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Execu�ve summary  
 

I n t r o d u c t i o n   
Noncommunicable diseases (NCDs) are one of the greatest global health and development challenges of our 
�me. These condi�ons are responsible for an es�mated 41 million deaths each year globally, of which 17 
million are considered premature mortality, affec�ng individuals aged 30–69. WHO es�mates that 77% of all 
NCD deaths and 85% of premature deaths occur in low- and middle-income countries (LMICs). Also, the burden 
of NCDs dispropor�onately falls on the most vulnerable popula�on groups. Given this recogni�on, resolu�on 
WHA66.10 called for “developing dra� terms of reference for a global coordina�on mechanism as outlined in 
paragraphs 14-15 of the WHO global ac�on plan for the preven�on and control of noncommunicable diseases 
2013-2020” (1). Subsequently, at the Sixty-seventh World Health Assembly  the terms of reference and 
workplan of the WHO Global Coordina�on Mechanism on the preven�on and control of noncommunicable 
diseases (GCM/NCD) were presented (2, 3). 
 
The GCM/NCD operates at the global level to support regional and na�onal stakeholders to address the 
complex environment of mul�stakeholder and mul�sectoral ac�on on NCDs. The GCM/NCD programme, as 
reflected in the GCM/NCD workplan 2022–2025, focuses on five workstreams: (1) knowledge collabora�on to 
promote evidence-based mul�sectoral approaches; (2) global stocktaking to scale innova�ve solu�ons; (3) 
engaging non-State actors by providing updated guidance; (4) facilita�ng na�onal mul�stakeholder responses 
to strengthen NCD preven�on; and (5) convening civil society, including people living with NCDs, to enhance 
awareness and par�cipa�on in na�onal responses.  
 
The object of this mid-term evalua�on is, as requested by Member States through decision WHA74(11), to 
assess the new opera�ng model of the GCM/NCD launched in 2022 under its 2022–2025 workplan and 
building upon the 2020 final evalua�on of the GCM/NCD covering the period 2014–2020 and the earlier 2018 
preliminary evalua�on of the GCM/NCD. The evalua�on focuses on progress, achievements, challenges and 
recommenda�ons for enhancing the GCM/NCD’s role in advancing mul�sectoral and mul�stakeholder 
engagement for the preven�on and control of NCDs. This evalua�on covers the period from 2022 to 2024. 
 
Specific objec�ves of this evalua�on are to:  

• assess progress in the role of the GCM/NCD in WHO’s work on mul�sectoral and mul�stakeholder 
engagement for the preven�on and control of NCDs; 

• iden�fy key achievements and challenges in GCM/NCD’s role in advancing mul�sectoral and 
mul�stakeholder engagements; and 

• make recommenda�ons on how to strengthen the GCM/NCD’s impact in advancing mul�sectoral and 
mul�stakeholder engagement for NCDs. 
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M e t h o d o l o g y  
 
The evalua�on was forma�ve, non-experimental and theory-based. Its forma�ve nature focused on assessing 
the processes and approaches employed by the GCM/NCD in delivering its workplan. The evalua�on adopted a 
theory-based approach using the Knowledge Transfer Model, which evaluates the reach, usefulness and use of 
the GCM/NCD’s knowledge products and ini�a�ves. The evalua�on was conducted between July and 
November 2024 in four phases: i) incep�on planning, ii) data collec�on, iii) analysis and iv) repor�ng.  
 
The evalua�on used a mixed methods approach, including document reviews, interviews and focus groups, to 
gather evidence from a representa�ve sample of 36 stakeholders across various sectors and regions.  

 

E v a l u a t i o n  f i n d i n g s  

Findings on relevance 

Q1. How appropriate is the new GCM/NCD opera�ng model in advancing mul�sectoral and mul�stakeholder 
collabora�on towards NCD targets and Sustainable Development Goal (SDG) 3 at global, regional and 
na�onal levels as well as within WHO General Programme of Work (GPW))? 

The new GCM/NCD opera�ng model demonstrates significant appropriateness in advancing mul�sectoral and 
mul�stakeholder collabora�on towards achieving NCD targets and SDG 3 at global, regional and na�onal levels, 
as well as within WHO's GPW. The GCM/NCD opera�ng model has advanced collabora�on and the NCD agenda 
but can improve its impact by expanding its stakeholder base, striving for balanced representa�on across 
stakeholders (e.g., beyond civil society organiza�ons (CSOs) based in developed countries), increasing regional 
awareness and naviga�ng private sector engagement within WHO’s Framework of Engagement with Non-State 
Actors (FENSA) guidelines. The GCM/NCD has advanced global mul�stakeholder engagement, but regional 
awareness varies, and private sector involvement is limited. The need for the GCM/NCD to go beyond health 
sector stakeholders to be truly mul�sectoral was also iden�fied. 
 

Q2. To what extent does the GCM/NCD consider gender equality, health equity (leaving no-one behind) and 
human rights? 

The GCM/NCD is seen as effec�vely incorpora�ng gender equality, health equity and human rights principles, 
par�cularly in its work with people living with NCDs and mental health condi�ons (PLWNCDs), the NCD Lab and 
the Civil Society Working Group (CSWG), though gaps remain in addressing specific popula�ons and 
representa�on in leadership. 

Findings on effectiveness 
 
Findings on effec�veness address two ques�ons: 

Q3. To what extent has the GCM/NCD workplan been implemented to effec�vely support the delivery of its 
five func�ons in synergy?  

Q4. What results from implementa�on of GCM/NCD interven�ons (since its extension) have been achieved 
at global, regional and na�onal levels, in alignment with WHO GPW, the WHO global ac�on plan for the 
preven�on and control of noncommunicable diseases 2013–2030 and its implementa�on roadmap?  
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1. Knowledge collabora�on: The opera�onal backbone for knowledge collabora�on and dissemina�on of 
mul�stakeholder responses at the country level has been strengthened, marked by increased content, user 
engagement and data-sharing on the Knowledge Ac�on Portal (KAP). The KAP has shown demonstrated 
progress in enhancing engagement and collabora�on among WHO stakeholders, though u�liza�on is 
inconsistent, which is at least par�ally due to lack of awareness and barriers to outreach. There are also 
inherent challenges in how to measure engagement and use on a collabora�ve pla�orm. 

2. Global stocktaking: Global stocktaking of mul�stakeholder ac�on at the country level has been enhanced 
through the par�cipa�ve development of the Global Mapping Report and Compendium of Country Case 
Studies, fostering collabora�on and knowledge dissemina�on. U�liza�on of the Global Mapping Report 
and the Compendium of Case Studies by Member States is undocumented. Enhanced promo�onal efforts 
including workshops or webinars focused on applying these resources at na�onal and regional levels are 
warranted. 

3. Engaging non-State actors: This output has been realized through the development and publica�on in 
June 2024 of the Informed decision-making on engaging with private sector entities for the prevention and 
control of noncommunicable diseases (henceforth called the Private Sector Tool or PS Tool). The PS Tool 
has seen ini�al, promising uptake among Member States, with three cases of use iden�fied by the 
evalua�on. Enhanced promo�onal efforts, including workshops or webinars, focused on applying this Tool 
at na�onal and regional levels are warranted. 

4. Facilita�ng na�onal mul�stakeholder responses: The capacity of Member States and civil society to 
develop na�onal mul�stakeholder responses for NCD preven�on and control is being strengthened 
through founda�onal frameworks, though implementa�on guidance is s�ll under development. Pilot 
projects in select regions have demonstrated promise but require broader scaling and adapta�on. 

5. Convening civil society: The WHO framework for meaningful engagement of people living with 
noncommunicable diseases, and mental health and nuerological condi�ons has supported civil society's 
role in na�onal NCD responses, fostering inclusivity and increased engagement. The Framework has 
demonstrated usefulness and integra�on into GCM/NCD ac�vi�es, with opportuni�es to enhance 
na�onal-level implementa�on. Challenges in resource alloca�on and na�onal-level implementa�on 
persist, and future engagement efforts should address structural and capacity-related barriers. 

 
 

Q5. What factors influence GCM/NCD implementa�on, and which challenges, opportuni�es and areas of 
improvement have emerged? 

GCM/NCD implementa�on is influenced by 1) access and dissemina�on challenges, 2) complexity of materials 
(i.e. choice of comprehensive material, technical language) related to mul�stakeholder and mul�sectoral 
responses to NCDs and 3) variable engagement with Member States and WHO regional offices, all of which 
could be improved. 
 

Findings on efficiency 
 
Q6. How efficiently has the GCM/NCD used its human and financial resources to implement the GCM/NCD 
workplan? 

The GCM/NCD experienced a varia�on in its overall budget from 2019 to 2023, with a shi� towards greater 
reliance on donor funding and consultants instead of WHO core funding and staff posi�ons. Lack of 
disaggregated financial data by ac�vity and on human resources did not allow an analysis of cost-effec�veness 
nor alloca�ve efficiency. 
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Q7. To what extent are the governance structures and processes of the GCM/NCD fit for purpose and 
efficient in their opera�ons (i.e. opera�onal efficiency)? 

The GCM/NCD governance structures (i.e. part of WHO) are considered fit for purpose and allow for efficient 
opera�ons. There can be improvements in monitoring and evalua�on, capacity-building at na�onal level on 
GCM/NCD products, engagement with Member States, internal coordina�on and tool simplifica�on, which will 
enhance opera�onal efficiency. 
 

Findings on coherence 
 

Q8. To what extent has the GCM/NCD contributed to coordina�ng global approaches and partnerships for 
NCDs, as well as fostering alignment at the country level? What has been its added value? 

The GCM/NCD has effec�vely contributed to collabora�ve global approaches and fostering partnerships for 
NCDs, par�cularly through its unique mul�stakeholder focus and engagement, though its added value at the 
country level remains limited, with capacity-building ac�vi�es only recently ini�ated. 
 
 

Q9. To what extent is the GCM/NCD aligned and collabora�ng with other mechanisms, task forces and 
similar ini�a�ves within the landscape of NCD preven�on and response? 

The GCM/NCD has effec�vely coordinated with WHO technical NCD programmes and, to some extent, with 
global mechanisms like the United Na�ons Interagency Task Force on the Preven�on and Control of Non-
communicable Diseases (UNIATF), fostering complementary roles in NCD preven�on. However, further 
alignment is needed at the country level. 
 

Conclusions 
 
Relevance: The GCM/NCD opera�ng model is well-posi�oned to address emerging NCD challenges, including 
climate change and communicable disease comorbidi�es. However, broader engagement with non-health 
sectors and enhanced regional representa�on are cri�cal to fully leveraging its poten�al. The mechanism’s 
ability to adapt to evolving public health priori�es while maintaining its core focus on mul�sectoral and 
mul�stakeholder collabora�on underscores its significance in the global NCD agenda. 
 
Effec�veness: While the GCM/NCD has demonstrated significant achievements, par�cularly in knowledge 
dissemina�on and stakeholder engagement, further investment is required to ensure widespread applica�on 
of its tools and resources at the na�onal and subna�onal levels. Targeted capacity-building ini�a�ves, tailored 
outreach campaigns and consistent follow-up mechanisms can address the observed gaps. Addi�onally, the 
GCM/NCD’s ability to integrate feedback from diverse stakeholder groups and incorporate it into its strategic 
planning processes will enhance its overall effec�veness. 
 
Efficiency: Addressing inefficiencies in resource alloca�on and opera�onal workflows is essen�al to op�mize 
the GCM/NCD’s performance. A revised Theory of Change, strengthened monitoring and evalua�on (M&E) 
frameworks, coupled with enhanced financial management and repor�ng mechanisms, will improve 
accountability and transparency.  
 



Mid-term evaluation of the WHO Global Coordination Mechanism on the Prevention and Control of Noncommunicable Diseases (GCM/NCD)   

 

xi 
 

Coherence: The GCM/NCD has successfully aligned with WHO’s departments and technical programmes for 
NCDs, fostering complementary roles in NCD preven�on and response, and to an extent with UNIATF. However, 
consistent alignment at the country level remains a challenge. Overall, to further enhance its coherence 
requires deliberate efforts to strengthen inter-departmental collabora�on within WHO and to foster deeper 
partnerships with external stakeholders, including non-health sectors and grassroots organiza�ons. By aligning 
its ac�vi�es more closely with regional and na�onal needs, the GCM/NCD can maximize its impact, increase its 
efficiency and ensure sustainable progress in NCD preven�on and control. 

 

Recommenda�ons 
Recommendations related to the alignment and coherence of GCM/NCD 
 

Recommenda�on #1: Expand engagement with non-health sectors and the private sector: To 
address the broader determinants of health, the GCM/NCD should:  

i) ac�vely engage with a diverse range of Par�cipants (non-State actors), including 
representa�ves from non-health sectors (e.g. transport, environment, educa�on) and private 
sector actors, as part of its Par�cipant Engagement Strategy and in line with FENSA, to provide 
support and guidance to health authori�es in engaging with government sectors beyond health to 
promote policy coherence to advance NCD responses; and  

ii)     con�nue proac�ve promo�on of the PS Tool through workshops and regional events, 
development of country examples and fostering knowledge collabora�on to enhance 
mul�sectoral and mul�stakeholder collabora�on at na�onal and regional levels. 

 
Recommenda�on #2: Strengthen internal WHO collabora�on and clarify roles within the Global 
NCD Pla�orm (GNP): Senior WHO leadership (Assistant Director-General / Universal Health Coverage, 
Communicable and Noncommunicable Diseases) and the UNIATF Steering Group should ini�ate a 
process to review and clarify the respec�ve roles of the GCM/NCD, UNIATF and WHO technical 
departments to ensure alignment and synergy in achieving their mandates, as well as to consider any 
future adjustments regarding structure/organiza�onal placement within WHO. For the GCM/NCD, this 
process could include planning country missions that leverage the compara�ve advantages of each 
department/unit, including any joint missions with UNIATF. These missions should be collabora�vely 
designed across the three levels of the Organiza�on and piloted to support mul�sectoral and 
mul�stakeholder engagement, enhance coordina�on and advance NCD priori�es through aligned 
efforts and shared resources. 

 

Recommendations related to the operations of the GCM/NCD 
 

Recommenda�on #3: Enhance regional and na�onal engagement through targeted capacity-building 
ini�a�ves: The GCM/NCD should focus on implemen�ng its exis�ng workplan while suppor�ng capacity-
building and technical assistance for the use of the Private Sector Tool and the WHO framework for 
meaningful engagement, with an emphasis on collabora�on with WHO regional offices. Support should 
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include: i) transla�ng materials into WHO’s official languages, ii) enabling regional offices to create region-
specific adapta�ons and iii) securing funding for regionally tailored ini�a�ves to facilitate effec�ve 
implementa�on at the na�onal level. 

Recommenda�on #4: Refine monitoring and evalua�on (M&E) metrics and repor�ng mechanisms: The 
GCM/NCD should enhance its M&E systems by revising its Logic Model with a refined Theory of Change 
and developing a comprehensive performance measurement framework that includes knowledge transfer 
metrics (i.e., reach, usefulness and use). This will support data-driven decision-making and beter repor�ng 
on the impact of the GCM/NCD’s products and ini�a�ves at all levels. 

 
Recommenda�on #5: Improve accessibility and tailoring of GCM/NCD resources for local contexts: The 
GCM/NCD should work with WHO regional offices to improve dissemina�on of and accessibility to its 
resources through expanded transla�on (and simplifica�on of language) efforts and support at the  
regional/country level to reflect local contexts. This includes enhancing the Knowledge Ac�on Portal (KAP) 
to support regional customiza�on of resources and deploying more targeted thema�c campaigns. A 
refreshed engagement strategy on the KAP could involve ac�vely engaging par�cipants to both share 
content and leverage addi�onal WHO department resources to enrich the KAP’s offerings. 
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1.0 Introduc�on and Background 
 

1 . 1  G l o b a l  c o n t e x t  o n  n o n c o m m u n i c a b l e  d i s e a s e s  
NCDs, including cardiovascular diseases, cancers, chronic respiratory diseases and diabetes are one of the 
greatest global health and development challenges of our �me. These condi�ons are responsible for an 
es�mated 41 million deaths each year globally, of which 17 million are considered premature mortality, 
affec�ng individuals aged 30–69. Of the 10 leading causes of death globally, seven are NCDs. NCDs are also 
responsible for two thirds of all disability-adjusted life years (DALYs) globally.1  
 
WHO es�mates that 77% of all NCD deaths and 85% of premature deaths occur in LMICs. Also, the burden of 
NCDs dispropor�onately falls on the most vulnerable popula�on groups.  
 
Despite the growing aten�on to NCDs at the global level and the inclusion of NCD-related targets in the 
Sustainable Development Goals (SDGs), notably target 3.4 which calls for a one-third reduc�on of premature 
mortality from NCDs and promo�on of mental health and well-being by 2030, current evidence suggests that 
most countries are not on track to achieve these targets.2 
 
 

1 . 2  O b j e c t  o f  t h e  e v a l u a t i o n  –  G C M / N C D  

1.2.1  Background 
As a path towards addressing these pending gaps, there is an increasing recogni�on by Member States of the 
importance of strong collabora�ve mul�sectoral and mul�stakeholder approaches to address the broad range 
of social, economic and governance issues that impact the preven�on and control of NCDs and mental health 
condi�ons (1, 4, 5). A key challenge to NCD preven�on and control is that the main drivers and risk factors – 
including poverty, air pollu�on, physical inac�vity and the marke�ng and sale of tobacco, alcohol and 
processed foods – all lie beyond the sphere of control of government health departments or na�onal health 
systems.  
 
The responsibility for addressing these underlying determinants sits across mul�ple sectors across government 
departments, such as educa�on, employment, transporta�on, trade, finance, environment, agriculture and 
manufacturing. It also requires effec�ve collabora�ons with key stakeholders, including civil society, academia, 
private sector en��es and individuals with lived experience of health condi�ons. The rising global burden of 
NCDs urgently requires policy-makers to engage with and work across these non-health sectors and 
stakeholders. 
 
Given this recogni�on, WHA66.10 called for “developing a dra� term of reference for the global coordina�on 
mechanism as outlined in the paragraphs 14–15 of the WHO global ac�on plan for the preven�on and control 
of noncommunicable diseases” (1). Subsequently, at the Sixty-seventh World Health Assembly the terms of 
reference and workplan of the WHO GCM/NCD were presented, effec�vely launching it in 2014 (2, 3). 

 
1  Evaluation of GCM/NCD terms of reference. 
2   Ibid. 
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According to those terms of reference, the “scope and purpose of the global coordina�on mechanism on the 
preven�on and control of noncommunicable diseases (GCM/NCD) are to facilitate and enhance coordina�on of 
ac�vi�es, mul�stakeholder engagement and ac�on across sectors at the local, na�onal, regional and global 
levels, in order to contribute to the implementa�on of the WHO Global NCD Ac�on Plan 2013–2020, while 
avoiding duplica�on of efforts, using resources in an efficient and results-oriented way, and safeguarding WHO 
and public health from any undue influence by any form of real, perceived or poten�al conflicts of interest.” 
The func�ons of the GCM/NCD were defined as advoca�ng and raising awareness, dissemina�ng knowledge 
and informa�on, encouraging innova�on and iden�fying barriers, advancing mul�sectoral ac�on and 
advoca�ng for mobilizing resources.  
 
