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In this interesting art i c l e, Zu l m i ra Ha rtz tra c e s
the history of the institutionalization of policy
and pro g ram evaluation in France as a re f e r-
ence to reflect on possible paths to be followe d
in Brazil. The definition of institutionalization
adopted by the author (integration of eva l u a-
tion into the organizational system one is at-
tempting to influence) expresses the eva l u a-
tion approach she assumes, that is, an activity
not limited to re s e a rch pra c t i c e, but an integra l
p a rt of policy-making and implementation of
activities in these policies and pro g ra m s. In
this approach, the role of evaluators and/or
e valuation agencies is expanded by assuming
the additional function of facilitating quality
i m p rovement pro c e s s e s. The author thus d ra w s
the concepts of evaluation and regulation clos-
er together. Under a broad approach, re g u l a-
tion is seen not only as a norm a t i ve re s o u rc e,
but also as an action facilitating gove rn a n c e
(Almeida et al., 1998). Ac c o rding to this ap-
p roach, the effectiveness of evaluation implies
the use of less coerc i ve (and thus more part i c i-
p a t o ry) stra t e g i e s, in addition to creating flexi-
b l e, decentra l i zed evaluation stru c t u re s.

In the specific field of evaluating quality of
health care serv i c e s, an integral part of eva l u-
ating health pro g rams and policies, one also
o b s e rve s, in many countri e s, re l e vant changes
in quality evaluation relating to the changes
identified by Ha rtz v i s - à - v i s p ro g ram and poli-
cy evaluation. Such changes result from the re-
alization that current health care pro d u c t i o n
re q u i res quite complex systems and pro c e s s e s,
and thus that the results of patient care are
l a rgely explainable by problems in these sys-
tems and processes and not merely by the per-
f o rmance of a specific health care prov i d e r
(physician or nurse). Since improved perf o r-
mance by health care organizations depends
fundamentally on actions developed by the or-
ganization itself, re g u l a t o ry and quality eva l u a-
tion agencies should act to motivate org a n i z a-
tions to improve their perf o rm a n c e, leaving
sanctions for those cases in which their is evi-
dent risk to the public. An example of this new
a p p roach was led in the early 1990s by the Jo i n t
Commission for Ac c reditation of Health Ca re
Organizations ( J C A H CO), a traditional Ameri-
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can institution in this field. The JCAHCO re d e-
fined its evaluation focus, concentrating more
on seeking health care serv i c e s’ conformity to
s t a n d a rds targeting processes and activities
with a direct or indirect effect on patient care,
i m p roving their communications with health
s e rvices and emphasizing their educational
ro l e, in addition to transmitting evaluation re-
sults to the public. 

Despite agreeing with the concept of eva l u-
ation adopted by the author, I would like to in-
t roduce an altern a t i ve to the emphasis placed
on institutionalization in her art i c l e. In ex-
panding the concept of evaluation, I wish to do
so with caution in order not to underrate the
i m p o rtance of re s e a rch for the effectiveness of
the evaluation pro c e s s. In the specific case of
health care serv i c e s, evaluating quality of care
is an extremely difficult task, given certain c h a r-
a c t e ristics of physician pra c t i c e, such as the
fact that it is based on specialized know l e d g e,
p e rmeated by uncertainties with re g a rd to a
major portion of the available diagnostic and
t h e rapeutic pro c e d u re s, and the fact that pa-
tients present broad va riability in the risks of
d e veloping adverse re s u l t s. Re s e a rch in health
c a re services is a re l a t i vely new interd i s c i p l i-
n a ry field still dealing with important technical
and methodological limitations, despite ad-
vance achieved in the last two decades (Bro o k ,
1996). In addition, in this new paradigm, the
way the results are summari zed and publi-
c i zed gains re l e va n c e, which implies constitut-
ing evaluation teams with new competencies,
such as communications, teaching, and policy-
making. 

T h u s, from my point of view, institution-
a lization of evaluation in the health sector
should focus not only on improving intera c-
tion b e t ween decision-makers, eva l u a t o r s, and
health care managers and prov i d e r s. It should
also consider strategies and re s o u rces needed
to encourage the production of knowledge and
t raining specialized personnel. Re s e a rch pro-
ducing imprecise results leads to conflicting
i n t e r p retations and fails to produce discern-
ment of the facts analyzed. It can thus genera t e
d i s c redit over the usefulness of evaluation ac-
t i v i t i e s, with a negative impact on the value as-
c ribed to them by decision-makers, health care
managers and prov i d e r s, and users.

