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 ABSTRACT  

Representatives of cities in five European countries (Ireland, Italy, Norway, 
Slovakia and Sweden), along with staff of the WHO Regional Office for Europe, 
met for the first Seminar of the SAVE II project on promotion of energy-efficient 
personal transport in a network of European cities. SAVE II is funded by the 
European Commission. The project seeks, through twinning and exchanging 
experience, to support local governments’ efforts to increase cycling and reduce 
car journeys. The project is consistent with the Regional Office’s developing 
work in on transport, the environment and health, and healthy urban planning. 
The innovative feature of this work in relation to existing initiatives to promote 
cycling is its emphasis on health concerns. The Seminar was held at the end of 
phase I of the project. The programme included discussion of the current 
situation in each participating city, the products developed during phase I, and 
the arrangements for exchanges of experience between twinned cities during 
phase II. 
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1. Introduction 

The first seminar of the project, Promotion of Energy-efficient Personal Transport in a Network 
of European Cities, was hosted by the city of Ferrara on 15–16 October 2000. The programme 
and technical content was organized by the WHO Centre for Urban Health which coordinates the 
project. The meeting was attended by representatives of the cities of Dublin, Ferrara, Kosice, 
Örebro and Sandnes, and by representatives of the World Health Organization (Centre for Urban 
Health and the WHO European Centre for Environment and Health). A further three cities 
(Nancy, Rennes and Torun) are involved in the project, but could not be present. The meeting 
was chaired by Ms Leah Rothstein, WHO Centre for Urban Health. 
 
Ms Rothstein introduced background to the project, the scope, purpose and objectives of the 
meeting1 and the programme. The programme was accepted with no changes. 

1.1 Project background 

Ms Rothstein gave an introduction to the meeting by giving an overview of the project’s aims 
and objectives. In summary, the project aims to achieve an increase in the use of energy-efficient 
personal transport by: 

�� Identifying factors and mechanisms within municipalities that have led to pro-
cycling policies. 

�� Developing or further developing cycling policies in municipalities through twinning 
and technology transfer. 

�� Disseminating the processes and lessons learnt from project to European cities 
through the World Health Organization Healthy Cities networks and through partner 
networks of WHO Healthy Cities. 

 
The project aims to achieve these objectives through a process of twinning between 
municipalities. A focus on health perspectives in cycling policies brings added value as well as 
innovation to existing and developing work on the promotion of walking and cycling. The 
project complements existing and developing work within the World Health Organization, 
Regional Office for Europe on transport, environment and health, local health and sustainable 
development planning, and healthy urban planning. Further, WHO Healthy Cities Networks 
offer an opportunity to continue the dissemination of the approaches and learning developed by 
the project beyond the life of the funding period. 

1.2 Objectives of the City Seminar 
The Ferrara Meeting came at the end of the first phase of the project which focused on taking 
stock of the factors and mechanisms leading to pro-cycling policies in cities through a Literature 
Review2 and a survey3 of practices in the eight SAVE Cities. The purpose of the meeting was to 
disseminate, discuss and debate the results of the Literature Review and the city survey with the 
aim of: 
 

                                                 
1 Refer to Working Paper 5021471 2000/2, Scope and purpose. 
2 Working Paper 5021471 2000/5, Literature review: Key findings and recommendations. 
3 Working Paper 5021471 2000/6, Analysis of City Surveys. 
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�� identifying the key health concerns and health benefits related to cycling; 

�� identifying the overall benefits of cycling to the city, including energy-efficiency; 

�� identifying factors which lead to pro-cycling policies; 

�� identifying likely barriers to change in favour of increased cycling; 

�� analysing and discussing examples of communication strategies that aim at 
promoting more cycling; 

�� defining the process and content of city twinning during Phase II; 

�� discussing follow-up for Phase II of the project and the next City Seminar. 

2. Setting the context 
A series of presentations were given to set the context for later discussion. These presentations 
gave a broad overview of the work of WHO in the field of transport, environment and health; 
and healthy cities guidance on healthy urban planning.  

