The Global Equity Gauge Alliance

The persistent and widening inequalities and injustices in the distribution of health within societies can and must be dramatically reduced through a focused, evidence-based, and action-oriented strategy organised at the international level. The Global Equity Gauge Alliance is striving to fulfil this mission.
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Current International Health Context

There are many indications of the need to reduce health inequities through targeted development strategies as well as through broader advocacy in the political arena. Despite the fact that many inter- as well as intra-country inequities are increasing, information on the size of health disparities within countries continues to be extremely limited, especially in lower-income nations. What information there is rarely drives policy. The special studies that have been undertaken reveal wide gaps in health status, access to health care, and the burden of payment for care among different socio-economic groups within countries of Africa, Asia, and Latin America.
 The need for such information is particularly urgent in light of the well-documented evidence of widening disparities in wealth and other advantages in society, and the close links between these advantages and health status.  

Unfortunately, the absence of routine data documenting health and health care disparities according to wealth and other forms of social advantage hinders progress in social and economic development, often effectively prohibiting evaluation of the effect of policies on health inequalities. It also makes it harder to assess the impact of targeted and informed advocacy efforts on behalf of disadvantaged groups, and the ability of affected populations and communities to create positive opportunities for health and well-being. By failing to institute strategies that identify and lessen health inequities, democratic states ignore obligations to support opportunities and self-determination within their populations.

The barriers to getting health equity on research and political agendas have lessened significantly over the past few years. A common language with which advocates can communicate is beginning to take shape; fora exist to discuss issues and strategies; and competencies are beginning to emerge not only among health researchers, but also among those with backgrounds in advocacy, policy development, and program implementation.
The Global Equity Gauge Alliance was created to encourage and support an active approach to monitoring health inequalities and promoting equity within and between societies.  GEGA will advocate for the public release and discussion of information on health inequities, the empowerment of communities and nongovernmental organisations, and the implementation of effective and sustainable policies. GEGA will work with the growing global audience attentive to concerns about equity, taking advantage of the enabling climate that has emerged over the last few years. 
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GEGA’s Concept of Equity

GEGA’s activities are informed by a perspective that places health firmly within a larger framework of social justice. While some health variations between people are inevitable, e.g. the fact that the elderly generally have worse health than younger populations, many health inequalities are avoidable and associated with unjust social structures. Furthermore, empirical evidence in both rich and poor countries demonstrates that such inequalities cut across all societies, and that health is closely associated with underlying political, economic and cultural influences and with social position. It is these inequalities with which Equity Gauges are primarily concerned. 

An Equity Gauge perspective therefore involves striving towards a world in which disadvantaged population groups (whether defined by age, gender, race-ethnicity, socio-economic class or residence) can better achieve their full health potential, as indicated by the health standards of those groups in society who are most advantaged. It calls for affirmative and preferential action to improve the health of those with the poorest health when they face unjust obstacles to achieving that potential. 
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 The Equity Gauge

An Equity Gauge is a health development project that uses an active approach to monitoring and addressing inequity in health and health care. It moves beyond a mere description or passive monitoring of equity indicators to a set of concrete actions designed to effect real and sustained change in reducing unfair disparities in health and health care. This entails an on-going set of strategically planned and coordinated actions involving a range of different actors who cut across a number of different disciplines and sectors. It is not a typical health research project, or even limited to actions in the health domain.

The Equity Gauge Strategy is explicitly based on 3 "pillars of action", each considered to be equally important and essential to a successful outcome. The three pillars are:
· Measurement and monitoring to describe and understand inequities
· Advocacy and public participation to promote the use of information to effect change involving a broad range of stakeholders from civil society working together in a movement for equity
· Community empowerment to involve the poor and marginalized as active participants rather than passive recipients 

Therefore, the Equity Gauge Strategy consists of a set of interconnected and overlapping actions, and is not, as the name might suggest, just a set of measurements.  For example, the selection of equity indicators to measure and monitor should be informed by the views of community groups and by a consideration of what would be useful from an advocacy perspective. In turn, the advocacy pillar relies on scientifically sound information produced by the measurement pillar and may involve community members or public figures.

