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1

1.1

The Alcohol Programme 1999-2002

Background

In the early 1990s, the Swiss Federal Office of Public Health
(FOPH) made an initial announcement that it intended to de-
velop and support a comprehensive programme for reducing
problems related to alcohol and tobacco consumption. The
intention was to extend the policy that had already been intro-
duced in the illegal drugs sector in 1991, to the ‘legal’ drugs
sector. However, in order to minimize any possible opposition,
in 1995, the FOPH decided to give priority to the tobacco sec-
tor. This resulted in the initiation of the ‘Programme for Prob-
lems Related to Tobacco Use’, 1996-1999."

At the same time, preparations continued at the Swiss Federal
Office of Public Health for a similar initiative in the field of alco-
hol. The initial idea of proposing a comprehensive alcohol pol-
icy, including legislative measures, to the Federal Council was
abandoned. However, the Federal Alcohol Administration (the
FAA) was persuaded to collaborate and help with the financing
of the final Alcohol Programme.

The Federal Council accepted the ‘Alcohol Programme’ pro-
ject that was submitted by the FOPH on May 14, 1997. The
concrete planning and development of a first national pro-
gramme on alcohol consumption then followed. This was the
first time that the Swiss Confederation itself became active in
the field of alcohol prevention. Similarly, cooperation with the
Swiss Institute for the Prevention of Alcoholism and Drug
Problems (SIPA), which had been pleading and lobbying for
such measures for years, was formalised.

In March 1999, the programme was publicly launched with a
mass-media campaign involving advertisements, posters and
TV commercials.

1

Bolliger-Salzmann H., Cloetta B., Bahler G., Miller F., Hofmann C. (2000): Das Massnahmenpaket

Tabak 1996-1999 des Bundesamtes fiir Gesundheit — Zusammenfassung des Schlussberichts der
Evaluation, AGF/ISPM Berne
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1.2

The Alcohol Programme in Context

The context of the Alcohol Programme can be summarised in
terms of eight essential points.

First of all, alcohol prevention in Switzerland is traditionally a
task that is managed by the cantons and various private insti-
tutions. For financial support, the Swiss Confederation provides
the cantons with the *alcohol tenth’ (as it is known), which is in-
tended to be used to combat the causes and effects of prob-
lems related to addiction.” The type of actions and nature of
institutional support for alcohol prevention differ widely from
canton to canton as shown by a study commissioned by the
Foundation for Alcohol Research.®

Secondly, the general perception of alcohol has changed.
Whilst there has been less and less concern about the problem
of illegal drugs since the mid-1990s, there has been increasing
unease about the higher level of alcohol consumption - in par-
ticular among young people. In addition, the different organiza-
tions that had previously focused on abstinence revised their
position in favour of a moderate use of alcohol. Put together,
these changes helped shape the development of a National Al-
cohol Programme based on the acceptance of alcohol con-
sumption in moderation.

Thirdly, on July 1st, 1999 taxes on imported spirits were re-
duced as part of the implementation of GATT/WTO regula-
tions. As a result, there was a reduction of up to 50 percent
on retail prices and a 12% increase in the consumption of
spirits, particularly amongst men.*

Fourthly, mention should also be made of the relaxation of laws
in the hotel and restaurant industry; licences to run such es-
tablishments were no longer compulsory in many cantons. This
reduced the means of diffusing information about the legislation
and related problems regarding the sale of alcohol.

Fifthly, the role of the alcohol industry and its extensive
promotional activities must not be underestimated. In a num-
ber of other countries, the alcohol industry is included in pre-
ventive programmes to some degree.

4

nBV Art. 131, 83.

Sager F., Vatter A. (2000)

SIPA (2000)
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1.3

Alcohol

However, in Switzerland, the FOPH ruled out the idea of any
such partnership.

Sixthly, the Federal Committee for Alcohol-related Issues (EKA)
was developing its “National Alcohol Campaign Plan 2000”
(NACP) on the basis of the WHO's Alcohol Action Plan. Its aim
is “the reduction and prevention of damage and human suffer-
ing caused by the inappropriate consumption of alcoholic bev-

erages”.’

Seventhly, in January 2002 the Federal Council set out its
main objectives for the new Federal law on radio and TV
(RTVG) permitting beer and wine — but not spirits —
commercials on private radio and TV stations.®

Finally, the anticipated changes arising from the revised Road
Traffic Law (SVG) should also be mentioned here. From 2004
the relevant authorities will be able to impose a breath test, in-
dependent of whether or not there is any suspicion of intoxica-
tion, and a learner’s licence will be introduced. In addition, the
regulation governing the permitted blood-alcohol level in road
traffic is under parliamentary review; from 2004, the aim is to
reduce the permissible level to 50 milligrams of alcohol per litre
of blood. Such changes were seen to provide a very favourable
context for the introduction of the Federal Alcohol Programme.

Programme and Time Frame

The Alcohol Programme is a preventive programme that was
initially intended to run for four years from 1999 to 2002.

Its main aim was the “reduction in the level of precarious behav-
iour amongst the general population regarding alcohol con-
sumption (cf. below). Under the slogan “Handle With Care”’
symbolized by a bottle opener, the population was made aware

The alcohol campaign plan contains the basic features of an actual alcohol policy, which is based on
three pillars: Prevention (including control measures), a reduction in harm and treatment. The Alcohol
Programme is mentioned in it as an element of the first pillar and its continuation beyond 2002 recom-
mended. Cooperation is currently being developed between the Federal Committee for Alcohol Ques-
tions (EAK) and those cantons that are interested.

In June, the Council of States approved a parliamentary initiative for a partial revision of the RTVG, the

aim of which is to permit beer and wine advertising. On November 13, 2002, the Telecommunications
Committee of the National Council turned down an early partial revision, however. The issue will be
addressed shortly in the National Council.

7

“Ca débouche sur quoi?” resp. “Che ci cavi?”
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of the dangers involved, and encouraged to reduce their level of
alcohol consumption.

High-risk consumption in the programme is defined as fol-
lows:

Figure 1: Definition of high-risk drinking habits

High-risk drinking habits® | Definition

Chronic drinking

More than two (for women) or three (for men) glasses
of an alcoholic beverage® per day

Binge drinking

From four (for women) or five (for men) glasses of an
alcoholic beverage at least twice a month or more.

Inappropriate drinking

Drinking before driving, during pregnancy, when taking
medicine, etc.

