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In this interesting article, Zulmira Hartz traces
the history of the institutionalization of policy
and program evaluation in France as a refer-
ence to reflect on possible paths to be followed
in Brazil. The definition of institutionalization
adopted by the author (integration of evalua-
tion into the organizational system one is at-
tempting to influence) expresses the evalua-
tion approach she assumes, that is, an activity
not limited to research practice, but an integral
part of policy-making and implementation of
activities in these policies and programs. In
this approach, the role of evaluators and/or
evaluation agencies is expanded by assuming
the additional function of facilitating quality
improvement processes. The author thus draws
the concepts of evaluation and regulation clos-
er together. Under a broad approach, regula-
tion is seen not only as a normative resource,
but also as an action facilitating governance
(Almeida et al., 1998). According to this ap-
proach, the effectiveness of evaluation implies
the use of less coercive (and thus more partici-
patory) strategies, in addition to creating flexi-
ble, decentralized evaluation structures.

In the specific field of evaluating quality of
health care services, an integral part of evalu-
ating health programs and policies, one also
observes, in many countries, relevant changes
in quality evaluation relating to the changes
identified by Hartz vis-a-vis program and poli-
cy evaluation. Such changes result from the re-
alization that current health care production
requires quite complex systems and processes,
and thus that the results of patient care are
largely explainable by problems in these sys-
tems and processes and not merely by the per-
formance of a specific health care provider
(physician or nurse). Since improved perfor-
mance by health care organizations depends
fundamentally on actions developed by the or-
ganization itself, regulatory and quality evalua-
tion agencies should act to motivate organiza-
tions to improve their performance, leaving
sanctions for those cases in which their is evi-
dent risk to the public. An example of this new
approach was led in the early 1990s by the Joint
Commission for Accreditation of Health Care
Organizations (JCAHCO), a traditional Ameri-
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can institution in this field. The JCAHCO rede-
fined its evaluation focus, concentrating more
on seeking health care services’ conformity to
standards targeting processes and activities
with a direct or indirect effect on patient care,
improving their communications with health
services and emphasizing their educational
role, in addition to transmitting evaluation re-
sults to the public.

Despite agreeing with the concept of evalu-
ation adopted by the author, | would like to in-
troduce an alternative to the emphasis placed
on institutionalization in her article. In ex-
panding the concept of evaluation, | wish to do
so with caution in order not to underrate the
importance of research for the effectiveness of
the evaluation process. In the specific case of
health care services, evaluating quality of care
is an extremely difficult task, given certain char-
acteristics of physician practice, such as the
fact that it is based on specialized knowledge,
permeated by uncertainties with regard to a
major portion of the available diagnostic and
therapeutic procedures, and the fact that pa-
tients present broad variability in the risks of
developing adverse results. Research in health
care services is a relatively new interdiscipli-
nary field still dealing with important technical
and methodological limitations, despite ad-
vance achieved in the last two decades (Brook,
1996). In addition, in this new paradigm, the
way the results are summarized and publi-
cized gains relevance, which implies constitut-
ing evaluation teams with new competencies,
such as communications, teaching, and policy-
making.

Thus, from my point of view, institution-
alization of evaluation in the health sector
should focus not only on improving interac-
tion between decision-makers, evaluators, and
health care managers and providers. It should
also consider strategies and resources needed
to encourage the production of knowledge and
training specialized personnel. Research pro-
ducing imprecise results leads to conflicting
interpretations and fails to produce discern-
ment of the facts analyzed. It can thus generate
discredit over the usefulness of evaluation ac-
tivities, with a negative impact on the value as-
cribed to them by decision-makers, health care
managers and providers, 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), | believe this was not so for Brazil. Our
Brazilian reality is more complicated: we lack a



political culture oriented towards evaluation,
and | think that despite recent efforts, we still
experience a chronic and severe lack of acade-
mic and technical specialists in quality evalua-
tion, quality management, production, and
analysis of health data, medical documenta-
tion, and so forth. Thus, as pointed out by the
author in quoting Gérard de Pourvourville, we
should search for shortcuts, learning from the
experience of other countries, but shaping it to
our mesures, which unfortunately still express

a multiplicity of deficiencies.
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The field of evaluation and the “sur mesure”
strategy

Zulmira Hartz has launched a timely debate on
the institutionalization of evaluation for health
policies and programs. The author provides an
extensive review of international experiences
and particularly focuses on the French case,
raising prime issues for the debate over the
current Brazilian health agenda: the use of
evaluation to back decision-making and its in-
corporation into health reform experiences,
the relationship between policies and pro-
grams, and especially the field’s current trend
towards methodological pluralism.

| would start by reflecting on the field’s
specificity and the opposition between the
structured or prét-a-porter and non-structured
or sur mesure approaches. Despite the various
limitations posed by experimental designs,
mainly with regard to ethical and operational
problems, they have been used to support
health systems and services management (an
aspect of the institutionalization of evaluation)
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particularly in relation to the efficacy of tech-
nologies. In addition, building information sys-
tems to monitor health situations requires
defining problems, criteria, and patterns on a
national and international scale, an approach
that has made it possible to control some dis-
eases in the past. If we define, measure, and
evaluate problems only on the basis of local
criteria and patterns, not only comparisons be-
came impossible, but the possibility of articu-
lating control measures such as those leading
to the eradication of smallpox worldwide and
polio in the Americas. This does not mean to
deny the social and cultural nature of the
health/disease phenomenon, several aspects
of which require a local and decentralized
focus for diagnosis and intervention, in addi-
tion to negotiated evaluation. Evaluation of
program coverage can only be performed in a
quantified, structured way. Yet the meaning of
this coverage with regard to the degree of im-
plementation and the technical and scientific
quality is revealed more accurately through
loosely structured approaches, taking recourse
to qualitative techniques to obtain informa-
tion. Likewise, evaluation of effectiveness,
which until recently required an exclusively ex-
perimental design, can now be conducted with
loosely structured strategies.

I should add that the choice of approach
does not always obey a theoretical and method-
ological logic. One can now recognize the exis-
tence of a field of evaluation as the sense as-
cribed to it by Bourdieu, i.e., a network of rela-
tions among agents, evaluators, and institu-
tions (Bourdieu & Wacquant, 1992). The field’s
make-up derives precisely from the institution-
alization of evaluation as a result of govern-
ment’s demand for a judgment of social pro-
grams’ performance and effectiveness in vari-
ous industrialized countries. The material ex-
pression of the field can be visualized in the
analysis of the make-up of the International
Conference on Evaluation held in Vancouver in
1995, with 1,600 evaluators, five associations,
and 66 countries participating (Chelimsky,
1997). This field has several intersections, in-
cluding those with the fields of science, health,
and other professional fields linked to social
programs, in addition to its relations with the
field of power. What is at issue in this field is
the dispute over scientific competence (knowl-
edge) and technical competence (know-how).
Thus, the dispute over which methodologies
are most valid gains special relevance, since
the controversy over what is scientific in the
field is linked to the struggle over the evalua-
tion project market. In addition, the object of
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