&E) system to monitor political
commitments at (inter)national level with respexthie HIV/AIDS epidemics was also developed.
After consultations with MS in 2011, it then restarin 2012 with the HIV monitoring and evaluation
of Dublin declaration and the more specific monitgrof EU and EU country responses.

Throughout the 2008-2011 period a programmes oh@puwisits to assess and evaluate national
prevention and control programmes for HIV was also under point 1) above including Country
visits to Estonia in 2010; Finland, Romania andvlaain 2011.

Therefore, much of the impact has been skewed afaded to assisting the Commission in
policymaking preparation. At the MS level, it is imlig of an indirect nature or Country-specific and
related to either the risk assessment reports ibotitig to maintain programmes in place or the
results of Country visits and assessment repdris.rioted that hardly any follow-up was made by
ECDC on whether the results of given projects haordributed to shaping programming in the MS
also as a feedback for steering of activities. Wuamnitoring report on the implementation of the
Communication and Action Plan for combating HIVV/ADn the European Union and neighbouring
countries 2009-2013 has reportedly been well receby the HIV Think Tank and deemed useful
per sebut was not a document expressly conceived to aoenperformances at the MS level and
allow cross-fertilization of experiences. More dlethreports were published the following year and
fall outside the scope of this exercise. So litti@act on programming could be reported.

There is clearer evidence of ECDC strengtheningroframme monitoring itself across Europe, as
patterns of reporting on the implementation of Ehnélin Declaration on the partnership to fight
HIV/AIDS in Europe and Central Asia have improvedéther with UNGASS reporting. ECDC work
is now focusing on improving the usefulness of ¢atibrs for regional monitoring. The 2011 ECDC
consultations with the MS on a set of regionallggfic and harmonized indicators to monitor the
HIV response in Europe was actually used for dati@ation during the 2012 Dublin/Global AIDS
Response Progress and Universal Access (UNGASSItiregpround. It helped somehow to reduce
the reporting burden on countries and as such derexi an important contribution by some MS,
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although others reported that their informatiortesyshad not been adapted in due time and therefore
data had often to be collected on aadhocbasis with notable effort.

10.4.4 Evidence of Improved Scientific Understandig

This appears an area where ECDC heavily investederperiod and financed activities over and
above those specifically requested as RA. Thisuohes:

1) forecasting and modelling exercises of the HIV/AIRBidemic (including national HIV
prevalence estimates, undiagnosed fraction of Hi¥ lde expectancy and burden of disease);

2) a systematic review updating the current knowledigeut HIV/STI preventive interventions
targeted at MSM in Europe, summarising the effertess of interventions as well as gaps in the
evidence base and the need for better outcomeadiais;

3) studies on burden and prevention among PWID (ipperation with EMCDDA) and migrants;

4) study on the public health benefit of partner ncdifion;

5) study on feasibility and EU added value of HIV AR\Onitoring;

6) studies on HIV testing policies, practices, outcerared barriers in the EU.

Despite the heavy effort, some limitations havenreported in the impact of some of these actwitie
It is noted that other international organizaticoser extensively the field of estimating burden of
disease, taking the leadership in that area. An&l#®C project on a more accurate picture of HIV
prevalence in Europe was launched in December’2ba2d, therefore according to some, a reliable
model of prevalence rates is still missing at theolpean level. Conversely, others more policy-
oriented were better received: it has been repdhatactiviies on MSM, migrants and to more
limited extent PWID have had some impact for adegqaurposes in Northern and Central Europe,
while those on testing mainly in the Mediterranddawever, only in a very few cases this could be
traced back to ECDC by means of quotations or dtvens of hard evidence.

10.4.5 Evidence of Improved Capacity to Prevent an@ontrol Diseases

In the field of HIV this has mainly materialisedgnidance on HIV Testing, prevention policies for
IDU in cooperation with EMCDDA. Support to MS hdsaincluded behavioural surveillance related
to HIV and STI in epidemiologically relevant subpgutations through the development of a toolkit
and related pilot studies.

The release of a standardized protocol for behaaiaurveillance and the development of a web-
based toolkit and a self-assessment tool was dilateeveral MS and twelve of them participated to
a follow-up initiative to assess implementatiotbehavioral surveillance in their countries. However
there remain 13 Countries in the whole WHO/Europgian constantly reporting behavioral
surveillance since 2006 and another seven - of lwhitcee under ECDC coverage - having
intermittently done so in the period considerecehaiso because of reported resource constraints.
There is more limited information on the level giftake of the collection of scientific advice on
options for key infectious disease prevention am@ids, because final user organizations are often
social services. Those who reported some formgtafke are located in the Mediterranean where the
problem is more acutely perceived. This appareagtlylies also to testing.

1 The development and implementation of a useritiemodel for HIV national prevalence estimatesfember
States (including country support and training) wastponed due to an unsuccessful tender: no refeived
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[l - SALMONELLA
10.5 Overview

Salmonella surveillance is carried out as a parthef Food and water-borne diseases (FWD)
programmes set up in 2006 and that has incorpositee 2007 — but with a wider scépe- the
activities of the Enter-net network that used tovero Salmonella, verocytotoxin-producing
Escherichia coli (VTEC/STEC) and Campylobacterdtifns only. ECDC complements mandatory
food and animal surveillance along the food chaithvwdata from human surveillance. The
programmes has been publishing - jointly with EFS#n annual report on zoonoses (Community
Summary Report on Trends and Sources of ZoonoskZ@notic Agents in the European Union).

After the transfer of the coordination of the Entet network to ECDC, the main priority in 2008
and 2009 was to consolidate, improve and harmosireeillance and to develop a specific
epidemiological platform (EPIS) for information é»ge and sending out urgent inquiries. Only
starting with 2010 the other key priorities, suchtlae improvement of laboratory diagnostics and
data quality (improved standardization with anichatia, external quality assurance, etc.) have ahtere
the agenda. EPIS also went eventually live in M&@h0. The DP has then focused its activities in
improving the quality of laboratory data, by mamagithe activities of a molecular surveillance
platform'>3 that absorbs a substantial share of its resoultcaiso involved further strengthening of
collaboration with the veterinary stakeholdersdnimal healtf?* and overall laboratory capacity in
the Member States by means of external qualityrasse (EQA) exercises for serotyping and
antimicrobial resistance testing. Other capacityding activities have focused on the provision of
specific trainings on particular needs identifiadhe MS, again mostly to support the development
of the molecular surveillance platform. As partitsfroutine activities since 2007, ECDC has been
coordinating the urgent inquiries between Membatestfor detecting outbreaks of enteric diseases
including multinational outbreaks in close colladtoon with the FWD members and the other food
safety stakeholders like RASFF, EFSA and INFOSANpéarticular, two outbreaks of salmonella
were investigated by means of rapid risk assessrianthe period under consideration: one of
Salmonella Stanley (2012) and another of Salmorgtana (2008). Salmonella as such has not been
the subject of any specific guidance document onroanication tools, but the FWD programmes
has contributed to the preparation of a commuraoatiolkit on the prevention of gastrointestinal
diseases.

152 The programme at present covers anthrax, botullmmmgellosis, campylobacteriosis, cholera, crypooigosis,
echinococcosis, giardiasis, hepatitis A, legiorsdp leptospirosis, listeriosis, norovirus infeatiosalmonellosis,
shigellosis, toxoplasmosis, trichinellosis, tularés, typhoid and paratyphoid fever, variant Creeititf Jakob disease
(subcontracted) , verotoxigenic Escherichia cd&dtion, and yersiniosis.

153 A pulsenet-type platform is a centralised toottdiect and analyse pulsed field gel electropheré3FGE) data for
Salmonella and other FWD. It is based on an ac@&tah system and on standardized protocols anabdaes. The
system ensures that the same profiles from differeantries have the same name. This is to helginea detection of
international clusters by linking cases from digietr countries and also provides information ondsefit basically works
as a fast alert system to highlight events desgrurther investigation among European food prodsice

154 1n April 2008, ECDC and EFSA signed a MemorandunUnderstanding. The programme also assigns a great
importance to its collaboration with the Rapid AlSystem for Food and Feed (RASFF, part of the pesn
Commission), with the European Reference Labordofdor VTEC, Salmonella and Listeria. EURL-Salmémavas
established in 1992 according to the EU Directi2él97/EC. Since 2006, Regulation (EC) 882/2004fbemed the
legal basis for the EURL. Its activities include thrganization of annual interlaboratory comparistudies among the
National Reference Laboratories (NRLs) for Salmtaneh the bacteriological detection of Salmoneilghie presence of
competitive microorganisms; the organization of wairinter-laboratory comparison studies on serokymnd phage
typing of Salmonella; the organization of an annwalrkshop; the development and standardizatiomethods;
supplying scientific and technical support to th8-Banco, the NRLs-Salmonella, as well as thirdigsurt
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10.6 Main Findings
10.6.1 Enhanced Coherence between Risk Assessmamd &isk Management

The foodborne disease area is mainly regulatedeaEtiropean level through veterinary measures,
an eradication programme and mechanisms for trade bf food products. Related counterparts at
the national level are food safety authoritieseterinary services, and public health authorii®
care of risk management decisions typically in cakéarge salmonella outbreaks affecting the
population. This means that ECDC support to colwreran mainly be seen in the area of multi-
Country outbreaks and in the identification of tmenmon source of clusters. However, trace-back
investigations are mainly the responsibility of dosafety authorities and detailed procedures to
coordinate investigations between the two branahése EU level have been missing until the latest
Salmonella outbreak. For this reason, concreteatipeal results in this area are still very pardiadi
substantially untested. So far, the ultimate orajithe outbreak could not be identified with certa

or the existence of clusters confirmed. Risk comigation aspects are also extremely sensitive as
they might relate to trade restrictions or shiftc@psumers’ behaviour. Actually, there is evidence
that RRA in this field have remained under embanghe EWRS for a certain period of time before
being published, because of possible misunderstgratiunintended consequences on the public and
the media. So improved coherence is mainly to lee & better information sharing and enhanced
networking among the subjects involved, includingcertain MS better information sharing with
food safety authorities themselves.

There are diverging opinions on the subject amdakebolders. Some 50% of survey respondents
with deep knowledge of the DP think that it hasssabtially contributed to improve coherence,
possibly because of the institutional and operalidalifficulties mentioned above, and some 40%
believe that things have remained more or lessamgdd. Those who are more positive on the subject
mainly belong to Eastern European Countries, wpeggious lack of communication between the
two branches of Government differently in chargealmonella was reported as very serious and that
ECDC activities during outbreaks has somehow mah&genend.

10.6.2 The General Level of Satisfaction

The contents of the DP are reported as very walwknby some 45% of respondents who self-
declared salmonella experts, although some oneé-tiithe external experts had no familiarity at all
with it. The general level of satisfaction with tReogramme is also fairly high, although possibly
lower on average that the other DP considered acrmsst (but not all) of the areas analysed. The
relevance of the priorities selected is on averaged higher than for the other DPs and the quality
of data comparable to that of HIV/AIDS. Howevere tadded value of activities related to risk
assessment or molecular typing is not fully ackmagked by some 30% of well-informed
respondents, and molecular typing in particularmsedo elicit fairly diverging views. Also
management-related aspects score relatively low#n i terms of staff preparedness and of
efficiency of activity coordination. To this aimt tan be noted that the DP is reported as
professionally managed, although stronger in epidiegical aspects than in microbiological ones.
This is bound to become a growing gap as the teahoomplexity of molecular surveillance is
projected to increase dramatically over the newt years. Coordination of activities suffer from
being perceived as rather top-down and not reallyigpative as it used to be with the Enter-net
network. The fact that the DP now has a much wsdepe, also contributes to dilute the added value

157



of discussions, as participants have different gemknds and not always a common language in
terms of interests and priorities among them.