2.1 Cycling and walking on WHO’s transport, environment and health agenda 
Ms. Francesca Racioppi, WHO European Centre for Environment and Health, presented 
the role of walking and cycling in the WHO Charter on Transport, Environment and Health.  
 
The Charter was adopted by Ministers of Transport, Environment and Health at the Third 
Ministerial Conference on Environment and Health (London, 16–18 June 1999). The Charter  

�� contains health targets for reducing injuries, air and noise pollution and for 
increasing opportunities for physical exercise through walking, cycling and the use 
of public transport; 

�� highlights the importance of considering the effect of cycling and walking in the 
assessment of the economic costs and the health impacts of transport policies; 

�� sets targets for cycling and walking as modes of transport which relate to the 
reduction of chronic diseases and the increase of cycling and walking for short trips. 

 
Ms Racioppi gave an overview of the scientific evidence related to physical exercise and the 
benefits of cycling and walking on health. She explained that half of the adult population is 
physically inactive and obesity among all groups, including children is increasing. This, she 
explained, is comparable to an epidemic. Exacerbating this problem, 30–65% of all trips of less 
than 5 km are made by car. Additionally, the perception of roads as too dangerous for cycling 
and walking creates a vicious circle of increased short trips by car, leading to increased risk of 
accidents, and finally more car trips and more traffic.  
 
It has been found that cycling and walking a total of 30 minutes a day, on most days, can halve 
the risk of heart disease. The health benefits brought by an increase in physical activity is the 
same as those brought by not smoking. Other benefits include a 50% reduction in the risk of 
adult diabetes, a 30% reduction in the risk of developing hypertension and a reduction in blood 
pressure (similar to the effect of drugs). A cost-benefit analysis in the United States has shown 
that if all sedentary adults would walk regularly, it would bring an estimated savings of US $4.3–
5.6 billion a year. A study of 17 countries (EU, Norway and Switzerland) has shown that the 
total external costs of transport (excluding congestion) for 1995 amounted to EURO 530 billion, 
or 7.8% of the GDP of the countries covered by the study. 
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Ms Racioppi identified some of the barriers to cycling and walking: 

�� fear of accidents and sense of greater vulnerability to street violence; 

�� a barrier effect created by current transport patterns (e.g. congested roads, priority to 
cars, lack of adequate infrastructures and facilities); 

�� experience of fear of inconveniences such as sweat, fatigue, pain; 

�� health messages focused on activity as leisure; 

�� neglected environmental determinants. 
 
To overcome these barriers, there is a need for transport and land-use policies that ensure safety 
and at the same time promote cycling and walking. There is a gap between the origin of transport 
related health problems and the current policy response in that the health effects of transport 
(including accidents, physical activity, noise, psychological effects, air pollution and climate 
change) have been dealt with separately.  
 
Ms Racioppi called attention to the fact that most of the health impacts of transport occur in 
urban areas. She argued that to address transport-related environment and health problems in 
urban areas, focus should be brought to: 

�� Developing urban planning strategies and land-use policies which pursue health and 
environment goals as a central part of urban planning work. 

�� Developing and using demand management strategies to influence the demand for 
transport, the modal shift towards public transport, walking and cycling, and the 
efficiency of transport. 

�� Promoting inter-modality through wide-ranging, well-adapted and synchronized 
transport services. 

�� Upgrading the status of walking and cycling to that of “real transport modes”. 

�� Developing a monitoring system of the health impacts of transport in urban areas. 
 
Further, she emphasized the importance of understanding the health concerns of cyclists and 
pedestrians for effective communication strategies. This should include a review of existing 
communication strategies in terms of how health arguments have been used to promote more 
cycling and intervention studies. 
 
All participants and SAVE II cities were provided a copy of Ms Racioppi’s detailed presentation 
slides, which included sources for additional information. 