The level of awareness and understanding of the problem
was measured by means of Prochaska’s™ trans-theoretical
model; behavioural changes are classified according to five
stages or phases:

Figure 2: Prochaska change of stage model *

Stage

Characteristic

Pre-contemplation

No critical reflection on one’s own behav-
iour, no desire for change

Contemplation

Awareness that a problem exists, a
change in behaviour is contemplated

Preparatory phase Serious desire to change one’s behaviour

Action phase

There is a change in behaviour

Maintenance phase The change in behaviour is maintained

The Alcohol Programme did not attempt to have an effect on
all stages of the model. Its initial aim was :

— to move high-risk consumers from the pre-contemplation
to contemplation phase, and

10
11

A combination of the different forms of risk consumption is possible (accumulated risk).
One glass of an alcoholic beverage is understood to mean 12 grams of pure alcohol.
e.g. Grimley et al. (1994)

According to this theoretical model, a person — for a change in behaviour — goes through all five stages
that are to be seen as ideally typical. There is very rarely a linear schedule. Relapses and thus repeti-
tion of one or several stages are the rule.
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— to move high-risk consumers from the contemplation to
action phase.

The specific objectives for raising awareness and improving an
understanding of the problem with regard to the different con-
sumption models are defined by the Alcohol Programme as fol-
lows:*

“For the 20-30 year old ‘binge drinking’ group, the proportion of
people in the pre-contemplation phase should be reduced from
78%"° to 70%, with no change to the proportion of chronic and
risk-accumulating consumers of alcohol. The proportion of non-
or low-risk consumers remains unchanged. But, people in the
contemplation phase were to be motivated towards a change in
behaviour.”

The Alcohol Programme is based on Andreasen’s social
marketing concept, which is based on the approach out-
lined by Kotler* and is linked with Prochaska’s trans-
theoretical model.” The aim of social marketing is to bring
about behavioural change within the social context. Essen-
tially, this takes place by evaluating and marketing modes of
behaviour like “products”. The goal is to encourage target
populations to abandon undesirable modes of behaviour and
to adopt more acceptable ones.

The measures set out in the programme are structured into six
part-projects each with their own individual objectives and target
groups.

- The most important part-project with regard to visibility
and budget (approximately 70%) is the Prevention Mass-
media Campaign. Through the use of posters,
TV/Cinema advertisements, the campaign aimed at rais-
ing a general awareness of the problem among the popu-
lation at large, and in particular, among the “binge
drinking” risk group aged between 20 and 30.

- In the Partner activities part-project, the regional and com-
munal prevention and counselling centres were given free
posters and promotional material for distribution, with space
to add their own addresses (since they were responsible for
their own local promotion activities).

12
13

14
15

Ziele AiG? 1999-2001 (internal working paper, 0.J., 0.0.)

This value resulted in 1998 from a representative survey of the population (18-74 years old), cf. Muller
et al. (1999)

Kotler (1975) or Kotler & Roberto (1991)
Andreasen (1995)
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An
cal
we

The Family Doctors part-project (initiated in January 2000)
offered practitioners a continuing education course on
“interview techniques for brief interventions.”® On the one
hand, it aimed at increasing doctors' awareness about how
to identify patients with high-risk alcohol consumption at an
early stage. On the other, it sought to encourage them to
confront such patients (in the sense of a brief intervention)
with regard to their alcohol consumption.

The Internet part-project is a part of the mass-media project.
Its main aim is to diffuse the preventive messages and Pro-
gramme to Internet surfers in an accessible form. The web-
site also offers a choice of related topics.

The Communities part-project focused on communities with
5,000 to 50,000 inhabitants. Initially launched as a pilot
project in December 2000, it defined its aims as stimulating
political support and action at local level and encouraging
communities to define and implement a local alcohol policy.

The Helpline part-project (National Telephone Helpline) was
only active during the year 2000. It took its lead from the
Alco-line, a telephone contact centre launched by the can-
tons of Geneva and Vaud that specialized in alcohol prob-
lems. The aim was to offer specialist, individual help to
callers with an alcohol-related problem, and to direct them to
specialist networks for further advice.

Three bodies supervised the Alcohol Programme: the
Steering Committee is the highest authority and sets out the
Programmes’ governing conditions and framework; the Man-
aging Committee supervises progress. These two
committees are composed of members drawn from the three
funding institutions: the FOPH, the FAA and the SIPA. Pro-
gramme management, responsible for the day-to-day im-
plementation of the programme, was outsourced, that is not
integrated into the FOPH.

‘accompanying group’ was established to advise and criti-
ly review work progress. Its members consisted of some who
re recruited from the former drugs campaign’s accompanying

group, as well as representatives of organizations from the

fiel

ds of alcohol, medicine and prevention.

16

Cf. Stoll B, Daeppen J.-B., Decrey Wick H. (1999) and Stoll B. (2000)
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2 The Programme’s Evaluation

2.1 Mandate and objectives of the evaluation®

The evaluation’s mandate and objectives were set out by
the FOPH as follows: “The purpose of the 1999-2002 Alcohol
Programme’s evaluation is primarily to investigate and ana-
lyse its design and implementation, as well as the effect of its
measures. Based on the results, it will formulate recommen-
dations for the Programme’s future. .All available data (...) is
to be consulted and integrated into the analysis, as well as
examples of the Programme’s “output”. Particular attention
should be paid to the different means used to diffuse the
programme’s messages and the relevant effects ."*®

The FOPH formulated four evaluation questions (Swiss Fed-
eral Office of Public Health 2000, page 17):

1. How relevant is the Alcohol Programme’s design and the
strategic decisions that were made (problem definition,
selected strategy, target definition, target groups, compari-
son with other models)?

2. What are the Programme’s strengths and weaknesses with
regard to its implementation and what is the likelihood of its
achieving its objectives and reaching its target groups?

3. Which measures are used to achieve its objectives and
reach the target groups, and to what effect?

4. What influence does the context (political, economic, social,
cultural, regional, etc.) have on the Programme’s objec-
tives?