Although in the French case the process of
institutionalizing evaluation began late and
was less prominent than in other countries cit-
ed by the author (due to the French political
and academic culture and not a lack of special-
ists), I believe this was not so for Brazil. Ou r
Brazilian reality is more complicated: we lack a
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political culture oriented tow a rds eva l u a t i o n ,
and I think that despite recent effort s, we still
e x p e rience a chronic and seve re lack of acade-
mic and technical specialists in quality eva l u a-
tion, quality management, production, and
analysis of health data, medical documenta-
tion, and so forth. T h u s, as pointed out by the
author in quoting Géra rd de Po u rvo u rv i l l e, we
should search for short c u t s, learning from the
e x p e rience of other countri e s, but shaping it to
our m e s u re s, which unfortunately still expre s s
a multiplicity of deficiencies.
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The field of evaluation and the “sur mesure ”
s t ra t e gy

Zu l m i ra Ha rtz has launched a timely debate on
the institutionalization of evaluation for health
policies and pro g ra m s. The author provides an
e x t e n s i ve review of international experi e n c e s
and particularly focuses on the French case,
raising prime issues for the debate over the
c u r rent Brazilian health agenda: the use of
e valuation to back decision-making and its in-
c o r p o ration into health re f o rm experi e n c e s,
the relationship between policies and pro-
g ra m s, and especially the field’s current tre n d
t ow a rds methodological pluralism. 

I would start by reflecting on the field’s
specificity and the opposition between the
s t ru c t u red or p r ê t - à - p o rt e r and non-stru c t u re d
or sur mesure a p p ro a c h e s. Despite the va ri o u s
limitations posed by experimental designs,
mainly with re g a rd to ethical and opera t i o n a l
p ro b l e m s, they have been used to support
health systems and services management (an
aspect of the institutionalization of eva l u a t i o n )
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p a rticularly in relation to the efficacy of tech-
n o l o g i e s. In addition, building information sys-
tems to monitor health situations re q u i re s
defining pro b l e m s, cri t e ria, and patterns on a
national and international scale, an appro a c h
that has made it possible to control some dis-
eases in the past. If we define, measure, and
e valuate problems only on the basis of local
c ri t e ria and pattern s, not only comparisons be-
came impossible, but the possibility of art i c u-
lating control measures such as those leading
to the eradication of smallpox worldwide and
polio in the Ameri c a s. This does not mean to
deny the social and cultural nature of the
health/disease phenomenon, seve ral aspects
of which re q u i re a local and decentra l i ze d
f ocus for diagnosis and intervention, in addi-
tion to negotiated evaluation. Evaluation of
p ro g ram cove rage can only be perf o rmed in a
quantified, stru c t u red way. Yet the meaning of
this cove rage with re g a rd to the degree of im-
plementation and the technical and scientific
quality is re vealed more accurately thro u g h
loosely stru c t u red appro a c h e s, taking re c o u r s e
to qualitative techniques to obtain inform a-
tion. Likewise, evaluation of effective n e s s,
which until recently re q u i red an exc l u s i vely ex-
p e rimental design, can now be conducted with
loosely stru c t u red stra t e g i e s.

I should add that the choice of appro a c h
does not always obey a theoretical and m e t h o d-
ological logic. One can now re c o g n i ze the exis-
tence of a field of evaluation as the sense as-
c ribed to it by Bo u rdieu, i.e., a network of re l a-
tions among agents, eva l u a t o r s, and institu-
tions (Bo u rdieu & Wacquant, 1992). The field’s
make-up deri ves precisely from the institution-
alization of evaluation as a result of gove rn-
m e n t’s demand for a judgment of social pro-
g ra m s’ perf o rmance and effectiveness in va ri-
ous industri a l i zed countri e s. The material ex-
p ression of the field can be visualized in the
analysis of the make-up of the In t e rn a t i o n a l
Co n f e rence on Evaluation held in Va n c o u ver in
1995, with 1,600 eva l u a t o r s, five associations,
and 66 countries participating (Chelimsky,
1997). This field has seve ral intersections, in-
cluding those with the fields of science, health,
and other professional fields linked to social
p ro g ra m s, in addition to its relations with the
field of powe r. What is at issue in this field is
the dispute over scientific competence (know l-
edge) and technical competence (know - h ow ) .
T h u s, the dispute over which methodologies
a re most valid gains special re l e va n c e, since
the controversy over what is scientific in the
field is linked to the struggle over the eva l u a-
tion project market. In addition, the object of