Figure 10.5 - Degree of Satisfaction with the Salmalla Disease Programme
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Note: S=respondents significantly familiar with the ;b= total respondents. Headcount=81.

As far as relevance of priorities is concerned Wworth noting that not all stakeholders agree tiéh
appropriateness of this broader EU policy appr@axhperceive a lack of appropriate ECDC support
instruments in Countries where salmonella is aesutemic infection widespread in the population.
Apart from these more structural reservations,assef relevance boil down to the usefulness and
added value of the different instruments put ircelto that aim. In essence, issues of prioritizatio
are not that much content-wise but more of a busdgetature and relate to the balancing of resources
between aiming at the technological frontier in ezoilar surveillance or conversely investing more
on the Countries lagging behind in more fundamesHitls, by devoting more resources in assistance.

The EPIS platform is frequently mentioned as dyfgood source of added value. It is deemed useful
for coordination of online investigations and islslved some of the problems of the previous Enter
net more informal e-mail-based mechanism that wasparatively understaffed and much less
coordinated. The quality of related reporting hiae anproved as compared to the past, when it was
unclear how many notifications on the total wertually posted by the MS, and ECDC acts to
complement information coming from RASFF (but imgn between the two systems is still
considered sub-optimal by some 30% of respondentsported in the Figure 10.6 below), although
as a side effect of lower chaos, participatioroissibly less proactive than in the past. Howewerd

is also evidence that EPIS has been used as arbaricho improve parallel national detecting
systems and it is considered for replication atrtagonal level and it had a reportedly lighthouse
effect in letting stakeholders understand the irtgpare of data sharing data and cross-access to
specific information. Its main shortcoming — of ceelaccording to the specialists involved - would
be that it is not really conceived for risk managand related access is not restricted to spdsiaiis

the field. So, signals can be misunderstood asthiey over-reactive participants and absent any
validation process can rapidly escalate to the EVWRISout any real need. Some risk managers have
actually reported they purposefully do not wanhéwe access to EPIS exactly for the same reason.
Access is also reported as difficult in context$oef IT capacity.

ECDC RRA reports are considered as valuable secpisdarces of information depending on the
cases and the level of involvement. Generally spgakisk management and risk communication
decisions are based on national sources becauspdzaur data in the FWD field have always some
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delays as compared to national ones. Since sallaamabreaks are often self-contained, it is only
sporadically that the RRA can contribute some ad@édak in collating the information from several

countries. The added value attached to communitabiolkits appears to be very Country-specific
and limited to low capacity environments.

Integration and synergy with WHO and with relevaational agencies and bodies is deemed less
problematic than in other areas, but that with EF&#Aains perceived as slightly more complicated
than with EMCDDA in the field of HIV/AIDS (tab. 103)

Figure 10.6 - Perceived Level of Integration andr&rgy with Other Institutions
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Detailed figures on thallocation of resourcesare available for the FWD programme as a whole
(tab.10.5). The amount of resources devoted to FuBe period have slightly increased in relative
terms from 4.2% to 4.5% of Title 3 budget but sligldecreased in absolute figures. There are huge
shifts in the allocation of resources between ffferént areas likely to depend on internal allcmat

of responsibilities within the ECDC matrix struauin particular, resource allocated to surveilianc
activities have decreased from € 640,000 to € D0),While those for scientific advice increased
correspondingly from € 90,000 to € 450,000. As W case with HIV AIDS communication
receives a small but constant € 30,000 budget. S#)¥¥e of procurement expenditure is laboratory
related and contracts represent some 30% of tlaé #@tcording to 2012 budgetary figures, the
average tender would be particularly low in sizd amrth less than € 30,000, which appears hardly
efficient administratively-speaking.

Table 10.5 - FWD Disease Programme. Budgetary Aditbons by Area

Area of Activity 2011 2012

Surveillance 643 266 267 000
Preparedness and Response
Scientific Advice 90 000 453 900
Training 35 000
Communication 30 000 30 000
ICT
Crisis Centre
Translations
Meetings 149 400 126 200
Country Cooperation
Library
TOTAL 912 666 912100

As a % of Title 3 budget 4,2% 4,5%

Operationally-speaking the FWD programme has baerobthe major contributors to reduce overall

ECDC operational efficiency through cancellatiorpostponement of activities as demonstrated in

the table 10.6 below, although this is not speaifjcreferred to salmonella in particular, but to
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general FWD reports and surveys of which salmone#la a component and to activities related to

listeria.

Table 10.6 - Implementation of the FWD Work Prograne in the 2008-2012 Period

Year Total Completed Delayed Postponed Canceled Partially
2008 n.a. n.a. n.a. n.a. n.a. n.a
2009 n.a. n.a n.a. n.a. n.a. n.a.
2010 17 (8%) 11 (6%) 4(50%) 0 2(50%) 0
2011 9 (5%) 7 (4%) 0 1(25%) 0 1(20%)
2012 18 (8%) 17 (8%) 0 1(14%) 0 0

Note: absolute number of activities and () share ofttital.

10.6.3 Evidence of Improved Scientific Understandig

The seroepidemiological study on salmonella wdkatgoing at the end of 2012 so it is unfit for
use in this evaluation.

10.6.4 Evidence of Improved Capacity to Prevent an@ontrol Diseases

Improved capacity to prevent and control diseastnitamount in the case of salmonella to assessing
the specific usefulness of laboratory molecularingpmethods and techniques and of EPIS.
Molecular surveillance can be considered as a firastice methodology but presupposes an even
and comparable level of underlying surveillanceadatbe really effective. The quality of molecular
surveillance has certainly improved across Eurog time. However, if a capillary surveillance
network is not really in place at the national lewiee methodology can be misleading and cluster
identification can become controversial to the gists involved, as related baseline data for
reference are missing. In other words, under theaditions the information provided by molecular
surveillance would be a necessary but not sufftadendition to draw conclusions (e.g. Salmonella
Stanley), which would decrease its added valueif@estigating cross-country outbreaks, as
compared to other more homogenous surveillanceegtmtSo, any vision of making molecular
surveillance more sophisticated and close to tleant@ogical frontier (e.g. genomics, genome
subtyping, etc.) would clash against the fact thatcurrent TESSy data are not really conducive to
clustering because of the intrinsic limitationgle# underlying national surveillance systems. Agjlo

as these constraints are not removed and many MS$omtinue to have a weak infrastructure for
surveillance, there is the risk that these acésitire de facto overweighed in its impact on cross-
border investigations when compared to their reatfcal added value is apparent.

Actually the bulk of the added value reported bgvey respondents is related to the fact that the
combination of molecular surveillance and EPIS hanagle them aware of national outbreaks they
were unaware before, when cases reported in otbentGes of serologically rare types were also
tested domestically and discovered in small clgster

10.7 Conclusions and Recommendations

Evidence

Enhanced Coherence between Risk management and Rigksessment

» ECDC risk assessments confirmed as a widely usedtsof
information for risk management across Europe atjhomore so for
influenza than salmonella. Recourse to risk assessfar HIV is a
residual activity;

Findings

The coherence between risk
assessment and risk management has
increased overall during the period
while risk communication aspects
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No instance of disagreements on contents repdrisl.management a
a variance with risk assessment attributed toipalipressure;
Timeliness reported as the main factor hinderimth&r coherence;
Risk communication aspects more controversial s altnessed by
some instances of embargo before publication.

remain more controversial in areas
with potential consequences on
restriction to travel and trade. Impa
on salmonella was hindered by the
lack of a clear procedure to
coordinate with EFSA and remains
to be tested.

(9]
—

The General Satisfaction with the Disease Programrse

General satisfaction with the disease programmestiy® although with
notable variations across DP and by subject area;

Available information does not put stakeholdera jposition to judge
on the appropriateness of allocation of resources;

Dissatisfaction with prioritisation of activities hot captured by the
IRIS system, but relates to how priorities are tifimal and proposed at
the DP level;

Overall satisfaction with staff skills and coordioa of activities is
fairly high, but appears more problematic the ngpecialised a field
becomes in terms of laboratory and microbiologstaleillance;
Problems with tendering and availability of sta# éhe most frequent
cause of delay in programme implementation andatjperal efficiency.

The outputs of the disease
programmes are generally
recognised a good added value,
although this can vary from case to
case and the DP programmes
themselves considered as well
managed. Issues of insufficient
synergy and integration with other
international organisations appear
the outstanding problem.

AS

Evidence of Strengthening Programming

Inconsistencies in ECDC classification of actistend little evident
link with strategic objectives. Activities are umtiken on a need basis|
upon request and justified and rationalised ex;post

Use of outputs mainly to be found at the Europeagl|

Evidence of impact on the policy programming prece®stly at the
European level. Some more impact on MS monitopiragtices;

Level of effort highly variable by DP and almostini some areas.

Most ECDC activities in this area
have been geared towards the
European Commission that appear

as ECDC main client in this respect.

To this aim some stakeholders voig
the need to further strengthening th
networking component by giving
more emphasis to sharing of policy
experiences.

14

@D D

Evidence of Improved Scientific Understanding

By far the weakest area in terms of initiativesnighed, but for the HIV
AIDS DP where most of them were concentrated;

Impact of more theoretical initiatives hardly rejgar at the MS level,
more visible for more policy-oriented ones that koer represent a
peculiar ECDC definition of scientific understanglin

The lack of any objective criteria or
pre-allocation of funds by strategic
objective have left the improvemen
of the scientific understanding of th
disease determinants as the area
deserving more strengthening in
most of the DP considered.
However, the relevance of such
activities could also appear
potentially contentious to some
stakeholder.

[

9]

Evidence of Improved Capacity to Prevent and ContrbDiseases and
Improved Preparedness and Support Against Outbreaks

Level of effort variable by DP;

Patterns of use highly diversified on a geogragiieais and more
evident in the Mediterranean and in Eastern Eunogeantries;
Activities related to Improved Preparedness andpSrliscontinued
over time.

The capacity of preventing and
controlling diseases would increase
if ECDC outputs were accompaniec
by strengthened parallel technical
assistance activities and more on-
hands support.

]

Conclusion and Recommendations

The coherence between risk assessment and riskgeraeat has improved, but remains politically covdrsial in
areas with potential consequences on restrictidrat@| and tradgEvidence medium, priority medium)

Recommendatiorihere is little ECDC can do to further improve @lecoherence between RA, RM and RC,
marginal improvements on specific deliverables sashor instance the timeliness of the influenzaseeal risk
assessment. Effectiveness of procedural agreemiht&FSA to be monitored in the future

put
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Most ECDC policy-related activities appear heagéared towards the European Commission that apps&&€DC
main client in this respect. To this aim some stakders voice the need to further strengtheningniisvorking
component by giving more emphasis to sharing atpaxperiencegEvidence medium, priority medium)

Recommendatio.he establishment as part of the ECDC intranetsafrtof repository where all those concerned can
share documents, analysis, etc. could be consid&éhed would allow a smoother exchange of inforomatbetween
countries, but it is unclear the extent to whicis thiould overlap with already existing tools andystimportantly, it
is unclear to stakeholders themselves what roleldheventually ECDC play in removing the languagerier to
cross-fertilisation of experiences

ECDC advocacy role in steering surveillance adgésiappears relatively stronger than in strengtigeprogramming
This also appears to be a sub-product of a mamdate widely recognized as more fully legitimateoime area than
in the other. The improvement of the scientific ersfanding of the disease determinants remainsntbst
underdeveloped area in most of the DP considereaveMer, the relevance of such activities could appear
potentially contentious to some stakeholdBridence medium, priority medium)

Recommendationt is worth exploring whether more extensive reseuto MS-commissioned mandates could
represent a way to improve orientation to clienéd®e And strengthen impact on policymaking. Theacdp of
preventing and controlling diseases would probabtyease if ECDC outputs were accompanied by sthemgd
parallel technical assistance activities and mordands support at the Country level.