Another important feature of the Equity Gauge Strategy is that the integration of the pillars into the project does not necessarily follow a temporal sequence. Research projects tend to collect information, disseminate it and then perhaps undertake advocacy activities in that order. Such a linear approach to changing policy or affecting change has often been found to be ineffective. In an Equity Gauge, the actions of all three of its pillars are likely to be happening concurrently and should be ongoing.

Geographic focus

The current Gauges encompass different approaches to geographic scope. Some Equity Gauges operate at a countrywide level, some monitor one or more districts or provinces in a country, and others focus specifically on equity within a city or municipality. Of the twelve Equity Gauges, eight have a national focus, and four (Cape Town, Ecuador, Kenya, and Burkina Faso) focus at the municipal level.
A range of stakeholders

Stakeholder partnerships are intended to represent the diversity of the local context. The range of partnerships includes Parliamentarians and Councillors, the media, Ministries and Departments of Health, academic institutions, churches, traditional leaders, trade unions, women’s organisations, community based and non-governmental organisations, local authority organisations, and civic groups. Such a diversity of stakeholders not only encourages wide social and political investment in Gauge goals, but also supports capacity development within Gauge countries. The specific goals of and partner agencies involved in each of the twelve current Equity Gauges appears in the Appendix 1.
Indicators to be measured

The Gauges choose indicators according to the particular needs of the country as well as of the stakeholders. However, all Gauges place an emphasis on generating trend data to enable understanding of progress over time. Indicators are measured across a variety of dimensions of health as well as social determinants of health. Dimensions of health include:

· Health status

· Health care financing and resource allocation

· Access to health care

· Quality of health care 
· Health behaviours 

· Social determinants and

· Social consequences of illness

Social determinants encompass a range of variables, including

· place of residence

· physical environment 

· political status, 

· religion

· occupation

· gender

· race/ethnicity

· language 

· education

· health behaviours

· socioeconomic status/position

· social environments, including social networks and capital

Each of these could be appropriately integrated into Gauge strategies.

Equity Gauge Activities

The current twelve Equity Gauges are tackling equity monitoring in a variety of innovative ways. In the sphere of measurement, activities include analysis of secondary data sets including household surveys and budget data (many of which have not previously been used to monitor health equity), undertaking primary data collection and research using focus groups and participatory research techniques as well as quantitative research methods, incorporating new equity-relevant measures into existing surveys, and designing new surveys when necessary. 

The Gauges use these findings for advocacy actions and community empowerment, making specific policy recommendations and creating strategic health interventions. Some Gauges incorporate a training component for health personnel. Others are developing more transparent, accountable health resource allocation formulas. Still others are developing national health reports that highlight equity issues. Information dissemination activities, designed to promote crucial stakeholder empowerment as well as to contribute to advocacy, include workshops, community meetings, site visits, publications, newsletters, official reports, posters and media liaison.
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History of GEGA  

GEGA has come about as the result of several years of the combined work of several dozen scholars, policy experts, advocates, and others working in international health and development, public health, health inequalities and ethics. The organisation’s structure and function evolved in the course of discussions during several international meetings, spearheaded by the efforts of a few key people who took forward recommendations and ideas from those gatherings.

Arlington, USA, 1999

In 1999, the Rockefeller Foundation’s Global Health Equity Initiative was assembled to discuss the problem of health inequalities between and within countries, evidenced by increasing documentation of inequalities, and to consider what the ethical mandates in responding to that evidence might be.

Puyuhuapi, Chile, 1999 

Later that year a follow-up meeting was held, where the information needs for monitoring population-level health inequalities were clarified and strategies presented for effective intervention. One such strategy was the Health Systems Trust Equity Gauge project, begun as a monitoring and advocacy effort to support South African legislators in the development of effective health policy.
Kwa-Maritane, South Africa, 2000

In August 2000, proposals for Equity Gauges from developing countries in three continents were considered for implementation. Participants in the meeting, which included many of the original participants of the GHEI, experts in various areas of health equity, and the project representatives of the proposed Gauges, called for the establishment of an alliance that could provide various forms of support to the projects and be active in the international arena. GEGA was developed in response to that call. 