A preliminary independent evalua�on of the GCM/NCD was submited to the WHA71 in 2018 (6, 7). A final 
evalua�on covering the period 2014–2020 was completed in 2021 (8) (9) and submited at EB148 (10) and at 
WHA74 (11). A management response for the later evalua�on was published in October 2021 (12).  At 
WHA74, an op�ons paper for the future of the GCM was tabled as requested in Execu�ve Board decision 
EB148(7) (13). Also in 2021, the Global NCD Ac�on Plan 2014–2020 was extended to 2030 accompanied by the 
NCD implementa�on road map 2023–2030, as requested by Member States at the 148th session of the 
Execu�ve Board. A dra� GCM workplan was presented to the Execu�ve Board’s 150th session (document 
EB150/7, Annex 10) (14), with Execu�ve Board decision EB150(4)(14). At WHA75, the Health Assembly adopted 
the GCM workplan in decision WHA75(11) and its annex 15 (15). 
 
At WHA74, Member States assessed the final evalua�on’s findings and recommenda�ons. The evalua�on was 
complemented by an op�ons paper prepared by the GCM/NCD Secretariat, proposing how the GCM/NCD 
func�ons could align with the extended Global NCD Ac�on Plan. The mandate of the GCM/NCD was extended 
through decision WHA74(11) (16), by which Member States confirmed ”the role of the GCM/NCD in WHO’s 
work on mul�stakeholder engagement for the preven�on and control of NCDs” and extended its terms of 
reference, enabling mul�sectoral and mul�stakeholder responses at country level to accelerate progress 
towards achieving SDG Target 3.43 and na�onal NCD targets. WHA74(11) also requested “a mid-term 
evalua�on in 2025” through an “independent evalua�on [submited] to the Seventy-eighth World Health 
Assembly”. 
 

1.2.2 Current work of GCM/NCD 
In response to the recommenda�ons of the 2020 final evalua�on, GCM/NCD now focuses its work on five 
workstreams which are reflected in the GCM/NCD workplan 2022–2025, adopted in decision WHA75(11): 
 

i. Knowledge collabora�on: as an opera�onal backbone for knowledge collabora�on and the 
dissemina�on of innova�ve mul�stakeholder responses at country level, by raising awareness and 
promo�ng knowledge collabora�on among Member States and non-State actors and by cocrea�ng, 
enhancing and dissemina�ng evidence-based informa�on to support governments on effec�ve 
mul�sectoral and mul�stakeholder approaches; 

 
3  SDG Target 3.4 is Noncommunicable diseases and mental health: By 2030, reduce by one third premature mortality from 

noncommunicable diseases through prevention and treatment and promote mental health and well-being 
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ii. Global stocktaking: as an enabler for the global stocktaking of mul�stakeholder ac�on at country level 
and for codesigning and scaling up innova�ve approaches, solu�ons or ini�a�ves to strengthen 
effec�ve mul�sectoral and mul�stakeholder ac�on; 

iii. Engaging non-State actors: by providing and upda�ng guidance to Member States on engagement 
with non-State actors, including on the preven�on and management of poten�al risks; 

iv. Na�onal Mul�stakeholder responses: as a global facilitator for the strengthened capacity of Member 
States and civil society to develop na�onal mul�stakeholder responses for the preven�on and control 
of NCDs; and 

v. Civil Society: as a convener of civil society, including people living with NCDs, to raise awareness and 
build capacity for their meaningful par�cipa�on in na�onal NCDs responses. 

 
The workstreams for the GCM/NCD, and related ac�vi�es and outputs are shown in Table 1 below. 

 
Table 1. Workstreams of the GCM/NCD 2022–2025 
 

Workstream Ac�vi�es Flagship Publica�ons/Outputs 

1) Knowledge collabora�on  Knowledge Ac�on Portal (KAP),4 
stocktaking, country stories 

KAP, Country Case Studies, Knowledge Ac�on 
Portal on NCDs | Knowledge Ac�on Portal on 
NCDs 

2) Global stocktaking Stocktaking Global Mapping report Compendium Report 
3) Guidance on engaging NSAs Develop a tool, provide capacity 

development to countries, Civil 
Society Working Group  

Decision-making tool on engaging with 
private sector 
Capacity-building workshop Eastern Europe 
and Central Asia 

4) Na�onal mul�sectoral and 
mul�stakeholder coordina�on 
mechanisms 

Develop guidance, provide capacity 
development to countries, 
GCM/NCD Engagement Strategy 

Under development 
Engagement Strategy 

5) Civil society and PLWNCDs Na�onal Mul�stakeholder and 
Mul�sectoral Collabora�on 
Framework developed, policy briefs 
with WHO Regional Office5, NCD 
Lab6, WHO Symposium on 
PLWNCDs, CSWG7 

PLOS Ar�cle on the WHO framework for 
meaningful engagement of PLWNCDs,8 
Regional Briefs on framework for meaningful 
engagement, Inten�on to Ac�on Series (e.g., 
Regional Reflec�ons – building consensus 
and highligh�ng regional priori�es on 
ac�va�ng meaningful engagement.), NCD 
Lab 

1.2.3  Operating environment 
GCM/NCD operates at global, regional and na�onal levels in the complex environment of mul�stakeholder and 
mul�sectoral ac�on on NCDs. According to WHO, preven�on and control of NCDs includes their associated 

 
4  KAP is the GCM/NCD’s online knowledge repository and community platform.  
5  Policy briefs are on “Operationalizing meaningful engagement of people living with NCDs and mental health and neurological 

conditions”. 
6  The NCD Lab supports promising grassroots innovations on NCD interventions to achieve scale by building knowledge and forging 

strategic partnerships. 
7  The CSWG is a GCM/NCD group established to coordinate CSOs and their advocacy efforts on NCDs. The current iteration of the CSWG 

is focused on the preparatory process for HLM4.  
8  WHO Framework for Meaningful Engagement of People Living with NCDs, Mental Health and Neurological Conditions (henceforward 

referred to as the framework for meaningful engagement). 

https://knowledge-action-portal.com/en/
https://knowledge-action-portal.com/en/country_stories
https://www.knowledge-action-portal.com/en#:%7E:text=Share%20knowledge%20and%20collaborate%20across%20sectors%20to%20beat,practice.%20resources%20curated%20by%20WHO%27s%20Global%20NCD%20Platform.
https://www.knowledge-action-portal.com/en#:%7E:text=Share%20knowledge%20and%20collaborate%20across%20sectors%20to%20beat,practice.%20resources%20curated%20by%20WHO%27s%20Global%20NCD%20Platform.
https://www.knowledge-action-portal.com/en#:%7E:text=Share%20knowledge%20and%20collaborate%20across%20sectors%20to%20beat,practice.%20resources%20curated%20by%20WHO%27s%20Global%20NCD%20Platform.
https://knowledge-action-portal.com/en/content/global-mapping-report-multisectoral-actions-strengthen-prevention-and-control?destination=gcm-search%3Fcombine%3Dglobal%2520mapping%2520report
https://knowledge-action-portal.com/en/content/compendium-report-multisectoral-actions-prevention-and-control-noncommunicable-diseases-and?destination=gcm-search%3Fcombine%3Dcompendium%2520report
https://knowledge-action-portal.com/en/action/decision-making-tool#section2
https://knowledge-action-portal.com/en/action/decision-making-tool#section2
https://knowledge-action-portal.com/en/content/capacity-building-workshop-supporting-eastern-europe-and-central-asia-eeca-countries
https://knowledge-action-portal.com/en/content/capacity-building-workshop-supporting-eastern-europe-and-central-asia-eeca-countries
https://knowledge-action-portal.com/en/content/engagement-strategy-gcm-participants-who-global-coordination-mechanism-prevention-and
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0002312
https://www.who.int/news/item/26-04-2023-regional-reflections---building-consensus-and-highlighting-regional-priorities-on-activating-meaningful-engagement#:%7E:text=The%20second%20publication%20in%20the%20Intention%20to%20Action,regional%20consultations%20in%20the%20African%20Region%2C%20the%20Caribbea
https://www.who.int/news/item/26-04-2023-regional-reflections---building-consensus-and-highlighting-regional-priorities-on-activating-meaningful-engagement#:%7E:text=The%20second%20publication%20in%20the%20Intention%20to%20Action,regional%20consultations%20in%20the%20African%20Region%2C%20the%20Caribbea
https://www.who.int/news/item/26-04-2023-regional-reflections---building-consensus-and-highlighting-regional-priorities-on-activating-meaningful-engagement#:%7E:text=The%20second%20publication%20in%20the%20Intention%20to%20Action,regional%20consultations%20in%20the%20African%20Region%2C%20the%20Caribbea
https://knowledge-action-portal.com/en/action/ncdlab
https://knowledge-action-portal.com/en/action/ncdlab
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determinants and risk factors9, necessita�ng collabora�on both within and beyond the health sector. This 
approach, commonly termed mul�sectoral ac�on, is also referred to as intersectoral, cross-sectoral, Health in 
All Policies, or a whole-of-government approach (17). The mul�stakeholder perspec�ve highlights that 
addressing NCDs cannot be achieved by the public sector alone. It requires coordinated efforts involving civil 
society (including PLWNCDs), private industry, academia and all levels of government working collabora�vely. 
 
Organiza�onally, the GCM/NCD sits within the WHO Global NCD Pla�orm Department (GNP) that aims to 
coordinate and mobilize meaningful and effec�ve commitments and contribu�ons from United Na�ons 
organiza�ons and non-State actors to support the overall strategic direc�ons and priori�es of WHO’s work on 
NCDs, signalling ins�tu�onal support and priori�za�on for the importance of bringing together mul�sectoral 
and mul�stakeholder agendas to the global NCD response (18). The GNP brings together the GCM/NCD with 
the mandate to engage non-State actors and UNIATF with the mandate to engage the UN system. The GNP was 
originally placed in the Office of the Deputy Director-General, and recently moved to the Division of UHC/ 
Communicable and NCDs repor�ng to its Assistant Director-General (ADG/UCN), for beter interac�on and 
complementarity with the NCD and NCD-related departments in the division. The GCM is a network that is fully 
part of WHO, inclusive of its governance, and organiza�onal and administra�ve structure, repor�ng through 
the ADG/UCN and the Director-General to WHO’s governing bodies.10  
 

1.2.4  Stakeholders 
The GCM/NCD operates at the global, regional and na�onal levels, engaging a diverse range of stakeholders 
both within and outside the WHO. Internally, these stakeholders include WHO headquarters’ departments, 
such as the Global NCD Pla�orm, the UNIATF and the NCD Department. Externally, the GCM/NCD collaborates 
with its Par�cipants, which encompass CSOs, academic ins�tu�ons, certain industry associa�ons and Member 
States (see Table 2 and, for a list of Par�cipants, see (18)). 
 
Table 2. GCM/NCD stakeholders 
 

Internal to WHO External to WHO 

Global NCD Pla�orm Member States 

UNIATF11 GCM/NCD Par�cipants: 

NCD Department - CSOs 

Mental Health and Substance Abuse Department - Academia 
- Industry Associa�ons 

WHO regional and country offices - PLWNCDs 

 
 
The GCM/NCD engages with a wide range of organiza�ons and individuals beyond its formal GCM/NCD 
Par�cipant pool through various ac�vi�es. For instance, during the three-year development of the framework 
for the meaningful engagement of PLWNCDs, the GCM/NCD reported contribu�ons from over 700 individuals 
across more than 100 countries. 

 
9  Risk factors include tobacco use, harmful use of alcohol, unhealthy diet, physical inactivity and air pollution and are driven by a range 

of social determinants. 
10   This contrasts with the UNIATF that was created by an ECOSOC resolution and for which there are reporting lines to the ECOSOC and to 
WHO’s governing bodies.  
11   Includes its Steering Committee and reporting to ECOSOC. 
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The GCM/NCD Engagement Strategy defines the roles and responsibili�es of both the GCM/NCD Secretariat 
and its Par�cipants. GCM/NCD Par�cipants commit to suppor�ng, copromo�ng, codesigning and/or co-
implemen�ng GCM/NCD ac�vi�es. Addi�onally, they assist in dissemina�ng WHO’s work, ac�vely par�cipate in 
GCM/NCD events and share relevant informa�on with the GCM/NCD for further dissemina�on via the 
Knowledge Ac�on Portal (KAP). 
 

1.2.5  Theory of change  
The GCM/NCD logic model, developed in 2021, was reviewed during the incep�on phase of the evalua�on, 
where several issues were iden�fied. These included: (i) inconsistencies in the phrasing of some outputs, such 
as references to the u�liza�on of GCM/NCD products, which are more appropriately classified as outcomes; (ii) 
a lack of differen�a�on between short-term, intermediate and long-term outcomes; and iii) the absence of an 
explicitly ar�culated theory of change. Due to the condensed �meline of the evalua�on, there was insufficient 
�me to revise the logic model appropriately.12 As a result and considering that the evalua�on had a forma�ve 
focus and was based on the GCM/NCD workplan, the logic model was not u�lized in the evalua�on process. 
 
The evalua�on employed a theory-based approach by u�lizing a causal pathway (19),13 referred to as the 
Knowledge Transfer Model, which encompasses the elements of reach, usefulness and use (20). This model 
was deemed appropriate given the focus of the GCM/NCD workplan on the development of outputs, many of 
which are knowledge products and norma�ve guidance. The model enabled evaluators to assess the 
achievement of results at each level of outcome — immediate, intermediate and long-term (see Table 3, 
below). 
 
For instance, an output could be a knowledge product, such as the WHO Framework for Meaningful 
Engagement. The model evaluates its reach (i.e. who accessed the product), its immediate outcome (i.e. the 
product's relevance and ability to meet the needs of the target audience, defined as usefulness), and its use 
(i.e. the extent to which the target audience applies the knowledge or informa�on). This use implies a 
behavioural change, leading to a change in state or a measurable impact. 
 
Table 3. Knowledge Transfer Model 
 

Level of Result Defini�on Result 

Immediate reach The extent to which WHO 
publica�ons GCM/NCD publica�ons 
atain their intended audiences  

Target audience have access to GCM/NCD publica�ons. 

Immediate  
usefulness 

The perceived quality of GCM/NCD 
publica�ons in terms of being 
appropriate, relevant, applicable 
and prac�cal. 

The content and presenta�on of GCM/NCD publica�ons address 
the needs of target audience. 
 
GCM/NCD publica�ons perceived as authorita�ve, credible, 
reputable and trustworthy. 

Intermediate use The application of knowledge 
gained from GCM/NCD 
publica�ons with regards to 
decision-making. 

GCM/NCD publica�ons that contribute to global, regional, 
na�onal mul�stakeholder and/or mul�sectoral collabora�on on 
preven�on and control of NCDs  

 
12  A programme logic model is best developed in a participative and consultative manner, often requiring several iterations to gain buy-

in of stakeholders. In addition, it is best practice to articulate the theory of change along with the logic model, including causal 
pathways, with an accompanying performance measurement framework.  

13  The causal pathways perspective builds on the concepts of “causal pathways” or “results chains” which are used to articulate causal 
chains that can lead to particular outcomes and impacts.  
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Another important aspect of GCM/NCD work is its par�cipa�ve, consulta�ve and inclusive approach. The 
evalua�on therefore atempted to assess stakeholder engagement and collabora�on. For that purpose, 
engagement modali�es as described in the GCM/NCD Engagement Strategy were used to assess the level of 
engagement of GCM/NCD Par�cipants. Table 4 describes the levels of engagement as outlined in the GCM/NCD 
Engagement Strategy. 

Table 4. Levels of stakeholder engagement – scorecard 
 

Level of Engagement Explana�on 

Level 1 Inform and exchange: informa�on dissemina�on and knowledge collabora�on (e.g. KAP, 
newsleters, informa�on sessions)  

Level 2 Involve: consulta�ons, dialogues, communi�es of prac�ce and events. 
Level 3 Collaborate: GCM/NCD general mee�ngs, expert groups, working groups and steering 

groups 
Level 4 Partnering: collabora�ng through in-kind or financial contribu�ons. 
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2.0 Evalua�on objec�ves 
 

2 . 1  P u r p o s e  
This mid-term evalua�on has been requested by Member States through decision WHA74(11). The evalua�on 
is forma�ve, focused on the new opera�ng model of GCM/NCD launched in 2022 as outlined in its workplan 
for 2022–2025. As a forma�ve evalua�on, the purpose of this mid-term evalua�on is to provide lessons 
learned in the design and delivery of the GCM/NCD in terms of how the GCM/NCD is contribu�ng to 
suppor�ng Member States on implemen�ng and sustaining mul�sectoral and mul�stakeholder engagements 
for the preven�on and control of NCDs. The evalua�on will be presented to Member States as part of the 
Secretariat’s report on NCDs to the 156th Execu�ve Board in February 2025. 
 
 

2 . 2  O b j e c t i v e s  
The evalua�on has the following specific objec�ves: 

• assess progress in the role of the GCM/NCD in WHO’s work on mul�sectoral and mul�stakeholder 
engagement for the preven�on and control of NCDs; 

• iden�fy key achievements and challenges in the GCM/NCD’s role in advancing mul�sectoral and 
mul�stakeholder engagements; and 

• make recommenda�ons on how to strengthen the GCM/NCD’s impact in advancing mul�sectoral and 
mul�stakeholder engagement for NCDs. 

 

2.2.1 Scope 
The scope of the evalua�on covers: 

• �me period: 2022–2024. The evalua�on focused on progress since the launch of the GMC/NCD 
workplan 2022–2025. The new opera�ng model of GCM/NCD launched in 2022 as outlined in its 
workplan for 2022–2025 was used as a basis to assess progress and �me trends and challenges with 
implementa�on;  

• geographical coverage: at the three levels of WHO (global, regional, country); and 
• thema�c coverage: the en�re func�on of the GCM/NCD as per its priority areas of work. 

 

2.2.2 Evaluation criteria and questions 
The evalua�on matrix in Annex 1 was designed based on the OECD-DAC evalua�on criteria, including 
relevance, effec�veness, efficiency and coherence. It incorporated subques�ons tailored to address the specific 
objec�ves of the evalua�on. The finalized evalua�on ques�ons are outlined below. The full list of ques�ons and 
subques�ons can be found in Annex 1.  
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Criterion 1: relevance 

Q1. How appropriate is the new GCM/NCD opera�ng model in advancing mul�sectoral and 
mul�stakeholder collabora�on towards NCD targets and SDG 3 at global, regional and na�onal levels as well 
as within WHO (Global Programme of Work)? 

Q2. To what extent does the GCM/NCD consider gender equality, health equity (leaving no one behind) and 
human rights? 

 

Criterion 2: effec�veness 

Q3. To what extent has the GCM/NCD workplan been implemented to effec�vely support the delivery of its 
five func�ons in synergy?  

Q4. What results from implementa�on of GCM/NCD interven�ons (since its extension) have been achieved 
at global, regional and na�onal levels, in alignment with WHO GPW, WHO global NCD ac�on plan 2013–
2030 and its implementa�on roadmap?  

Q5. What factors influence GCM/NCD implementa�on, and which challenges, opportuni�es and areas of 
improvement have emerged? 

 

Criterion 3: efficiency 

Q6. How efficiently has the GCM/NCD used its human and financial resources to implement the GCM/NCD 
workplan? 

Q7. To what extent are the governance structures and processes of the GCM/NCD fit for purpose and 
efficient in their opera�ons (i.e. opera�onal efficiency)? 

 

Criterion 4: coherence 

Q8. To what extent has the GCM/NCD contributed to coordina�ng global approaches and partnerships for 
NCDs, as well as fostering alignment at the country level? What has been its added value? 