2.2 Healthy Urban Planning 
Ms Claire Mitcham presented WHO Healthy Cities’ new guidance material on Healthy Urban 
Planning, which will be available as a joint publication with E&FN Spon, London, on 
17 November 2000. Ms Mitcham explained that the book examined the relationship between 
urban planning practice and health, and the potential for urban planning to promote health 
through a stronger focus on the needs of people, wellbeing and quality of life. The concept of 
Healthy Urban Planning was built on the key principles of equity, intersectoral cooperation, 
community involvement, sustainability and international action. These key principles can help 
urban planners to achieve innovation by drawing together social, economic and environmental 
issues to address the determinants of health in a holistic way. The book provides a number of 
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case studies and presents guidelines and ideas on how to implement healthy urban planning at 
the citywide, neighbourhood and individual project levels. Issues of transport, accessibility and 
movement are central themes and as such are addressed throughout the book. Walking and 
cycling in particular are examined. 
 
Recommendations from the Healthy Urban Planning book on the criteria for designing cycle 
networks are included in the draft Literature Review. 4 

3. Phase I products: Literature Review and City Survey 

Mr Pierre Dubé presented the main findings of the Literature Review and the analysis of the 
City Surveys, which were products of first phase of the project. Mr Dubé was commissioned by 
the WHO Centre for Urban Health to undertake these studies. 

3.1 Literature Review 
The first draft of the Review was completed in May 2000 and presented as a working document 
at the SAVE II seminar in Ferrara. The Literature Review identified the major benefits of cycling 
related to health, equity, social cohesion; the quality of the environment; transport and energy 
efficiency; safety concerns and the economy. Deterrents and barriers to cycling were highlighted. 
These deterrents related to subjective perceptions such as social acceptability and image and to 
objective factors including weather, the appropriateness of land-use planning, bicycle theft and 
the quality of the urban environment. Safety in terms of accidents and personal security (fear of 
street violence) was another important barrier. Mr Dubé highlighted a number of guidelines 
resulting from the sources used in the Review. Three key ingredients for a successful cycling 
policy were described: 

1. having a full-time bicycle programme manager 
2. political support, and 
3. active involvement of citizens. 
 
A number of key steps for developing a successful cycling policy were identified as a result of 
the Literature Review.5 These are summarized below. 

1. Defining cycling/walking aims and objectives, i.e. a general thinking on the future. 

2. Undertaking cycling studies to better understand the needs, motivations, behaviours, 
origin/destination, profiles of cyclists and pedestrians. 

3. Integrating cycling/walking policies and programmes within an overall urban 
transportation strategy. 

4. Proceeding with public consultation, public sessions, open houses, forum, conferences 
were cited as a good way to develop a “critical mass” for influencing decision-makers. 

5. Elaborating a cycling network plan at the citywide level and at the district level.  

6. Prioritizing implementation and funding.  

7. Evaluating regularly and monitoring by the use of explicit cycling/walking policy targets 
or the use of indicators. 

 
4 Page 13, Box 4 in Working Paper 5021471 2000/5, Literature review: Key findings and recommendations. 
5 These steps are summarized on pages 15–16 of the Literature Review. 
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8. Publicizing and promoting through various information and education campaigns, 
strategies, events, gatherings and competitions.  

9. Networking and sharing experiences through national and international networks and 
cycling conferences 

 
Initial discussion related to the Literature Review highlighted that negative examples related to 
initiating cycling policies should be reflected by the Review if possible. For example, many 
negative examples related to paths built in cities for recreation that do not lead anywhere. This 
has also had an impact on the use of indicators that measure success based on the length of 
cycling paths in the city. In conclusion it was pointed out that when possible, recreation paths 
should be treated differently than day-to-day commuting networks.  
 
It was recommended that the results of the work of the projects INPHORMM (Information and 
Publicity Helping the Objective of Reducing Motorised Mobility) and Adonis be incorporated 
into the Literature Review. 
 
All participants were asked to send further references and comments on its key recommendations 
within by 31 October 2000. 

3.2 City Survey 
Mr Pierre Dubé presented the outcomes of the City Survey, which was a product of the first 
phase of the SAVE II project. The city survey was developed with the following objectives: 

�� to identify good examples in cities;  

�� to determine the level of expertise within cities; 

�� to understand how the policy context at different levels of government contribute to 
policy outcomes; 

�� to determine how cities measure the success of their cycling policies; 

�� to document communication strategies; and 

�� to map out “who’s who” in the city (activist groups, etc.). 
 