162



11 M ANDATE AND ADDED VALUE
11.1 Overview of Past Recommendations

The previousexternal evaluatiod® of ECDC, carried out in 2008, made a number of
recommendations, in particular:

1. develop a sharpevision and articulate related prioritieshat are increasingly driven by
stakeholder expectations and needs;

2. translate priorities into a more limitsét of performance indicatotbat can be easily monitored
and evaluated against the objectives of the ECD&atesyy;

3. deepen activitieso maintain its sound scientific reputation andvle important services to
stakeholders;

4. developguidelinesfor providing scientific adviceghat can be adapted to the national policy
context

5. clarifying the roles and responsibilities of thergppean Commission, the ECDC (and other EU
agencies) and the Member States with regarskoassessment and risk management

6. improve efficiency by establishing more coordinati@tween the functional unasd horizontal
disease specific programmes based on a more ceheggproach;

7. continue toimprove management information systemsoject management systems and
supporting work flow tools to support the efficigraf working processes and implementation of
operational activities;

8. continue the ongoing processfofmally delegating some of the daily managemetviéies of
the Director to a lower level in the organization;

9. further improve avell-balanced input from all members in the ManagetrBoardand its focus
on strategic issues;

10.provide continuous attention to the necessary sugpmm the counterparts (in particular the
Government of Sweden) thake Sweden an easier and better place to workiamtbr staff of
the ECDC;

11.keep building on the cooperation with all relevant sthkéders (e.g., regarding risk
communication)

12.clearly define theresponsibilities and the tasks of collaborating tpars for example by
preparing joint work plans;

13.legislation should clearly define the terrfscientific advice” and “competent bodyin the
Founding Regulation;

14.consolidate and build oexisting activities within the remit of ECDC’s cant mandaten the
coming five years.

In response to the evaluation report, the MB apgdoa document endorsing most of the related
conclusions and formally addressing the relatedmawendations with the notable exception of that
on the functioning of the management board itsetidoise it had revealed a lack of understanding on
how the Board worked in practice. In particulanvds commented that the composition of the MB
was determined through political decisions in th&.Mhe comments on MB need to focus on
strategic rather than operational issues werealBotentatively addressed. As mentioned elsewhere
in this report an attempt was made at creatingearisiy committee within the MB itself, but the
proposals was subsequently rejected because dfiansot consensus among members and concerns
about insufficient participation. Due to the hearganisational restructuring in 2010-11, the mid-

155 ECORYS Nederland BV, “External Evaluation of the CIEC’, 15 August 2008.
http://www.ecdc.europa.eu/en/aboutus/key%20docus@8®8_kd_external_evaluation.pdf
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term external evaluation exercise was not carrigdaad was replaced by an internal organisational
review exercise aimed at eliciting views to suppestructuring.

11.2 Degree of Uptake of Past Recommendations

The current evaluation takes place after ECDC lpgwoaed its next multiannual programming
document. A strategic vision for the steering of Dentre activities in the next few years was
developed in that occasion with an extensive degiste with the contribution of external experts.
During the rest of the evaluation period considelnede a number of sectorial strategies were
approved, articulating a more detailed (but alsvitably partial)vision of the ECDC that was not
always possible to be found clearly described a@fittst SMAP. A number of strategic decisions (e.g.
the decision of heavily investing into laboratogpport) with significant impact on the life of the
Centre were well known only within restricted ‘des’, but remained somehow ‘hidden’ in budgetary
allocations and poorly formulated in terms of clegrantifiable objectives understandable also by
outsiders.

Better mechanisms tmcorporate stakeholders’ expectations and neddso the prioritisation
process have been introduced and mainly consigtdtesuccessful IRIS scoring initiative. Other
forms are, however, still underdeveloped. Formdilipuconsultations of strategic documents, for
instance, have only recently been introduced — aisdine with greater recourse to public
consultations in general. ‘Customer satisfactigke-l surveys aimed at gathering operational
feedback on quality features are foreseen staftorg 2015. While the findings of this evaluation
exercise show an overall good level of satisfaciprong stakeholders with the relevance of ECDC
priorities, this does not necessarily apply tottaasparency of the underlying mechanism, andnt ca
therefore be concluded that stakeholders woulllli&i to have a greater say in the way these are
formed.

It is only with the new multiannual programming datent that the issue biking priorities with a

set of underlying performance indicatotsas been more convincingly addressed than it wésein
past. The process still has to be extended todheus sectorial strategies underneath. In thizsees
attention should be paid to avoid unnecessaryfpration of indicators and to keep the core set of
figures to be monitored as small and concise asilples Apart from these new developments the way
the previous indicators were monitored and reparidtie period evaluated here can be considered
as far from best practice. Related figures wereenéncluded in the ECDC annual reports and
indicators found impossible or too difficult to calate never proposed for revision. This contribute
to create the overall impression of an activityemaken for formal purposes only, with little triact

on the concrete strategic steering of activities] without a deep conviction of its usefulness. The
decision not to have a mid-term evaluation shoeldfderstood also in the light of this, becausé suc
exercises can help foster reflection when a sti@t@gnitoring system is in place, but their value
becomes less apparent when these systems aresret th

ECDC has certainlydeepened its activitiesnd further built its scientific reputation among
stakeholders, as discussed in Section 3 (on SkeeAtvice), but the provision of services and
quality contents to its stakeholders is not alwstyectly in line with their operational needs. The
guidelines for the provision of scientific adviaethenational policy contextdas not particularly

improved over the period and remains a problemméjpg, among others, a clarification on the role
of the external experts in the preparation of tigggdelines. There continue to be requests thaethe
guidelines should be better adapted to the locatestts also eventually by means of technical
assistance, and other on-the-field activities. Aaie resistance can still be noted among stakensld
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as to ECDC issuing guidance documents out of cartbat local conditions are not sufficiently taken
into consideration.

According to some, progress in the clarification rofes and responsibilities of the various
stakeholders involved with regardrisk assessment and risk managemean be found in the new
Regulation on Cross Border Threats. In the perevieived here, there remained different views on
the ultimate relevance of the subject also baseth®rfeatures of the different national instituabn
models and on how such distinction should be praktyi framed. There is a broad agreement on the
principle that ECDC should leave decision makes sk managers with a set of available options
and refrain from indicating any such thing like tmdy possible solution, but how this broad priteip
materializes in concrete situations is still subjecdifferent and ‘case-by-case’ interpretatiolts.
remains to be seen whether the new Regulatiorbwily about some more clarity and consensus or
ways should be found to exploit the room of flekipiavailable to accommodate the different
stakeholders’ needs.

By establishing a matrix structure ECDC certairdijdwed up the recommendation of establishing
morecoordination between the functional units and hooatal disease specific programmbased

on a more cohesive approach, although this alsounadpected consequences and created side-
problems. However, impact on operational efficieang overall cohesiveness has been hindered by
problems with internal communications that havebesn fully addressed yet.

Much in the same vein, ECDC has recently startemtipzing the improvement of themanagement
information systems and of the project managemegstemsand supporting workflow tools to
increase the efficiency of working processes andpmdrational activities, and many important
developments are already in the pipeline. Thathhjgoened relatively late in the evaluation period
can be partly explained by the overall rescheduwimg) postponement of planned work caused by the
organizational turnaround and by the impact ofghedemic. Substantial work was also devoted to
providing continuous attention to the necessarystpirom the Government of Sweden to make
Sweden an easier and better place to warld live for staff of the ECDC and most, althoungh all,

of the problems reported at the time can be coreidas solved.

Possibly, the area where recommendations havefokewed up the least so far regards the process
of formally delegating some of the daily managementiaties of the Directorto lower level in the
organizations, because there still remains subataentralization of operational decision-making a
the level of senior management staff and, as gatied in the paragraph above, the matrix reform
could have even contributed to make things worskisrespect. However, also in this area, possible
redressing measures are already being considere€by{.

ECDC has certainly kept building on tkeoperation with all relevant stakeholde@nd notable
improvements have been reported in this respecheSwogress was also achieved in defining the
responsibilities and the tasks of collaboratingmens, although preparation of joint work plans can
be reported only with a few international/Europ@antners. Substantial effort has been devoted to
better defining the concept cbmpetent bodyo improve cooperation at the national level.

Finally ECDC has certainly abode to the recommeadaif consolidating existing activities within

the remit of its mandatalthough there have been sporadic instances of imariore controversial
areas (e.g. on tissues), to cope with unforesdemmation needs.
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11.3 Degree of Fulfilment of Mandate and Need for Ikange

Since different stakeholders have different intetations of the ECDC mandate also based on the
specific needs of their MS and the role they ptathe ECDC governance system, it is hardly possible
to give a unanimous answer to the question wh&B&C’s current mission, tasks and activities are
still regarded as relevant to the needs, or coplyevgould have to be changed in line with new needs
When asked whether ECDC is interpreting and exeguts mandate all in all in a way that is
consistent with their expectations, more than bélétakeholders provided a strongly affirmative
answer. Positive ratings seem increasing withréispondents familiarity with ECDC. Within this
group, lower-than-average appreciation was giveGByepresentatives. The possible reasons range
from the fact that ECDC would not sufficiently takéo account the vast differences across Member
States in terms of professional, technical andniinel resources, to the need to organize workshops,
meetings and training courses to a much wider stalacrease financing for research grants, ak wel
as funding for the different EU reference labsthe fact that ECDC should have a much stricter
cooperation with medical practitioners in the fiefdcommunicable diseases - just to mention a few
of those voiced by CB representatives.

There are notable geographical variations in tlgraeof satisfaction among the expert community
at large across the different European countries B8gure 11.1). The degree to which the ECDC
mandate fulfilment is perceived in line with expEains is highest among respondents in several new
MS as well as in the UK and some Nordic countrids NO). Instead, it reaches quite overt levels
of scepticism in Denmark, France and Spain wheeerdhative majority of experts deem it only
partially in line with their expectations. The bbk.1 below reports some of the comments made on
the reasons behind dissatisfaction (or partiab&atiion). As can be seen, they summarise many of
the issues highlighted in this report and oftennpdob insufficiently developed partnership
relationships

Figure 11.1- Satisfaction about the ECDC Overall Execution oslMandate
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displayed).
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Box 11.1 — Issues with the Execution of Mandate.@ments of Dissatisfied Experts

e Interaction with countries very remains poor, lasfkinformation in countries about ECDC activiti¢stal absence
of ECDC networking activities at the national leMatk of a clear link with improvement of the oatil surveillance
strategy

» There is not enough exchange of information orptiwities of the MS to build a workable workplaor &ll - Work
in the area of immunisation, for instance, coulddisussed more in details also in the light ofioval budgetary
constraints. There is a need for improved coordarawvith the MS, specially through the competemié®and NC.

« ECDC does not support sufficiently exchange ofrinédion with the national experts. Data reportiviq Tessy is
disappointing in this respect, as there is no iatdive exchange allowing meaningful interpretatminthe data
reported. Outsourced projects have done bettehangdoint.

e« ECDC devotes too much effort to standardize proedand promote QA studies. However, we needdiisiprove
the “science” and gather evidence before estabfighirocedures and QA.

e More resources should be put in surveillance antvoeking activities;

e More active involvement of MS outside Northern @edtral Europe.

 ECDC needs to be closer to the reality of each d®shich they have a totally insufficient understizg.

* They had better consider the needs of the MS, eecent years they only see their agenda and exXyi€cio agree
with what they have on their agenda which is naessarily of importance to the MS.