Q9. To what extent is the GCM/NCD aligned and collabora�ng with other mechanisms, task forces and 
similar ini�a�ves within the landscape of NCD preven�on and response? 
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3.0 Methodology 
 

3 . 1   E v a l u a t i o n  d e s i g n  
The evalua�on design and methodology are based on the terms of reference (ToR), discussions during the 
Incep�on Phase and on the adherence to the Prac�cal guide to evalua�on for programme managers and 
evalua�on staff (21), United Na�ons Evalua�on Group (UNEG) Norms and Standards for Evalua�on (2016) and 
the UNEG Ethical Guidelines (2020) (22).  
 
The evalua�on was forma�ve, non-experimental and theory-based. Its forma�ve nature focused on assessing 
the processes and approaches employed by the GCM/NCD in delivering its workplan. For instance, significant 
emphasis is placed by the GCM/NCD on ensuring par�cipa�ve, consulta�ve and inclusive processes in its 
ac�vi�es and product development. The evalua�on atempted to assess that, in part by interviews and 
document review but also using a theore�cal engagement framework (see Sec�on 3.2 below) to quan�fy the 
level of engagement by various stakeholders.  
 
While the forma�ve approach emphasized the delivery of outputs as outlined in the workplan, the theory-
based component assessed the achievement of results. This was accomplished using knowledge transfer 
models to evaluate the reach and u�liza�on of the GCM/NCD products (see Sec�on 1.2.5, Theory of Change). 
The evalua�on used mixed methods, capturing and analysing both qualita�ve and quan�ta�ve data through 
interviews, document review and focus groups  

3.1.1  Gender equality, health equity and human rights 
The evalua�on adheres to the UNEG Guidance on Integra�ng Human Rights and Gender Equality in Evalua�on. 
It does so by introducing one evalua�on ques�on (Q2. To what extent does the GCM/NCD consider gender 
equality, health equity (leaving no one behind) and human rights?) which specifically addresses the inclusion of 
women and vulnerable groups, such as PLWNCDs. 
 
Furthermore, gender representa�on was tracked across interviews and focus groups to ensure diverse and 
balanced perspec�ves. All members of the evalua�on team held, at a minimum, the cer�fica�on in Gender-
Based Analysis+ (GBA+) training (23),14 reinforcing their capacity to integrate these cri�cal dimensions into the 
evalua�on process. 

 

3 . 2   A p p r o a c h   
The evalua�on was conducted in four phases: i) incep�on planning, ii) data collec�on, iii) analysis and iv) 
repor�ng between July and November 2024 (see Fig. 1).  
 
 
 

 

 
14  GBA+ includes an intersectionality assessment framework.  
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Figure 1 Phased approach 

 

3.2.1  Inception phase 
The evalua�on ToR outlined the evalua�on criteria and ques�ons, which were refined during the incep�on 
phase. This phase included conduc�ng seven strategic interviews, a preliminary document review and a 
presenta�on of the methodology (stakeholder analysis, theory of change, challenges, methodological 
approach) to the Evalua�on Reference Group (ERG). These inputs informed the dra�ing of the incep�on report, 
which was submited for review and subsequently shared with the GCM/NCD programme and the ERG for 
feedback and WHO EVL for quality assurance. Following the receipt of comments, the incep�on report was 
revised, and the final report was submited on 14 August 2024. 
 
For the document review, the evalua�on team collaborated with the WHO EVL Evalua�on Manager and the 
GCM/NCD to iden�fy documents that were both relevant and useful for this evalua�on.  
 
Following a stakeholder analysis, interviewees and focus group par�cipants were categorized based on two 
criteria: 

1. the specific GCM/NCD workstream they were involved in; and 
2. their stakeholder type, including: 

o GCM Par�cipant – Member State; 
o GCM Par�cipant – CSO; 
o WHO GCM/NCD staff; 
o WHO Headquarters staff; 
o WHO regional office staff; and 
o WHO country office staff. 

 
Table 5 presents the categoriza�on of par�cipants for both interviews and focus groups. 
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• Incep�on 

Report 

Inception 

1 

By Aug 9
th 

 2024 

• Interviews 
• Document 

review 
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2 
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• Dra� 
Preliminary 
Findings 

• Presenta�on to 
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3 

By Sept 30
th

 2024 By Nov 30th 2024 

• Dra� Report 
• Final Report 

Reporting 

4 



Mid-term evaluation of the WHO Global Coordination Mechanism on the Prevention and Control of Noncommunicable Diseases (GCM/NCD)   

 

11 
 

Table 5. Stakeholder analysis: mapping interview and focus group participants 
Workstream 
 
 
Category 
 

KAP 
 

Mul�-
sectoral 
Ac�on 
 

Private 
Sector 
Tool 
 

PLWNCDs 
 

NCD 
Lab 
 

CSWG  Cross-
cu�ng 
 

Total 
 

CSO – Par�cipant 1 (f) 2 (1f) 0 3 (3f) 2 (2f) 1 (f)  9 
WHO GCM/GNP 1 2 (1f) 0 1 1 (f) 1 (f) 3 (2f) 9 
WHO HQ  1 (f) 1 (f) 1 (f)  1 (f)  4 (2f) 8 
WHO country off.  1 2 (1f) 0    3 
WHO regional off.  0 0 2 (1f) 0   2 
Member State - 
Par�cipant 

 3 (1f) 2 (1f) 0    5 

Total 3 9 5 6 4 2 7 36 
* Shaded areas are categories where there are no key informants. (f) refers to female par�cipant. 
 
The interview sample was representa�ve of all key stakeholders as iden�fied in the stakeholder analysis (see 
Sec�on 1.2.4). 

3.2.2  Data collection 
Data collec�on was conducted over a five-week period, from the approval of the incep�on report to 13 
September 2024. This phase focused on gathering data across three key lines of evidence: document review, 
interviews and focus groups. Figure 2 illustrates the comparison between planned and completed data 
collec�on ac�vi�es.  
 
Figure 2. Data collection  

 
 
 

 
 
 
The GCM/NCD iden�fied 55 individuals as key informants through purposive sampling. Ini�al contact with 
interviewees was made by WHO, followed by the evaluators, who sent at least two addi�onal follow-up emails 
before considering individuals non-responsive. Once an interview was scheduled, the interview guide was 
shared with the par�cipant. Interviews were conducted remotely using MS Teams or Zoom, and detailed notes 
were taken during each session. Consent was sought for recording the interviews. 
 

Interviews 

Document 
 

Focus Group 

Project Plan

30-40 Key Informant Interviews

50-60 depending on volume

3-4 focus groups of working groups/CoP 
involved in flagship publications

Project Delivery

28 Key Informant Interviews

69 documents

2 focus groups involving 5 
participants
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Of the iden�fied key informants, 6 declined to par�cipate, while 13 either did not respond to repeated contact 
atempts or were unavailable during the data collec�on period. In total, 36 key stakeholders (23 women) 
par�cipated in the evalua�on, including 31 individuals interviewed and five individuals engaged through two 
focus groups. 
 
Two focus groups were organized as part of the data collec�on process. One focused on individuals involved 
with the KAP, and the other comprised GCM/NCD consultants engaged in various workstreams. 
 
For the document review, 69 documents were reviewed and detailed in Annex 2. These materials included 
previous evalua�ons, programme management documents (e.g. work plans, op�ons papers, workstream 
mappings, etc.), and outputs produced by the GCM/NCD. Addi�onally, WHA resolu�ons and broader NCD-
related materials were reviewed. The document review also incorporated web analy�cs from the KAP website 
(see Table 6) and data from the WHO Ins�tu�onal Repository for Informa�on-sharing (IRIS). 
 
Table 6. Web analytics used to assess KAP reach and use 

Web analy�c of 
KAP 

Level of measure Descrip�on 

Ac�ve users Output (reach) Defined as all users using the portal (registered or not). This is a proxy 
measure of “reach”.  

Downloads Output (reach) Downloads are considered on a product-by-product basis and 
considered a proxy measure of “reach”.  

Uploads of content Outcome This is a GCM Par�cipant uploading a document, news story, event 
announcement to KAP and is a proxy measure of “use” as well as 
collabora�on and engagement. 

 

3.2.3  Analysis 
The data analysis phase, conducted over two weeks, involved a detailed examina�on of each line of evidence, 
documented in internal technical reports. These reports provided findings for each evalua�on ques�on and 
subques�on. The findings were subsequently consolidated into an evidence matrix, enabling triangula�on 
across the various lines of evidence to develop overarching evalua�on summary findings for each ques�on and 
subques�on. 
 
Using these summary findings, dra� conclusions and recommenda�ons were formulated. Preliminary findings 
were shared with the WHO Evalua�on Office and the GCM/NCD Secretariat for review and feedback on 27 
September 2024. Following the receipt of comments, both a revised evidence matrix and a PowerPoint 
presenta�on were prepared and presented to the ERG on 11 October 2024. 
 

3.2.4  Reporting 
During the repor�ng phase, feedback on the preliminary findings informed the development of a dra� 
evalua�on report, which was submited for review by the WHO Evalua�on Office and the GCM/NCD 
Secretariat. Comments were received and a second dra� produced. This dra� report was reviewed by the ERG 
as well as by WHO EVL for quality assurance. Based on the feedback provided, this final report was produced.  
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3 . 3  L i m i t a t i o n s  a n d  m i t i g a t i o n
Limita�ons encountered during the data collec�on phase are outlined in Fig. 3 along with the mi�ga�on 
measures taken. Given the mul�ple lines of evidence and the mi�ga�on measures taken, the evalua�on team 
considers the limita�ons to have had only a moderate impact on the overall evalua�on. 

Figure 3.Limitations 

3.3.1 Time and complexity of the programme 
The �meline for the evalua�on, as outlined in its terms of reference, was ini�ally es�mated at five months. 
However, during the incep�on phase, the �meline was adjusted to ensure the report would be ready to be 
submited to the WHO Execu�ve Board in February 2025, requiring data collec�on to be completed within a 
five-week period (from the approval of the incep�on report on 13 August to 16 September 2024). This 
compressed �meline posed challenges, par�cularly for scheduling interviews, as it necessitated sending 
introductory emails followed by mul�ple follow-ups to coordinate suitable �mes. These challenges were 
further exacerbated by overlapping duty travel schedules and summer holiday absences among key individuals. 

The evalua�on was also constrained by the programme's complexity and the varying levels of stakeholder 
engagement. As Table 5 shows, many stakeholders were involved in only one of the five workstreams and in 
some cases only in a single ac�vity within that workstream; addi�onally, the evalua�on iden�fied 28 dis�nct 
categories of stakeholders further complica�ng the data collec�on process. 

To mi�gate these challenges, the evalua�on team implemented a compressed and targeted interview schedule 
focusing on individuals iden�fied by the programme. Focus groups were also organized to maximize 
stakeholder par�cipa�on. Despite these challenges, the interviews and focus groups covered a representa�ve 
sample and provided adequate coverage across all workstreams. 

3.3.2 Implementation status of the GCM/NCD workplan 
The current mandate of the GCM/NCD emphasizes suppor�ng mul�stakeholder consulta�ons on NCDs at the 
country level. However, the evalua�on covered only the first two-and-a-half years of a four-year workplan, 
during which many ini�a�ves had not yet progressed to the country-level implementa�on stage. 

Three challenges which impacted the evalua�on: 

Time and complexity 
of the programme

Implementation Status of 
the GCM/NCD workplan

Performance 
Information

Time: very limited time for the 
evaluation 
Complexity: 24+ interviewee 
categories 

Just moving to country level 
implementation 

No clear logic model or 
performance measurement 
framework (M&E) 
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To address this limita�on, the evalua�on iden�fied instances where programme ac�vi�es had reached the 
na�onal level in rela�on to the development of program outputs. Interviews were conducted with 
representa�ves from Member States involved in these ac�vi�es. This limita�on had minimal impact on the 
evalua�on's overall findings as it was a forma�ve evalua�on, and the constraint was accounted for during the 
evalua�on design by focusing on flagship publica�ons and using the knowledge transfer model of reach, 
usefulness and use.  

3.3.3 Performance information 
The exis�ng GCM/NCD logic model was not u�lized in this evalua�on, nor was there a suppor�ng performance 
measurement framework available to monitor programme performance. However, the GCM/NCD 2022–2025 
workplan includes performance indicators focused on the output level, which were incorporated into the 
evalua�on matrix. In prac�ce, a comprehensive programme performance measurement framework would 
typically include indicators for at least immediate and intermediate outcomes. 

This limita�on was par�ally mi�gated by data collec�on efforts aligned with the subques�ons and indicators 
outlined in the evalua�on matrix, which included web analy�cs from the KAP.  
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4.0 Findings 
4 . 1  F i n d i n g s  o n  r e l e v a n c e

Q1.1: How appropriate is the new GCM/NCD operating model in advancing multisectoral and 
multistakeholder collaboration towards NCD targets and SDG 3 at global, regional and national levels as well 
as within WHO (General Programme of Work)?  

Finding Q1.1: 
The new GCM/NCD opera�ng model demonstrates significant appropriateness in advancing mul�sectoral 
and mul�stakeholder collabora�on towards achieving NCD targets and SDG 3 at global, regional and 
na�onal levels, as well as within WHO's GPW. 

The GCM/NCD opera�ng model has advanced collabora�on and the NCD agenda but can improve its impact 
by expanding its stakeholder base, striving for balanced representa�on across stakeholders (e.g. beyond 
CSOs based in developed countries), increasing regional awareness and naviga�ng private sector 
engagement within WHO’s FENSA guidelines. The following are of par�cular note: 

• While the GCM/NCD opera�ng model is well-posi�oned to address emerging NCD themes,
stakeholders highlight the need to build on current ac�vi�es for sustained impact.

• The model has successfully engaged PLWNCDs and promoted global collabora�on but lacks
sufficient involvement from non-health sectors like urban planning and finance.

• Awareness among Member States is limited, and representa�on is dominated by large
interna�onal CSOs, leaving regional and na�onal CSOs underrepresented.

The document review (24) showed that assessing gaps in the cons�tuencies involved in the GCM/NCD is 
challenging, as the list of GCM Par�cipants is evolving and being updated with the new engagement strategy. 
With the introduc�on of the new GCM/NCD engagement strategy, the Secretariat is upda�ng its par�cipant list 
via a reapplica�on process using an online KAP form. As of this evalua�on (September 2024), 34 non-State 
actors (mostly nongovernmental organiza�ons) have completed the reapplica�on and commited to the new 
GCM engagement strategy, with an addi�onal 30 organiza�ons under review.15 

During the period covered by the evalua�on, the GCM/NCD successfully engaged a wide range of stakeholders, 
including formal GCM/NCD Par�cipants and other organiza�ons, individuals and some Member States involved 
at various ac�vity levels through the GCM/NCD’s workstreams.16 While the mechanism has facilitated 
substan�al global dialogue across mul�ple stakeholders, its engagement has focused on the health sector. This 
presents a clear opportunity for expansion into non-health sectors such as urban planning, environment, 
transporta�on, finance (e.g. tax policy) and climate change, reflec�ng the need for broader mul�sectoral 
collabora�on. 

15  The GCM/NCD Engagement Strategy for GCM Participants (2023) is intended to reinvigorate the Secretariat- Participant relationship 
by clearly outlining the roles and responsibilities of each party. The application process includes an online registration form, screening 
and risk assessment by the Secretariat including FENSA clearance and balancing representation from nongovernmental organizations, 
academia, philanthropic foundations and the private sector. 

16  Many GCM/NCD activities are well documented, including lists of participants. Examples include the reports on the four sense-making 
workshops on the private sector tool, as well as the WHO Informal Consultative Working Group minutes and Expert meetings. 
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Interviews conducted with relevant partners (WHO staff at all levels, Member States, GCM/NCD Par�cipants) 
consistently highlighted the GCM/NCD’s efforts to foster inclusivity, par�cularly in its engagement with 
PLWNCDs. However, some stakeholders iden�fied areas for improvement, specifically calling for greater 
engagement with vulnerable groups, such as people in remote areas without electricity or digital access, 
na�onal and regional organiza�ons and the private sector. 

 
However, there appears to be limited awareness of GCM/NCD’s efforts among Member States. Interviews 
indicated that while the evalua�on engaged a small number of Member States, the broader picture suggests 
that many Member States are not fully aware of GCM/NCD ac�vi�es. GCM/NCD Par�cipants expressed a desire 
for more direct engagement with Member States to strengthen this connec�on. 
 
Finally, there are poten�al imbalances in the representa�on within the GCM/NCD cons�tuencies. Large 
interna�onal CSOs, par�cularly those based in developed countries, make up a sizeable por�on of GCM/NCD 
Par�cipants. Several interviewees pointed out that regional, na�onal and local CSOs may be underrepresented, 
highligh�ng a poten�al gap in the cons�tuency base. It should be noted, however, that this feedback primarily 
refers to official GCM/NCD Par�cipants, whose involvement is s�ll evolving. Other GCM/NCD ini�a�ves, such as 
the NCD Lab, may have a broader reach, engaging a wider range of regional and local CSOs. The NCD Lab 
exemplifies the GCM/NCD’s efforts to connect with grassroots organiza�ons and local communi�es, extending 
beyond its interna�onal civil society par�cipants. 
 
The GCM/NCD opera�ng model is well-posi�oned to address emerging themes and challenges in the NCD 
landscape. By clearly defining workstreams to focus its efforts, the GCM/NCD opera�ng model demonstrates 
the flexibility to adapt to evolving trends, including mul�sectoral ac�ons across interconnected agendas. 
Recent themes include NCDs and climate change, health emergencies and comorbidi�es. 
 
Stakeholders emphasized the importance of building on exis�ng ac�vi�es, par�cularly by: 

• leveraging convening powers to advocate for global ac�on; 
• expanding beyond the health sector to other non-health sector stakeholders; 
• ini�a�ng pilot capacity-building efforts at the country level with exis�ng products, such as with the 

decision-making tool for engaging the private sector and the framework for meaningful engagement 
of PLWNCDs; and 

• strengthening the regional par�cipa�on of CSOs.  
  

WHO works with health ministries and that is what we have been holding onto…so I really felt that was sort of 
binding…but the way that GCM has helped us broaden that and sort of legi�mize the way we work with civil 
society and acknowledging their role and help us engage with people with lived experience is something I really 
value and I feel that they are really helping bring different stakeholders around the table. (WHO regional office 
interviewee) 
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Q1.2: To what extent is the design of par�cipatory and consulta�ve mul�stakeholder and mul�sectoral 
approaches mee�ng the needs of stakeholders at global, regional and na�onal level?  
 

 
Finding Q1.2  
The GCM/NCD has advanced global mul�stakeholder engagement, but regional awareness varies, and 
private sector involvement is limited. 

• The GCM/NCD has effec�vely promoted global mul�stakeholder engagement through its 
par�cipatory approaches across workstreams, addressing needs for knowledge-sharing, 
collabora�on and advocacy on NCD preven�on. 

• Member States appreciate tools and support, par�cularly from events like HLM4 and capacity-
building workshops. 

• Regional awareness remains inconsistent, and private sector involvement is limited. While it is 
important to adhere to the modali�es of FENSA, real or perceived conflicts of interest and 
implementa�on of FENSA may have impeded poten�al collabora�on in cri�cal areas such as 
resource mobiliza�on and knowledge-sharing. 
 