The survey found that in countries with national legislation on transport or environment, it is 
easier to promote cycling and walking as mean of transportation within cities. The financial 
incentives given through various programmes to regional or local authorities are essential to 
promote cycling and walking.  
 
Key success factors of the most advanced cities included strong political support, community 
involvement, intersectoral cooperation and partnerships, presence of a cycling coordinator, and 
an advisory group or active citizens’ groups. For most cities community involvement was rather 
weak. Communications strategies focused on targeted groups such as families, youths and 
employees. However, it was difficult to assess from the City Survey the extent to which the 
health promoting potential of cycling was being emphasized. An area of general weakness was 
monitoring and evaluation (such as the use of indicators).  
 
Participants were asked to comment on the city survey. This will include corrections and 
possibly new information to add to the survey. 
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4. Moving towards Phase II of the project 

The implementation of the second phase of the project was discussed in terms of the findings of 
the Literature Review and City Survey and with the aim of identifying a clear priority for the 
project and in terms of goal setting for the twinning. 

4.1 City twinning 
Participants of the meeting felt that there was an added value in both exchanging experience in a 
collective forum as well as through individual exchanges. Therefore it was decided that a 
mechanism to facilitate this collective exchange will be established, in addition to the city 
exchange visits foreseen by the SAVE II work programme. 
 
It was agreed that one of the main objectives of this collective forum would be to develop 
communication strategies for promoting the health benefits of cycling and walking in cities. This 
objective will require further elaboration. 
 
It was agreed the major objective of the city exchange visits will be to test and further define the 
steps identified by the Literature Review in order to have by the end of the project a model for 
policy development that is transferable from city to city. Cities will define relevant objectives for 
their exchange visits as needed. The city exchange visits will yield an action plan for further 
developing cycling in the city, which will include a feasibility report. By the end of the final 
(third) phase of the project, cities will have produced a report on the Action Plan. The results 
from all cities will be synthesized into a project evaluation report.  

4.2 Communicating health messages 
Mr Pierre Dubé summarized the key outcomes of the Literature Review and city survey into the 
21 Signs of a Healthy Bicycle-Friendly City. This one-page document was distributed and briefly 
discussed. It was concluded that these 21 “signs” should be revised to place greater emphasis on 
the links to health and how health can be brought to the cycling agenda. This point led to a 
general discussion on the importance of communicating health messages at all levels with the 
aim of integrating healthy cycling and walking policies into the broader transport agenda: 
 
�� At the European level: There was consensus that ultimately the SAVE II project should 

seek to influence other cycling organizations, such as the European Cyclists Federation, 
VeloCity and national cycling networks. The aim should be to raise health higher on their 
agenda using the learning of the SAVE II project. 

 
�� Within local governments: It was noted that cities need to have good health arguments 

which can be supported by evidence to enable all related sectors promote the health 
benefits of cycling. 

 
�� To citizens: There was consensus that communicating health messages to citizens would 

be a potential asset for increasing cycling. Health arguments have to this point been 
underused as a tool to promote cycling. 

 
�� Through evidence and tools: Related to the above it was noted that better tools are 

needed to support and monitor the health benefits of cycling (for example, the use of 
indicators). It was recommended that the SAVE II project should take stock of and make 
best use of existing sustainability, mobility, cycling and other relevant indicators and data. 
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SAVE II participants already have links to the European Common Indicators project, 
which is developing sustainability indicators at the European level. There is potentially 
scope to influence this work to better reflect health concerns.  

 
As an additional resource, it was noted that the WHO European Centre for Environment and 
Health (ECEH) in Rome are leading work on environmental health indicators which might be 
relevant to the project. Further, the WHO ECEH in Rome aims to develop communication tools 
using health arguments to increase cycling and walking, therefore this focus in the SAVE II 
project would be synergistic with existing WHO work plans.  
 
As there are a wide range of pre-existing projects which address diverse cycling issues, a focus 
within the SAVE II project on communicating health messages at all levels would also give the 
project an element of innovation (in terms of testing something new). 
 