There is much more uncertainty on whether the mmsand tasks of the ECDC as currently designed
are still in line with future stakeholders’ needsshould be changed. Differently from the question
above the number of respondents who are totalljtipeson ECDC responsiveness to needs and
challenges is roughly equal to that of those winakth is but only in part, and those who have dsub
about it, although there is a somewhat clearettipesriew in this respect among those who claim to
have a high level of knowledge about ECDC and antboge with a long familiarity with ECDC.
This “constituency effect’was also found in the interview programme where timajority of
interviewees were against the idea of expanding E@iandate towards the surveillance of non-
communicable diseases, variously pointing to thelrie avoid another ‘public health elephant’ or to
leave time to ECDC to consolidate its activitiesh@ut further major disruptions.

However, the subset of high level respondents wihag@utional responsibilities went beyond the
field of communicable diseases were much more ipesiin the idea of expanding ECDC mandate,
and found it hard to justify a Centre to cover jR% of the actual burden of disease across Europe
and therefore bound to find itself disproportiopathvolved with potential “catastrophic” health
threats only to justify its existence. They alsteabothat once the window of opportunity created by
the need to institutionalise the ECHI network atigg expires and a permanent solution is found to
the continuation of its activities, the likeliho&CDC could one day accomplish its original mandate
would decrease practically to nil and the allegéstugtion of activities would be more than
compensated by the fact that the Centre already vatuable expertise in incorporating networks.
Moreover, in their view the main benefit is thatstivould result in an overall more balanced
institution than it currently is.

The patterns already highlighted for the questibova are confirmed, and AF members are much
more positive than CB on the fact that ECDC missgostill in line with needs. Moreover, there
remain huge geographical variations across therexgpemunities of the different countries as
reported in the Figure 11.2 below. While responsldram the UK, Belgium and some new MS
appear persuaded overall that ECDC mission shartthin as it is, because broadly in line with
needs, more need for a change is voiced by Framather Mediterranean countries (IT, ES, PT),
and in some Nordic countries (SE, DK) where theamiig) of respondents see a clear need at least
for a partial change in ECDC mission. The drivimgces behind these requests for change are
however different: while in the Nordic Countriespendents would like to see stronger provisions
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to have less duplications of work and build strargggergies with WHO and national bodies alike
to cope with budgetary constraints, and call forsubstantial strengthening of the vaccine
effectiveness assessment component and a mucherclE@DC mandate in this field, in the
Mediterranean and in France prevail the requestsaf®stronger mandatory harmonisation of
surveillance systems to increase their comparglaihtl for expanding the mandate of ECDC to non-
communicable diseases (see Box 11.2). It is wooting that the issue of ECDC involvement in
preparedness and response activities in the ligihteaecently approved EU Regulation on common
threats was spontaneously raised mainly in Soutltgrrope. However, during the interview
programme, interviewees, while having differentmopns on the overall political opportunity of
regularly involving ECDC in this area, had a faidgen attitude on the fact that that ECDC could
represent one of the several bodies the HSC coesentibuld turn to in case of need for technical
assistance as was sporadically done in the paghanthis therefore represented a non-issue inser
of ECDC future mission.

Figure 11.2 -Degree to Which ECDC Future Mission is Reflectedlis Current Mandate
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Note: Only MS with more than ten respondents are shdwtal headcount: 435, of which 62 ‘don’t know’ aresa (not
displayed).

Box.11.2 - Need to Update ECDC Mandate. CommentExjerts

» Surveillance and reporting: less duplicate work (o Country);

* Vaccine impact and safety evaluation should be biglthe ECDC mandate. Now they are not. What doeeel
surveillance for if we do not understand what theeiivention in place produce? (Nordic Country);

* Vaccine effectiveness studies should be more gleadported by ECDC (Nordic Country)

e Much clearer coordination with WHO to reduce oveping tasks (Nordic Country).

e ECDC should also work in the field of non-commubleaiseases. (Southern Europe)

e Other health risks, in addition to infectious, skbhe included in ECDC mission (Southern Europe)

e ECDC contribution need not to be limited to infeas diseases only (France)

11.4 Perceived Sources of Added Value and Trade-QOffith Workload

The degree of consensus that ECDC’s current mistagks and activities creates added value for
national stakeholders and other international ®diefairly high (average score 4 out of 5), and
appears even higher among those who claim to hgeedknowledge of the Centre (where it reaches
as high as some 90% of respondents. Stakeholdeesally believe that added value has steadily
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increased over time and this belief is more deeptyenched (over 80% of positive feedback) among
those who have a longer experience with the Ceartdetherefore should be in a better position to
judge. However, also in this case the feedbaded®d is fairly diversified on a geographical Isasi
and unevenly distributed across Europe. As caseba in Figure 11.3 below, the extent to which
ECDC work is perceived to have added value to Hi®nal stakeholders and international partners
is highest among the expert community the New Mpdeially the Baltic region) in UK and Ireland
and in, and then slowly decreases until reachigiwest point in certain Mediterranean Counfries
the Czech Republic and France, where respondemtsensus on the fact that ECDC represents a
source of added value reaches roughly half of Yeeame.

Figure 11.3 -Perceived Overall Added-Value of ECDC. GeographiBatakdown
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Note: Only MS with ten respondents ore more are showtalTheadcount: 59. The average score is calcutatatbn-
agnostic answers (headcount: 432).

In fact, there can be several different reasongbekhis different perception across Europe:

» Economies of scalesmall countries are more likely to perceive addallie from ECDC activities
because these replace the economies of scale #mnptcbenefit from internally. Also low
capacity Countries tend to value ECDC activitiesiparatively more for the same reason;

* The point of viewrespondents in certain Countries (notably the WK keland) tend to judge
ECDC performance and added value from a broad Earoperspective and with reference to
impact on the EU as a whole rather than as thefibéimey directly draw from ECDC activities,
so for instance, Countries particularly keen tact importance to networking and liaising with
colleagues abroad tend to give a higher score tlechdvalue than other interviewees based
elsewhere who appeared more focused on their owresliic impact and added value.

* The different assessment given to specific compeoéadded valués will be better explained
in the paragraphs below certain ECDC activitiesggmeerally considered good source of added
value, but some specific Countries have more rasens on them So for instance, the added
value provided by the integration and harmonizatbsurveillance data is poorly perceived in
France where they would prefer a much stronget leganonisation framework. Other Countries
particularly in Southern Europe have a less favaerapinion on the added value provided by
partnership and cross-country cooperation or bgrmétion and communication activities that
can often appear as out o context in local conuti®thers, particularly in Northern Europe still
have strong reservations on the relevance of sugpoarisk management or support to risk
communication activities as sources of added value.
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As the figure 11.4 below demonstrates, there arBE&@ctivities more clearly perceived as sources
of added value than others because of the widesesmus on them both in geographic terms across
Countries and outside the inner circles of reladggerts within Countries whose opinions are
summarised in the relevant chapters. So it capédrathat the average perception of added value in
a given activity (e.g. information and communicatend support to campaigns) is not outstanding,
but nothing hinders the same single to be scométi the highest added value in a given MS. So,
generally speaking, networking per se as well adla@ ctivities related to the provision of scidiati
advice, the harmonization of surveillance dataning and capacity building, and epidemiological
investigation and early threat detection. The adddge of preparedness and support activitiess le
apparent to stakeholders in certain MS and thabofmunication and information and of support to
risk communication is also more variable and lggseent outside the restricted circle of specmlist
By far the most problematic area appears thatgbasu to laboratory activities, where both the shar
of respondents not sufficiently informed to re@yery high (including those with a long familigrit
with ECDC) and where those who do, appear much saaptical about its added value than in other
areas. However, also in this case there is clegplpfessional bias in these replies because theysu
sample is skewed towards public health speciaistisepidemiologists, but even when the responses
of microbiologists are extrapolated from the restdomparison purposes their expert opinion on the
added value of ECDC activities in this area remanraparatively low (43% of positive feedbacks,
overall) when compared to other areas of activity.

Figure 11.4 -Perceived ECDC Added Value by Typology of Activity

Overall added-value 25,9% 46,4%

Scientific advice and guidance 29,2% 39,4%

Support to cross-country collaboration and networking 35,1%

37,0%

Integration and harmonisation of surveillance data 31,6% 39,0%

Epidemiologists and microbiologists collaboration 14,8% 29,4%

Laboratory support KA 18,1% 17,4%

Information & communication, campaigns 16,1% 33,1% 23,3%

I

Training and capacity building 37,5%
Response to crisis support 30,7%
Risk communication support 32,2%
Risk management support 36,8%
Support to Country preparedness 31,2%
Coordination of threat Investigation, characterisation 35,1%
Epidemic intelligence, early threat detection 38,3% 15,7% 10,5%
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Note: headcount=459

The perception of added value tends to vary alsdisgase programme and area of specialization of
respondents, broadly reflecting the perceived guali underlying surveillance data. So it appears
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higher among influenza specialists (see Figure)lhd&m among HIV/AIDS or salmonella ones. The
heavy polarization of the latter result, howeveaspehds also on sample composition, and, again,
reflects the fairly diverging views that epidemigists and policymakers on the one hand and
microbiologists on the other hand have of the addslde of laboratory support activities and
molecular typing for salmonella. The Box 11.3 belwnmarizes evidence gathered from the case
studies.

Figure 11.5 - Perceived Added Value by Typology¥Eapert.

Salmonella experts 40% 22% gl 6% W 5=very high
o4
3
HIV/AIDS experts 44% 22%
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Note: headcount HIV=63; Influenza=115; Salmonella=63.

% Don’t know

Box.11.3 - Perceived Elements of Added Value. Exickefrom the Case Studies

Influenza. There is a general consensus that the surveilldatzeon influenza are probably the best availabtee EU
in terms of harmonization and reliability for comisan purposes and they have also improved oves. timaddition,
RRA and the WISO represent relevant activities gondd sources of added value. The role played by E@D
coordinating networks and facilitating networkingdaorganizing meetings is also perceived as anchddieieper se
There are more diverging opinions on the ECDC imewient in the I-MOVE project activities and abc tmportance
and added value of communication support activitiegneral. Provision of guidance and capacitding for pandemic
preparedness purposes also vary a lot among iateees in their perceived added value.

HIV. The perceived added value of HIV/AIDS activitieads to vary with the level of capacity existingarCountry
and the perceived need for advocacy support. Sarioes can be found of extremely high added vadperted
(particularly when ad hoc deliverables Countrytgisir RA reports were received) together with athe@here added
value mainly lies in networking with peers. The aaihreport and guidance on HIV testing are the $temhere
interviewees more frequently recognize added vallde opinions are more divergent in the othenaralso dependin
on differences in the underlying epidemiology. Cempion with EMCCDA has also been highly appreda#dso as &
result of the perceived lack of a clear focus divites the role played by ECDC in coordinatingwerks and organizing
meetings is less of an added value than in otheasairrespective of the good quality of the undedyday-to-day,
management. Country visits and country assessraentdso generally recognized as highly apprecistadces of added
value.

«Q

Salmonella The networking process is often reported as tpndand not really participative as it used to binthe
Enter-net network. The fact that the DP now hasughmwider scope, also contributes to dilute theedddalue of
discussions on the programming of activities, atiggpants with different backgrounds cannot alwéipsl a common
language. The EP1% platform is the most frequently quoted sourcedufeal value and even considered among the |best
ECDC products overall. It is deemed useful for damation of online investigations and it has sohsmine of the
problems of the previous Enter-net more informahatbased mechanism that was comparatively urafézdt and
much less coordinated. Generally speaking, riskagament and risk communication decisions are basathtional
sources because European data in the FWD fielddlaays some delays as compared to national oivee Salmonellg
outbreaks are often self-contained, it is only agarally that the RRA can contribute some addedeval collating the

16 EPIS has been used as a benchmark to improveebaraional detecting systems and it is considéoedeplication
at the national level and it had a reported lighdeeffect in letting stakeholders understand tigortance of data
sharing and cross-access to specific informatisnmiain shortcoming would be that it is not realbnceived for risk
managers and related access is not restrictectiadists in the field. So signals can be misunideisas threats by over-
reactive participants and absent any validatiorcgse can rapidly escalate to the EWRS without aaymeed. Some
risk managers have actually reported they purpdigefa not want to have access to EPIS exactlytiat.
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information from several countries. The added valttached to communication toolkits appears to déry Country-
specific and limited to low capacity environments.