 
The GCM/NCD has made considerable progress in fostering mul�stakeholder engagement at the global level 
through its par�cipatory and consulta�ve approaches across various workstreams, product development and 
its support through the KAP.  
 
A GCM/NCD Par�cipant engagement survey found that GCM/NCD Par�cipants needs, such as knowledge-
sharing, collabora�on and par�cipa�on in global mul�stakeholder dialogues focused on advocacy and raising 
awareness of mul�sectoral and mul�stakeholder approaches for NCD preven�on and control, are being 
addressed.17 Member States, having ini�ally requested the crea�on of the GCM/NCD, have indicated in 
evalua�on interviews that they value the tools developed and con�nue to require support for their 
implementa�on. The GCM/NCD addresses the needs of stakeholders through its various workstreams and by 
using par�cipatory and consulta�ve processes, such as convening awareness-raising and advocacy events or 
developing products like the WHO Framework for Meaningful Engagement of People Living with NCDs, Mental 
Health and Neurological Condi�ons. 
 
Examples of the par�cipatory and consulta�ve processes implemented by the GCM/NCD are detailed in the 
Effec�veness sec�on of the report, corresponding to specific workstreams (see Table 1 in Sec�on 1.2.2). An 
example is the process designed by GCM/NCD for engaging stakeholders in prepara�on for HLM4 on NCDs (see 
Fig. 4). The figure outlines five different engagements with stakeholders leading up to HLM4.  
 
  

 
17  GCM/NCD Participant Engagement Survey, July 2021. Among the GCM/NCD functions, knowledge dissemination, advocacy and 

awareness-raising and convening and networking were the most cited types of engagement with the GCM/NCD Secretariat. 
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Figure 4. Consultative process leading to HLM4  

 
Source: GCM/NCD Technical Mee�ng Report, Outlining an Implementa�on Agenda HLM4, June 2024. 
 
The following ini�a�ves highlight key ac�vi�es and engagements supported or led by the GCM/NCD to advance 
the preven�on and control of NCDs globally, with a focus on governance, mul�sectoral collabora�on, 
meaningful engagement and strategic alignment with SDG 3.4 and Universal Health Coverage. 

• Capacity-building workshop: Suppor�ng Eastern Europe and Central Asia (EECA) countries in 
strengthening governance and mul�sectoral ac�on for NCD preven�on and control (Astana, 
Kazakhstan, 14–15 December 2023). 

• Mul�stakeholder gathering at UNGA78: Towards achieving Universal Health Coverage, co-hosted by 
WHO, NCD Alliance and the World Diabetes Founda�on in September 2023 to accelerate ac�on on 
SDG 3.4 and Universal Health Coverage. 

• Kick-off mee�ng of the WHO GCM/NCD: April 2024, ini�a�ng efforts towards the 2025 NCD targets 
(News | Knowledge Ac�on Portal on NCDs). 

• First symposium on meaningful engagement of people living with NCDs, mental health and 
neurological condi�ons: May 2024, with more than 200 par�cipants to develop strategic inputs 
towards HLM4 (News | Knowledge Ac�on Portal on NCDs). 

• Supported delega�ons of people with lived experience to technical mee�ngs on the HLM4 �meline, 
such as the global high level technical mee�ng on noncommunicable diseases in humanitarian se�ngs 
(February 2024, Copenhagen), and the NCD financing dialogue (June 2024, Washington D.C.)  

• Technical mee�ng on mul�sectoral collabora�on: June 2024, focusing on accelera�ng mul�sectoral 
and mul�stakeholder collabora�on ahead of HLM4 (47 in-person par�cipants, 54 virtual, 26 
countries). 

 

The evalua�on asked interviewees to rank their level of engagement according to a scale (see Table 4, Sec�on 
1.2.5). Interviews indicated that the level of engagement can vary depending on the specific GCM/NCD ac�vity, 
but most par�cipants reported Level 3 engagement (Collaborate), with some interviewees no�ng Level 2 
(Involve) and others repor�ng Level 4 (Partner). Elevated levels of engagement were par�cularly noted for the 
development of the decision-making tool for private sector engagement, the development of the framework 
for meaningful engagement for PLWNCDs and the NCD Labs ini�a�ve. Common across all stakeholders was 
involvement in working groups and steering commitees. Member States interviewees also perceive the 

https://knowledge-action-portal.com/en/content/capacity-building-workshop-supporting-eastern-europe-and-central-asia-eeca-countries
https://knowledge-action-portal.com/en/content/capacity-building-workshop-supporting-eastern-europe-and-central-asia-eeca-countries
https://www.knowledge-action-portal.com/en/news_and_videos
https://www.knowledge-action-portal.com/en/news_and_videos
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GCM/NCD as collabora�ve, highligh�ng strong engagement and effec�ve communica�on on the ac�vi�es they 
were involved in. Country-level workshops, in par�cular, were highly valued because they enabled na�onal 
stakeholders to directly input into the development of GCM/NCD products and tailor them to na�onal 
perspec�ves, a view echoed by WHO country offices. 

Addi�onally, some interviewees noted that WHO’s FENSA has presented challenges in involving private sector 
actors. FENSA was put in place to ensure that poten�al conflicts of interest were iden�fied and mi�gated, 
especially when dealing with the private sector. Interviewees (one from WHO headquarters and one private 
sector representa�ve) expressed concerns about the interpreta�on of FENSA and real versus perceived 
conflicts of interest when engaging with the private sector. Overly conserva�ve interpreta�ons can hinder 
opportuni�es for collabora�on in areas such as joint ac�vi�es, knowledge-sharing and resource mobiliza�on.18 
 

Q2 To what extent does the GCM/NCD consider gender equality, health equity (leaving no one behind) and 
human rights? 

 

 
Finding Q2 
The GCM/NCD is seen as effec�vely incorpora�ng gender equality, health equity and human rights 
principles, par�cularly in its work with PLWNCDs, the NCD Lab and the CSWG, though gaps remain in 
addressing specific popula�ons and representa�on in leadership. 
 

 
Regarding gender equality and health equity, the 
document review has found that the development of 
products and the convening of global, regional and 
na�onal consulta�ons have made demonstrated clear 
atempts at including balanced gender representa�on and 
also people with lived experience from a variety of 
countries. For example, Fig. 5 presents a breakdown of 
the par�cipants in the WHO consulta�on on PLWNCDs 
that resulted in the document, Nothing for Us, Without Us 
(25). 
 
Another example is the development of the Intention to 
Action Series: People Power, which provides perspec�ves 
from individuals with lived experience from 12 different 
countries, including LMICs such as Kenya, India and Nepal. 
Inclusion of women and PLWNCDs is par�cularly evident 
in the development of the framework for meaningful 
engagement of PLWNCDs, which involved extensive 
consulta�ons with representa�ves from diverse countries, 
regions, NCD types and lived experiences. 
 

 
18  Currently, two of the 34 registered GCM/NCD participants are industry associations. Other private sector entities may be involved in 

specific workstream activities and not necessarily registered as a GCM/NCD Participant. 

Figure. 5. Inclusive consultation (source: Nothing for Us, 
Without Us) 
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Interviews with stakeholders across various groups confirm that the GCM/NCD is viewed as effec�vely 
incorpora�ng gender equality and gender equity, especially in its work with PLWNCDs, the NCD Lab and the 
CSWG. Some examples provided include having PLWNCDs not just atending technical mee�ngs, but also ac�ng 
as facilitators in those mee�ngs. There is also the case where barriers for the par�cipa�on of PLWNCDs have 
been addressed, for example, by paying for their �me and costs to par�cipate in mee�ngs. 
 
In terms of areas for improvement, several interviewees suggested that gaps remain in addressing the needs of 
specific popula�ons such as the elderly, youth and Indigenous groups, although the evalua�on did not validate 
if that was necessarily warranted or appropriate. In addi�on, interviewees indicated that there is room for 
improvement in the balance of representa�on in leadership posi�ons (e.g. working groups, Co-Chairs, etc.). 
This was in regard to many of the leadership posi�ons being filled by representa�ves from GCM/NCD 
Par�cipants that are CSOs based in developed countries. 

 
Regarding human rights, the intent of the GCM/NCD work on PLWNCDs is health and human rights related. It is 
about PLWNCDs having a voice in health policy and programmes. It does not, however, take a right-based 
approach to the par�cipa�on of PLWNCDs (i.e. the GCM/NCD documents do not state that PLWNCDs have a 
fundamental human right to input into health policy). 

4 . 2  F i n d i n g s  o n  e f f e c t i v e n e s s  

Q3: To what extent has the GCM/NCD workplan been implemented to effectively support the delivery of its 
five functions in synergy? 

 
 
Finding Q3 
Summary details on the progress on outputs for each workstream are found below. 
 

Workstream Ra�ng of Output 

1) Opera�onal backbone, KAP Demonstrated progress 
2) Global stocktaking Achieved 
3) Guidance on NSAs – the PS Tool Achieved 
4) Na�onal mul�stakeholder and 
mul�sectoral responses 

In progress 

5) PLWNCDs Achieved 
 

 
The GCM/NCD is approximately two-and-a-half years into a four-year workplan. The progress made in 
achieving the workplan is commensurate with the stage of implementa�on. There are some challenges 
regarding the collec�on of performance informa�on in assessing immediate outcomes (such as use or uptake 

The work involved developing a meaningful engagement, and not the right to par�cipate in health decisions – 
so I had hoped for a more rights-centric approach as that would be more binding on Member States – so the 
meaningful engagement framework has a lot less teeth and not sure it will help to cure the dispari�es (in 
par�cipa�on) across countries. (Civil society interviewee) 
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of the knowledge products/guidance developed by the programme), and in some cases it is too early to assess 
the results.  
 
Details are found in the following sec�ons on how that progress was assessed. The first sec�on presents 
findings on outputs (Ques�ons 3.1 to 3.5), and the subsequent sec�on presents findings on outcomes 
(Ques�ons 4.1 to 4.5). Ra�ngs are provided on the basis outlined in Table 7. 
 
Table 7. Output assessment ratings  

Ra�ngs for outputs Defini�on 
Achieved The planned output/deliverable has been produced (100%) 
In progress Ac�vi�es have been conducted but the final output/deliverable is s�ll pending (>60%) 
Limited progress Limited number of ac�vi�es have been conducted (<60%) 
Demonstrated progress Ac�vi�es have been conducted and are con�nuous/ongoing. Deliverables have been 

produced. (ongoing) 
No progress No ac�vi�es have been conducted (0%) 

 
 
Q3.1: To what extent has the opera�onal backbone for knowledge collabora�on and the dissemina�on of 
innova�ve mul�stakeholder responses at country level been enhanced? (Workstream 1 – Output 1) 
 

 
Finding Q3.1 for Output 1: Opera�onal backbone/KAP 
Demonstrated progress  
• The opera�onal backbone for knowledge collabora�on and dissemina�on of mul�stakeholder 

responses at the country level has been strengthened, marked by increased content, user engagement 
and data-sharing on the KAP. 
 

 
Priority Area 1 consists of KAP, which is an online knowledge repository and community pla�orm focused on 
the preven�on and control of NCDs (htps://www.knowledge-ac�on-portal.com/en/about/about_the_kap).  
Given that it is an online portal, addressing this and the following ques�on relies on web analy�cs as described 
in Table 6.19 
 
Relaunched in April 2023, the KAP has made strides in promo�ng knowledge-sharing and suppor�ng 
mul�stakeholder responses. Since the implementa�on of its Promo�onal Strategy in early 2024, ac�ve users 
have increased by 334% compared to 2021. Fig. 6 presents registered users who have accessed KAP at least 
once since the relaunch.   

 
19  There are many other metrics that can be used, such as page visits, number of sessions, length of sessions, but the interpretation of 

those metrics can imply making many assumptions; they are not used here.  

https://www.knowledge-action-portal.com/en/about/about_the_kap
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Figure 6. KAP active users, January 2023 to September 2024 

 

 
Source: KAP, 2024. 
 
Key improvements include expanded func�onali�es, redesigned user interface and streamlined page structure, 
new community features (e.g. maps, knowledge repositories, interac�ve no�ceboard, etc.), user content 
collec�ons20 and integrated mailing and campaign tools. These improved func�onali�es along with content 
such as mul�sectoral/mul�stakeholder ac�on case studies, CSWG, thema�c collec�ons and communi�es of 
prac�ce have fostered greater data-sharing, evident in the rise of content uploads, downloads and overall user 
engagement. 
 
The KAP also reflects the par�cipatory and consulta�ve aspects of the GCM/NCD. Currently, the pla�orm hosts 
ten Communi�es of Prac�ce (CoPs) (see Table 8), with seven ac�vely pos�ng documents and hos�ng events21 
(during the period March to September 2024) while two appear inac�ve and one has limited ac�vity. 
Membership in these CoPs ranges from 10 to 104, though the evalua�on did not measure individual 
par�cipa�on levels. 
 
 
 
 
 
 
 
 
 
 

 
20  KAP functions include the ability to create user collections. Numerous examples can be found under the Collections heading on its 

website. 
21  Events may be CoP initiated or other events posted by members. 
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Table 8. Communities of practice on KAP 
Community of prac�ce  Number of 

members  
Documents/ 
resources 
shared 

Events held/ 
promoted 

Ac�vity 

Global Alliance against 
Chronic Respiratory Diseases 

75 92 46 Ac�ve, events planned for Sept 
2024, documents posted in last 6 
months 

Grassroots Innova�ons on 
NCDs 

104 34 10 Ac�ve: No events planned but 
documents posted in last 6 
months 

@MATESKids – Maximizing 
Access to Essen�al Supplies 
for Children living with NCDs 

27 21 15 Ac�ve: events and document 
posted in last 6 months 

Women and NCDs 45 24 6 Not ac�ve: no events, no 
documents posted since July 2023 

Global Ini�a�ve for Childhood 
Cancer 

67 50 10 Closed  

Global Pla�orm for Access to 
Childhood Cancer Medicines 

12 6 11 Ac�ve: some events and 
documents posted in last 6 
months 

Nutri�on and Cancer in 
children, teenagers and 
young adults 

20 6 5 Ac�ve: documents posted in last 6 
months, events posted including 
stakeholder consulta�on 

SIDS Lived Experience 
Alliance 

16 4 1 Not ac�ve: no documents, no 
events in last 6+ months 

Self-care interven�ons for 
health 

38 42 20 Closed  

Cervical cancer elimina�on 
ini�a�ve – girls, women and 
community involvement 
network 

10 3 5 Limited: one document in last 6 
months (only 3 on site), 2 partner 
mee�ngs 

Source: KAP, 2024. 
 
As noted, other output measures include ac�ve users and downloads of knowledge products. With the 
relaunch of the KAP in April 2023 and implementa�on of its engagement strategy in February 2024, there has 
been a marked increase in ac�ve users as demonstrated in Fig. 6. Note that there is a clear increase in ac�ve 
users in 2024, with ac�ve users and registered pla�orm accounts with at least one log-in amoun�ng to a total 
of 2236 registered as of September 2024.22 
 
Download data serve as a proxy measure of reach, though they do not directly indicate use. For example, a 
document may be downloaded but never read, or it might be read, used and shared further. Table 9 has a 
summary of downloads for some of GCM/NCD’s key publica�ons. While analysis is limited by IRIS data, which 

 
22  The peak of registration in June 2024 is partially attributable to the closing call for submissions for the fourth cycle of NCD Labs. 

GCM/NCD has created so many good and useful, prac�cal tools which help countries and should be considered 
a success story. The Ministry of Health is interested in the KAP and the PS tool. (WHO country office 
interviewee)  
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only capture downloads from the past six months, these figures nonetheless offer a valuable measure of reach. 
Each publica�on will be discussed in greater detail within its respec�ve workstream. 
 
Table 9. Downloads of GCM/NCD products23 
 

Publica�on 
Downloads last 6 
months 

Altmetrics 

Global mapping report on mul�sectoral ac�ons to strengthen the preven�on 
and control of noncommunicable diseases and mental health condi�ons: 
experiences from around the world 
(September 2023) 

683  3 

Compendium report on mul�sectoral ac�ons for the preven�on and control of 
noncommunicable diseases and mental health condi�ons: country case studies 
(April 2024) 

2366 8 

Informed Decision-making on Engaging with Private Sector En��es for the 
Preven�on and Control of NCDs (June 2024) 
 

1192 
(2 months) 

11 

Inten�on to ac�on series: People Power. Perspec�ves from individuals with 
lived experience of noncommunicable diseases, mental health condi�ons and 
neurological condi�ons (March 2023) 

419 3 

Inten�on to ac�on series: Regional reflec�ons. Analysis from informal regional 
consulta�ons with people living with noncommunicable diseases and mental 
health condi�ons (April 2024) 

139 3 

PLOS Ar�cle: WHO framework on meaningful engagement: A transforma�onal 
approach to integrate lived experience in the noncommunicable disease and 
mental health agenda (May 2024) 

456 
(1217 views) 

0 

WHO framework for meaningful engagement of people living with 
noncommunicable diseases, and mental health and neurological condi�ons 
(May 2023) 

3645 7 

Source: WHO IRIS. 
 
The evalua�on, however, did not find quan�fiable evidence of individuals use of KAP’s content at the country 
level. However, some interviews with Member States and WHO regional and country offices indicated that 
Member States engaged in GCM/NCD ac�vi�es were aware of the KAP pla�orm and viewed it as a valuable 
informa�on source.  
 

While the KAP website is available in WHO’s six official languages, interviewees highlighted a gap in transla�ng 
GCM/NCD publica�ons into all relevant WHO official languages. Challenges remain for KAP in finding the right 
metrics that are appropriate and readily available in assessing the usefulness and overall use of KAP content. 

 
 
 

 
23  WHO’s IRIS Information-sharing only provides information for the last 6 months. The information presented in Table 3 is as of 15 

September 2024. IRIS also provides Altmetrics, which is defined as non-traditional bibliometrics proposed as an alternative or 
complement to more traditional citation impact metrics, such as impact factor and h-index. It can include mentions in social media or 
mainstream media as an example. 

I am familiar with other (GCM/NCD) products, and I do visit the KAP and am aware of other products like the 
engagement framework for PLWNCDs and the country case studies. It was tricky naviga�ng it at the beginning 
but now I am familiar with it, and it is easy to use and access. (Member State interviewee) 

https://knowledge-action-portal.com/en/content/who-framework-meaningful-engagement-people-living-noncommunicable-diseases-and-mental-health
https://knowledge-action-portal.com/en/content/who-framework-meaningful-engagement-people-living-noncommunicable-diseases-and-mental-health
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Q3.2: To what extent has global stocktaking of mul�stakeholder ac�on at country level and for co-designing 
and scaling up innova�ve approaches, solu�ons or ini�a�ves been enhanced? (Workstream 2 – Output 2) 
 

 
Finding Q3.2 for Output 2: Global stocktaking 
Achieved 
• Global stocktaking of mul�stakeholder ac�on at the country level has been enhanced through the 

par�cipa�ve development of the Global Mapping Report and Compendium of Country Case Studies, 
fostering collabora�on and knowledge dissemina�on. 

• Enhanced promo�onal efforts including workshops or webinars focused on applying these resources 
at na�onal and regional level are warranted. 

 
The global stocktaking of mul�stakeholder ac�on at the country level has been achieved through the 
development of the Global Mapping Report and the Compendium of Country Case Studies. Both reports were 
created through a par�cipatory and consulta�ve process, which helped build Member State interest in 
mul�stakeholder approaches. 
 