This report is an abridged version of the final Programme
Evaluation report which describes the empirical findings in
detail.*®

" The term global evaluation is understood to mean an evaluation that considers a complete package of

measures or an overall strategy regarding the issue involved. The object of the evaluation is the pack-
age of measures as a whole, and not its individual parts or projects or programmes (Swiss Federal Of-
fice of Public Health, 1997, page 67)

Swiss Federal Office of Public Health (2000, page 13)

cf. Peters (2002)

18
19
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2.2

The evaluation design

The design is based on an analysis of causal relationships
between the programme and its effects as described in the

scientific literature:®

Figure 3. Causal links between evaluation focus and effects

Alcohol Programme design

Objective

Parameters

Strategies
Measures/part-projects
Target groups
Resources

programme implementation

Factual implementation of the programme
Application of the marketing mix
Definition of the part-projects
Partnerships

Measures

Measures (output)

= Means of communication

= Messages and content

= |nformation material

= Acceptance of the messages

= Comprehensibility of the messages

Evaluation of the
Alcohol Programme
1999-2002

Target fulfilment in terms of
prevention (impact)

= Reduction in high-risk drinking
= patterns

Outcome of the Alcohol Programme

= Popular awareness of the programme
= Topic for public discussion

= Awareness among the problem group

In particular the analysis discusses the results in terms of out-
come and impact. Here, the outcome is understood to mean “a
comparison of the intended objectives with the results actually
achieved by means of the programme’s (and partners’) different
outputs.”. The impact is the “positive and negative, primary and
secondary long-term effects (consequences and side-effects) of
a programme/project that may be direct or indirect, intentional

or unintentional, desirable or undesirable”.*

20
21

e.g. Department for Development and Cooperation (2002)
Department for Development and Cooperation (2002, pages 2 and 4)
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2.3

The model of effects

The model of effects analysis describes, in simple terms, the
structure of the programme and its evaluation (in terms of an
analysis of the causal links between the different programme
elements. (cf. 81 to 5):

Figure 4: Model of effects

Model of effects: Alcohol programme 1999-2002

®
14

FOPH

FAA 2

SiPA [

@) 11?

3 4)

with care

Population
l Part-projects Non-/low risk
Campaign — consumers Reduction
Internet - o in high risk
Handle Episodic risk drinI?ing
Doctors consumers
> . patterns
Helpline
> . Chronic risk
Communities
. consumers
l Partner activities

!
|

| |

Reporting/feedback control skills

The model of effects results in identifying five evaluation mod-
ules to address the four evaluation questions (cf. page 9):

Module 1: Evaluation of the programme’s design

An evaluation of the strategic decisions (problem definition,
strategy definition, choice of theoretical approach, definition of
target groups and objectives, decisions on marketing approach)
and the evaluation of the decision-making process; addresses
evaluation question 1.

Module 2: Implementation evaluation

An evaluation of the programme’s implementation, strategy,
organisation, as well as the cooperation between the different
programme committees; answers evaluation question 2.

Module 3: Output evaluation
An evaluation of the tangible “products”, measures and mes-
sages with regard to their compliance with the programme’s ob-

Evaluation Report Abridged Version 11
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2.4

jectives, their acceptance and clarity partially addresses the
needs of evaluation question 3.

Module 4: Outcome evaluation

An evaluation of the various programme measures with regard
to their perception, assessment and effects on the relevant tar-
get groups partially addresses evaluation question 3.

Module 5: Impact evaluation
An evaluation of the programme’s effects in the sense of the re-
duction in high-risk drinking habits in society at large, but in par-
ticular among the primary target groups; answers, to some
extent, evaluation question 3.

The influence of the context on the programme (cf. evalua-
tion question 4) was investigated, in particular, in modules 1,
2 and 4.

The evaluation process

In line with the model of effects, the 1st phase of the
evaluation (August 2000 to August 2001) primarily focused
on the programme’s design and implementation (modules 1
and 2). The resultant interim report” was presented in Au-
gust 2001 and influenced the planning of the programme for
2002, the final year.

The initial plan of taking into account all 5 modules, however,
had to be changed during the course of the evaluation. Since
the various part-projects did not develop at the same rhythm, it
did not prove feasible to make any cross-analysis at various
points in time throughout the programme. Instead, a longitudinal
observation of the programme and its different part-projects was
selected. However, we were able to make a full study of each of
the programme’s different components, in line with its stage of
progress, from design through to effect.

In the 2nd phase (September 2001 to August 2002) the ‘part-
project’ evaluation focused on modules 3 to 5, (output, out-
come and impact).

22

Furrer (2001)
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3

Methodol

In

ogy

line with the methodology, all available programme docu-

ments were analysed, as were numerous reports and data from
the part-projects. In addition, purchased data were also used in
the analysis. Included were:

Ad

Qualitative analyses of the minutes of both the steering and
management committees, as well as other programme
documents (organisational chart, programme brochure 2001,
contracts for the part-projects, etc.)

Analysis of the reports on the pre-tests of the campaigns in
1999%, 2000*, 2001* and in 2002*° as well the post-tests of
the campaigns 1999, 2000?° and 2001%

Analysis of the baseline survey report of 1998% and of the
follow-up survey of 2000*

Use of the statistics from the part-projects of partner activi-
ties, doctors and communities

Questions asked to the Internet forum of the American
Evaluation Association

Analysis of the process-produced data (Web statistics from
the website www.handle-with-care.ch)

Analysis of purchased panel data on the use of the Alcohol
Programme website (digital media audience ratings from the
at-home panel of MMXI Switzerland)

ditionally, data from interviews, questionnaire and group dis-

cussions were used in the analysis (see figure 5 overleaf).

23
24
25
26
27
28
29
30
31

SCOPE (1999)

IPSO (1999)

Sparks AG (2001)
Ernest Dichter SA (2001)
IPSO (1999)

IPSO (2001a)

IPSO (2001b)

Mller et al. (1999)
Miiller et al. (2001)
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13



IPSO / Interface / ISPM Berne: Global evaluation of the Alcohol Programme 1999-2002

Figure 5: Overview of the individual data surveys

No Data source Module Most important topics Data survey method Number of Time
(Basic universe/sample) respondents
1 | Programme associates/staff - 1 Context and processes of design and imple- Face-to-face interviews, gridline-based, struc- 11 Feb/June 01
full survey (1st survey) mentation, key concerns and assessment of | tured, qualitative analysis of content accord-
the results ing to Mayring (2000), coverage 100%
2 | Programme associates / staff 1 Changes to the design and during implemen- | Face-to-face or telephone interviews, gridline- 7 July/Aug 02
- full survey (2nd survey) tation based, structured
3 | Associates/staff of the part- 1,2 Design and implementation of the part- Face-to-face and telephone interviews, semi- 7 March/Sept
projects/targeted sample in projects, measures and products structured, coverage 100% 01
part, same persons as above) 11 Feb/Aug 02
4 | Experts in the field of addic- 1,2 Knowledge of programme design and imple- | Face-to-face interviews, gridline-based, struc- 23 March/Sept
tion and prevention / targeted mentation, and their assessment tured, qualitative analysis of content accord- 01
sample ing to Mayring
5 | Prevention and addiction 2,3 Knowledge and assessment of the pro- Tel. interviews, standardized questionnaire, 81 Dec 01/Jan
experts/random sample gramme and its part-projects and associated | open questions, coverage 86% 02
measures
6 | Journalists/ stratified random 3 Attention paid to and reporting on prevention | Tel. interviews, gridline-based, structured 33 Oct/Nov 01
sample programmes in general, and knowledge and
assessment of the alcohol programme, its
part-projects and measures in particular
7 | Prevention experts and can- 2 Assessment of sustainability and possibilities | Group discussion 6 Oct 01

tonal representatives/targeted
selection (German-speaking
Switzerland)

of institutionalisation

Evaluation Report Abridged Version
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No Data source Module Most important topics Data survey method Number of Time
(Basic universe/sample) respondents