The added value generated by ECDC is generallygrezed as outweighing tiveorkload requested
on stakeholdersand partners, although also in this case withibiletgeographical variations among
respondents but with broadly similar patterns actbe DP®’. This perception is stronger among
those who have established a recent working reistip with ECDC, while those with a longer
experience are still influenced by the comparisath whe more informal and less burdensome
procedures of the Disease Surveillance Networke (Sgure 11.6.a below). In fact, there is
overwhelming consensus among those who have arlexgerience with the Centre that the burden
of cooperating with ECDC has somehow increased tower (Figure 11.6.b).

Figure 11.6 - Stakeholders Perception of the Addéalue / Burden Ratio

a) Assessment of benefits/burden ratio b) Perceived workload trend (compared to
2008)

6 ys or more of experience !’:m 37% 22%
2- 5 ys of experience M 20%

0% 50% 100%
M Benefits significantly outweigh burden

' 14,2%

@ Benefits moderately outweigh burden
Benefits are approximately equal to burden

B Burden moderately outweighs benefits M Significantly increased ElModerately increased
m Burden significantly outweighs benefits Not changed DO Moderately decreased
Don’t know @ Significantly decreased Don’t know

Note: (a) total headcount=258; (b) only answers fromeetgowhose work experience with ECDC dates ba&0@s8 or
earlier. Headcount=155.

The burden of cooperating with ECDC for an averegmpetent body / member of a governance
body has been estimated on average in some 33npdeg®, but again with huge geographical
variations and a substantially higher incidencehie Mediterranean where figures can reach also
twice the average EU value. The collection of amahsission of surveillance data is reported as very
burdensome task by some 70% of respondents, whgponse to enquiries and requests for
information and participation to meetings follow wrder of importance (42,6 and 40,8%
respectively). It is mainly members of the Advisérgrum and the Management Board, as well as
the National Coordinators who report consideraioie tspent in reviewing documents (see Figure
11.7 below). However, burden tends to vary alsethas the specific features of the different DP
(Box 11.4).

1571n particular the Influenza experts that find thgo broadly equivalent are 24% of the total, gaimst a 28% and 35%
who report benefits outweighing burden respectivebderately and significantly. For HIV AIDS the sarshares are
18%, 39%, and 26% and 25, 28% and 40%. Both HIVHNd Salmonella include cases of burden outweaighémefits
for respectively 13 and 3% of respondents.
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Figure 11.7 - Amount of Work Implied by Collaborath with ECDC

Review of document m 29% 36%
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Box 11.4 - The Burden Required by Cooperation wiEDC. Evidence from the Case Studies

\*2)

Influenza. Given the frequent reporting requirements, it agortedly reach 15% of a full staff time. Virologybtyping
reporting - although voluntary - is considered veénge-consuming. The main cause of concern - dotdyperting of
surveillance data with WHO - was eventually sodatialthough with some delay as respect expecttitins temporary
double data reporting apart, a positive balangeiterally acknowledged between the effort devobeand the added
value received from the DP.

HIV/AIDS . Given the less stringent reporting requirementa thanfluenza, it can reportedly reach some 5%G% of
a full staff time and be as high as 15% only farysth who are more heavily involved also into paraligdcontracted
project-related activities. Surveillanper seis not the main cause of concern, but rather tmeber of questionnaires t
be filled in, sometimes with substantial overlagpimetween different international organizations Iludig
UNAIDS/UNGASS. The recent introduction of an ECD&ernal procedure to reduce the number of requests
participation to surveys is a welcome although madielayed innovation still deemed insufficient tolda the full extent
of the problem that also draws from proliferatiohagtivities and initiatives not always deemedcslyi necessary
However, all in all the added value of the DP isals deemed positive either in terms of net baldirmra the specific
MS perspective or in terms of overall contributiorimproving dialogue in the field of HIV in Europe

o

Salmonella Given the quarterly reporting requirements and atbagon of EPIS, it can reportedly reach some 5% 0
full staff time, plus another 5% for purely FP-telad activities. The effort devoted to data inpwtand provision of
information is not the main cause of complaintg, fiather the feedback received in terms of qualftyhe underlying
surveillance data. Only recently, these would haortedly become if not really comparable at leastfraught with
major statistical errors as was reportedly the aasee past. This would have finally contributednake the resources
invested into supporting surveillance at leasticigffitly justified by the results achieved. Genlgrapeaking, the
participation into ECDC activities is judged wottte effort mainly because of the added value pexvidy networking
(including first and foremost EPIS). A very partausource of added value for participating laborias is represented
by participation to EQA as this can also be usedHeir ISO or EU certification purposes.

As can be seen in Figure 11.8 below the extenticiwit is perceived that ECDC added value more
than outweighs the related burden on participantsghest among respondents in Southern Europe,
UK, and the Benelux, and then slowly decreasekarother regions until reaching its lowest point
in Denmark or France where a majority of resporgleaport that in their opinion the burden
outweighs the benefits. It is interesting to ndi& the Countries where the physical burden ingerm
of person time is reported as the highest, sudh e Mediterranean, value its cost the less, avhil
Countries with a high perception of ECDC added @aldike in Eastern Europe — also have an acute
perception of related financial costs and overaliden. There are very preliminary elements to
presume that the complexity of the regional / feterature of the State and its surveillance
information system might work as a burden amplified this has been expressed differently in the
various relevant MS (which could also justify theyhigh percentage of respondents that in German-
speaking countries believe that benefits only matgdy outweigh burden), but no firm conclusion
can be drawn from available data.
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Figure 11.8 - Stakeholders Perception of the Addéalue/Burden Ratio. Geographical Breakdown
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Note: Only MS with more than five respondents are shdweadcount=258

As an additional rough indicator of the perceivaiitrbetween ECDC added value and related burden
on participants, the frequency of attendance totimge has been considered (as also suggested by
some interviewees). The results indicate a ceffatgue’ with attendance of meetings especially
among German respondents, and to a lesser extemid—for reasons possibly due to cost
considerations - among MS experts in Eastern Euspto the rest, data do not particularly coreelat
with the abovementioned perceived added valueddsuratio indicator.

The added value of ECDC can also be seen in regdyinergies and complementarities with the

activities of the relevant national agencies, atigtiopeer agencies at the regional and global level
including the European agencies. The obvious exafmgtuently mentioned by interviewees is that

of cost savings due to avoided duplication of a#s. This added value from complementarity is

generally recognised at the national level (althowdth some notable exceptions), and in ECDC

relations with the other European Agencies, but Eebs so in the other cases (Figure 11.9).

Figure 11.9 - Added Value from Complementarity wither Agencies in the field of Scientific Advice.
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Note: this question was addressed only to NFP for s@ienadvice and AF members. Headcount=37

The matrix organisation and the paucity of inforimatavailable orallocation of resourcedy area
of activities makes it very difficult to draw comsions onECDC “value for money"and overall
efficiency of operations in terms of perceived atldalue. The Table 11.1 below reports the
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breakdown of expenditure available for 2012 inahgdihe number of full time equivalent (FTE) staff
allocated to the different areas. As reported etgzevin this report the amount of expenditure for
laboratory support can be roughly estimated in songethird of the overall expenditure for scieutifi

advice and the disease programmes.

Table 11.1 - Breakdown of ECDC Budget by Area oftifity (amounts in €)

FTE | Title 1 Title 2 Title 3 Total
Antimicrobial Resistance 12 1320528 222 618 1673 3116 221
Emerging and Vector-borne 5 514 369 98 990 866 000 1479 359
Diseases
Food and Waterborne Diseaseg 10 1090 601 184 74P 12 10 2187 443
Influenza 8 848 814 145 677 741 055 1 735 544
Tuberculosis 6 565 128 114 211 647 770 1327 109
Sexually Transmitted Infections 8 770 995 154 744 933 000 1858 739
HIV
Vaccine Preventable Diseases 11 1194513 207 071 498 DOO 2 899 584
Surveillance 23 2 495 023 437 241 1 553 000 4485 2
Scientific Advice 28 3 054 787 544 053 1944 000 543 840
Preparedness and Response 26 2 692 689 495 116 00098 3985 805
Training 13 1367 753 249 492 4 000 000 5617 245
Health Communication 43 3 675 355 796 492 1760000 6231847
Partnerships 8 896 209 154 767 655 000 1705 976
Leadership 19 1789410 1024 963 15 000 2829 373
Administration 79 6 632 449 1834 545 2 365 000 830 994
Trainees and Interim 1 344 258 1 344 258
TOTAL 299 30 252 881 6 664 722 20 261 000 57 178 60

Apart from the very special case of partnershipjctvlis not comparable here, expenditure on
surveillance appears to be the most efficient afeapenditure in eliciting perception of addeduasl
together with preparedness and response (earigttfiyscientific advice and training. The amount of
resources devoted to health communication (thenskemst important item in the list and the second
largest employer within ECDC) conversely appeaspmiportionally on the high range when
assessed against the added value perceived, togathdaboratory support, for which however a
distinction should be made between categories epamdent, as it is better perceived by
microbiologists. No such ranking is possible foe thisease programmes, because HIV/AIDS and
Salmonella are component thereof and no budgetagkdown exists at the level of analysis.

11.5 Conclusions and Recommendations

Findings
The current process of MB uptake of evaluation
recommendations has proven reasonably

effective, although some recommendations ha
been implemented only at the end of the period
considered.

Evidence

Degree of Uptake of Past Recommendations

Evidence could be found of actions taken and chenge
implemented as a result of most of the past
recommendations.

e
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Relevance of Mandate to Stakeholders’ Needs Some of the requests for mission change can k

e ECDC are still generally regarded as relevant htht w achieved by means other than a regulatory
requests for a much stronger Country partnership intervention and have already been addressed
component; are being discussed these days. The main

«  Weak consensus that ECDC mission should remain the| problem is that given their very different nature
same; compromises tend to be made on a minimum

«  Requests for change are however divergent in nande | common denominator and those who are
vary also based on geographical area. dissatisfied — for different or even opposite

reasons — remain high.

ECDC Activities as a Source of Added Value Outweighg Communication and support to laboratory

Related Burden activities are those for which evidence of adde
» ECDC generally perceived as a source of added value | value is less convincing or at any rate are morg
although with notable geographical disparities; controversial among stakeholders.

* Added value perceived on an increasing trend;

» ECDC added value generally perceived as more than
outweighing benefits although again with notable
geographical disparities.

or

Complementarities in the Mission with Other Agencis There is scope for increasing added value fronj
« Complementarity with national and European agencies | better synergy and collaboration with WHO. Th
stronger than with international ones. should not be seen in negative terms of

duplication, but also in terms of increased adde
value from synergy

is

Conclusion and Recommendations

ECDC appears as particularly inclined to learn frpast experiences and has in place adequate mmowiso
incorporate lessons learnt and recommendations éxiernal evaluations but feedback on progress risadelayed
or poorly communicate(Evidence strong, priority high)

Recommendatiotf mid-term evaluations of ECDC activities are watried out as was the case in the period
evaluated here, then some kind of regular repodimthe progress achieved in the implementation of
recommendation could be introduced. This also colessons learnt from the pandemics and other more
operationally-oriented evaluation exercises.