While the Global Mapping Report’s reach remains unclear due to download data limita�ons (with IRIS tracking 
only the last six months), it recorded 683 downloads between its release in September 2023 and 15 September 
2024. In contrast, the reach of the Compendium Report is more evident, with 2366 downloads from its 
publica�on in April 2024 to mid-September 2024. 
 
With 95 submissions from all WHO regions in the Global Mapping Report and 17 country case studies in the 
Compendium, both reports have been instrumental in dissemina�ng knowledge. According to interviews, these 
publica�ons have posi�vely influenced global stocktaking efforts and the scaling of innova�ve NCD approaches, 
par�cularly through regional engagement and knowledge-sharing. Nevertheless, further ac�on is needed to 
ensure broader and more effec�ve use at the country level. 
 
The influence of these reports is also atributed to their development process, which supported regional 
consulta�ons and workshops where stakeholders discussed the findings and their prac�cal applica�ons. 
According to interviewees, this approach has fostered networking and strengthened collabora�on between 
countries at the regional level. 
 
While most interviews indicated that the Global Mapping Report and Compendium have proven useful, some 
interviewees indicated that country-level dissemina�on could be improved. They noted that not all relevant 
stakeholders are aware of or are using these resources and suggested enhancing promo�onal efforts, including 
workshops or webinars focused on applying these resources at na�onal and regional levels.  
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Q3.3: To what extent has guidance to Member States on engagement with non-State actors been provided 
and/or updated? (Workstream 3 – Output 3) 
 

 
Finding Q3.3, for Output 3: Guidance on NSAs 
Achieved 
Realized through the development and publica�on in June 2024 of the Informed decision-making on 
engaging with private sector entities for the prevention and control of noncommunicable diseases (the 
Private Sector Tool). 
• Enhanced promo�onal efforts, including workshops or webinars, focused on applying this Tool at 

na�onal and regional level are warranted. 
 

 
The Informed decision-making on engaging with private sector entities for the prevention and control of 
noncommunicable diseases, developed to guide Member States in engaging with the private sector, was 
created between January 2021 and June 2024. Interest in the PS Tool has been high, with 1192 downloads 
recorded as of September 2024, just two months a�er its release. 
 
The Tool's development was highly par�cipa�ve and consulta�ve, as demonstrated in Fig. 7. A WHO Informal 
Consulta�ve Working Group (ICWG), comprising up to 32 par�cipants from all WHO levels, provided ongoing 
guidance. Addi�onally, external experts, including researchers and academics with exper�se in areas such as 
commercial determinants of health, NCDs, policy-making, public-private partnerships and the social, ethical 
and legal implica�ons of state and non-state actor collabora�on, were invited to review the document. 
GCM/NCD Par�cipants and other stakeholders were engaged throughout, and four regional sense-checking 
workshops were conducted in Botswana, India, Jordan and Moldova, involving approximately 96 par�cipants 
from WHO and of health. 
 
Figure 7. Consultation process for developing the Private Sector Tool 
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Most interviewees regarded the PS Tool as a valuable resource for guiding Member States in private sector 
engagement. The PS Tool provides essen�al guidance to help Member States navigate these challenges and 

foster construc�ve engagement between governments and the private sector. However, interviewees 
suggested that enhanced dissemina�on and promo�onal efforts are needed to ensure that the PS Tool reaches 
its full poten�al for use at the country level.  
 
Q3.4: To what extent has the capacity of Member States and civil society to develop na�onal 
mul�stakeholder responses for the preven�on and control of noncommunicable diseases been 
strengthened? (Workstream 4 – Output 4) 
 

 
Finding Q3.4 for Output 4: Guidance framework for na�onal level mul�sectoral and mul�stakeholder 
responses 
In progress 
• The capacity of Member States and civil society to develop na�onal mul�stakeholder responses for 

NCD preven�on and control is being strengthened through founda�onal frameworks, though 
implementa�on guidance is s�ll under development. 
 

 
This workstream aims to strengthen Member States' and civil society’s capacity to develop na�onal 
mul�stakeholder responses for NCD preven�on and control, building on the founda�onal work of the Global 
Mapping Report and Compendium of Case Studies. The Global Mapping Report introduced a guiding 
framework (see Fig. 8) for mul�sectoral and mul�stakeholder ac�on, although guidance for implemen�ng this 
framework is s�ll under development. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The GCM team presented the tool and collected feedback from country technical people, but also policy 
people, to understand and see if this (Tool) is really something inline and applicable for the Ministry. (WHO 
country office interviewee) 
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Figure 8. Guiding framework for multisectoral action on NCDs 
 

 
Source: Global mapping report on mul�sectoral ac�ons to strengthen the preven�on and control of noncommunicable diseases and 
mental health condi�ons, WHO 2023. 
 
The framework adapts elements from the WHO toolkit for developing mul�sectoral ac�on plans for NCDs (26) 
and incorporates insights from a WHO report on sustainable mul�sectoral collabora�on, which addresses social 
determinants of health, equity and well-being (27). 
 
This framework outlines the rela�onship between modifiable NCD risk factors, mental health condi�ons and 
relevant interven�ons, integra�ng the key elements needed for effec�ve mul�sectoral ac�on. 
 
Q3.5: To what extent has civil society, including people living with noncommunicable diseases, been able to 
meaningful par�cipate in na�onal noncommunicable diseases responses? (Workstream 5 – Output 5) 
 

 
Finding Q3.5 for Output 5: Engaging PLWNCDs  
Achieved 
• The Framework for Meaningful Engagement of PLWNCDs has supported civil society's role in na�onal 

NCD responses, fostering inclusivity and increased engagement. 
• The First WHO Symposium on Meaningful Engagement of people living with NCDs, mental health and 

neurological condi�ons was held in May 2024. 
• The NCD Lab has had three cycles (2021, 2023, 2024). 

 
The development of the framework for meaningful engagement was highly par�cipatory, involving over 700 
individuals from 111 countries. This consulta�ve process, outlined in Fig. 9, included informal consulta�ons 
across the six WHO regions and global discussions, culmina�ng in the publica�on of Nothing for us without us: 
opportunities for meaningful engagement of people living with NCDs (25). Addi�onal regional consulta�ons 
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produced Regional reflections: analysis from regional informal consultations with people living with 
noncommunicable diseases and mental health conditions (28). Par�cipatory research further contributed case 
studies published in the Intention to action series, which captures perspec�ves from individuals with lived 
experience of NCDs, mental health and neurological disorders. This body of work was also shared in a short 
documentary on PLWNCDs (29). 
 
Figure 9. Consultation process for the framework for meaningful engagement 

 

 
Collec�vely, these efforts have produced a well-received framework according to interviews, reflected in its 
high demand, with 3645 downloads in the last six months — over a year post-publica�on. Interviews indicate 
that the framework is ac�vely integrated into GCM/NCD ini�a�ves, par�cularly within the CSWG, the NCD Lab, 
the WHO Symposium on PLWNCDs and other working groups, where it has clear visibility and is regarded as a 
useful resource for suppor�ng meaningful engagement of civil society, including PLWNCDs, in NCD responses. 
The GCM/NCD has also facilitated the par�cipa�on of people with lived experience in global NCD events, such 
as the global high level technical mee�ng on noncommunicable diseases in humanitarian se�ngs (February 
2024, Copenhagen), and the NCD financing dialogue (June 2024, Washington D.C.).  

 
This workstream also includes work on the WHO Symposium and the NCD Lab. The First Symposium on 
Meaningful Engagement of people living with NCDs, mental health and neurological condi�ons was held in 
May 2024, with more than 200 par�cipants to develop strategic inputs towards HLM4 (htps://knowledge-
ac�on-portal.com/en/news_and_videos). According to GCM/NCD staff, the Symposium (and future 
symposiums) was codesigned and co-implemented by a steering commitee of lived experience experts who 
were compe��vely selected and on contract with WHO.  

I feel the ownership is really there from that part – organizing the regional workshops and engaging with 
civil society, pa�ent organiza�ons and people themselves – even iden�fying who would be there with us, 
who would lead sessions, who would support the material being developed, the videos and who would be 
featured there – so there was a lot of engagement there. (WHO regional office interviewee) 

https://knowledge-action-portal.com/en/news_and_videos
https://knowledge-action-portal.com/en/news_and_videos
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The NCD Lab responds to the need for novel, evidence-informed interven�ons combining innova�on and 
technology by suppor�ng promising grassroots innova�ons to achieve scale by building knowledge and forging 
strategic partnerships (htps://www.knowledge-ac�on-portal.com/en/ac�on/ncdlab). The NCD Lab is not a 
funding mechanism, rather it highlights grassroots success stories. Regarding the NCD Lab, the following cycles 
have been completed (note that Cycle 2 in 2022 was suspended due to a lack of quality proposals and resulted 
in a stronger thema�c focus in subsequent calls): 
 

• NCD Lab Cycle 1: Grassroots innova�on in NCD preven�on and control: promo�ng equity and health 
for all (2021);  

• NCD Lab Cycle 3: Crowdsourcing innova�on to tackle NCDs: tackling the global rise of obesity (2022); 
and 

• NCD Lab Cycle 4: Transforming the delivery of NCD and mental health services in primary health care 
(2024). 
 

Q4: What results from implementation of GCM/NCD interventions (since its extension) have been achieved 
at global, regional and national levels, in alignment with WHO GPW, WHO global NCD action plan 2013–
2030 and its implementation roadmap?  

 
 
Finding Q4 
Summary details on the progress of outcomes for each workstream are found below. 
 

Workstream Outcome Ra�ng 

1) Opera�onal backbone, KAP Demonstrated progress 
2) Global stocktaking Limited evidence to assess 
3) Guidance on NSAs – the PS Tool Demonstrated progress 
4) Na�onal mul�stakeholder and mul�sectoral 
responses 

Too early to assess 

5) PLWNCDs Too early to assess 
 

 
Details can be found in the following sec�ons on how outcome progress (Ques�ons 4.1 to 4.5) was assessed. 
Ra�ngs are described in Table 10. This builds on the findings on outputs (Ques�ons 3.1 to 3.5). 
 
 
 
 
 
  

https://www.knowledge-action-portal.com/en/action/ncdlab
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Table 10. Outcome assessment ra�ngs 

Ra�ng for outcomes Defini�on 

Demonstrated progress There is evidence to demonstrate that progress has been made in 
achievement of results. The extent of the achievement may not be 
clear. 

Limited evidence to assess There is no/not enough evidence to demonstrate progress. There is s�ll 
probability, however, that there has been progress, but new measures 
are required. 

Too early to assess The output/deliverable has only recently been produced (or not yet 
produced), therefore it is difficult to assess immediate or intermediate 
outcomes in terms of use of the output and any subsequent change. 

No progress toward achievement Outputs have been produced but there has been no subsequent 
immediate or intermediate outcome in terms of use of the output or 
any subsequent change. 

Achievement Evidence demonstrates that the desired result has been achieved to 
the extent expected. 

 
 
Q4.1: To what extent is the Knowledge Ac�on Portal (KAP) u�lized by countries and other WHO stakeholders 
to enhance engagement and collabora�on and align GCM/NCD outputs with country needs? (Workstream 1 
– Outcome 1) 
 

Findings Q4.1, for Outcome 1: Knowledge collabora�on (KAP) 
Demonstrated progress 
• KAP has shown demonstrated progress in enhancing engagement and collabora�on among WHO 

stakeholders, though u�liza�on is inconsistent which is at least par�ally due to lack of awareness and 
barriers to outreach. 

• There are also inherent challenges in how to measure engagement and use on a collabora�ve pla�orm. 
 

 
Stakeholders are u�lizing KAP, with a substan�al increase in users (see Fig. 8), portal use and ac�ve 
contribu�on since the relaunch in April 2023. However, the extent of this usage varies significantly across 
different stakeholder groups. Interviews reveal that KAP’s u�liza�on is inconsistent, with some stakeholders, 
such as some Member States, being unaware of KAP and its collabora�ve poten�al and others op�ng for 
alterna�ve pla�orms like the Mental Health Innova�on Network or Ci�es network, depending on their area of 
exper�se. This inconsistent usage underscores the con�nued challenge for KAP to increase awareness of its 
existence and purpose, so it can be used as a unified tool for collabora�on and informa�on-sharing across the 
intended users.  
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Several interviewees highlighted the challenge in using KAP effec�vely, mostly related to naviga�ng the 
pla�orm’s extensive content. At the same �me, others commented on the ease of use. Despite these barriers 
in awareness and use, an increasing number of organiza�ons, individuals and certain CoPs (see Table 8) are 
u�lizing KAP ac�vely, par�cularly within their areas of focus, signalling a degree of addi�onal engagement and 
usage among specific groups. 

 
As a proxy for measuring engagement with KAP, this evalua�on examined user-generated content uploads. Fig. 
10 illustrates this metric, detailing the uploads contributed by GCM Par�cipants (excluding content from GCM 
or WHO authors). In the first nine months of 2024, user-uploaded content increased by 65% compared to the 
previous 12-month period. Notable increases are seen in specific content categories, with Country Level News 
increasing by 8%, Knowledge Resources by 123% and Events by 70%. This posi�ve trend suggests that KAP is 
gaining trac�on as a knowledge-sharing pla�orm among engaged users, even as broader awareness and 
consistent usage remain areas for improvement. 
 
Figure. 10. User uploads to KAP, 2023 to September 2024 
 

 

Well, I do really like the KAP. I find it very easy to use. I’ve done a few filtered searches for documents related 
to social determinants of health just to find what products they have. The KAP is a great resource. (Member 
State interviewee) 
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Q4.2: To what extent is the Online Registry and the Compendium of Case Studies Report been u�lized by 
GCM/NCD Par�cipants and Member States? (Workstream 2 – Outcome 2) 
 

 
Finding Q4.2 for Outcome 2: Online Registry and Special Report (global stocktaking) 
Limited evidence to assess 
• U�liza�on of the Global Mapping Report and the Compendium of Case Studies by Member States is 

undocumented. 
• The evalua�on did iden�fy cases of use by WHO staff and one Member State but was not able to assess 

the overall extent of use due to lack of monitoring data and limita�ons in the scope of the evalua�on. 
 

 
The Global Mapping Report on Mul�sectoral Ac�on on NCDs and the Compendium of Case Studies Report 
showcased examples from Member States on mul�sectoral ac�on for the preven�on and control of NCDs. 
Interviews indicate that stakeholders appreciated the relevance of to the Global Mapping Report and the 
Compendium of Case Studies. However, the evalua�on found no concrete evidence (i.e. examples of use) that 
these products are being ac�vely u�lized by GCM/NCD Par�cipants or Member States.  
 

While anecdotal evidence suggests WHO researchers and some Member States (who were involved in the 
studies) have used these resources within their own contexts, and at least one Member State has shared the 
case studies on their na�onal webpage, their overall impact at the country level, par�cularly regarding reach, 
usefulness and prac�cal applica�on, has not been systema�cally assessed by GCM/NCD and was not possible 
to ascertain within the scope of this evalua�on. 

 

The case studies for NCDs are the most important thing – there is a sense that the problem is so big that no one 
can do anything about it – so we promote how leadership can work. If GCM/NCD is plo�ng these kind of 
success stories, that is important. (WHO staff interviewee) 

These case studies and the structure for analyzing the cases make it comparable across countries and is an 
excellent resource for us. As an example, governance was one of the themes. So, we wanted to look at 
governance and we can specifically see how other countries dealt with governance issues. We don’t have to 
read the whole ar�cle, because governance is in the structure of the case study. There is the analysis on top of 
that, not just a regurgita�on. So, there is a lot of value-added in my perspec�ve. (Member State interviewee) 
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Q4.3: To what extent is the Guide on Private Sector Engagement used by Member States and WHO Regional 
and Country Offices? (Workstream 3 - Outcome 3) 

 
The Guide on Private Sector Engagement Tool (PS Tool) has shown encouraging uptake among Member States, 
par�cularly given its recent publica�on. According to interviews, three countries, Philippines, Kenya and 
Botswana, have already integrated the PS Tool into their ac�vi�es, with demonstrated interest from India, 
Armenia and the Islamic Republic of Iran. Some countries are also transla�ng the PS Tool to enhance 
accessibility, underscoring its perceived value and adaptability.  
 
Overall, the PS Tool is valued for its prac�cal guidance and flexibility, with early evidence of use among 
Member States. The following examples of use were iden�fied by interviewees: 

• Botswana: The PS Tool proves to be highly beneficial by enhancing and refining the Ministry of 
Health's exis�ng due diligence mechanisms for engaging with the private sector. It effec�vely 
addressed gaps in Ministry processes, improving overall efficiency and adaptability.  

• Philippines: The PS Tool is used extensively in various health ini�a�ves (e.g. healthy diets, tobacco 
control, school health, etc.), with working groups u�lizing it to assess conflicts of interest and 
appropriate engagement levels of private sector en��es.  

• Kenya: The PS Tool informed the development of a background paper to guide private sector 
engagement in oral health.  

• India, the Islamic Republic of Iran, Armenia: These countries have shown strong interest, with 
Armenia expressing a desire to translate the tool for broader accessibility.  

Interviews also highlighted challenges with dissemina�on, poin�ng to a need for regional promo�on and 
awareness-building to reach target stakeholders effec�vely. Sugges�ons by interviewees included holding 
regional workshops, similar to the Geneva technical mee�ng in June 2024, to foster engagement. While there is 
clear interest in using the tool, some interviewees highlighted that successful implementa�on o�en depends 
on the availability of sustained technical support and resources at the country level, without which 
implementa�on may be hindered. 
 
 

 
Findings Q4.3, for Outcome 3: Use of the Guide on Private Sector Engagement 
Demonstrated progress 
• The Private Sector Tool has seen ini�al promising uptake among Member States, with three cases of use 

iden�fied by the evalua�on. 

So, I think the team they sent us was very engaging and very accommoda�ve, especially on cultural issues 
and country specific issues. When you are developing a tool that is supposed to be used globally, it can be 
general. We wanted to add our own spin to the tool and at the end we agreed that actually this will be like a 
guidance for countries which the later on can make changes, adop�ons according to their country needs. 
(Member State interviewee) 
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Q4.4: To what extent has the Guidance Framework been used by Member States and WHO regional and 
country offices? (Workstream 4 – Outcome 4) 
 

 
Finding Q4.4, on Outcome 4: Guidance Framework  
Too early to assess 
• The Guidance Framework is s�ll under development, with key engagement and support ac�vi�es 

planned. 
 

 
As noted in Ques�on 3.4, the guidance for the framework on na�onal level mul�sectoral and mul�stakeholder 
ac�on is s�ll under development; it was therefore not possible for the evalua�on to respond to the evalua�on 
ques�on.  
 
The GCM/NCD workplan has the following ac�vi�es s�ll pending: 

• engagement across the three level of WHO, Member States and addi�onal GCM/NCD Par�cipants to 
support the development of the Guidance Framework; 

• at least 100 par�cipants atending the launch webinar with balanced representa�on of Member 
States across WHO regions with special focus on experiences from LMICs;  

• analy�cs of unique downloads of the Guidance Framework in the first year a�er launch; and  
• technical support provided to at least 6 countries, of which 4 are LMICs, by 2025.  

 
These workplan ac�vi�es aim to build awareness, promote adop�on and measure the framework’s early 
impact as it progresses toward full implementa�on. It is too early to assess if objec�ves have been reached.  
 