Entebbe, Uganda, 2002


Twelve Gauges have taken up the task of implementing the Equity Gauge Strategy.  In February of this year, GEGA held a meeting designed to support these Gauges clarify and shape the structure, form, and activities of both individual gauges and of GEGA as an active international organisation. It became clear that strong enthusiasm to continue and expand the work was driving GEGA members. The conference accomplished much conceptually and practically, including identifying the next steps for continuing and strengthening the impact of Gauges and for securing the future success of the Alliance. A fuller report of this meeting is included in the Appendix 2. 
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To date, GEGA’s activities and accomplishments have gained momentum through the work of the Coordinating Committee and the Gauges, which have

· conceived and articulated an institutional mission;

· articulated a strategic framework for actively linking research to action;

· developed, provided technical support, and helped secure funding for the 12 functioning Gauges;

· made significant progress, through the work of the Gauges, in monitoring and beginning processes of advocacy and community empowerment for health equity in Gauge countries;

· created an organisational structure;

· established relationships with major global partners, including the World Health Organization, the Pan American Health Organization, the World Bank, the International Society for Equity in Health; national partners, including the Ministries of Health of the Gauge countries as well as several other countries; and partners from the research, academic, and civil society sectors in many countries; and

· developed a general plan of action for the organisation’s activities over the next two years. 

With the recent addition of a full-time Coordinator dedicated to furthering GEGA’s agenda, the organisation can now begin the much more detailed, daily work necessary to build an effective and visible global presence.
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Goals of the Global Equity Gauge Alliance

GEGA is committed to the following goals:

· promoting GEGA’s 2015 Goal, that every country have an integrated system for monitoring health inequalities; 

· increasing availability, accessibility, and visibility of public information on equity to encourage debate and influence government policy and planning;

· actively supporting and encouraging political commitment in both the developing and the developed world to address health inequities;

· amplifying the voice of those who have been economically, politically, or socially marginalised;

· working cooperatively with organisations that promote social justice in the many sectors that affect health; and

· inspiring others around the world to link research and information with concrete action for policy and social change to improve health equity.

GEGA will attempt to achieve these goals through activities falling into two broad areas: a) to support and enhance the effectiveness of individual Gauges and b) to support a global health equity agenda through the development of a Global Equity Gauge and a Global Health Equity Network.
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Support and Enhance the Effectiveness of Individual Gauges

Some technical assistance (TA) is currently needed by almost all of the country Gauges in each of the pillar areas. Several Gauges are especially needful of assistance in the area of monitoring health equity and of preparing results for effective dissemination and advocacy. GEGA will provide support to those working in the Gauges to strengthen the skills of individuals and the Gauges as a whole, through monitoring of Gauge activities, facilitating and coordinating technical support including exchange opportunities among Gauges and with other groups, and developing tools and workshops for capacity building. These activities aim to strengthen the rigour of scientific methodology within the Gauges, add muscle to their advocacy activities, and enhance community empowerment. GEGA also intends to expand the number of Gauges, following a careful development plan consistent with rigorous development and long-term goals of GEGA.

Targeted technical support in the three pillar areas

Targeted technical support, in which Gauges are provided with limited-time, one-on-one and/or regional training, has proven very beneficial to capacity building and progress in the Gauges. A needs analysis to determine specific gaps in capacity within each Gauge is currently being prepared by the Secretariat, as is an inventory of expertise within the Gauges. A team of consultants, some of whom will be drawn from the Gauges themselves, and whose skills match Gauge needs, is also being assembled. These consultants will then work with the Gauges on an “as needed” basis to problem-solve, develop strategies, and increase general capacity. 

Capacity building through exchange

Consistent with our commitment to a bottom-up process, GEGA favours approaches to TA that build on the strengths of the country Gauges and will put emphasis on creating fora for exchange among the Gauges, with outside technical experts available at these fora as needed. GEGA is currently pursuing three activities in this area: regional networks and workshops, an annual meeting, and ongoing, predominantly electronic, exchanges.