Stakeholders have often very different understagedof what ECDC mandate should consist of andefibntre’s
future .mission. This makes it difficult to creatiey consensus among thefividence strong, priority high)

Recommendatiomifferent interpretations of the ECDC mandate ahthe need for its expansion are issues
political in nature on which an evaluation cannatkena recommendation. What can be said is thahéotime being
there seems to be no sufficient consensus for thegroposals made to be fruitfully discussethateCDC level
within the current constituency, but this might ega depending on the level of the decision makioggss.

There are a number of ECDC activities whose peeceadded value is below average. This partly dependheir
variable responsiveness to needs across the difft8, on the limited level of effort devoted by BC itself in the
period, on a priori reservations on their apprdpriass or a combination thereof. While most of theme been
pursued with limited financial effort, laboratorymport and communication in general can be singledas those
where the cost — added value ratio is less apptorestakeholderéEvidence high, priority high)

The ECDC new MAP has already made provisions teestawn risk communication activities while suppiort
laboratories remain a strong priority. It is recoemued that both these subjects are closely moditmd possibly
evaluated in the next mid-term evaluation.
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12 .CONCLUSIONS AND RECOMMENDATIONS

12.1 SWOT Analysis

This section summarises the findings of the previdoapters in a final SWOT analysis that could
serve as a basis for the subsequent conclusionsemaminmendations. According to the usual
terminology, strengths are defined here as thdipedeatures under control of the ECDC, in other
words the areas of positive performance influenogdnternal factors. Weaknesses highlight the
areas of more negative performance that shoul@édmessed to better align results of activities with
expectations. Opportunities and threats represewtaanmental or regulatory factors outside of
ECDC control that can have an impact on its ovgratformance, respectively as potential drivers
for future increased added value of ECDC activjties as structural triggers of operational

inefficiencies. These are first exposed in a sumniamat in the SWOT diagram below (Figure

12.1), then briefly commented in the light of tiwdings of the Study.

Figure 12.1 - SWOT Analysis

STRENGTHS WEAKNESSES

* Good reputation and scientific credibility amohg Lack of a clear strategic focus with shifting

peers in core activities. priorities over time.
e Products of good professional quality in pl Complex  governance  structure  poofly
areas. conducive to strategic focus

* A learning-oriented organization very active|in  Not fully recognized as a credible or legitimate
addressing shortcomings and improving player in the fields of microbiology and rigk

performance. communication.
e Already quite Internet-oriented and open to fhre Extremely slow and burdensome managenent
information society. of ordinary activities.

e Good capacity of quickly reacting to health Excessive reliance on informal processes.
threats and performing in crisis conditions. |« Limited overall transparency of functioning, ahd
* Good human capital potential and capacity to intelligibility to outsiders.

deliver. e Poor translation of the appreciation voiced|by
» Good visibility among peers. decision-makers into tangible change.
e Strong attention to inclusiveness and networKimg Limited first-hand intelligence of MS conditions

aspects. and needs.
 Clear focus on system rationalization gnd Underutilisation of internal expertise.

sustainability. e Uneven recruitment of available expertise acljoss
* Successful ‘catalyst’ role in supporting MS Europe.
surveillance systems overhaul
» Fairly recognized independence.
OPPORTUNITIES THREATS
» Strong demand for networking and partnerghip Fast technological change hard to cope with
at the national level. * Risk that ECDC deliverables are used
e Growing need for evidence-based sources]| for conflicts on agenda setting at the national leyel.
policymaking and policy implementation. » Poorly defined boundaries with neighbouring

* Room to strengthen synergies with Europgan International and European organizations.
and International organizations.

177



e Demand for more interactive and internet- Imbalances in the support to policymakihg
oriented deliverables. activities, too much driven by Commissipn
« Strong demand for technical assistance, capacity needs and too little by MS needs.
building and training activities. e Little MS willingness to invest in improving and
« Increased capability of staff to play a more difect harmonizing  surveillance  systems  gnd
role in the production of knowledge. conducting campaigns.
* Increasing budgetary pressures.

12.1 Strengths

Good reputation and scientific credibility amongepein core activitiesThere is evidence of ECDC
good reputation and credibility among peers in @mtévities, ranging from the assessment given to
scientific advice, the perceived scientific relesaf capacity building activities and the standifig
the rapid risk assessments.

Products of good professional quality in all areaghe good quality of ECDC products —
professionally speaking - is recognized acrossbthead, even in more controversial areas such as
laboratory support (e.g. the EQA) or health comroation.

A learning-oriented organization very active in aelsking shortcomings and improving
performanceECDC appears strongly oriented to learning by dd@gcommendations from external
evaluations are taken into consideration and faldwp (e.g. capacity building), improvements in
performance are acknowledged by stakeholders otipadly all areas of activitymprovements were
also recently made in management process and pn@sednd others are in the pipeline. Strong
willingness to import processes and procedures fpmar European agencies and align with
recognized best practice in the field (e.g. confiicinterest, product terminology, etc.).

Already quite Internet-oriented and open to the@infation societyECDC has already invested in
its internet strategy and extensively uses therneteas a dissemination tool. It has ensured
management of complex IT tools such as EWRS, EFHSSYy that are at the frontier of public health
institutes’ practice.

Good capacity of quickly reacting to health threatsl performing in crisis conditionECDC can
produce rapid risk assessment at a very shortenati is generally recognized as one of the
organizations with the quickest reaction time. AISODC support to response during major crises is
rated positively, even in the highly controverdield of risk communication. Good general capacity
of ensuring quick response to urgent needs.

Good human capital potential and capacity to deli&taff skills and knowledge of the subject matter

generally deemed adequate to needs although negj@ome strengthening in some specific areas.
Good capacity of interacting with peers on conteaties and coordinating their activities. Good

interaction of governance bodies with ECDC senia@anagement staff. Management of scientific

processes deemed adequate to needs.

Good visibility among peer&CDC products widely circulated in its peer comityralso thanks to

the good visibility and wide echo &urosurveillancein the scientific community. Visibility and
attendance rate of ESCAIDE very high.
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Strong attention to inclusiveness and networkingeats.Increased participation and even active
participation ‘from low capacity’ countries into BEXC activities. Benefits of ECDC activities more
often reported from “low capacity” environments.

Clear Focus on system rationalization and sustailitstb Improvements in system rationalization,
harmonization and overall sustainability (surveilla, capacity building, EWRS) generally
recognized.

Successful ‘catalyst’ role in supporting MS suregite systems overha8urveillance datasets are
still largely incomplete although positive trende eegistered thanks to ECDC advocacy role.

Fairly recognized independendeerception of independence fairly high. Conflicirdkrest policy
deemed definitely adequate. Perceived balancetioredhip with scientific societies and NGOs.

12.2 Weaknesses

Lack of a clear strategic focus with shifting pites over timeStrategic roles envisaged in the 2007-
2013 SMAP such as that of initiator of studies atabyst for research never convincingly
implemented. Level of effort highly in achievingatgic objectives highly variable by DP and
almost nil in some areas. Activities appear somesi undertaken on a need basis upon request and
justified and rationalized ex post, which led toansistencies in their classification and littlédewt

link with strategic objectives. Allocations to cart areas (e.g. preparedness and support) suddenly
discontinued, others (laboratory support) boostedoibot basis without clear benchmarks to be
achieved. The drafting of a definitive PH microlbigy work plan is quite recent (2012) the same
apply to the roadmap for molecular typing integmati(2013). Sudden budgetary shifts in the
allocation of resources (e.g. capacity building badlth communication).

Complex governance structure poorly conducive tategic focus.Very lengthy governance
processes (discussion on language regime lastedadgears) and instances of overlapping between
governance bodies together with reported involvenremicromanagement issues point to lack of
focus on strategic issues, including budgetarycations and staff development strategy.

Not fully recognized as a credible or legitimateay#r in the fields of microbiology and risk
communicationOverall ECDC credibility and visibility in the fidlof laboratory support much lower
than in other areas and conflicting views on rela@gded value. ECDC not recognised yet as a prime
referent at the national level for risk communicatand very mixed patterns of partnership in health
communication in general.

Extremely slow and burdensome management of ongiactivities.Excessive centralization often
reported as a cause of operational delays (evemdmitting documents to governance bodies before
meetings). Timeliness of scientific advice reparfeen suboptimal and late compared to needs,
surveillance reports published with huge delaydaydein disbursing funds and implementing
activities have often fraught overall operatiorfficeency. Indicators to monitor length of processe
only recently and partially introduced.

Excessive reliance on informal procesdesocedures poorly formalized during the period auth
clear mechanisms in place to check compliance atidtaes often run on a customary or informal
basis. Past sectoral strategies typically lackéic@tors and previous SMAP indicators not always
gathered and reported, but nevertheless high sateifaction among ECDC governance bodies with
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such weak monitoring and reporting practices. Gurogganizational arrangements would require
more formal information sharing procedures acrostsuhat is reportedly the case today. Instances
of conflicting instructions received by ECDC and [3BNCO on certain operational issues related
to cross-border investigations reported as confusin

Limited overall transparency of functioning, andteitigibility to outsiders. Decision-making
processes not always transparent to outsiders taffd(iscluding, among others, rationale behind
outsourcing). Widespread uncertainties about dinisof labour at ECDC, related allocation of
responsibilities among staff and related coordorathechanisms. Difficulties reported in identifying
ECDC contact persons for risk communication or mxkepartnership purposes. Confusion made
worse by frequent turnover among staff. Consistasfcgrogramming with parallel allocation of
resources not entirely clear to many stakeholdafsrmation on how priorities are originated is
missing and this is compounded by persisting diffies in synchronisation with Commission
programming.

Poor translation of the appreciation voiced by dg&mn-makers into tangible chang&hile generally
appreciated, ECDC products are not often used bgypoakers or necessarily considered useful for
policymaking purposes. Attendance of ESCAIDE rek&l{i low among policymakers. Surveillance
reports are mostly appreciated for their data guatuch less for their utility for decision-making
Selection of experts for guidance document someaticoenterproductive to increase impact of use.

Limited first-hand intelligence of MS conditiongdameedsToo limited first-hand knowledge among
staff of MS working environments and needs. Onfiblel missions were very few, especially in
recent years, although they are considered useiulpblicy-making purposes. AF members
complaining about the limited possibility given é&plain developments at the MS and emerging
needs.

Underutilisation of internal expertiseRelatively high staff turnover, reported high lesveof
dissatisfaction among staff.

Uneven recruitment of available expertise acrossofe.MS complain that their PHI and laboratory
capacity of networking with peers is hindered byrent contractual procedures, so that access to a
diversified range of expertise would be suboptimal.

12.3 Opportunities

Strong demand for networking and partnership aithigonal level Support to networking and cross-
country collaboration is the Centre’s work areahwihe highest perceived added-value, but
substantial share of stakeholders moderately satigfith partnership at the national level. Support
to collaboration between epidemiologists and mimolgists is perceived as important and in need
for expansion also at the national level.

Growing need for evidence-based sources for pokdyng and policy implementatioRequests to
broaden the range of sources considered for siigeativice and invest in the gathering of evidence
including for cost-effectiveness aspects.

Room to strengthen synergies with European andrat®nal organizationsPartnership usually
substantially increase the added value of the adtpuhe final users. ECDC materials often used in
synergy with European campaigns.
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Demand for more interactive and internet-orientedivcerables.Frequently mentioned requests to
move from paper reports to more interactive andenfi@quently updated deliverables.

Strong demand for technical assistance, capacitydimg and training activities.Demand for
capacity building is high, and various MS are alglling to cover costs. Requests to have a more
direct hands-on approach in implementation of aglwiccertain Countries. Demand for simulation
exercises also partly unmet.

Increased capability of staff to play a more direote in the production of knowledg&trong
consensus the current weight of outsourcing shbelceduced and in-house expertise strengthened

12.4 Threats

Very fast technological change hard to cope wimticipated developments in microbiology
represent a challenge for ECDC to keep staff sipidated.