8 | Prevention experts and can- 2 Assessment of sustainability and possibilities | Tel. interviews, gridline-based, structured 5 July/Aug 02
tonal representatives/ tar- of institutionalisation
geted selection
(French/ltalian Switzerland)

9 | Episodic consumers at risk, 3 Perception and comprehension of the cam- Face-to-face interviews, gridline-based, struc- 20 June/July 01
aged 20-35/random sample paign 2001 tured

10 | Episodic consumers at risk, 3 Changes in perception of the problem and Tel. interviews, gridline-based, structured 7 March/June
aged 20-35 (second survey) behaviour since the previous year 02

11 | Doctors (participants and 2,3 |Assessment of the courses and changes in Telephone interviews, standardized question- 49 partici- July/Aug 02
non-participants of cont. intervention patterns since attending the naire with open questions, coverage: Partici- pants
education courses in the course or need for prevention, reasons for not | pants: 65% net/ 102 non-
Doctors part-project)/random participating, nature of intervention Non-participants: 53% net participants
sample

12 | Internet surfers, aged 15-25 1 Surfing patterns, criteria for game assessment | Telephone interviews, gridline-based, struc- 7 July 02
(German-speaking Switzer- tured
land)/random sample

13 | Internet experts/targeted 1 Process-produced data, measuring instru- Face-to-face or telephone information calls 3 June 02
sample ments on the Internet

14 | Project leaders in the com- 2,3 Current status of work, reasons for/against Telephone interviews, gridline-based, struc- 15 Aug-Oct 02
munities of the Communities the communities’ participation, “sales argu- tured, coverage 88%
part-project/full survey ments”

15 | Protagonists in the communi- 3 Reasons for participation, arguments pro and | Written interviews, standardized questionnaire 12 Oct 02

ties of the Communities part-
project/targeted sample

contra participation, outcome

with open questions, (coverage 25%)

Evaluation Report Abridged Version

15




IPSO / Interface / ISPM Berne: Global evaluation of the Alcohol Programme 1999-2002

4 Key resul
4.1 Evaluation
the alcoho

ts of the evaluation

question 1: How relevant is the design of
| programme and its strategic decisions?

The following assessment criteria were used for this first
evaluation question (evaluation module 1 — cf. page 9):

41.1 Design

Relevance investigates the extent to which the aims of the
programme are in harmony with the concerns and aims of
health policies.

Transparency investigates whether the design of the pro-
gramme is clear and comprehensive, contains strategic
decisions and makes statements on correlations between
goals and measures as well as on external influences.

Theoretical basis investigates whether the programme has
a conceptual or a theoretical basis.

Objective quality investigates whether the aims and objec-
tives meet the generally accepted standards.*

Coherence investigates the agreement and harmony of the
individual parts of the programme and the relationship
between measures and the aims and objectives.

Appropriateness investigates within the framework of an
ex-ante evaluation, whether efficiency and efficacy can be
expected.

Sustainability investigates the anticipated permanence of
the benefits and outcomes achieved.

One initial and central finding of the evaluation was that no
comprehensive, written programme design, on which to
base the programme, existed.* A key tool for programme or

32

of Public Health 1997, page
33

Goals should be “smart” (specific, measurable, appropriate, realistic, timely) (e.g. Swiss Federal Office

21)

Consequently, the evaluation of the concept is mainly supported by the interviews with programme

participants and persons associated with the programme (surveys 1 to 4)

Evaluation Report Abridged Version
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project management, the “logical model”, the “logical frame-
work” or the logframe® was missing. In the interviews with the
programme part-projects associates,” repeated reference was
made to an implicit consensus, and in general there was
shared knowledge of the aims, objectives and implementation
procedures. However, there were also noted differences in the
weighting and interpretation of individual aspects of the pro-
gramme, and occasional gaps in knowledge (e.g. concerning
social marketing, cf. below).

Today, the programme designers justify its existence by refer-
ence to the baseline survey of 1998 which showed that around
20% of the population, i.e. around one million people drink too
much alcohol either every day or occasionally, but every
month.* The same study showed that more than two thirds of
these consumers were not aware that their drinking patterns are
high-risk.

Specialists from the field of addiction and prevention considered
however, that the reasons for the programme’s existence were
sufficient and justified.*’

The definition of the norm for alcohol consumption and thus of
“high-risk drinking patterns” (cf. Figure 1, page 6) is based on a
comprehensive study of SIPA literature and an international
symposium of epidemiologists and doctors of social and pre-
ventive medicine, which the SIPA and the FOPH jointly organ-
ized in 1997.

While addiction and prevention specialists thought that the
norm selected was a simplification, it was thought to be an ac-
cepted and necessary standard that can be readily
communicated.*®

The programme dispensed with formulating abstinence as its
aim since alcohol consumption is an agreeable Swiss tradition
which, in moderation, has a positive effect on cardiac functions.
Instead, the “reduction of high-risk drinking patterns amongst

34

35
36
37
38

The Swiss Agency for Development and Cooperation (2002) describes the term as follows: A “man-
agement tool for the improvement of programme/project design. It encompasses the determination of
strategic elements (purpose, aim; input, activities, output) and their causal connections as well as hy-
potheses about external factors (risks, trends), which might influence success or failure. The logframe
can facilitate the planning, implementation and evaluation of programmes/projects in a transparent and
participatory way.”

Data sources 1 and 2 (cf. Figure 5)

Muller et al. (1999)

Data sources 4 and 5 (cf. Figure 5)

Data source 1 (cf. Figure 5)

Evaluation Report Abridged Version 17



IPSO / Interface / ISPM Berne: Global evaluation of the Alcohol Programme 1999-2002

the population” was chosen as the programme’s main aim.
Based on an analysis of SIPA literature, the symposium of
1997, and Prochaska’s trans-theoretical model, which served as
its theoretical basis, the programme's target group was
limited to risk consumers in the pre-contemplation or
contemplation phase. This led to the two qualitative goals:
raising public awareness about the problem by means of an in-
formation campaign on the one hand, and inciting those at risk
to change their habits on the other.