It was agreed that the project should limit itself to two or three health arguments in order to have 
the greatest potential to make an impact and show concrete results. These issues have yet to be 
defined. 

5. City presentations 

5.1 Ferrara 
A number of examples were noted from Ferrara throughout the meeting. Mr Gianni Stefanati 
gave participants the opportunity to see concrete examples of the practical implementation 
cycling in the city centre with a short tour on the first day. Participants also had the opportunity 
to see one of the city’s bicycle rental facilities as well as to learn about how Ferrara hotels have 
promoted cycling by making bicycles freely available to hotel guests. The city has a number of 
promotion activities which have been briefly highlighted in the City Survey (page 14, Box 1) 
 
A notable example from the city of Ferrara has been the Bici-blu communication tool, which 
involved giving the Mayor and the city councillors blue bicycles. Mr Stefanati explained that this 
communication tool aimed to increase cycling and to give a positive image of cycling to citizens. 
The colour blue was significant because traditionally in Italy, politicians are given a blue car to 
use for official purposes. The colour blue has therefore come to be associated with status and 
power. 
 
Participants expressed strong interest in receiving a case study from Ferrara detailing the Bici-
blu initiative, including the problems and solutions related to it. 

5.2 Sandnes City Bike 
Mr Mangor Eikeland presented Sandnes’ experience in developing the use of city bikes in 
Sandnes. City bikes are bicycles which are made available to the community as a public resource 
or service. Sandnes began its work on the city bike in 1996 and it is today organized within a 
City Bike Foundation. The Foundation involves six bodies including the municipality, shop 
owners and factories and associations. Mr Eikeland explained that the work on City Bikes began 
by making available ordinary bicycles to the citizens. The use of the city bikes was promoted 
through advertising. Firms could buy a number of bicycles and have their logos placed on the 
bicycle. It was found that ordinary bicycles were not robust enough and prone to theft. Over 
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time, the city innovated a new sturdy design for the City Bike, it has solved theft problems with 
an electronic lock and a subscriber system. 
 
Following the interest by participants in Sandnes’ City Bike experience, Mr Eikeland has agreed 
to write up this case study and make it available to all participants. 

5.3 Örebro Health Bikers 
Mr Eric Poignant presented Örebro’s communication campaign, Health Bikers. This campaign 
aims to promote cycling by raising awareness of benefits to health, the environment and the 
economy. The campaign has directly involved community members and it has secured broad 
political support. The main objective of the project is to increase safety and the number of cycle 
journeys. 
 
The campaign identified 15 individuals who have agreed to cycle for one year and document 
their experiences, starting on 1 November 2000. In exchange, these 15 participants will receive a 
new bicycle, cycle clothing and a public transport pass for their use during the campaign. Some 
163 people had shown interest in participating in the one-year campaign. The 15 participants 
were selected to represent society, therefore they varying according to gender, their travel 
distances to work, the location of their homes (in the city and suburbs), whether or not they have 
children, etc. Politicians were involved in defining the criteria for the selection of individuals.  
 
The experiences of the 15 volunteer cyclists will be collected monthly for a year and these 
experiences will be publicized in the media. Other citizens will be able to participate in the 
project by asking questions to the 15. The local sports federation will test the health of the 
15 health bikers over the year.  
 
This type of campaign is intended as a one-off event and has already been implemented in 
several Swedish cities. 

5.4 Dublin 
Mr Michael MacAree gave an overview of Dublin’s approach to cycling. Cycling in Dublin is 
organized through the Dublin Transportation Office (DTO) which is a strategic, coordination 
body for Dublin’s seven local authorities. The transport policy for Dublin, the Dublin Blueprint, 
follows the principles of sustainability and Agenda 21 and aims to reduce car use as its main 
goal. The Blueprint involved major stakeholders in the planning phase. A manual for cycling 
design was produced following consultation with Dutch partners. While the DTO does not have 
legal powers, it has control over funding which allows the DTO to set standards. The DTO has a 
target to increase cycling by 10%. Cycle routes in the city are built in tandem with the city’s 
“quality bus corridors”. Compromises have had to be made in terms of space sharing of cycle 
lanes and parking spaces. Mr MacAree described the status of cycling in Dublin as in an 
implementation phase. More work needs to be done to determine who cycles and why. Facilities 
for cycling in the city centre are poor. The health department is not yet involved in the cycling 
work. There have been very successful results in those areas where cycling paths have been built. 