Q4.5: To what extent has the Global Framework for PLWNCDs and Mental Health condi�ons been 
u�lized/uptake by Member States and WHO (all 3 levels)? (Workstream 5 – Outcome 5) 

 

 
Finding Q4.5, for Outcome 5: PLWNCDs 
Too early to assess 
• The Global Framework for PLWNCDs has demonstrated usefulness and integra�on into GCM/NCD 

ac�vi�es, with opportuni�es to enhance na�onal-level implementa�on.  
o Interviewees confirm that the framework has been a beneficial addi�on to GCM/NCD 

ac�vi�es, suppor�ng awareness and civil society engagement. There is room to strengthen the 
framework's applica�on at the na�onal level to maximize impact. 

o A private sector-funded project in WHO’s Eastern Mediterranean Regional Office, currently in 
its incep�on phase, is expected to offer case studies and lessons learned to inform further 
implementa�on; and 

o Regional policy briefs have been finalized for the WHO Regional Offices for the Americas, 
Africa, the Eastern Mediterranean, South-East Asia and the Western Pacific, with the WHO 
Regional Office for Europe under development, reflec�ng growing engagement across regions. 
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Interviews reveal that the GCM/NCD's ac�vi�es related to the Global Framework for Meaningful Engagement 
of PLWNCDs and Mental Health condi�ons (see Fig. 8), have been effec�ve in raising awareness and fostering 
ac�ve civil society par�cipa�on to engage in the development of the framework, par�cularly among PLWNCDs, 
within the broader NCD agenda. This increased civil society par�cipa�on is evident at the global and regional 
levels and, to a lesser extent, at the na�onal level. 
 
However, interviews highlighted ongoing challenges, including limited resources and inconsistent priori�za�on 
of PLWNCD engagement by governments. Despite these barriers, opportuni�es exist to strengthen na�onal-
level implementa�on. For example, a private sector-funded ini�a�ve in the Eastern Mediterranean Region aims 
to support the framework's implementa�on. Currently in its incep�on phase, this ini�a�ve has the poten�al to 
provide valuable lessons and case studies for broader applica�on. Addi�onally, one Member State interviewee 
expressed interest in u�lizing the PLWNCD framework, recognizing it as a prac�cal tool for fostering na�onal 
engagement and strategy development at the na�onal level. 
 
Engagement with the framework has also been observed at the WHO regional level through mee�ngs and 
consulta�ons. Notably, five regional policy briefs on the engagement framework have been completed 
(Regional Offices for Africa, the Americas, Eastern Mediterranean, South-East Asia and the Western Pacific), 
with one in dra� form for the Europe Region. 
 

Q5: What factors influence GCM/NCD implementation, and which challenges, opportunities and areas of 
improvement have emerged? 

 

 
Finding for Q5 
GCM/NCD implementa�on is influenced by 1) access and dissemina�on challenges, 2) complexity of 
materials (i.e. choice for comprehensive material, technical language) related to mul�stakeholder and 
mul�sectoral responses to NCDs and 3) variable engagement with Member States and WHO regional 
offices, all of which could be improved. 
 
• Access and dissemina�on of material: Stakeholders called for transla�on of materials into WHO official 

languages and for resources tailored to regional contexts, enhancing accessibility and engagement. 
• Deriva�ve products: There is an opportunity to improve clarity and usability by simplifying language 

and developing deriva�ve products for complex documents like the PS Tool and engagement 
frameworks. 

• Linkages with Member States and offices: Strengthening interac�on with WHO country and regional 
offices could enhance implementa�on, though dedicated staff and resources are needed to support 
this effort and may require resource mobiliza�on. 
 

 
Interviews iden�fied the following factors that can influence the achievement uptake of GCM/NCD products, 
and which can be improved. 
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Access to and dissemina�on of products:  
Interviewees highlighted challenges in the accessibility and regional relevance of GCM/NCD products, no�ng 
that materials could benefit from simpler language and regional tailoring. Sugges�ons included making 
resources more visible by incorpora�ng region-specific case studies and enhancing promo�on of the KAP. 
Although some users found KAP accessible, par�cularly on mobile devices, others experienced difficul�es 
naviga�ng the extensive content and recommended adding user-friendly filtering op�ons.  
 
While social media is leveraged indirectly through individual WHO staff social media accounts, most 
communica�on remains direct, such as one-on-one mee�ngs between GCM/NCD Secretariat staff with 
regional colleagues. However, interviewees suggested that more proac�ve dissemina�on methods could 
broaden the dissemina�on reach of GCM/NCD products and improve awareness. 
 
Quality and usability of GCM/NCD products:  
GCM/NCD products were viewed by most interviewees as high-quality, well-structured, and prac�cal for 
stakeholders, with the outputs mee�ng WHO standards. However, interviewees pointed out areas for 
improvement, such as simplifying language, reducing repe��on, and offering regionally tailored follow-up 
materials. For instance, the PLWNCD framework and PS Tool, while valuable, were seen as complex and 
lengthy. To improve usability, stakeholders suggested a more stepwise format with execu�ve summaries to aid 
adop�on at the country level. Addi�onally, interviewees recommended expanding products like the PS Tool 
into a comprehensive WHO toolkit that includes guidance on conflict-of-interest management and risk 
mi�ga�on strategies when dealing with the private sector, ensuring broader applicability for stakeholders 
across contexts. 
 
Regional and country-level engagement:  
Collabora�on with WHO regional and country offices plays a significant role in implemen�ng GCM/NCD 
ini�a�ves, but interviews revealed challenges in communica�on between regional and country offices and 
WHO headquarters, insufficient human resources at all levels and �me demands for coordina�on across WHO 
levels. Successful partnerships between the GCM/NCD Secretariat and WHO country offices were noted, 
par�cularly where events, advocacy efforts and WHO’s credibility atracted local interest and supported 
products like the framework for meaningful engagement of PLWNCDs. However, interviewees pointed to 
instances where ini�al enthusiasm did not translate into sustained engagement, o�en due to limited follow-up 
or stalled communica�on with ministries of health.  
 
Local ac�vi�es frequently depend on na�onal funding, which constrains collabora�on if resources are 
unavailable. Interviewees praised GCM/NCD’s flexibility in adap�ng outputs to country-specific needs, with 
regions such as the Europe Region ac�vely engaging and expressing ownership of products like the framework 
for meaningful engagement of PLWNCDs. In contrast, some regions reported feeling less aware of GCM/NCD 
products, highligh�ng the importance of consistent follow-up and resource alloca�on to support engagement 
across all regions. 
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4 . 3  F i n d i n g s  o n  e f f i c i e n c y  

Q6: How efficiently has the GCM/NCD used its human and financial resources to implement the GCM/NCD 
workplan? 

 

 
Finding for Q6 
The GCM/NCD experienced a varia�on in its overall budget from 2019 to 2023, with a shi� towards greater 
reliance on donor funding and consultants instead of WHO core funding and staff posi�ons. Lack of 
disaggregated financial data by ac�vity and on human resources did not allow an analysis of cost-
effec�veness nor alloca�ve efficiency.  
 

 
Due to the lack of detailed financial data on GCM/NCD ac�vi�es, an assessment of efficiency was not possible.  
 
Financial data are presented un�l December 2023. The funding figures available for 2024 are only un�l 
September 2024 (nine months) and therefore do not allow a complete comparison and are not included in Fig. 
11. 
 
The GCM/NCD's resource availability was significantly impacted by the COVID-19 pandemic. As shown in Fig. 
11, the GCM/NCD budget was reduced by 53% in 2020. By 2023, total resources returned to 2019 levels, 
though WHO's Assessed Contribu�on (AC) decreased by 51%, while donor funding (Voluntary Contribu�on, VC) 
saw a sixfold increase from 2019 to 2023.  
 
Staff costs decreased by 38% between 2019 and 2023, while consultant costs rose by 186%. Addi�onally, costs 
related to ac�vi�es such as events and workshops peaked at US$ 437 000 in 2023. 
 
 
Figure 11. GCM/NCD revenue and expenses (US$), 2019 to 2023 
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Q7: To what extent are the governance structures and processes of the GCM/NCD fit for purpose and 
efficient in their operations (i.e. operational efficiency)? 

 

 
Finding for Q7 
The GCM/NCD governance structures (i.e. part of WHO) are considered fit for purpose and allow for 
efficient opera�ons. There can be improvements in monitoring and evalua�on, capacity-building at na�onal 
level on GCM/NCD products, engagement with Member States, internal coordina�on and tool simplifica�on 
which will enhance opera�onal efficiency. 
• The GCM/NCD governance structures and processes func�on well overall.  
• There are areas for improvement. 

o Stakeholders highlighted the need for stronger monitoring and evalua�on systems, increased 
capacity-building efforts at na�onal level on GCM/NCD products and deeper engagement with 
Member States, par�cularly in non-health ministries. 

o Improving internal coordina�on within WHO, simplifying tools for easier use and fostering 
innova�on through pla�orms like the KAP are also important. 
 

 
Governance structures and stakeholder engagement: 
The GCM/NCD’s governance structure – i.e. its repor�ng through the Director-General to and overseen by the 
Execu�ve Board and World Health Assembly – has legi�macy through Member State-led oversight. In prac�ce, 
the GCM/NCD could benefit from more ac�ve Member State involvement. Interviewees highlighted a need for 
regular repor�ng to governing bodies to strengthen Member State engagement, par�cularly beyond health 
ministries, for a more comprehensive mul�sectoral approach to NCDs. Engaging non-health ministries was 
seen as essen�al for aligning GCM/NCD opera�ons with na�onal priori�es and broadening mul�sectoral 
collabora�on, a cri�cal aspect of efficient governance. 
 
Monitoring, evalua�on and strategic alignment:  
By highligh�ng the lack of monitoring data on use of GCM/NCD products, the evalua�on demonstrated the 
importance of robust M&E systems in improving decision-making and opera�onal efficiency. Interviewees 
noted a gap in the availability of clear performance indicators for outcomes at the regional and na�onal levels, 
which constrains the ability to track progress and evaluate impact effec�vely. Sec�on 1.2.5 of the evalua�on 
report, which examines the theory of change, iden�fied shortcomings in the exis�ng logic model. These 
findings point to the need for a revised programme logic model and the establishment of a performance 
measurement framework, including the development of specific indicators for immediate, intermediate and 
long-term outcomes. 
 
Capacity-building and tool simplifica�on:  
To enhance the opera�onal efficiency of GCM/NCD, stakeholders recommended expanding capacity-building 
ini�a�ves related to the GCM/NCD workstreams and products, such as webinars and workshops with regional 
and na�onal stakeholders, and capacity-building at na�onal level, aimed at strengthening mul�sectoral 
coordina�on. Interviewees also emphasized the need to simplify tools like the Private Sector Tool to make 
them more user-friendly and prac�cal for implementa�on at the na�onal level. Con�nued innova�on, 
par�cularly through pla�orms like the KAP and the NCD Lab, would improve accessibility and usability of 
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GCM/NCD products and informa�on, with sugges�ons to add interac�ve features for real-�me stakeholder 
engagement. 
 
Internal coordina�on and organiza�onal posi�on within WHO: 
The GCM/NCD’s current placement within the Global NCD Pla�orm (GNP) is viewed posi�vely by people 
interviewed for its poten�al to enhance collabora�on with UNIATF; however, internal WHO collabora�on and 
coordina�on remains challenging. Interviewees noted WHO’s fragmented organiza�onal structure in terms of 
NCDs.24 The collabora�on challenges were exacerbated following the transi�on from repor�ng to the Deputy 
Director-General to the Assistant Director General for the Noncommunicable and Communicable Diseases 
Division. Con�nued senior leadership support and cross-departmental collabora�on were iden�fied as cri�cal 
to op�mizing the GCM/NCD’s integrated approach to NCDs within WHO, ensuring opera�onal efficiency across 
departments. 
 

4 . 4  F i n d i n g s  o n  c o h e r e n c e  

Q8: To what extent has the GCM/NCD contributed to coordinating global approaches and partnerships for 
NCDs, as well as fostering alignment at the country level? What has been its added value?  

 

 
Finding for Q8 
The GCM/NCD has effec�vely contributed to collabora�ve global approaches and fostering partnerships for 
NCDs, par�cularly through its unique mul�stakeholder focus and engagement, though its added value at 
the country level remains limited, with capacity-building ac�vi�es only recently ini�ated. There is a need to 
extend beyond the health sector to other stakeholders in non-health related sectors. 
 

 
The GCM/NCD has made important strides in leading and suppor�ng collabora�ve global and regional NCD 
efforts, convening diverse stakeholders and providing technical guidance25 and innova�ve pla�orms such as the 
KAP. However, interviews and document reviews26 indicate that further progress is needed to strengthen its 
collabora�ve approach at the country level and realize the expecta�ons set out in WHA Decision 74(11), which 
outlines GCM/NCD func�ons un�l 2030.  
 
As an example, the final evalua�on of the GCM/NCD in 2020 iden�fied the need to enhance the country reach 
of GCM/NCDs work by a focus on reaching na�onal NCD focal points based at ministries of health and country 
stakeholders and suppor�ng WHO country offices with a clear strategy on what the aim of such support is and 
what inputs are required from WHO headquarters and regional offices. 
 
It is worth no�ng that while several interviewees ques�oned whether the GCM/NCD should focus on country-
level ac�vi�es given its mandate as a global convener of NCD stakeholders, this view represented a minority 
opinion. The majority of interviewees expressed that the GCM/NCD should con�nue to strengthen its capacity-

 
24  Interviewees frequently noted that while the GCM/NCD operates within the UHC/NCD Division alongside various NCD technical 

departments and the Mental Health department, other critical areas, such as risk factor-related departments (e.g. social 
determinants) and those focused on primary health care and integrated health systems, are situated in a separate division. 

25  Technical guidance refers to the Private Sector Tool and the framework for meaningful engagement of PLWNCDs. 
26  The need for more country-level focus through support to WHO country offices was identified in the final evaluation report from 

2020. 
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building efforts at the country level. Moreover, as fully part of the WHO Secretariat, the GCM/NCD’s support 
for country offices would contribute to efficiency and to country level impact. 
 
The evalua�on concludes that since the GCM/NCD engages in developing technical guidance documents 
(meaningful engagement framework, the Private Sector Tool, and the pending na�onal level mul�stakeholder 
guidance framework), it is incumbent upon it to oversee at least a pilo�ng of those guidance document at 
country level. This should follow and respect the established workflow of the three levels of WHO, with WHO 
country offices taking the lead with support of GCM/NCD. Such pilots will provide an opportunity to validate 
the guidance and provide valuable lessons learned and best prac�ces that can be disseminated to assist other 
countries interested in implementa�on of said guidance.  
 
Regarding added value, areas iden�fied by interviewees include the following: 
 
Global coordina�on and convening role: 
The GCM/NCD has effec�vely posi�oned itself as a central pla�orm for facilita�ng and promo�ng mul�sectoral 
and mul�stakeholder collabora�on in the NCD landscape. Interviewees highlighted the mechanism’s ability to 
bring together diverse stakeholders, including government representa�ves, civil society and the private sector 
in line with WHO’s FENSA, and people with lived experiences. According to interviews, this convening role, 
further reinforced by being part of WHO, has elevated NCD issues on the global stage and strengthened WHO’s 
broader NCD strategies. The GCM/NCD’s inclusive approach to engaging NSAs has promoted cross-sectoral 
par�cipa�on, which interviewees emphasized as valuable to its mission. 
 
Digital pla�orms and knowledge-sharing:  
The GCM/NCD has successfully leveraged innova�ve digital pla�orms, par�cularly the KAP, as flexible, user-
friendly tools for real-�me engagement and collabora�on. Interviewees reported that the KAP is agile, enabling 
broad par�cipa�on in knowledge-sharing ac�vi�es and promo�ng visibility for par�cipants in the Community 
of Prac�ce, such as the Global Alliance against Chronic Respiratory Disease (GARD) within the NCD community. 
Areas for improvement for KAP have been iden�fied under Ques�ons 3.1 and 4.1. 
 
Country-level impact and internal WHO coordina�on challenges:  
The GCM/NCD faces challenges in achieving consistent country-level impact, where its frameworks are not 
always adapted to na�onal contexts. For example, in some interviews with Member States, they indicated a 
desire to move on such things as the Private Sector Tool, but indicated they s�ll needed technical support from 
WHO to do so. In addi�on, there may be a lack of awareness of GCM/NCD and its products. Interviews 
revealed that, although the GCM/NCD has outreached to some Member States, there is a need for increasing 
reach through WHO channels (i.e. through WHO regional and country offices) to na�onal NCD focal points in 
ministries of health. 
 
Addi�onally, internal WHO coordina�on remains challenging. Interviewees suggested the GCM/NCD could 
beter align with WHO departments focusing on Universal Health Coverage and primary care, while the 
document review (GCM/NCD Final Evalua�on, 2020) noted that the GCM/NCD’s shi� to the Global NCD 
Pla�orm could improve alignment with broader NCD work but requires stronger interdepartmental 
collabora�on to fully leverage WHO’s mul�sectoral exper�se. 
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Q9: To what extent is the GCM/NCD aligned and collaborating with other mechanisms, task forces and 
similar initiatives within the landscape of NCD prevention and response? 

 

 
Finding for Q9 
The GCM/NCD has effec�vely coordinated with WHO’s technical NCD programmes and, to an extent, with 
global mechanisms like UNIATF, fostering complementary roles in NCD preven�on. However, further 
alignment is needed at the country level. 
• The GCM/NCD has advanced global coordina�on for NCDs, aligning with WHO’s technical NCD 

programmes and, to some extent, with the UN Task Force to leverage each en�ty’s strengths in 
mul�stakeholder engagement, mul�sectoral coordina�on and technical exper�se. 

• Stakeholders note challenges in achieving consistent country-level alignment between GCM/NCD and 
UNIATF with a need for stronger GCM/NCD and Task Force coordina�on to support unified 
mul�sectoral ac�on across na�onal contexts. 
 

 
Collabora�ng with external mechanisms: 
The GCM/NCD has developed produc�ve collabora�ons with various mechanisms and WHO departments, 
par�cularly evident through its tool development efforts and its ongoing work with UNIATF27. Despite these 
strengths, there are opportuni�es for more integrated coordina�on, clarifying roles and strengthening cross-
cu�ng collabora�ons at both the global and local levels. 
 
Interviewees highlighted the GCM/NCD’s strong alignment with other WHO departments, especially during the 
crea�on of specific tools. For example, the PS Tool was developed with ac�ve input from various WHO 
departments through the WHO Informal Consulta�ve Working Group28, ensuring that it aligned well with 
exis�ng tools. This collabora�ve approach has been a valuable aspect of GCM/NCD’s work, highligh�ng its 
commitment to crea�ng complementary resources. 
 
According to interviewees, collabora�on between the GCM/NCD and UNIATF has shown improvement over 
�me, with both en��es maintaining dis�nct but complementary roles. While UNIATF focuses on UN-level 
coordina�on, the GCM/NCD has effec�vely sustained its posi�on in global coordina�on, which has clarified 
each mechanism’s contribu�ons to NCD preven�on. Nevertheless, several interviewees suggested that the 
GCM/NCD’s partnership with the Task Force could benefit from further strengthening, par�cularly regarding 
mul�sectoral ac�on at the country level. According to interviewees, enhanced collabora�on between these 
en��es could promote a more unified approach to NCD preven�on and response in na�onal contexts. 
 