The baseline survey of 1998 showed, for the first time in Swit-
zerland, that with a figure of 21%, the episodic risk consumers
were the most significant group compared with 3% chronic risk
consumers and 4% ‘increasingly at-risk’. The remaining 72% of
the population could be considered low-risk alcohol consumers.
As a result, in 2000, the programme set episodic risk consum-
ers as its main target group. The Campaign part-project was
also limited to target 20-30-year-old episodic risk consumers in
particular.

The quantitative objective for the re-defined principal target
group, the episodic risk consumers,* was then re-formulated to
‘a reduction in the percentage of persons in the pre-contem-
plation phase from 78% to 70%.” No quantitative objective was
set for the change from the contemplation to action phase.

The addiction and prevention specialists agreed completely with
the programme’s overall aim, choice of target groups and
qualitative objectives, which they considered “good™°. Never-
theless, they pointed out that, to some degree, the episodic
consumers at risk (bingers) were not the only possible target
group and that the baseline survey was insufficient reason to
limit the campaign to the 20-30-year-old bingers. They claim
that it has not yet been proven that young episodic consumers
are more inclined to alcoholism later on than others. They also
guestioned whether people who are unaware of the problem
(pre-contemplation phase) are in fact receptive to prevention
messages.

The 4-year timeframe for the programme that was set at the
beginning was considered*" too short. There were also con-
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Also designated as bingers
Data sources 4 and 5 (cf. Figure 5)
Data sources 4 and 5 (cf. Figure 5)

Evaluation Report Abridged Version 18



IPSO / Interface / ISPM Berne: Global evaluation of the Alcohol Programme 1999-2002

cerns raised about such a limited timeframe undermining the
importance of the programme in the eyes of specialists.

This lack of time was repeatedly referred to in explaining the
course of events and certain faults that occurred (e.g. lack of
programme design, part-projects initiated at different stages,
lack of coordination, etc.).

Assessment and recommendations

The relevance of the programme and of its main aim was vali-
dated. The inappropriate consumption of alcohol is a health
problem in Switzerland with socially significant consequences.
In particular, the focus on episodic consumers, the group with
the highest number and hitherto almost ignored in prevention
work, must be seen as a very positive element. However, the
timeframe given for such a preventive programme was unrealis-
tic, particularly in view of the non-conducive changes that oc-
curred in the socio-economic context.(cf. 1.2).

Recommendation: When planning such projects in the future,
the decision regarding the extent to which the political parame-
ters (short budget rhythm, pressure to succeed, etc.) need to be
taken into consideration compared with the intrinsic require-
ments of a preventive programme, must be carefully thought
through before going ahead. Similarly, whether or not externally
created time pressures, or programme adjustments in line with
external influences® should take priority over trying to adhere to
the scheduled plan should be carefully assessed.

The transparency of the programme was limited to the extent
that no comprehensive programme design (“logical model”) was
developed and set down in writing before going ahead with im-
plementation. We presume that this could be the reason for a
lack of coherence in the programme.

Even if the programme on the whole could be deemed a suc-
cess, in our opinion this cannot justify the lack of transparency.
Rather, it should be asked what more could have been
achieved with greater transparency.

Recommendation: A programme design or logframe should be
made obligatory for future programmes.

2 For example, the start of the 1999 campaign was pulled forward at short notice as funds became free.

Evaluation Report Abridged Version 19




IPSO / Interface / ISPM Berne: Global evaluation of the Alcohol Programme 1999-2002

The theoretical justification for the programme is based on
Prochaska’s trans-theoretical model. However, other theories
regarding health patterns were not discussed.*” Even though an
assessment of this model is beyond our evaluation mandate, it
should be pointed out that the model is well established in the
tobacco sector and, to an increasing degree, is used interna-
tionally for programmes in other prevention areas. Yet, despite
its frequent use, the model has been criticised*, for example,
for its focus on individual behaviour. Some of the prevention
specialists consulted argued that consumption habits are seri-
ously affected by peer pressure and group dynamics.*

It should also be noted that the theoretical model was not con-
sistently applied in the programme’s design. For example, in
connection with “contemplation to change behavioural pat-
terns”, the model’'s preparatory phase is not mentioned even
though it is the decisive point in terms of motivational psychol-
ogy.* Programme-specific considerations are also missing,
such as to how the transitional phases of the model might be
supported. Coherence in the use of the theoretical basis is
therefore limited.

The Alcohol Programme shows how useful or essential a well-
founded theory is for a programme; it should therefore be com-
pulsory for programmes. However, a well-founded theory must
also steer the programme’s implementation; an aspect inade-
quately taken into consideration in the case of the Alcohol Pro-
gramme, as will be shown (cf. 4.2.1 and 4.3.1).

Recommendation: The objectives for a future phase of the pro-
gramme should be redefined in a coherent manner in line with
the theoretical model, and should then be used as the basis for
the selecting the measures to be used.

The quality of the set objectives varied considerably. For ex-
ample, the objective of reducing high-risk drinking patterns, one
that was well founded on the basis of medical and epidemiol-
ogical principles, was put into action with great care. However it
was not formulated in a measurable way. Moreover, it is not a
particularly realistic objective, given the relatively short life of
the programme. The qualitative goals (awareness and an in-
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cf. Schumacher (2001)

e.g. empowerment approaches, health-belief model, theory of reasoned action (cf. Schwarzer 1996)
e.g. Bunton et al. (2000)
This is also confirmed by a qualitative study carried out on behalf of the SIPA and the FOPH (Link

Evaluation Report Abridged Version 20




IPSO / Interface / ISPM Berne: Global evaluation of the Alcohol Programme 1999-2002

crease in people’'s appreciation of the problem as well as
contemplation to change behaviour) are not very specific nor
can they be measured. However, the quantitative aim (reduction
in the number of people in the pre-contemplation phase) largely
meets the criteria.

The shortage of time available to the programme also had an
effect on the definition of objectives, which in turn, led to their
lack of clarity and incoherence.

Objective-setting is usually completed before implementation.
Particularly in the case of work of an innovative nature; this can
lead to inadequate and unrealistic quantitative (or operational)
objectives. But this is difficult to avoid.

Recommendation: In the case of qualitative (or strategic) objec-
tives, the need for coherence and logic must be maintained.
Quantitative goals must be formulated and adjusted in line with
experience as the programme develops.