5.5 Kosice 
Mr Gejza Legen briefly presented that state of cycling in Kosice. The city centre of Kosice is 
compact – 1 square mile. One half of the city is employed by a local steel mill. A recreational 
cycling route has been built alongside a river which runs through the town, with funding from 
the steel mill. Cycling is not a tradition in the city, however there is a cyclists’ union. A strategy 
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approved in 1994 addresses the need to develop cycling in the city in terms of land-use planning, 
but there were not resources devoted specifically to this objective. The majority of financial 
resources are currently being devoted to the renewal of the sewage system.  
 
Kosice’s Healthy City office considers cycling as a tool for increasing physical activity. In so 
doing it aims to promote cycling both for its commuting and recreational potentials. Currently 
the major appeal within the city for cycling is related to the use of multi-bikes. The city takes 
part in the car-free days. Mr Legen described EU accession-related funding programmes as an 
opportunity for developing cycling; however, he felt the city would still have difficulty with the 
required 25% co-funding. 
 
In Slovakia there are cycle-promoting groups. The Cities for Cycling network is one example. 
The network has an annual campaign which includes a competition between cities on raising 
awareness of cycling. The winner of the contest is awarded a sum of money by the Ministry of 
Transport for the purpose of further promoting cycling. 

6. Issues identified for follow-up 

�� Pierre Dubé will make suggestions for partnerships for the city twinning based on the 
analysis of city surveys. 

�� Pierre Dubé will revise the 21 Signs of a Healthy Bicycle-Friendly City by 31 October. 

�� Cities will comment on the Literature Review and City Survey by 31 October. 

�� In order to complement the city survey, cities agreed to write a one page case study. 
This would describe how the cycling initiative has been developed in each city in a 
step-by-step process. It would highlight both the problems faced and the solutions 
used. 

�� WHO will send cities a contract which will commit cities to fulfil the objectives of 
the SAVE II project. These objectives are defined in the project description paper 
which was circulated as a background document. 

�� WHO will contact the cities who were absent regarding their future participation and 
twinning. 

�� Mangor Eikeland, Sandnes, agreed to write a case study on Sandnes’ development of 
the city bike initiative, highlighting the problems they faced and how they were 
overcome. 

�� Time sheets were distributed to all participants. All time spent by all individuals in 
cities should be reflected on the time sheets. A separate time sheet should be 
completed for each person in the city who works on the project (including 
correspondence, administrative tasks, completing the city survey, time spent at the 
Ferrara meeting, etc). A copy is attached to this report. Time sheets for Phase I 
(2 February–16 October 2000) should be returned to the WHO Centre for Urban 
Health as soon as possible. 
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7. Summary of conclusions 

�� It was decided that the city twinning should operate at two levels: as a collective 
forum and by individual exchanges. The mechanism for collective exchange needs to 
be defined.  

�� It was proposed that the project should address communication issues (at the 
collective level) and to test the steps for developing healthy cycling policies in cites 
(at the city to city exchange level).  

�� The communications issues could relate to three levels: 1. Communicating the 
health-promoting potential or “added-value” within the city government and 
departments; 2. Communicating health messages to citizens; 3. Influencing the 
agendas of relevant cycling and other organizations at a European and international 
level to include a focus on health.  

�� Related to the communications aspect, it was noted that two or three health 
arguments should be identified and exploited. These areas still need to be identified. 

�� Related to the steps identified by the Literature Review, cities will use the 
opportunity of the city-to-city exchange visits to test this model. Following the 
exchange visits, each city will write an action plan on how cities can develop or 
improve cycling in their cities. This is described in the project work plan which has 
been circulated to all cities in the project and circulated at this meeting. 

�� It was agreed that the 21 Signs of a Healthy, Bicycle-Friendly City document would 
be a useful tool for promoting the aims of the project. This document will be 
updated, as previously mentioned, to better reflect the health objectives. 