Regional Networks and workshops

GEGA will support the creation of regional networks and hold one annual regional workshop in each of the three regions of the current Gauges (Africa, Asia, and Latin America). Regional networks and activities appear to be a promising strategy in view of the often-shared challenges and conditions, for example the shared constraints and opportunities arising from shared features of political systems and economic resources among countries within a given region. Geographic proximity also facilitates joint activities at lower cost in time and funds than required for global activities. 

Regional networks of country-based Gauges can open up possibilities for mutual support, technical assistance, and skills-building activities, based on exchange among the Gauges within a region. Such networks can also be a source of inspiration for country participants, suggesting approaches at the country level already tried by regional neighbors that might be utilised (or should be avoided), with appropriate modifications, in their own setting.  Regional networks may also result in strengthened alliances and strategies for action toward greater health equity at the regional level.  EQUINET, the network for health equity based on collaboration among the Southern African Development Community countries, is an excellent example.

Regional workshops will be organised in response to local conditions and current needs of the country gauges.  Regional and outside experts will be recruited as resource persons at these workshops, preferably from among a pool of experts with an ongoing relationship with GEGA. Other regional partners would also be able to participate, thus building the networking function of GEGA and lending support to non-Gauge equity projects.  

Annual meeting for skill building and exchange

In addition to Regional networks, capacity building and exchange of ideas and expertise will take place during an annual meeting of the Gauges. The annual meeting for Gauges and other GEGA members provides a face-to-face forum for the wider GEGA community, and has proven to be a valuable opportunity for organisational development and planning, as well as a chance to share inter-regional experiences and views.

On-going exchange fora supported by the Secretariat

Gauges will keep in contact with the Secretariat and Coordinating Committee as well as with each other on an on-going basis predominantly through electronic media, including email, listserves, and a website, which will be maintained by the Secretariat. The Secretariat will participate in generating the content of these exchanges, including but not be limited to the following activities:

· identifying and facilitating translation of key documents for dissemination;

· helping to synthesise and aggregate lessons and experiences of individual Gauges as well as lessons from the literature that may be particularly useful to our purposes;

· producing a monthly newsletter on the progress of the Gauges and of GEGA; and

· regular reporting to the Gauges regarding the outcomes of meetings and conferences in which GEGA participates.

Capacity Development Curricula and Training

Despite the pressures in many countries to improve equity in both health outcomes and the provision of quality health services to their populations, in most countries, health and social sciences professionals often do not have the capacity and/or suitable tools to apply equity related concepts and concerns to their daily work and to view projects from an equity perspective. 

Therefore, GEGA, in cooperation with the current Gauges, seeks to develop curricula modeled on the Equity Gauge Strategy, which would cover key conceptual and technical issues relevant to each of the three pillars, as well as training opportunities, with the intention that these resources and opportunities can later be shared and promoted in the global environment.

A sample of topics for the curricula are described in the table below, grouped according to GEGA’s three-pillar model, with an introduction to the concepts.

Currently, both the Chile Gauge and the Thailand Gauge are developing formal curricula around these topics, and other Gauges are identifying supplementary issues that might be integrated, such as gender and racial issues and lessons learned from their experiences. Additionally, a survey of existing curricula will be conducted to assess appropriateness for inclusion in the GEGA curricula and reduce duplication of efforts.

The curricula could be used for various training initiatives and strategies, including:

· An annual core course that can take place in different countries within the GEGA initiative

· Capacity building and training at the regional level
· Special seminars or workshops to support specific needs in a given region

· Distance learning initiatives, which may eventually include interactive learning materials on the Web or via CD-ROM; and later, using other possibilities like teleconferencing, journalist forums, as well as learning events targeted to special interest groups such as parliamentarians and medical professionals.