The coherence of objectives and target groups at programme
level was limited as the target group “Persons in the preparatory
phase” (cf. above) was not addressed.

4.1.2 Strategy

The evaluation of the programme’s strategy resulted in the fol-
lowing:

- The selection of the part-projects was not primarily related
to the programme’s overall aim or systematic choice of strat-
egy; rather it was based to a greater degree on random and
pragmatic considerations.*” As a result, only the inclusion of
the Campaign part-project was discussed in detail as it was
there, so to speak, from the start and was intended to publi-
cise the programme. An implicit strategic reflection as well as
the experience of a pilot project led to the development of
the Doctors part-project.*

*" The Internet part-project was created because the decision-making bodies were of the opinion that it

was simply vital to be present in this innovative medium.

The Unité Multidisciplinaire d'Alcoologie (UMA) Lausanne and the Institute de Médicine Sociale et-
Préventive of the University of Geneva had been occupied for quite some time with the intervention
opportunities offered by the basic health providers. The Polyclinigue médicale universitaire of the Uni-
versity of Lausanne then carried out a pilot project within the framework of a further mandate from the
FOPH.

48
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The coordination of the part-projects was poor. Special ar-
rangements for their cross-linking and for the creation of
synergies were not planned. As a result, implementation did
not take place according to a fixed time schedule but rather
as a consequence of progress with preliminary work. This
method was justified in view of the serious time pressures
under which the programme was operating.

The definition of the target groups and part-projects’ aims
and objectives in relation to those of the programme was
lacking in several ways: of the six part-projects only three
were aimed® at the programme’s main target group (cf. page
7), (the episodic risk consumers who are in the pre-
contemplation phase). The others focused on individuals in
the motivational phase, which might be as a consequence of
the shift in target group focus during the course of the pro-
gramme (cf. page 18).

The support of the programme’s three founding institutions
gave it weight and credibility. The overall control was clearly
allocated to the FOPH. The tripartite organisation did not
restrict the programme’s ability to act.

As a federal programme, it was the first alcohol prevention
programme to be centrally organised and implemented on
a national basis. The decision to launch such a programme
was unanimously welcomed by prevention and addiction
specialists.®® However, the representatives of cantons al-
ready active in the field, in particular, in French-speaking
Switzerland, criticized the fact that they had not been in-
cluded in the design phase; they had vast experience to offer
and the overall effectiveness of the national programme
would have benefited from such input, particularly if it had in-
corporated their ideas as well.

The programme was established at a national level and
aimed at covering the whole country. Nevertheless, the
design was particularly influenced by German-speaking
Switzerland.

Whilst it was conceived as a social marketing programme,>
the design was not documented. There was hardly any men-
tion of such terminology in the internal documents and min-
utes, and the various programme bodies had different,
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' Data source 1 (cf. Figure 5)

Doctors, campaign and communities part-projects
Data sources 4 and 5 (cf. Figure 5)
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frequently hazy ideas of what social marketing means.
Those in charge of the part-projects were scarcely aware of
the fact that the programme and its part-projects were de-
signed as a social marketing campaign.

Unlike the programme’s design, its organisation was
documented in the form of an organisation chart,* although the
more detailed specification sheets or operational diagrams that
would be needed for a full assessment of organisational mat-
ters, were missing.” Representation of the three supporting
agencies in the top body, the steering committee, as well as the
management committee was adequate. Programme manage-
ment was outsourced less for strategic reasons than as a result
of a restriction on hiring additional federal staff. The duties of
those in charge of the projects were set out in the contracts.

The programme provided for ongoing support and performance
measurement through monitoring and (self) evaluations. To as-
sess results, the part-projects used their own tools to a certain
extent.® The requirement for self evaluations, as stipulated in
the contracts, were reduced to qualitative reflections in view of
the more complex and time-demanding implementation work. At
impact level, surveys based on the use of representative sam-
ples, were systematically conducted to assess drinking pat-
terns.”

Assessment and recommendations

The strategy adopted fully satisfied the criterion of relevance.
While not all the part-projects could be adequately justified, the
central elements® were relevant and also tried and tested.” The
nature and importance of the programme’s founding institutions
as well as its aim of achieving national coverage were also in
relation to the importance of the problem.

The relevance of a central approach was not necessarily ac-
cepted unconditionally given that the cantons had the

52
53

54
55
56
57

FOPH/EAV/ (0.J.)

For example, responsibility for providing information for use by the Internet part-project was unclear
from the very start.

cf. Figure 6
cf. Baseline survey 1998 and follow-up survey 2000; the next survey is scheduled for December 2002
Doctors, campaign and communities part-projects

The FOPH was successful with campaigns in the Aids sector, the doctors' project successfully con-
cluded a pilot phase and the communities part-project is based on successful foreign projects (Holder
& Reynolds 1995, Johannessen et al. 1999 and Raphael et al. 1999)
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knowledge and experience and the political cultural is one of
federalism. As for appropriateness, the choice of strategy was
not adequately justified in our view. The shortage of time and
the limited financial resources available were no doubt good
reasons for this, but insufficient in our view.

Recommendation: In similar cases, a different approach based
on the principle of subsidiarity should be chosen.

The lack of transparency affected the selection and design of
the part-projects which in turn led to a lack of coherence.
Transparency, or the lack of it, also played its toll on the appli-
cation of social marketing as a central notion for the whole pro-
gramme. It remained meaningless for the programme as a
whole and consequently failed to make its mark during
implementation.

Recommendation: Programmes of this magnitude should al-
ways have a formulated, written programme design (theory and
logic) to satisfactorily meet the needs of programme manage-
ment.

The programme’s theoretical basis only partly influenced the se-
lection of part-projects. At the strategic level, therefore, the co-
herence both between the part-projects and the programme
and between the part-projects themselves was deficient.
Justification for the choice of individual part-projects was not
necessary. For example, there was no measure, in other words
part-project, which addressed episodic risk consumers who
recognised their problem and tried to motivate them to act.

Despite these deficits, the aims and objectives of the different
part-projects supported those of the national programme. In
particular, this applies to the campaign, which intended to bring
the problem to the public’'s attention, as well as to the doctors
and community projects, which were aimed at action and long
term sustainability.

Recommendation: For the next phase, in line with its theoretical
basis, the programme should check whether any adjustment is
needed to the existing measures (part-projects). In particular,
whether or not measures are needed to help people in the mo-
tivational phase to pass to the preparatory phase and, later on,
the action phase should be reviewed.