According to interviewees, in past years, no�ng the different mandates of each, the WHO GCM/NCD and the 
NCD Alliance, an interna�onal NGO, encountered instances of duplicated efforts in the area of meaningful 
engagement ini�a�ves. However, con�nued collabora�on and coordina�on has addressed these overlaps (the 
NCD Alliance is a GCM/NCD Par�cipant and ac�ve in several working groups). There remains a broader need, 
however, for clearer role delinea�on across the diverse groups involved in NCD preven�on and response, 
including recogni�on of each en�ty’s respec�ve mandate and compara�ve advantage(s). Interviewees 

 
27  UNIATF was established by the UN Secretary-General in 2013 and reports of the United National Economic and Social Council. The 

Secretariat is based in WHO headquarters. The Task Force brings 45 UN system agencies and intergovernmental organizations 
together to support governments in reducing the burden of NCDs.  

28  There were up to 32 participants in the ICWG from WHO headquarters technical departments, regional and country offices. 
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emphasized that the GCM/NCD would benefit from more explicit communica�on about its unique role, 
par�cularly at the country level, to help dis�nguish its contribu�ons from those of other ini�a�ves. 
 
Internal collabora�on within WHO: 
The GCM/NCD’s collabora�on with various WHO departments has been posi�ve, though interviewees 
suggested that this could be expanded. In par�cular, some interviewees felt that stronger connec�ons with 
departments focused on 1) health promo�on, 2) social determinants of health and 3) investment cases would 
foster greater cross-cu�ng collabora�on within WHO.  
 
Overall, according to interviewees, the role that the GCM/NCD plays within WHO — facilita�ng 
mul�stakeholder and mul�sectoral engagement — has complemented, rather than duplicated, the work of 
other NCD programmes, which tend to focus more on specific disease risk factors or technical interven�ons:  
 
Fragmenta�on of WHO’s departments responsible for diverse NCD issues was noted as a challenge, par�cularly 
given organiza�onal restructuring in 2019. This restructuring, while designed to streamline WHO’s approach, 
was perceived by some interviewees to make it harder to coordinate and collaborate on mul�stakeholder 
ac�on on NCDs. 
 
There are missed opportuni�es for collabora�on with other WHO departments that focus on NCD preven�on 
and management. Some interviewees men�oned that the WHO resolu�on on social par�cipa�on for universal 
health coverage, health and well-being (A77/A/CONF/2, 28 May 2024), for instance, did not reference the 
GCM/NCD’s meaningful engagement framework, which could have reinforced alignment across WHO’s efforts 
to prevent and control NCDs. The GCM/NCD’s frameworks on social par�cipa�on and meaningful engagement 
could be beter integrated within WHO’s broader NCD preven�on efforts. 
 
Despite these challenges, respondents acknowledged that the GCM/NCD’s coherence with other NCD 
programmes within WHO has strengthened over �me. For instance, the recent emphasis on technical areas has 
necessitated closer consulta�on with WHO’s NCD department, leading to improved connec�ons and 
collabora�on across departments.  
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5.0 Conclusions 
5 . 1  R e l e v a n c e  

1. GCM/NCD opera�ng model advancing mul�sectoral and mul�stakeholder collabora�on: The 
GCM/NCD opera�ng model remains a relevant mechanism, advancing mul�stakeholder collabora�on 
for NCD preven�on and control. While progress has been made, opportuni�es exist to enhance 
par�cipa�on among GCM/NCD Par�cipants and improve mul�sectoral collabora�on, par�cularly with 
non-health and private sectors, to address broader determinants of health. Current ac�vi�es, such as 
the NCD Lab, highlight the GCM/NCD’s engagement with grassroots organiza�ons and local 
communi�es, extending beyond its interna�onal civil society Par�cipants. The ongoing Par�cipant 
Engagement Strategy aims to strengthen rela�onships within the mechanism. With 34 Par�cipants 
listed in KAP and around 30 addi�onal applica�ons in progress, it will be crucial to assess the final 
roster and ensure balanced stakeholder representa�on aligned with GCM/NCD objec�ves. 

 
Stakeholders emphasize the importance of deepening collabora�ons, par�cularly at regional and 
country levels, while enhancing engagement with non-health sectors. In response to emerging themes 
such as climate change, emergencies and communicable disease comorbidi�es, the GCM/NCD must 
reaffirm its mul�stakeholder approach. Given capacity constraints, careful considera�on is needed to 
determine whether and how to address new themes, poten�ally through knowledge-sharing 
pla�orms or advocacy roles, alongside discussions on funding and resources. As prepara�ons con�nue 
for HLM4 in 2025, the GCM/NCD plays a cri�cal role in facilita�ng dialogue and ensuring the voices of 
non-state actors, including civil society, academia and people with lived experience, are effec�vely 
represented. (Q1) 

 

5 . 2  E f f e c t i v e n e s s  
1. Priority Area 1 (KAP): Overall, the KAP pla�orm has seen: 1) enhanced content, 2) expanded reach (as 

reflected by the rise in unique users) and 3) improvements in engagement (measured by sessions per 
user and views per session, as well as in content contribu�on and user sign-up to the pla�orm). There 
is evidence that stakeholders use KAP for informa�on-sharing, knowledge-building and collabora�on, 
although the exact extent of u�liza�on is difficult to assess given limited performance metrics. KAP is 
exploring new metrics to beter assess use. This priority area has demonstrated progress at both the 
output and outcome level. (Q3/Q4) 

 
2. Priority Area 2 (stocktaking): While the products have been well-received, there needs to be 

improved tracking of the knowledge transfer of GCM/NCD products (i.e. reach, usefulness, use) to be 
able to assess use at country level. The available download sta�s�cs from the WHO IRIS system seem 
to indicate that there has been significant reach of the products, although the leading countries for 
downloads are all developed countries. This priority area has achieved its intended outputs, but 
informa�on is not available to assess achievement of outcomes. (Q3/Q4) 

 
3. Priority Area 3 (PS Tool): The PS Tool is a valuable resource for guiding Member States in engaging 

with the private sector, par�cularly in naviga�ng complex stakeholder rela�onships. No�ng that the 
Tool was recently launched (July 2024), its eventual uptake will depend on the interest of regions and 
countries and available resources. GCM/NCD has par�cipated in several mee�ngs with regions and 
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countries to present the Tool. Also note that despite its recent publica�on, there have been iden�fied 
instances of countries using the Tool. Similar to Priority Area 2, there needs to be beter tracking of 
the knowledge transfer of GCM/NCD products (reach, usefulness, use) to be able to assess use at 
country level. There is a need for con�nued promo�onal efforts to ensure the Tool reaches and is used 
by Member States. This priority area has achieved its intended outputs and demonstrated progress 
towards achieving outcomes. (Q3/Q4) 

 
4. Priority Area 4 (mul�stakeholder responses): The work on the Guidance Framework for 

mul�stakeholder approaches is ongoing. It is too early to assess outputs and outcomes. (Q3/Q4) 
 

5. Priority Area 5 (PLWNCDs, civil society): The framework for meaningful engagement has laid a solid 
founda�on for including PLWNCDs in NCD responses, promo�ng health equity and fostering 
collabora�ve efforts across regions. While the framework has had significant reach, its 
implementa�on is s�ll in the preliminary stages and faces several challenges, including inconsistent 
priori�za�on across countries. It is noted that the GCM/NCD aims to develop a toolkit for Member 
States on implemen�ng the framework. The NCD Lab promotes collabora�on, innova�on and 
inclusion, par�cularly through its grassroots focus. Further awareness-raising and advocacy efforts are 
needed to strengthen engagement across regions and sectors and to refine processes for selec�ng and 
scaling up innova�ve projects. The NCD Lab will require con�nued adapta�on and outreach and the 
resources to do so. GCM/NCD aims to develop a toolkit to support governments to iden�fy and scale 
up grassroots innova�ons and community led ini�a�ves. This priority area has achieved it outputs, but 
it is too early to assess outcomes. (Q3/Q4) 

 
6. Challenges, opportuni�es and areas of improvement: The GCM/NCD implementa�on is shaped by 

challenges of document accessibility, material complexity and variable engagement with Member 
States and WHO regional offices. Limited transla�on and tailoring of resources hinder uptake, while 
complex language and formats reduce usefulness. Stakeholders emphasized the need for simplified 
deriva�ve products, regional adapta�ons and proac�ve communica�on strategies to enhance reach 
and engagement. Strengthening linkages with WHO regional and country offices requires dedicated 
resources and improved follow-up mechanisms. Addressing these areas could enhance the reach, use 
and regional relevance of GCM/NCD products, suppor�ng more effec�ve mul�stakeholder and 
mul�sectoral collabora�on. (Q5) 

 

5 . 3  E f f i c i e n c y  
1. GCM/NCD human and financial resources: The GCM/NCD's efficiency in u�lizing human and financial 

resources has been affected by significant budget varia�ons from 2019 to 2023, including a decline in 
WHO core funding and full-�me staff, coupled with increased reliance on donor funding and 
consultants. These shi�s, influenced in part by the COVID-19 pandemic, have posed challenges for 
effec�ve programme management and sustainability. The reliance on external funding underscores 
the need for strategic resource planning to ensure long-term stability and implementa�on efficiency. 
(Q6) 

 
2. GCM/NCD governance structures and processes: The governance structures (as part of WHO) and 

processes of the GCM/NCD are fit for purpose and support efficient opera�ons, but there are 
opportuni�es for improvement. Strengthening monitoring and evalua�on (M&E) systems, including 
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revising the underpinning theory of change (logic model) and implemen�ng a performance 
measurement framework, is cri�cal. Increased capacity-building efforts at na�onal level and deeper 
engagement with Member States, par�cularly non-health ministries, are needed. Internally, improving 
WHO coordina�on, simplifying tools and leveraging pla�orms like the KAP can enhance usability and 
foster innova�on. Clearer delinea�on of roles with WHO's other NCD-related units is necessary. (Q7) 

 
Visibility and communica�on about GCM/NCD ac�vi�es and tools remain areas for growth to increase 
awareness and country-level engagement.  

 

5 . 4 .  C o h e r e n c e  
1. Contribu�on to global approaches and partnerships for NCDs: The GCM/NCD has made significant 

contribu�ons to coordina�ng global approaches and fostering partnerships for NCDs, par�cularly 
through its mul�stakeholder engagement focus. It serves as a pivotal pla�orm for collabora�on in line 
with WHO’s FENSA, providing technical guidance through tools like the Private Sector Tool and 
framework for meaningful engagement. However, its added value at the country level remains 
nascent, with capacity-building ac�vi�es only recently ini�ated in 2024. 

 
The mechanism's focus on fostering innova�on, peer learning and global-regional alignment is widely 
appreciated, though challenges persist in transla�ng these efforts into ac�onable results at the 
country level. Stakeholder views diverge on whether the GCM/NCD should priori�ze global convening 
or expand its country-level focus. Current plans to pilot capacity-building ac�vi�es — dependent on 
available resources — offer opportuni�es to iden�fy best prac�ces and lessons learned. Balancing 
global and country-level coordina�on will be key to maximizing the GCM/NCD’s impact and sustaining 
its relevance. (Q8) 

 
2. Alignment and collabora�on with others in NCD landscape: The GCM/NCD has successfully aligned 

with WHO’s departments and technical programmes for NCDs, fostering complementary roles in NCD 
preven�on and response, and to an extent with the UNIATF. Its tools, like the PS Tool, reflect cross-
WHO collabora�on and highlight its strength in mul�stakeholder engagement. However, consistent 
alignment at the country level remains a challenge. Greater collabora�on between the GCM/NCD and 
UNIATF is needed to integrate their complementary strengths — mul�stakeholder collabora�on and 
mul�sectoral engagement — into unified country-level ac�on per their respec�ve mandates and 
opera�ng models, ensuring more cohesive and impac�ul approaches to NCD preven�on across 
sectors. (Q9) 
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6.0  Recommenda�ons 
The recommenda�ons below have been targeted at WHO leadership (ADG/UCN), the GCM/NCD or WHO 
regional offices or some combina�on thereof. All recommenda�ons will need to be considered in light of 
resource and capacity requirements. 

Recommendations related to the alignment and coherence of GCM/NCD 

 
Recommenda�on #1: Expand engagement with non-health sectors and the private sector 

• Recommenda�on: To address the broader determinants of health, the GCM/NCD should:  

i) ac�vely engage with a diverse range of Par�cipants (non-State actors), including representa�ves 
from non-health sectors (e.g. transport, environment, educa�on) and private sector actors, as part of 
its Par�cipant Engagement Strategy and in line with FENSA to provide support and guidance to health 
authori�es in engaging with government sectors beyond health to promote policy coherence to 
advance NCD responses; and  

ii) con�nue proac�ve promo�on of the Private Sector Tool through workshops and regional events, 
development of country examples and fostering knowledge collabora�on to enhance mul�sectoral 
and mul�stakeholder collabora�on at na�onal and regional levels.  

• Based on conclusions 5.1 (Q1), 5.2 (Q3/Q4 - Priority Area 3 (PS Tool), Priority Area 4 (Mul�stakeholder 
responses), and Priority Area 5 (PLWNCDs, Civil Society)), 5.3 (Q7). 

• Timeline: now and ongoing 

• Targeted at: GCM/NCD, WHO regional offices 

 
Recommenda�on #2: Strengthen internal WHO collabora�on and clarify roles within the Global Pla�orm on 
NCDs (GNP) 

• Recommenda�on: Senior WHO leadership (Assistant Director General,Universal Health Coverage, 
Communicable and Noncommunicable Diseases) and the UNIATF Steering Group should ini�ate a 
process to review and clarify the respec�ve roles of the GCM/NCD, UNIATF, WHO technical 
departments to ensure alignment and synergy in achieving their mandates, as well as to consider any 
future adjustments regarding structure/organiza�onal placement within WHO. For the GCM/NCD, this 
process could include planning country missions that leverage the compara�ve advantages of each 
department/unit, including joint missions with UNIATF. These missions should be collabora�vely 
designed across the three levels of the Organiza�on and piloted to support mul�sectoral and 
mul�stakeholder engagement, enhance coordina�on, and advance NCD priori�es through aligned 
efforts and shared resources. 

• Targeted at: ADG/UCN, UNIATF Steering Group, GCM/NCD  

• Based on conclusions 5.1 (Q1), 5.2 (Q3/Q4 - Priority Area 3 (PS Tool), Priority Area 4 (Mul�stakeholder 
responses), and Priority Area 5 (PLWNCDs, Civil Society)), 5.2 (Q5), 5.3 (Q6), 5.3 (Q7), 5.4 (Q8) and 5.4 
(Q9). 

• Timeline: 2025, and ahead of development of new workplan for period 2026–2030. 
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Recommenda�ons related to the opera�ons of GCM/NCD 

Recommenda�on #3: Enhance regional and na�onal engagement through targeted capacity-building 
ini�a�ves 

• Recommenda�on: GCM/NCD should focus on implemen�ng its exis�ng workplan while suppor�ng 
capacity-building and technical assistance for the use of the Private Sector Tool and the framework for 
meaningful engagement, with an emphasis on collabora�on with WHO regional offices. Support 
should include: i) transla�ng materials into WHO’s official languages, ii) enabling regional offices to 
create region-specific adapta�ons and iii) securing funding for regionally tailored ini�a�ves to 
facilitate effec�ve implementa�on at the na�onal level. 

• Based on conclusions 5.1 (Q1), 5.2 (Q3/Q4 - Priority Area 3 (PS Tool), Priority Area 4 (Mul�stakeholder 
responses), and Priority Area 5 (PLWNCDs, Civil Society)), 5.2 (Q5), 5.3 (Q7) and 5.4 (Q8). 

• Timeline: present to end of current workplan. 

• Targeted at: GCM/NCD, WHO regional offices. 

 

Recommenda�on #4: Refine M&E metrics and repor�ng mechanisms 

• Recommenda�on: The GCM/NCD should enhance its monitoring and evalua�on (M&E) systems by 
revising its logic model with a refined theory of change and developing a comprehensive performance 
measurement framework that includes knowledge transfer metrics (i.e., reach, usefulness and use). 
This will support data-driven decision-making and beter repor�ng on the impact of the GCM/NCD’s 
products and ini�a�ves at all levels. 

• Based on conclusions 5.3 (Q7). 

• Timeline: 2025, in advance of development of new workplan for period 2026–2030. 

• Targeted at: GCM/NCD. 

 

Recommenda�on #5: Improve accessibility and tailoring of GCM/NCD resources for local contexts 

• Recommenda�on: The GCM/NCD should work with WHO regional offices to improve dissemina�on of 
and accessibility to its resources through expanded transla�on (and simplifica�on of language) efforts 
and support at the regional/country level to reflect local contexts. This includes enhancing the 
Knowledge Ac�on Portal (KAP) to support regional customiza�on of resources and deploying more 
targeted thema�c campaigns. A refreshed engagement strategy on the KAP could involve ac�vely 
engaging par�cipants to both share content and leverage addi�onal WHO department resources to 
enrich the KAP’s offerings. 

• Based on conclusions 5.1 (Q1), 5.2 (Q3/Q4 - Priority Area 1 (KAP)), 5.2 (Q5), 5.3 (Q7), and 5.4 (Q8). 

• Timeline: now and ongoing. 

• Targeted at: GCM/NCD, WHO regional office
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Annex 1. Evalua�on matrix 
Evalua�on ques�on Subques�on Indicator Line of Evidence 
Criterion 1: Relevance 
1. How appropriate is the new 
GCM/NCD opera�ng model in 
advancing mul�sectoral and 
mul�stakeholder collabora�on 
towards NCD targets and SDG 3 at 
global, regional and na�onal levels 
as well as within WHO (Global 
Programme of Work)? 

1.1 To what extent are there gaps in the 
cons�tuencies involved in GCM/NCD? 

i) Stakeholders’ perspec�ves • Document review 

• Interviews 

• Focus groups 

1.2 To what extent is the design of 
par�cipatory and consulta�ve 
mul�stakeholder and mul�sectoral 
approaches mee�ng the needs of 
stakeholders at global, regional and na�onal 
level?  

i) Consistency of opera�ng model with the need for a 
mul�sectoral and mul�stakeholder mechanism according to 
GCM/NCD par�cipants, other UN agencies and WHO 
stakeholders  
ii) Stakeholder perspec�ves 

• Document review 

• Interviews 

• Focus groups 

1.3 Looking forward, can the current 
opera�ng model address new trends and 
challenges in the NCD environment? 
Sectorially? Stakeholders? Priori�es? 

i) Stakeholder perspec�ves 
ii) Iden�fica�on of new trends and challenges 

• Document review 

• Interviews 

• Focus groups 

2. To what extent does the 
GCM/NCD consider gender 
equality, health equity (leaving no 
one behind) and human rights? 

 i) Stakeholder perspec�ves 
ii) Iden�fica�on of ac�ons of inclusion 

• Document review 

• Interviews 

 
Criterion 2: effec�veness 
3. To what extent has the 
GCM/NCD workplan been 
implemented to effec�vely support 
the delivery of its five func�ons in 
synergy? 