	Concepts and Contexts of social inequities in health
	· Introduction and background on inequity in health and health care 

· Health equity and various social determinants of health, including societal contexts such as political models and economic structures, living conditions, and social environments

· The role of the health sector in supporting health equity

· The status of health equity in various countries and at various levels

· Overview of an action-oriented approach to addressing inequities, based on the three-pillar model

	Measurement and monitoring
	· Theoretical and conceptual frameworks to assess/measure equity 

· Theoretical and practical aspects of data analysis 

· Identifying tools, including statistical and computer tools, for assessment and monitoring of inequity in health 

· Quantitative & qualitative methods to measure inequity

· Identifying health equity indicators, including indicators related to public policy

· Review of available equity indices and their uses, advantages, and disadvantages 

· Modelling 

· Practice using data from national surveys to measure health equity

· Comparison and interpretation of data from different sources and about different locations

	Advocacy and public participation
	· Development of target-oriented advocacy plans 

· Strategies to effectively disseminate information on health equity to decision makers 

· Effective presentation of information to policy makers, the public, and civil society

· Raising awareness of inequity in health and health care at the regional, national, and local levels

· Establishing networks and developing alliances for monitoring of inequity in health in the Region

· Social and mass media communication techniques

· Social marketing for health equity

	Community Empowerment
	· The scope and limits of community empowerment and participation 

· Techniques and practical tools for empowering disenfranchised groups

· Review of successful and unsuccessful international and local experiences for community empowerment

· The relationship between individuals and their communities

· Construction of monitoring and follow-up systems to evaluate the impact of social and community participation programs
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The second primary goal of GEGA is to support a global health equity agenda by creating a voice for the global advocacy arm of the alliance. Three primary activities can contribute to this goal: 

· Expansion of the Gauge model to other countries; 

· Creation of a Global Health Equity Gauge; and

· Establishment of a Global Network.

 Expansion of the Gauges

Over the next two years, GEGA intends to expand to include new Gauges, following guidelines to be developed within the organisation. Several groups in additional countries have already expressed interest, some with significant local capacity and skills to share with other Gauges. Guidelines are currently being developed, and should be in place within the next few months, allowing GEGA to proceed with the identification and selection of new Gauges. 

A Global Health Equity Gauge

GEGA is currently in the process of identifying global advocacy issues that would be of interest to all of the Gauges, and will be coordinating with Gauges to develop the international/global dimension of GEGA. Such an activity would contribute to the global support of health equity issues and help sustain political pressure for those issues to be addressed. It would also help GEGA create a network through cooperating with other organisations. The issue chosen would need to be important and to have a good chance of making an effective impact so that the activity serves as powerful introduction to GEGA’s work. A call for proposals will circulated among GEGA members to initiate discussion of options for a Global Health Equity Gauge.

 A Global Network

In order to maximise the impact of GEGA’s activities and pursue its broader goals, the organisation will work actively in the broader global community, forging partnerships both within the health equity field and with complementary fields. For example, the three-pillar Equity Gauge Strategy might be of assistance and used in conjunction with the efforts of Oxfam or Jubilee 2000, by guiding the establishment of health outcome or advocacy targets at the local, national, regional, and global levels. There is also significant potential for working with multilateral organisations to develop the equity perspective in health programmes and apply the equity lens to international health policy.

A Global GEGA Network could be effectively supported through several channels:

· Develop strategies for adding value to projects that already exist, and build on the work of other organisations;
· Ensure GEGA representation at international meetings to exchange experiences with other groups working for social justice and human rights;

· Maintain communication with external partners such as WHO and its regional offices, various other UN programmes, and the International Society for Equity and Health as well as national-level partners;

· Pursue mutually beneficial collaborations and global advocacy campaigns with other organisations; 

· Promote the Equity Gauge concept and strategy, Gauge findings, and general GEGA activities through collaboration and through publication of articles in peer-reviewed and other journals, printing of information materials (such as leaflets), and the development of a user-friendly Web page suitable for both GEGA members and for the public;

· Promote capacity development curricula and resources that could be appropriate for use by other groups;

· Encourage participation by key external partners in GEGA Regional workshops and at the annual meeting to support exchange and build operational relationships. 
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Structure 

GEGA’s structure includes the three major organisational components that are mutually interdependent: the Coordinating Committee, the Secretariat, and the Gauges themselves. In the future, GEGA is likely to include an Advisory Board and Network Partners.