Restrictions on time also had a negative effect on strategic
planning and, in turn, coherence; there was an overlap be-
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4.2

421

tween planning and implementation from the end of 1998 so
that ultimately planning was neglected in favour of implementa-
tion.

Recommendation: Programme design, planning and implemen-
tation should be considered discrete stages, separate one from
the other. A pre-evaluation or ex-ante evaluation should be sys-
tematically carried out on programmes before implementation
and certainly in cases where the transparency and coherence
of the notions underpinning the programme are vital to its suc-
cess. A programme design and plan should be developed for
the second phase of the programme.

Project organisation was transparent and appropriate, but the
details (job specifications or function diagrams, etc.) are inade-
guately defined.

Recommendation: for the second phase the programme’s
organisation should be reviewed and the details more clearly
defined.

Evaluation question 2: What were the strengths and
weaknesses of the programme regarding its
iImplementation and what is the likelihood of its
achieving the intended objectives and reaching the
target groups?

The second evaluation question, cf. evaluation module 2, was
left open and did not necessarily require taking into account any
pre-determined criteria. However, part of the findings could be
assessed by means of the criteria previously mentioned (cf.
page 16).

Implementation at programme level

Implementation was analysed on the basis of its organisation,
adaptation to the needs of the different linguistic regions,
measures and sustainability. *°

In terms of organisation the evaluation of programme imple-
mentation resulted in the following four main results.

58

Data sources 1 and 2 plus data source 3 for the part-projects (cf. Figure 5)
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- Cooperation between the three supporting bodies — the
FOPH, the FAA and the SIPA — also functioned well in im-
plementation.

- The studies showed that it was the management committee
that guided the programme, not the steering committee
which only took responsibility for executive duties.

- The FOPH was dually represented on the steering commit-
tee, firstly by the manager of the alcohol and tobacco pre-
vention section who was also responsible for the national
alcohol prevention programme, and by the manager of the
campaign and marketing section who was also responsible
for the Campaign part project. This meant that the Campaign
part-project was the only one that was directly represented
on the steering committee.

- The function of the monitoring/supervisory group was never
entirely clear right from its inception. It was never able to
“supervise” partly because it was too distant from the pro-
gramme and partly due to the size of the group. It was very
soon changed into an advisory committee whose function
and tasks were never defined with any precision. Its mem-
bers were themselves inadequately clear about their role.>

Assessment and recommendations

The tripartite support system proved to be a major strength for
programme implementation.

The shift in the actual control of the programme to the level of
the managing committee was problematic. Given the numerous
activities with which it was charged, the absence of any distribu-
tion of tasks had a negative effect on the various part-projects.
The overall effectiveness of the work suffered as a conse-
quence, as did any supervision of the part projects.®

However, it is very likely that, due to the outsourcing of the day-
to-day programme management, there was no other possibility;
the administrative and financial structures limited the transfer of
necessary skills required for effective guidance. If this is so, we
can conclude that the original programme plan was not ana-
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As a result of the interim report of the evaluation, the situation of the monitoring group was discussed in
the committee and in the group itself. In view of the results, we maintain our assessment that here,
there is still a lack of clarity about the concept.

Those in charge of the part-projects also complain of the lack of a guide, to a certain extent, in the
sense of coaching and support (data source 3, cf. Figure 5).
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lysed in depth and was therefore not appropriate to the overall
aim.

Recommendation: For future programmes, consideration should
be given to the extent to which management can be delegated
outside of the FOPH. At the same time, possible solutions need
to be fully explored for finding the balance between the needs
of project management and the demands of administrative
structures.

Initially representation of the Campaign part-project on the
steering committee came about for purely pragmatic reasons. If
however, it signified the importance of this particular part-
project, this could have a negative effect on the other part-
projects.

Recommendation: The management of the Campaign part-
project should be excluded from the steering committee.

It is impossible to establish whether or not the supervisory/-
monitoring group was a strong point of the programme. Even
though the steering committee knew of the unclear function and
role of this group, this aspect was never clarified, which indi-
cates a lack of leadership. It is conceivable that a monitoring
group could be more meaningful during the institutionalisation
phase of a programme.

Recommendation: From a strategic viewpoint, the benefits to
the programme of having a supervisory/monitoring group need
to be thoroughly reviewed, especially in terms of its aims and
objectives and likely consequences.

The adaptation of the Alcohol Programme, originally developed
by German-speaking Swiss, to the needs of other linguistic re-
gions proved to be above average by comparison with other na-
tional projects.®® Nevertheless, the French-speaking respon-
dents were dissatisfied with the level of integration of their
region within the programme. Despite efforts to redress the
structural imbalance, this has not lead to the anticipated degree
of success. As for the adaptation of the mass media campaign,
this was considered a success, even if there were the occa-
sional gaps in terms of linguistic adaptation and visual presenta-
tion.

®' Data sources 1 and 4 (cf. Figure 5)
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Assessment and recommendations

The adaptation of a national programme to the needs of the
three linguistic and cultural regions of Switzerland is an impor-
tant factor for implementation success. The linguistic adaptation
satisfied such requirements and can be considered as one of
the programme’s strengths.

Recommendation: The structural integration of the French and
Italian speaking parts of Switzerland in the programme must be
reinforced and the improvement of the conceptual adaptation
should be examined. This is particularly important for promoting
the sustainability of the programme.

Concerning the implementation of the measures (part-projects),
the evaluation has highlighted the following:

- The implementation of the programme took place by exploit-
ing the opportunities that were offered, often within short
deadlines. This occasionally led to a serious shortage of time
for the preparatory work, which, to some extent, ultimately
had a negative effect on planning (cf. assessment page
19ff)

- All part-projects could be started and put into operation. Only
the National Telephone Helpline part-project was stopped
because, according to information from programme man-
agement, the objectives had been met (ability to hold discus-
sions, knowledge of additional addresses).

- As for the other part-projects, there was some variation in
the status of their implementation. The more complex and
more direct the intervention was planned, the greater the
time frame for implementation was underestimated.

- Admittedly, the cross-linking of the different part-projects and
the use of synergies improved over the course of time. How-
ever, it is still fairly random and this aspect was not system-
atically investigated and consolidated.

- The annual objectives of the part-projects were set later and
later, and with less and less precision during the course of
the programme. The lack of coherence with the programme’s
main aim and objectives was almost certainly linked to this.
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Assessment and recommendations

To a certain extent the programme suffered from the time con-
straints arising from pressures related to the political context
and the ambitious aims it had set itself. The opportunities that
arose were exploited pragmatically and with determination,
which in itself should be considered a strength. Nevertheless,
the burden of programme-related work should not be underes-
timated nor should such work be started in haste.