�� Related to the work of other organizations and projects, it has been suggested that the 
group could draw together the existing work on indicators to make the best possible 
use of existing data (including the European Common Indicators work) and identify 
its limitations. 
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Mr Michael MacAree 
Dublin Transportation Office 
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Dublin 2 
Ireland 
 

Tel: +353 1 478 1000  
Fax: +353 1 478 5935 
E-mail: mickm@dto.ie 
 

Ferrara  
Mr Alessandro Bratti 
Assessore Ecologia Urbana 
Comune di Ferrara 
Palazzo Bagni Ducali 
Viale A. D’Este 17 
I-44100 Ferrara 
Italy 
 

Tel: +39 0532 66 547 
Fax: +39 0532 740 291  
 

Mr Gianni Stefanati 
Coordinator 
Ufficio Biciclette (Bike Office) 
Comune di Ferrara 
Viale A.D’Este 17 
I-44100 Ferrara 
Italy 
 

Tel: +39 0532 66 547 
Fax: +39 0532 740 291  
E-mail: biciclette@comune.fe.it 

Kosice  
Dr Gejza Legen  
National Network and Healthy Cities Coordinator 
Kosice Healthy City 
Tr. SNP 48/A 
040 01 Kosice 
Slovakia 
 

Tel: +421 (95) 641 92 70 / 644 18 27 
Fax: +421 (95) 643 62 88 
E-mail: Gejza@mmk.ke.sanet.sk 
azms@changenet.sk azms@telecom.sk 
 

Sandnes  
Mr Mangor Eikeland 
Chief Municipal Development Officer 
Sandnes Kommune 
Utbyggingssjefeins ekspedisjon 
Rådhusets sentralbord 
Jaerveien 33, Postboks 583 
N-4301 Sandnes 
Norway 
 

Tel: +47 51 60 54 05 
Fax: +47 51 60 54 36 
E-mail: Mangor.Eikeland@sandnes.kommune.
no or Mangor@robin.no 

mailto:Gejza@mmk.ke.sanet.sk
mailto:azms@changenet.sk
mailto:Mangor.Eikeland@sandnes.kommune.no
mailto:Mangor.Eikeland@sandnes.kommune.no
mailto:Mangor@robin.no
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Örebro  
Mr Eric Poignant 
Municipality of Örebro 
Town Planning Department 
Box 30 500 
S-701 35 Örebro 
Sweden 
 

Tel: +46 19 21 13 75 
Fax: +46 19 21 15 63 
E-mail: eric.poignant@orebro.se 

Mr Pierre Dubé 
National Capital Commission 
40 Elgin St. Suite 202 
Ottawa, Ontario K1P 1CT 
Canada 

Tel: +1 613 239 5471 
Fax: +1 613 239 5393 
E-mail: pdube@ncc-ccn.ca 

 
WHO REGIONAL OFFICE FOR EUROPE 
 
Rome Centre  
Ms Francesca Racioppi 
WHO European Centre for Environment and Health 
Rome Operational Division 
Via Francesco Crispi 10 
I-00187 Rome 
Italy 
 

Tel : +39 0 6 48 77 51 
Fax : +39 0 6 48 77 599 
E-mail : frr@who.it 

Centre for Urban Health  
Ms Claire Mitcham 
Centre for Urban Health 
WHO Regional Office for Europe 
Scherfigsvej, 8 
DK-2100 Copenhagen Ø 
Denmark 
 

Tel: +45 39 17 14 91 
Fax: +45 39 17 18 60 
E-mail: cmi@who.dk 
  

Ms Leah Rothstein (Chairperson) 
SAVE II Project Coordinator 
Healthy Cities Project 
WHO Regional Office for Europe 
Scherfigsvej, 8 
DK-2100 Copenhagen Ø 
Denmark 

Tel: +45 39 17 14 60 
Fax: +45 39 17 18 60 
E-mail: lro@who.dk 
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Annex 2 
 

SAVE II Project Time Sheet 
     
Name:     

Signature:     

City:     
     

Date From 
(Time) 

To  
(Time) Project Activity Carried out No. of hours
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