The Coordinating Committee includes representatives from the country Gauges and technical specialists, who provide strategic leadership skills and advise GEGA, as well as Gauge members. Collectively, the Coordinating Committee is responsible for guiding the direction of the organisation, supporting the Gauges, liasing with global partners with whom GEGA works, and ensuring the long-term financial stability, integrity, and effectiveness of GEGA.

The Secretariat, currently located in Durban, South Africa, is responsible for:

· organising support and technical assistance to individual Gauges; 

· supporting training and capacity development activities within the Gauges;

· adding muscle to advocacy activities of individual Gauges 

· implementing democratic processes within the organisation 

· coordinating with Gauges to develop the international/global dimension of GEGA;

· coordinating and assisting with fundraising and resource mobilization, including the development of a strategic plan for fundraising for GEGA activities;

· helping to synthesize and aggregate lessons and experiences of individual Gauges as well as lessons from the literature that may be particularly useful to our purposes;

· clarifying key principles that should guide Gauges’ work;

· helping Gauges to set goals that are achievable and appropriate to meet requirements of countries and to advance the GEGA mission;

· develop effective tools and mechanisms for evaluating the work of the Gauges, promote support in needed areas, and provide information and accountability to funders and to ourselves on the impact of the work; 

· identify and facilitate the development of new Gauges; 

· reporting to the Gauges and members regarding meetings and conferences in which GEGA participates;

· maintaining communications within the organisation and with external partners;

· developing effective tools and mechanisms for evaluating the work of the Gauges, and providing information and feedback to donors and selves on the impact of the work; and

· identifying potential working partners in consultation with the Gauges; 

· serving as a liaison for the organisation with others; 

· playing a supporting role in the momentum of GEGA as an international advocate for health equity; and

· disseminating information on the Gauges’ work to other groups.

The GEGA Secretariat and Coordinating Committee will support the development of democratic organisational structures by proposing, for member approval, internal policies such as: mission statement; the responsibilities of the Coordinating Committee, Chair, and Coordinator; performance of evaluations; representation within the Coordinating Committee; managing financial support to gauges, and prioritising requests; prioritising and providing technical and financial support for gauges; and adoption of new Gauges and GEGA activities; and preventing conflicts of interest.

Each Gauge has representatives with whom GEGA maintains regular contact, spanning a variety of technical areas and stakeholder interests. Primary responsibilities of the Gauges are to carry out their project goals and communicate support needs to the GEGA Coordinator. Additionally, Gauges will be expected to provide information regularly to the Secretariat regarding progress and accomplishments, and to proactively communicate with other Gauges to share information, exchange strategies, and lend technical support when appropriate and feasible.
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GEGA’s short-term goal is to be in a visible global leadership position at the end of two years, with the organisational and technical ability to function as an independent international organisation if desirable, rather than locating the Secretariat within other organisations. 

Gauge goals include putting in place ongoing monitoring using equity-sensitive indicators, ensuring that equity-promoting policies are priorities on the national agendas of those countries, and increasing the understanding and interest in the general public on the meaning and relevance of health equity to their lives. 

By the end of two years, there will have been sufficient time to determine which Gauges are functioning well, and to share lessons learned with our network partners and others. The networking function of GEGA should also be well-developed, with identified partners and strategies for advocacy and support. Finally, the capacity development curricula, as well as tools based on that curricula, should be ready for broad dissemination. 

Specific process and outcome objectives include: 

· To have in use an effective monitoring system for identifying and evaluating Gauge needs, development and activities. Presently, an assessment tool is being developed to survey the Gauges’ needs within each pillar in order to appropriately match consultants to projects.

· To have secured a high level of functioning and capacity within the Gauges, measured as the successful implementation of all three pillars of the Equity Gauge Strategy within each Gauge. Specific criteria for evaluating research/monitoring techniques and content, well-planned and implemented advocacy activities, and effective community involvement will be developed soon.