Recommendation: The FOPH must endeavour to make politi-
cians aware of the long-term nature of programmes, particularly
preventive programmes.

On the whole, the cross-linking of part-projects is still too in-
adequate. It does not happen by itself.

Recommendation: The cross-linking of part-projects must be an
integral component of the programme and should be carefully
planned.®

Mention has already been made of the difficulties in the formu-
lation of the aims and objectives (cf. page 21).

Recommendation: Having opted for an “objectives-based man-
agement system” great care must be paid to ensuring that the
aims, objectives and results are systematically used and
adapted in line with needs in order to steer the programme.

The National Telephone Helpline part-project was terminated
after a year as it was considered to have had minimal effect in
relation to the set objectives. More in-depth planning and
preparatory work as well as an analysis of needs and context
prior to the start of the project might have helped clarify its
chances of success earlier.

The Alcohol Programme had a limited timeframe and did not
provide for any lasting structures of its own. In terms of its sus-
tainability therefore, the question is how and to what degree
did it forge partnerships with partner organisations and become
integrated into existing structures.

The evaluation shows that cooperation with partners was
greatly helped by the integration of the major players in its tri-
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Within the framework of the Energy 2000 programme, which also consisted of different part-projects
and developed numerous measures, the function “coordination and cross-linking” was therefore spe-
cially created in the course of the programme. This had the task of assuring an exchange between the
individual part-projects and thus of improving the effectiveness of the programme.
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partite organisation, in particular the SIPA. However, a failure to
include French-speaking Switzerland was also mentioned (cf.
page 17). For the Communities part-project, cooperation with
regional and local prevention and addiction centres as well as
the communities was a focal point of the overall plan. For the
Doctors and National Telephone Helpline part-projects too,
partnerships were forged to a certain degree (association of
Swiss doctors, Dargebotene Hand - “The Helping Hand”, a tele-
phone counselling service). The second aspect — integration
into existing structures — aimed at assuring continuity after the
end of the programme. Here, the cantons and specialised ser-
vices could have played an important role. Until now, decen-
tralisation towards the communes was only partly put into
action, i.e. by the part projects that targeted them.

Assessment and recommendations

In general, little sustainability could realistically be expected for
the programme, given the current circumstances and arrange-
ments.

Recommendation: A strategic focal point for the 2nd phase of
the programme must be to create the conditions needed for
increasing the likelihood of the programme’s future sustainabil-

ity.

4.2.2 Implementation at part-project level

The implementation of the part-projects® was analysed with
reference to the criteria of efficiency and professionalism:

- Efficiency investigates the economic use of resources when
transformed into output.

- Professionalism investigates the extent to which work is
carried out according to the body’s “accepted standards”.

The analysis also took into account whether or not the part-
projects were sufficiently supported and the object of critical re-
flection, and if so, how.

The results of the evaluation show that in terms of the meas-
ures adopted (part-projects) implementation was also generally
efficient and professional. However, the difficulties or rather the

% Data sources 3 and 5 (cf. Figure 5)
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obstacles encountered turned out to be greater than expected,
which, in some cases, led to delays.

Figure 6: Assessment of the implementation of the part-
projects

Part-project

Assessment

Campaign

Very successful, professional, efficient, systematic external evalua-
tions.

Partner activities

Successful, professional, efficient, systematic self-evaluation.

Doctors Problems in implementation underestimated, lack of a marketing
concept, speedy reaction to implementation procedures based on
self-evaluations.

Internet Successful, professional; after 2 years operation, initial problems of

the initial phase were identified and corrected by reorientation of
content.

Communities

A decentralised approach via regional centres - appropriate and
successful, but complex; professional, cooperation with cantons
stronger than planned (positive in respect of sustainability), regular
process-related self-evaluations.

National
Telephone
Helpline

Implementation suffered from a lack of funds which was why it
could not achieve what it wanted, and only managed what was
possible; not sufficiently professional, questionable efficacy, limited
success.™

The decision to halt the part-project was correct in view of the set
parameters. With regard to supporting people in the contemplation
or preparatory phase, an advisory telephone helpline might make
sense. However, this requires ensuring that the necessary re-
sources are provided.

Based on the above, we propose the following recommenda-
tions:

- For the implementation of the Doctors part-project, the mar-
keting concept needs to be reinforced.

- For the implementation of the Communities part-project, the
potential for permanently establishing the project in the can-
tons should be better exploited.

64

below.

This part-project, which was halted after a year, is not taken into consideration in the further comments
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- The question of a telephone helpline as a service for moti-
vated people willing to change should be re-examined in de-
velopment of the programme’s next phase.

4.3 Evaluation question 3: Which measures are used for
achieving the aims and objectives and reaching the
target groups, and with what outcome?

This evaluation question refers to evaluation module 3 (pro-
gramme output), 4 (outcome or programme results) and 5 (im-
pact on the area processed by the programme) (cf. page 11ff).
For this, the following criteria were used:

- Coherence investigates the capacity and harmony of the in-
dividual parts of the programme and its measures in relation
to the programme’s aims and objectives.

- Quality which is defined in relation to the nature of the spe-
cific part-project (cf. below).

- Appropriateness investigates whether efficiency and effi-
cacy can be expected on the basis of an ex ante evaluation.

- Efficiency investigates to which degree the resources were
transformed into output in an economic manner.

- Effectiveness investigates the extent to which the pro-
gramme’s aims and objectives are fulfilled

- Sustainability investigates the likely continuation of the
benefits and effects attained.

4.3.1 The output of the programme

The first thing that the evaluation showed was that there were
no outputs at programme level, since the initially scheduled PR
activities were not implemented. Exceptions were the annual
media conference and the programme brochure for 2001.

The survey of prevention and addiction specialists showed
that for them, the campaign — and the relevant partner activities
linked to it — was by far the best known output and as such set
the image of the programme (cf. Figure 7).
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A similar picture was revealed among journalists.®® The pro-
gramme was well known to the majority (82%) of the respon-

dents.

However, only “some” elements of the campaign
(posters, TV commercials) were usually mentioned.

Figure 7: Familiarity with the programme among the specialists
(survey 5, n=81)

Spontaneous | Prompted | Total no. Total
. mentions mentions of percentage
Part-project .
mentions | of respond-
ents
Posters 72
TV commer- 41
cial
mercial
Advertise- 13
ments
Partner activities 19 45 64 79%
Communities 13 24 37 46%
Doctors 8 12 20 25%
Helpline 3 17 20 25%

Assessment and recommendations