Poorly defined boundaries with neighbouring Interaaal and European organizationsistances
of overlapping and duplication still reported bytioaal stakeholders as the main problem area in
relations with other International and Europearaarsggations.

Imbalances in the support to policymaking actigifi®o much driven by Commission needs and too
little by MS need€zuropean Commission confirmed as the single langest of ECDC scientific
advice products which might contribute to the ppticm of ECDC as exceedingly Commission-
focused institution.

Little MS willingness to invest in improving andrim@nizing surveillance systems and conducting
campaigns unless return of investment is demorestrahe overall burden for furthering molecular
surveillance seems beyond what MS are willing t@gt unless clear benefits are demonstrated. Ditto
for surveillance systems.

Risk that ECDC deliverables are used in conflicteagenda setting at the national lewdbst ECDC
scientific outputs can be used for agenda settitigeanational level rather than for informing pgli
which makes their prioritisation mechanism andréspective role played by Ministries and Public
Health Institutes intrinsically controversial. Trad aim preliminary instances of possible conffigti
relations between policy-driven CCB and surveilkwdeciven NFP and of challenges to the AF role
in selecting priorities can be noticed.

Increasing budgetary pressurddS are under heavy budgetary pressures to cut nesoand see
immediate value for money. Limited mechanisms acplto avoid duplication of scientific advice at
the national and European level when budgetarytrainss and need for savings are more and more
apparent.
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12.2 Conclusions and Recommendations

Introduction. There are several factét®affecting the drafting of conclusions and recomdaions
from this evaluation, and namely:

1) the existence of disagreements among stakeholddostae scope of future ECDC mission
and the relevance of activities in its current naadn areas where the overall EU legal basis
for reference is relatively weak or lend itselidiwerging interpretations. In such cases, there
is little room for recommendations of any kind, #eere is an underlying political
disagreements among the actors involved;

2) divergences in the perception of ECDC added vahteonly across countries, but within
different professional communities. So the fact tie added value of a given activity is
reported on average as not particularly outstandaings not rule out the possibility that the
same activity can be considered the most imposamtce of added value in a given Country
or by a certain group of concerned stakeholdefseduently happened that experts in a given
field gave a slightly different (and generally mp@sitive) assessment about the added value
of ECDC activities than that perceived by colleagaetive in neighboring areas;

3) the existence of differences between the subjedagree of usefulness reported by the
stakeholders’ themselves and the lack of objectimpact or apparent use of ECDC
deliverables that can be verified from outside obss;

4) the fact that this evaluation refers to the 20082@eriod, and a number of managerial
shortcomings related to that period have been tcatdressed or are in the process of being
tackled also as a consequence of the recently eggrew 2014-2021 MAP and of the new
Surveillance Strategy, but it is too early for thisaluation to see the tangible results of these
actions.

5) finally, with the approval of the next MAP a comigleset of indicators has already been
approved. So the focus here has been, instead/ieivmiag the whole set and repeating the
exercise once more, to see whether additional ivgonents can be proposed

The conclusions and recommendations presentedaherinerefore grouped along three main core
themes: 1) the perceived added value of ECDC &etvi2) the usefulness of ECDC outputs and
possible ways to improve them; 3) management angrgance issues, including processes and
procedures. They include only those items highédhih the chapters above for which supporting
evidence was categorized as sufficiently strondne©tnore tentative recommendations based on
weaker or more anecdotal evidence can be fourne: &trtd of each chapter, but have not been reported
here.

|. ADDED VALUE

Address Areas where ECDC Added Value is Less Pereeid. ECDC is generally perceived as a
source of added value although with notable geduycap disparities across Europe and among
different lines of activity. There is strong conses that added value has been on an increasird tren
and, on average, more than outweighs burden for bhéerStates, although again with notable
geographical disparities. However, communicatiot sunpport to laboratory activities are those for
which the cost / added value ratio is less conmga@r at any rate are more controversial among
stakeholders although for very different reasons.

158 This evaluation was not to make any assessmergahizational aspects in detail, so, whenever rgoplg relevant,
preliminary suggestions for possible future orgatianal reviews have been left in the main text are not reported
here.
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- RecommendationThe ECDC’s new MAP has already made provisionsdale down risk
communication activities while support to laboragsrremain a strong priority. It is therefore
generally recommended here that both areas sheutdosely monitored in the next few years
and possibly evaluated in the next mid-term evanat

More in particular in the field of laboratory suppo

Better Monitorable Laboratory Support Strategy. Confidence in the added value from laboratory
support activities appears as a divisive and cdiaes issue and is not openly acknowledged by a
large share of stakeholders, although for diffeegmat opposite reasons. While some cannot see much
concrete informational return from current actedti to outweigh the significant budgetary
allocations, others complain that the current l@f@hvestment is times below the needs. This debat
is not helped by the pilot and often explorativéuna of ECDC activities so far, the related lack of
clear quantitative benchmarks on the objectiveset@chievet?® and underlying criteria to justify
such considerable expenditure.

* Recommendatioiherefore, the first very obvious recommendaticha ECDC should be more
explicit in the quantification of the concrete atijees it wants to achieve in this area, beyond the
generic maintenance of existing capacity often wepo by interviewees. Transparency in
laboratory support will be also enhanced by a elestructure of the budget.

« Recommendatioiio be able to quantify objectives, ECDC shoul@rsgthen its monitoring of
the range of laboratory expertise available actbesEU — especially in the light of the rapid
changes in the landscape of private servicesslthaied out a baseline study but has not put in
place yet a monitoring system to report on the @eg achieved in microbiology laboratory
capabilities EU wide, including first and foremashong the laboratories supported.

Keep a Balanced Double Track for Incorporation of Mcrobiological Data into Surveillance.At

a more strategic level, it can be observed thatéix¢ MAP is based on the assumption that laboyator
techniques and protocols will change radicallyhie toming years and inevitably new molecular
characterization methods will gain momentum. Intmees agree that this fast technological
progress will be hard to cope with also in termstafff skills. Whether mechanisms to cope with

progress in this area should include consortiuneagent between Countries with lower and
Countries with higher capacity within the framewafkEuropean Reference Laboratory Networks
or other means remain among those controversiatdudevelopment items on which respondents
have diverging views and ultimately remains a pmitdecision. While this strategic decision is

pending the following recommendation can be made:

* RecommendatiorOn the one hand, this process seems set to dcabhaithange surveillance
systems (at least for certain diseases), on ther dthnd the uncertainties and the costs of
innovation appear significant, so resistances dspadties can be anticipated. ECDC should
ensure an adequate balancing between keeping tabfé¢las technological frontier and avoiding
the creation of excessive gaps EU-wide. Any sulistaexpansion of ECDC activities in this
area appears likely to greatly benefit, as a pras#te, from a carefully designed staff
development strategy to cope with potential bottdes in internal skills.

159 Also initiatives and projects in support of monediepth collaboration between epidemiologists aimtahiologists
need to become systematic rather than episodictaidis end ECDC should adopt — as for the otlhevesllance
activities — a clear evidence-based approach demating the usefulness and effects of collaboratiohoth groups.
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Address Difficult Recognition of Added Value from Health Communication Activities and
Switch Focus of Activities.ECDC now has a strong communication capacity wheth translated

in high quality outputs and in a particular in alve@preciated website. However, there remains the
widespread feeling that too many resources have ingested in this line of activity and deliverable
are not always relevant to the specific Countrydse&loreover, demand for further ECDC support
concentrates in the provision of technical adviecenew approaches to risk communication together
with more practical examples of what works and wdwas, which could mean a strengthening of the
partnership dimension with more sharing of actuatfice among Member States.

* Recommendatio.o increase its perceived added value ECDC caereiore clearly focus on
activities with a European dimension and investeriarsynergies with the existing campaign
events (such as thntibiotic Awareness Dagnd the like) where demand for support is already
high and where there is clear scope for a EU-wiigie@ach, or endeavor into a more differentiated
and country-tailored strategy conducting specésearch on communication needs and available
materials in collaboration with the CommunicatiofrN and targeting specific materials to
clusters of Countries sharing similar needs, indgdenhanced translation of materials.
Additionally, it is recommended that ECDC shouldrgasingly become a centre of expertise in
assessing the impact of risk communication techesgund tools and facilitating related exchange
of experiences and in following the latest techinievelopments in the field.

Keep the EU Added Value of Capacity Building Activiies. There is clear evidence about the
widely recognized European added value of capdmwitiging and training activities Indicators are
positive in most of the areas analysed: partiogpatielevance, quality of outputs, utility and imapa
However, interviews show that capacity building\ates are subject to a growing request of being
fine-tuned to Country specific needs, which coulsbamplicity mean a lower focus on their
European dimension. Since the demographic profilpublic health professionals is reported in
certain Countries to cause a dramatic need fofr tstafover in the next few years in the Consultant’
opinion it can be very easily anticipated that dedthto complement decreasing national training
resources towards “cost-sharing schemes” mainlyired by national priorities cannot but further
increase. In addition, the frequently voiced retp&s get back to an itinerant ESCAIDE can also be
seen as ways to strengthen national networkingrdachal visibility of the PHI involved and replace
decreasing resources for communication eventseatdhonal level.

* RecommendationThe sustainability concerns for the training peosgmes are already being
addressed through a policy that promotes EAP idsté&CDC-financed fellowships schemes.
This seems an important area of work for futureetlgwment, since the EU added-value of, for
instance, MS-track of the programmes is inevitdinijted as compared to real mobility schemes
(the measure mostly responded to the need to reédae-drain’ from low capacity MS to high
capacity ones under EPIET). The training programsieaild not have a substitution effect on
national ones.

Il. USEFULNESS

Substantially Strengthen the Country Dimension of Brtnership. One of the clearest requests
stemming out from this evaluation exercise is thatrder to increase usefulness of deliverables and
impact on policymaking ECDC, knowledge of local ditions should be substantially strengthened
together with the the Country partnership companéhis includes better on-the-field knowledge
through Country visits and other means, enhanckowfaip and accompanying events, and more
targeted outputs for instance on communication yectedas highlighted above.
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* Recommendationincreased focus on the Country dimension and tb&ttewledge of local
conditions can be achieved as a side effect of uaneasecommended elsewhere in this report,
and in particular, also through broadening of tkpeet basis that can be mobilised through
outsourcing. Other tools include a review of patseof staff participation to Country visits, a
strengthening of the AF role in debriefing abowdlodevelopments (including the possibility of
having a dedicated session on this topic) mechanism@llow staff to better share their knowledge
about MS. Also internal repositories of MS systepresgrammes and procedures could help in
this respect.

 RecommendatiorMS should be encouraged to much more proactiveoapp to the use of
mandates either on an individual basis or as grofi@ountries sharing the same interest with
clear indications on their particular needs andhenlevel of support needed in the identification
of responses and of the pros and cons of conaratéigal implementation issues, the comparative
impact that different responses have had so fdifi@rent contexts so that available options can
be better framed and cost and ethical aspectsdrmesi when needed. The number of mandates
originated by MS can be used to monitor progreshkigarea.

Focus on Usefulness for PolicymakersWhile a recognized source of added value a number o
ECDC activities have resulted in good quality otspuhose immediate usefulness for policymakers
could, however, be further improved if a clearepaut on their day-to-day activities is to be seéen.
particular:

Better Demonstration of the Usefulness of Surveillece Results.Surveillance activities lie at the
core of ECDC mandate and perceived added valuediBoentinuation of seventeen different hubs
and their centralization into the ECDC responded lmgic of ‘optimization’ that seemingly none of
stakeholders would challenge. On the other hamdetis a widespread consensus on the fact that the
above benefits remain largely untapped, and tlegration process is far from being concluded. The
potential benefits are clear to all, but until @propriate level of quality and comparability otales
reached, the added-value of most surveillance rr&tvemains limited to that of a sunk investment
to be mobilised in case of urgent need if a suddesat appears, rather than as an ordinary sodirce o
‘information for action’, i.e. to support policy alysis and change, especially when compared to the
burden imposed on national counterparts.