3.1. To what extent has the opera�onal 
backbone for knowledge collabora�on and 
the dissemina�on of innova�ve 
mul�stakeholder responses at country level 
been enhanced (Priority Area 1)? 

i) Expanded data and informa�on (stocktaking, community 
engagement, best prac�ces, success stories, etc.) (from 
workplan) 
ii) Enhanced KAP func�onali�es for improved knowledge 
collabora�on (from workplan) 

• Document review 

• Interviews 

• Focus group 
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Evalua�on ques�on Subques�on Indicator Line of Evidence 
iii) NCD Voices in the Decade of Ac�on webinar series 
developed and delivered 

3.2 To what extent has global stocktaking of 
mul�stakeholder ac�on at country level and 
for codesigning and scaling up innova�ve 
approaches, solu�ons or ini�a�ves been 
enhanced (Priority Area 2)? 

i) Online registry of mul�sectoral ac�ons developed and 
maintained (from workplan) 
ii) Special Report on mul�sectoral approaches and 
experiences at na�onal or sub-na�onal levels developed 
(from workplan) 
iii) Collabora�on mechanism to develop the Registry and 
Special Report was par�cipa�ve and consulta�ve 
iv) Registry and Special Report has been accessed (reach) and 
viewed by users as useful 
v) General Mee�ng of GCM/NCD Par�cipants has been 
convened (from workplan) 

• Document review 

• Interviews 

• Focus group 

3.3 To what extent has guidance to Member 
States on engagement with non-State actors 
been provided and/or updated (Priority Area 
3)? 

i) Tool developed to guide Member States on engaging NSA 
and the private sector (from workplan) 
ii) Capacity development ac�vi�es undertaken for use of the 
NSA engagement tool by Member States (from workplan) 
iii) Collabora�on mechanism to develop the NSA engagement 
tool was par�cipa�ve and consulta�ve 
iv) NSA engagement tool has been accessed (reach) and 
viewed by users as useful 
v) new phase (3rd) of the WHO CSWG on NCDs has been 
established (from workplan) 

• Document review 

• Interviews 

• Focus group 

3.4. To what extent has the capacity of 
Member States and civil society to develop 
na�onal mul�stakeholder responses for the 
preven�on and control of noncommunicable 
diseases been strengthened (Priority Area 
4)? 

i) WHO Guidance Framework for na�onal and 
mul�stakeholder coordina�on mechanisms has developed 
(from workplan) 
ii) Capacity development ac�vi�es been conducted on the 
WHO Guidance Framework (from workplan) 
iii) Collabora�on mechanism to develop the WHO Guidance 
Framework was par�cipa�ve and consulta�ve 
iv) WHO Guidance Framework has been accessed (reach) and 
viewed by users as useful 

• Document review 

• Interviews 

• Focus group 
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Evalua�on ques�on Subques�on Indicator Line of Evidence 
v) GCM/NCD Par�cipants Engagement Strategy developed 
and implemented (from workplan) 
vi) Case studies produced on contribu�ons of GCM/NCD 
Par�cipants (from workplan) 

3.5 To what extent has civil society, including 
people living with noncommunicable 
diseases, been able to meaningfully 
par�cipate in na�onal noncommunicable 
diseases responses? 

i) WHO Framework for Meaningful Engagement of PLWNCDs 
and Mental Health Condi�ons developed (from workplan) 
ii) Collabora�on mechanism to develop the WHO Framework 
for Meaningful Engagement of PLWNCDs and Mental Health 
Condi�ons was par�cipa�ve and consulta�ve 
iii) WHO Framework for Meaningful Engagement of PLWNCDs 
and Mental Health Condi�ons has been accessed (reach) and 
viewed by users as useful 
iv) Policy briefs developed with Regional Offices on 
meaningful engagement of PLWNCDs and u�lized by Member 
States (from workplan) 
v) 3 cycles of the NCD Lab conducted and informed NCD and 
NCD-related global health agenda (from workplan) 
vi) WHO Symposium on PLWNCDs established and sustained 
(from workplan) 
vii) Guidance developed on the WHO Framework for 
PLWNCDs for use at country and regional levels 

• Document review 

• Interviews 

• Focus group 

4. What results from 
implementa�on of GCM/NCD 
interven�ons (since its extension) 
have been achieved at global, 
regional and na�onal levels, in 
alignment with WHO GPW, WHO 
global NCD ac�on plan 2013–2030 
and its implementa�on roadmap? 

4.1 To what extent is KAP u�lized by 
countries and other WHO stakeholders to 
enhance engagement and collabora�on and 
align GCM/NCD outputs with country needs 
(Priority Area 1)? 

i) Stakeholder perspec�ves 
ii) Iden�fica�on of cases of u�liza�on 

• Document review 

• Interviews 

• Focus group 

4.2 To what extent has the online Registry 
and the Special Report been u�lized by 
GCM/NCD par�cipants and Member States? 

i) Stakeholder perspec�ves 
ii) Iden�fica�on of cases of u�liza�on 
 

• Document review 

• Interviews 

• Focus group 
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Evalua�on ques�on Subques�on Indicator Line of Evidence 
4.3 To what extent is the Guide on Private 
Sector Engagement used by Member States 
and WHO Regional and Country Offices? 

i) Stakeholder perspec�ves 
ii) Iden�fica�on of cases of u�liza�on 

• Document review 

• Interviews 

• Focus group 

4.4 To what extent has the Guidance 
Framework been used by Member States 
and WHO Regional and Country Offices? 

i) Stakeholder perspec�ves 
ii) Iden�fica�on of cases of u�liza�on 

• Document review 

• Interviews 

• Focus group 

4.5 To what extent has the Global 
Framework for PLWNCDs and Mental Health 
condi�ons been u�lized/taken up by 
Member States and WHO (all 3 levels)? 

i) Stakeholder perspec�ves 
ii) Iden�fica�on of cases of u�liza�on 

• Document review 

• Interviews 

• Focus group 

5. What factors influence 
GCM/NCD implementa�on, and 
which challenges, opportuni�es, 
and areas of improvement have 
emerged? 

 i) Iden�fica�on of internal (WHO) factors 
ii) Iden�fica�on of external factors 

• Document review 

• Interviews 

• Focus groups 

Efficiency 
6. How efficiently has the 
GCM/NCD used its human and 
financial resources to implement 
the GCM/NCD workplan? 

 ii) Historical analysis (5 years) of financing, staffing and 
outputs 

• Document review 

7. To what extent are the 
governance structures and 
processes of the GCM/NCD fit for 
purpose and efficient in their 
opera�ons (i.e. opera�onal 
efficiency)? 
 

 i) Extent to which stakeholders view the GCM/NCD as 
opera�ng efficiently – best prac�ces and areas for 
improvement 
 

• Document review 
• Interviews 

Coherence 
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Evalua�on ques�on Subques�on Indicator Line of Evidence 
8. To what extent has the 
GCM/NCD contributed to 
coordina�ng global approaches and 
partnerships for NCDs, as well as 
fostering alignment at the country 
level? What has been its added 
value? 

 i) Iden�fica�on of cases of GCM/NCD contribu�on (led or 
par�cipated) at global, regional and/or country level 
ii) Iden�fica�on of unique value-added role – at global, 
regional, country level 

• Document review 

• Interviews 

• Focus groups 

 

9. To what extent is the GCM/NCD 
aligned and collabora�ng with 
other mechanisms, task forces and 
similar ini�a�ves within the 
landscape of NCD preven�on and 
response? 

 i) Clarity of roles and responsibili�es of the GCM/NCD, UN 
Task Force on NCDs and WHO technical NCD programmes at 
all levels 
ii) Iden�fica�on of examples of overlap or duplica�on 
iii) Iden�fica�on of cases of collabora�on, including across 
different departments at WHO and with IATF and through 
other UN agencies 

• Document review 

• Interviews 

• Focus groups 
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Annex 2. Document list 
 File Name Document Title/Link Year 
GCM Programme Documents 
1 1. 2014-2019-5-years-of-the-global-coordina�on-mechanism-on-

ncds.pdf 
 2014–2019: 5 Years of The Global Coordina�on Mechanism on NCDs ND (no 

date) 

2 Op�ons Paper A74/10 Add.3 Op�ons Paper on the global coordina�on mechanism on the 
preven�on and control of noncommunicable diseases 

7 May 
2021 

3 gcm-ncd---narra�ve-theory-of-change_zero-dra�.pdf WHO Global Coordina�on Mechanism for the preven�on and control of NCDs  
Theory of Change  

ND 

4 gcm-ncd-zero-dra�-2022-2025-workplan Dra� Workplan for the Global Coordina�on Mechanism on the preven�on 
and control of NCDs 2022–2025 

ND 

5 A75_10Add8-en - implementa�on ac�on plan Dra� Implementa�on Roadmap 2020–2030 for the Global Ac�on Plan for the 
preven�on and control of NCDs 2013–2030 

27 April 
2022 

6 KAP_1P_June24 Knowledge Ac�on Portal on NCDs (Brochure) 2024 
7 KAP_Comms_Engagement_Strategy_Dra�_2022-23 Communica�on & Engagement Strategy 2022/23 June 2022 
8 KAP_PROMOTION_PLAN_Q12_2024_V3 KAP Pla�orm Promo�on Strategy 2024 2024 
9 Compendium – country case studies - mul�sectoral Compendium report on mul�sectoral ac�ons for the preven�on and control 

of noncommunicable diseases and mental health condi�ons: Country case 
studies 

2024 

10 GCM Engagement Strategy  2023 
11 Global Mapping Report Global mapping report on mul�sectoral ac�ons to strengthen the preven�on 

and control of noncommunicable diseases and mental health condi�ons: 
Experiences from around the world 

2023 

12 NSA Engagement Strategy revised 25082021 Results of the Online Survey, GCM NCD par�cipant engagement survey  July 2021 
13 PS Informed Decision-Making Suppor�ng Member States in reaching informed decision-making on 

engaging with private sector en��es for the preven�on and control of 
noncommunicable diseases 

2024 

14 Meaningful engagement framework  WHO framework for meaningful engagement of people living with 
noncommunicable diseases, and mental health and neurological condi�ons 

May 2023 

15 Nothing for us with us: Opportuni�es for  2021 
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 File Name Document Title/Link Year 
meaningful engagement of people living with NCDs, Mee�ng 
report 

16 Thema�c collec�on from a workshop for Eastern Europe, Central 
Asia on private sector engagement tool 

htps://knowledge-ac�on-portal.com/en/content/capacity-building-
workshop-suppor�ng-eastern-europe-and-central-asia-eeca-countries  

Dec 2023 

17 NCD Voices in the Decade of Ac�on, Webinar Series – 4webinars News | Knowledge Ac�on Portal on NCDs 2020 
18 CSWG htps://knowledge-ac�on-portal.com/en/ac�on/civil_society_working_group  ND 
19 Webinar: CSWG, Exposing COI and undue influence in industry 

responses before and during Covid-19 
 2020 

20 Webinar, CSWG: People at the Centre: Challenges and Solu�ons of 
PLWNCDs during the Covid pandemic 

 2020 

21 Webinar, CSWG: Mobilizing Youth for NCD Preven�on and Control 
during Covid-19 

 2020 

22 CSWG Statement on NCDs and COVID in the margins of the UN 
HLPF 2020 

 2020 

23 CSWG Statement, Protec�ng the development and implementa�on 
of public health policies from undue influence of unhealthy 
commodity industries 

 2020 

24 Resilient systems for ‘building back beter’. Health and other 
system requirements for the preven�on and control of 
noncommunicable diseases and COVID-19 

 2021 

25 Webinar, 2023 Mul�stakeholder Gathering on NCDs  2023 
26 Accelera�ng ac�ons for mul�sectoral and mul�stakeholder 

collabora�on, technical mee�ng Report 
 June 2024 

27 People Power  2023 
28 Regional reflec�ons: analysis from informal regional consulta�ons 

with people living with noncommunicable diseases and mental 
health condi�ons 

 2023 

29 WHO framework on meaningful engagement: a transforma�onal 
approach to integrate lived experience in the noncommunicable 
disease and mental health agenda 

 2023 

https://knowledge-action-portal.com/en/content/capacity-building-workshop-supporting-eastern-europe-and-central-asia-eeca-countries
https://knowledge-action-portal.com/en/content/capacity-building-workshop-supporting-eastern-europe-and-central-asia-eeca-countries
https://www.knowledge-action-portal.com/en/news_and_videos
https://knowledge-action-portal.com/en/action/civil_society_working_group
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 File Name Document Title/Link Year 
30
-
35 

Five Policy Briefs (i.e. AFRO, EMRO, PAHO, SEARO, WPRO), four of 
which are final  

 2023-2024 

36 NCD Lab website htps://knowledge-ac�on-portal.com/en/ac�on/ncdlab  ND 
37 NCD Lab Webinar: Crowdsourcing grassroots innova�on to tackle 

NCDs 
News | Knowledge Ac�on Portal on NCDs 2022 

38 NCD Lab Webinar: implemen�ng grassroots innova�ons to take 
obesity 

htps://knowledge-ac�on-portal.com/en/news_and_events/videos/8225 2022 

39 NCD Lab, suppor�ng grassroots innova�ons on NCDS to achieve a 
greater scale and impact 

htps://knowledge-ac�on-portal.com/en/news_and_events/news/8732 2024 

40 WHO Symposium on Meaningful Engagement of people living with 
NCDs, mental health and neurological disorders 

htps://knowledge-ac�on-portal.com/en/news_and_events/news/8555 2024 

41 Interim Technical Report to Merck Sharp and Dohme Corp.   
42 Developing a Tool to Support Member-States in their Decision-

making on Engaging with Private Sector En��es for the Preven�on 
and Control of NCDs: Report of the Sense-checking Workshop, 
Moldova  

 02/23 

43 Developing a Tool to Support Member-States in their Decision-
making on Engaging with Private Sector En��es for the Preven�on 
and Control of NCDs: Report of the Sense-checking Workshop, 
Jordan  

 03/23 

44 Developing a Tool to Support Member-States in their Decision-
making on Engaging with Private Sector En��es for the Preven�on 
and Control of NCDs: Report of the Sense-checking Workshop, 
India  

 12/2022 

45 Developing a Tool to Support Member-States in their Decision-
making on Engaging with Private Sector En��es for the Preven�on 
and Control of NCDs: Report of the Sense-checking Workshop, 
Botswana  

 09/22 

46 WHO Informal Consulta�ve Working Group  
Developing a Roadmap to Support Member-States on their 
Decision-Making regarding on Private Sector Engagement for 
NCDs: Note for the Record  

 03/2021 

https://knowledge-action-portal.com/en/action/ncdlab
https://www.knowledge-action-portal.com/en/news_and_videos
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 File Name Document Title/Link Year 
47 WHO Informal Consulta�ve Working Group (ICWG), Second 

Mee�ng Developing a Tool to Support Member-States in their 
Decision-Making on Private Sector Engagement for the Preven�on 
and Control of NCDs, Note for the Record  

 06/11 

48 WHO Informal Consulta�ve Working Group (ICWG), Third Mee�ng  
Developing a Tool to Support Member-States in their Decision-
Making on Private Sector Engagement for the Preven�on and 
Control of NCDs, Note for the Record  

 09/11 

49 WHO Informal Consulta�ve Working Group (ICWG), Fourth 
Mee�ng Developing a Tool to Support Member-States in their 
Decision-Making on Private Sector Engagement for the Preven�on 
and Control of NCDs, Note for the Record  

 Jul 2022 

50 Consulta�on with experts on the dra� tool to support Member 
States in informed decision-making on private sector engagement 
for the preven�on and control of NCDs Mee�ng Report 

 Jun 2023 

51 Suppor�ng Member States before engaging with private sector 
en��es for NCD preven�on and control: A prac�cal tool for 
informed decision-making / Consulta�on with GCM Civil Society 
Par�cipants 

 Oct 2023 

52 Member State Briefing, tool proposed to support Member States in 
their decision-making on engaging with private sector en��es for 
preven�on and control of NCDs 

 Nov 2022 

53 Kick off mee�ng: ON the road to 2025, presenta�on  Apr 2024 
54 Accelera�ng ac�ons for mul�sectoral and mul�stakeholder 

collabora�on in the lead up to HLM4: Outlining an implementa�on 
agenda technical mee�ng report 

 June 2024 

Past Reviews and Evalua�ons 
55 A71_14Add1-en - Preliminary Evalua�on - 2018 A71/14 Add.1 Preliminary evalua�on of the WHO global coordina�on 

mechanism on the preven�on and control of noncommunicable diseases 
19 April 
2018 

56 B148_7Add2-en - final evalua�on 2020 EB148/7 Add.2 Final evalua�on of the global coordina�on mechanism on the 
preven�on and control of noncommunicable diseases Execu�ve summary 

13 January 
2021 

57 gcm-ncd-report-nov2020  Final evalua�on of the global coordina�on mechanism on the preven�on and 
control of noncommunicable diseases (GCM/NCD) Volume 1: Report 

Nov. 2020 
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 File Name Document Title/Link Year 
58 GCM NCD Annexes Final Final evalua�on of the global coordina�on mechanism on the preven�on and 

control of noncommunicable diseases Volume 2 Annexes 
2020 

59 TOR GCM_NCD_final evalua�on 5 May Dra� Terms of Reference for the Final Evalua�on of the WHO Global 
Coordina�on Mechanism on the Preven�on and Control of 
Noncommunicable Diseases 

May 2020 

NCD Documents 
60 GAP 2013–2020 Global Ac�on Plan for the Preven�on and Control of NCDs 2013 
61 Presenta�on 2ncd-roadmap The NCD Roadmap 2023-3030 for the Global Ac�on Plan on the Preven�on 

and Control of NCDs 2013–2030 (Presenta�on) 
2023 

62 Best Buys Tackling NCDs: Best buys and other recommended interven�ons for the 
preven�on and control of NCDs, 2nd Edi�on 

2024 

63 Advancing the global agenda on preven�on and control of NCDs 
2000 to 2020: looking forwards to 2030 

 2023 

64 2018 Copenhagen Dialogue – NCDs financing – final report Global Dialogue on Partnerships for Sustainable Financing of NCD Preven�on 
and Control, Mee�ng Report 

2018 

65 NCD GAP Final Report Mid-point evalua�on of the implementa�on of the WHO global ac�on plan 
for the preven�on and control of noncommunicable diseases 20132020 
(NCD-GAP) 

 

66 NCD Survey 2021 Assessing na�onal capacity for the preven�on and control of 
noncommunicable diseases: Report of the 2021 Global Survey. Geneva: 
WHO; 2023 

2021 

67 Toolkit for developing a mul�sectoral ac�on plan for NCDS  2022 
Resolu�ons 
68 WHA74(11) The role of the global coordina�on mechanism on the preven�on and control 

of noncommunicable diseases in WHO’s work on mul�stakeholder 
engagement for the preven�on and control of noncommunicable diseases  

24 May 
2021 

69 WHA72(11) Follow-up to the poli�cal declara�on of the third high-level mee�ng of the 
General Assembly on the preven�on and control of non-communicable 
diseases (UNGA resolu�on 73/2, 2018) 

May 2019 

70 WHA66.10 Follow-up to the Poli�cal Declara�on of the High-level Mee�ng of the 
General Assembly on the Preven�on and Control of Non-communicable 
Diseases (UNGA resolu�on 66/2.) 

May 2013 
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 File Name Document Title/Link Year 
Others 
71 UNIATF ToC Workshop V02 UN Task Force on NCDs Workshop Theory of Change 2024 
72 GPW 2025–2028 14th General Programme of Work 2024 
73 GPW 2021–2024 13th General Programme of Work 2020 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Any enquiries about this evalua�on should be addressed to: 
Evalua�on Office, World Health Organiza�on 
Email: evalua�on@who.int  
Website: Evalua�on (who.int)   

mailto:evaluation@who.int
http://who.int/
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