· Progress in reaching GEGA’s 2015 Goal, including developing strategies with clear goals and criteria for meeting the 2015 Goal.

· A Flagship training course, as described in the “Capacity Development” activities, possibly with regional adaptation.

· Progress significantly in the development of a set of capacity building curricula and tools that eventually would be published for wide use as guides or references. 

· A wide global network as well as strong regional networks. 

· Detailed planning for a Global Health Equity Gauge. 

· Effective collaboration with global partners on at least two issues of importance to GEGA’s mission.

· Wide dissemination of key documents by the Gauges and by GEGA, including documents on the Equity Gauge Strategy and on “lessons learned”.

These objectives will be further developed over the next months along with additional measures for success and time targets for accomplishment. Progress toward these objectives will also be monitored regularly.
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Transparency, Accountability, and Evaluation

Given the geographic diversity of the Coordinating Committee members, the Secretariat, and the Gauges, it is challenging to maintain open communications among members and to ensure the effective implementation of democratic principles and processes into GEGA’s organizational structure and functions. Therefore, GEGA is currently developing processes to support transparency, accountability, and evaluation, as well as improve GEGA’s effectiveness and internal functioning. 

To support transparency and accountability, GEGA will:

· Develop internal policies through collaboration between the Secretariat, Coordinating Committee, and Gauge members.

· Provide formal and informal opportunities for discussions within GEGA including feedback, inquiries, and suggestions from the Gauges.

· Provide annual financial reports and progress summaries on activities, issues, and accomplishments to donors and also to GEGA participants.

· Place internal policies on the GEGA web page alongside GEGA and Gauge activities and goals.  

· Prepare and circulate a monthly electronic newsletter, which will be archived on GEGA’s webpage. The newsletter will be used both as a tool for information dissemination to Gauges and Network partners, as a venue for exchange, and as a mechanisms for supporting transparency and accountability within GEGA.

Because of the challenges of achieving open communication between GEGA members, further consideration will be given to this issue over the coming months, with suggestions solicited from GEGA members as well as partners. 

To support evaluation:

The evaluation process will involve ongoing internal and external assessments of a) whether planned research, pillar activities, training, and dissemination activities are being completed in a timely, appropriate, and effective fashion, b) whether GEGA and Gauge goals are being achieved, and c) whether directions need to be reassessed or altered in minor or major ways. 

· Implementation of policy and Secretariat activities:  The Coordinator will be responsible for overseeing successful and timely completion of Secretariat activities. The Coordinator will hold regular meetings with the Chair of the Coordinating Committee, and will have ad-hoc discussions with the principal investigators of the Gauges to monitor progress in major activity areas. 

· The Advisory Board: The Advisory Board will play a key role in evaluations and will be comprised of individuals who are internationally-recognized for their expertise in issues of interest relevant to the three pillars: measurement/monitoring, advocacy/public participation, and community empowerment. An advisory board evaluation will be convened in conjunction with the annual meeting to undertake a formal evaluation of GEGA and its work. Members of the Advisory Board will be asked to evaluate draft documents as needed throughout the year.   

· Technical Support: The Secretariat will track the needs of Gauges to accomplish their project goals through site-visits, conference calls, and regular evaluation and reporting from the Gauges. Additionally, Consultants and Gauge participants will provide an evaluation to the Secretariat after each technical support activity. Recommendations will be discussed among the Gauges, GEGA, and the Consultants, and decisions will be made on how to improve the process.

Outcome/impact evaluations:
· GEGA will also evaluate whether GEGA and Gauge activities are achieving their intended outcomes through both internal and external assessments.  Gauges will be asked to assess GEGA’s work as well as their own accomplishments on a yearly basis. More informal opportunities will also be available for feedback through list-serve discussions and meetings.

· To ensure the activities and products of the Gauges are relevant, timely, and of the highest quality, GEGA will devote a portion of the annual meeting to discussing progress toward the stated objectives and obtaining suggestions for future direction, with particular emphasis on evaluating the extent to which we are achieving objectives.  
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