* RecommendatiorECDC should be encouraged to strengthen the poovediscientific evidence
from surveillance data (reinforce the ‘evidencedabsapproack? by better highlighting the
policy-relevant information that can be drawn frémem in dedicated sections/chapters of their
epidemiological reports and move away from a toscdptive approach. If needed, a dedicated
budgetary allocation to fund analytical researchiemults from the surveillance system can also
be considered.

Improve Usability of Scientific Advice. Although a relatively young institution, ECDC is
recognized as a leading organization in the promisdf scientific advice, with good quality
deliverables, and reasonably independent. Its siitereputation has constantly been increasing ove

180 This not only is more in line with the design & BC as a network-of-networks centre but is alscsm®red as more
effective by national stakeholders to win the ‘semices to change’ that ECDC has sometimes encedritethe uptake
of common metadata and case-definitions at themaitlevel. The argument is to some extent ‘cincuées demonstration
of the usefulness of improving data quality presaggs that data quality is improved - which is urterresponsibility
of MS. The establishment of a composite indicatommarizing MS degree of compliance with harmonarati
requirements to be reported in the annexes costidrapresent a way to quickly monitor progressis area
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time and has now consolidated at quite high lewethe community of public health practitioners
everywhere in Europe. However certain areas anhasdate have been less adequately covered in
both scope and depth. This particularly concetms,provision of new evidence from studies, the
inclusion of cost and cost-effectiveness issueguidance documents. Also the range of sources
considered often appears to limited to some stdéel®

RecommendationECDC could consider to have a better formalizeacpdure for catalysing
external research (with an annual description eratition taken annexed to its annual report for
instance) and, most importantly, initiating studgaghering new evidence in the different areas
of activity including targets in the related alltoa of resources. It could also consider
broadening — at least on a pilot basis - the ranfiesurces used from peer-reviewed literature to
cover policy-relevant communications or grey litara coming from MS themselves and enter
into the concrete lessons learnt from past impleatem experiences including better
consideration of cost and cost-effectiveness isshieghis aim since some stakeholders voiced
the need to complement the scientific informatioonf ECDC with lessons learnt from more
practical experiences, it is worth considering élseablishment of a sort of repository where all
those concerned can share documents, analysets, alow a smoother exchange of information
between countries.

Improve Dissemination and Targeting of Events to Picymakers and other Target Groups.
ESCAIDE enjoys a very positive reputation in theestific and PHI peer community. However, its
possible impact on policy-makers appears as cortipasamore limited. More generally speaking,
there might be scope to do more to target actsvitiepolicy makers who are looking for succinct
analysis of information. Also the level of disseation and awareness of toolkits and other training
materials seems sometimes not optimal among pat¢atget populations.

* RecommendationEvent dissemination and communication activitiesld be more actively
targeted and oriented towards policymakers andr theeds. For instance, the number of
policymakers from Government organizations andgyeNGOs among ESCAIDE attendants
could be used to better monitor progress in tres.aFinally, certain training ‘products’ such as
toolkits, the FEM Wiki etc. seem to suffer from lted awareness among potential stakeholders,
and therefore greater dissemination effort woulchéeded.

Enhance Evidence-based Conclusions in Rapid Risk #essmentsThe RRA have emerged as one
of the best known and most valued ECDC deliveraliiesvever, since it is not easy to trace clear
boundaries between risk assessment and risk maeagemd stakeholders’ views on this point
diverge - also because the distinction does ndityrapply to the reality of some MS and where it
applies peculiar implementation modalities eRistRRA conclusions appear to some stakeholders
sometimes influenced by concerns about possibl@iqadl consequences, which make them
exceedingly vague or generic, and that this maya&ct timeliness of release. Irrespective ofvwge

on how division of roles should look like, thergpaprs to be consensus on the fact that therems roo
to further expand the usefulness of an instrunteattis already perceived as fundamental.

* Recommendationfhe preparation of the Rapid Risk Assessment vg based on an internal
ECDC guideline document but feedback remains inébramd not systematized or otherwise
codified. Since ECDC already plans to have a “tlsatisfaction survey” feedback mechanism
in place in the next few years it is worth consiggwhether a specific section on the conclusions

181 For instance in certain MS conclusions and recondagons are reportedly attached as a side leattéhd risk
assessment report addressed to risk managersanrartito appear that they are overruled by riskessors..
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of the RRA should be added with open qualitativenceents to allow an update of this guidance
document every two to three years based on a Kirikssons learnt” approach, by reviewing
and incorporating feedback from potentially contaund issues or cases of perceived exceedingly
generic conclusions. The document could eventumlgiscussed with the Commission and the
HSC. This might be of some help in aligning expeotes with practice and find some common
ground among stakeholders themselves.

. MANAGEMENT AND GOVERNANCE

Turn ECDC into a Leaner and More Transparent Organisation. Although it is widely
acknowledged that ECDC management and governanedrharoved in the period considered there
remains three main areas deserving further attentipoverall transparency of the organisation to
outsiders; 2) a mix of cumbersome and poorly forgeal procedures and processes often resulting in
very slow reaction times; 3) better operationaicefhcy through increased inclusiveness and user-
friendliness. More in particular:

Improve the Intelligibility of the Organization and Key Decisions to Outsiders.An
organizational restructuring along a matrix modehot a unique development among European
agencies and MS alike. However, one of the unirddrglde-effects of the matrix restructuring of
ECDC is that the organization has become poorlglligtble to stakeholders who often report
difficulties and uncertainties in understandingmal allocation of responsibilities, division abour
across units and sections and related coordinatiechanisms. There are aspects of the decision-
making process that remain obscure to stakeholdeds hinder a well-informed judgement on
prioritization of activities. This includes bettearity and transparency in the selection of ptiesi
proposed to the AF for scoring and the overall agéldy of the budget.

* RecommendatioreCDC organisation can be made more intelligibteulgh very simple means
such as enhanced use of directories and betteareadple organigrams. If dedicated webpages
were built on projects or initiatives in the pipaithese should include as a rule references to
responsible contact persons within the organisafite practice of rotating staff responsible for
the same project that was sometimes reported bgvirtvees as an inconvenience and a cause of
disruption of activities should be minimised angtkenonitored. The rationale behind inclusion
of an item in the prioritization process shoulddatter explained in a background document. A
budget organized along a matrix structure shoulddpaced by a more intelligible budget
highlighting resources allocated to key missiond emthe achievements of the MAP /sectoral
strategy objectives.

Streamline Cooperation with WHO-Euro, EFSA, EAHC ard EMA and Make the Underlying
Process More Transparent to Stakeholdersimproving cooperation with WHO/Europe in
particular and the other European Agencies in geiiers been a frequently mentioned issue of this
evaluation. Although cooperation and mutual un@eding of roles has increased over time and steps
have already undertaken to address areas of opertpghe process is perceived as slow and not
participative enough.

* RecommendatiorCoordination mechanisms to improve cooperatiowéeh agencies are often
in place but when they are not they should be &stedal or resumed. Ways should be found to
make the process more participative and involvilsp atakeholders at the MS level in the
dialogue on identifying areas for streamlining ofidties and avoiding duplication of efforts
outside of the usual hierarchical channels. Famamse, public consultations or restricted public
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consultations could be held on draft programmeactiities to allow for comments and make
the process more participative, and progress repoitlished on the progress achieved to give a
feedback and inform about developments.

Continue the Effort of Improving Procedures and Maragement SystemsThere is converging
evidence from several sides that ECDC has longdetin informal procedures and centralised
decision-making and this has negatively impactedperational and budgetary performance and
internal information flows. It appears that the @€erhas already taken steps to redress these
weaknesses although it is too early to see results.

» RecommendationThe process of creating internal procedures shdgdencouraged and
adequately monitored through appropriate mechanismmentrol compliance, although we would
warn against making procedures necessarily homogereeross the Centre and would carefully
consider the peculiarities of the various functioAlso the current process of administrative
decentralisation of decisions is worth encouragindicators to monitor possible problems in
processing contracts, disbursing funds and enswaorgpliance with procedures should be
developed and routinely reported to MB.

Define a Staff and Outsourcing Policy.Several aspects of staff management (lack of mid
management, high rotation of staff, insufficientliskin certain area, identification of job profde
appear suboptimal to stakeholders and would degderpe redressed in more strategic terms than
they are today and also with a clearer vision eftdsks to be developed in-house and those to be
contracted out. In fact, there appears to be asdmee time excessive recourse to outsourcing and
underutilisation of outsourcing as a tool to buitdre inclusive networks and enhance cooperation
and partnership with the MS.

* RecommendationBorrowing from the experience of other Europeannagss, it is worth
considering preparing strategy documents (or a gimategy document), inclusive of monitoring
indicators on staff development and outsourcingicgplwhose implementation could be
eventually discussed with the Management Boardcanttl also serve as a guide in the future to
avoid possible overlapping with EAHC in the finamgiof projects. Within the room of
manoeuvre allowed by the current financial regatatiECDC should explore all the possible
contractual means to make outsourcing more incusind broaden the range of expertise
availablé®?.

Address to the Extent Possible Complementarity beteen AF and MB. ECDC Governance
Bodies can reasonably fulfil their mandate as d@efiby the ECDC Founding Regulation. Limited
complementarity between AF and MB can be considasethe most important problem area and a
cause of delays in the decision making processasi@rs go through both fora, and instances of
overlapping already represent a routine practicedoire constant coordination between Members
of the two bodies. Several proposals formulateithénpast to improve complementarity have hardly
materialised

* Recommendatiorlhere can be a number of ways through which theavi@ the AF can make
their activities more complementary and synergicese include sharing their agenda setting
process, joint sessions, mutual access to thengtsaBoth bodies should identify those more

162 Much in the same vein, there seems to be furtbem to improve the geographic ‘balance’, both énms of
participants (both to ESCAIDE and EPIET/EUPHEM) aftraining sites. For EPIET/EUPHEM it is possibeslightly
review selection criteria in order not to excesliyenalise young, talented experts with limitedfpssional experience
(but without relaxing the selection criteria to fh@int of affecting programmes’ value and reputatio
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feasible and try to explore them on a pilot ba&Sisumber of right steps have already been taken
to improve Governance procedures and performardieators. The possibility of introducing
one more indicator on the share of items in thendgeof the Governance fora postponed
to/continued in the following meeting should be sidered.

Increase user-friendliness of ECDC processedn the evaluation of the different areas of ECDC
activity a number of suggestions on how to improger-friendliness of current processes were
formulated also as a way to same time and incregeational efficiency. Some of these

technicalities are reported here. For instance:

Recommendationsin the field of surveillance the user-friendlinegghe system could also be
improved by (i) technical upgrade of TESSy to bee@amachine-to-machine system (ongoing);
(i) enhanced functionalities for data access aralyais by external users; (iii) rationalisatiordan
better timeliness of reports and other outputsrd&l®room for better integrating the EPIS and
EWRS systems by establishing appropriate linkag#aden events, which may then facilitate
the rapid sharing of materials across platformss phocess may also benefits by the (apparently
planned) overhaul of the Threat Tracking Tool, mgki available to external users. This might
help overcoming the EWRS limited capacity whemines to PH emergencies. Better integration
means also better distincti8d The ECDC management of EWRS could better distsgtne
information therein that is really confidential finche information that is publicly available from
other sources.

163 EPIS should more clearly remain a scientific fofemearly-stage discussion on emerging threatse€were reported
where epidemic intelligence signals ‘leaked’ todyeat the risk management level, causing undueti@aprior to proper
validation. There seems to be room to improve poces to avoid or mitigate such instances.
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