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 ABSTRACT  

Regions are acquiring an increasingly important role in Europe. The regional level is an ideal setting for 
health policy development, as regions have proximity to population needs, knowledge of local health 
problems and appropriate capacity for allocating resources for implementation. In many countries 
devolution processes have taken place and regions have considerable amount of positive responsibilities in 
health and health care. 
 
The WHO Regions for Health Network (RHN), in acknowledging that increased involvement of the political 
level is necessary for its new strategic directions for health policy development, organized this first ever 
meeting for ministers at the regional level at the WHO Regional Office for Europe.  
 
High-level political participants engaged in an active round table discussion with WHO and with each other 
on important issues related to working together at the regional level. Ministerial representatives agreed to 
and signed a document to adopt basic principles related to priority health-related topics for the Regions for 
Health Network. 
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Opening session 

Following an opening by Ms Wendy Tse Yared, Coordinator of the Regions for Health Network 
(RHN), the participants elected Dr Nata Menabde, Director of the Division of Country Support, 
as Chairperson and Dr Chris Riley of the Welsh Assembly as Rapporteur. The agenda and 
programme of the forum were adopted. Dr Marc Danzon, Regional Director, provided the 
official welcome. 
 
The opening by Ms Wendy Tse Yared welcomed the political representatives, as their presence 
indicated their commitment to the principles of the World Health Organization (WHO), and 
thanked the focal points for their work in fuelling the success of the Network. On behalf of the 
Steering Committee of the Network, she thanked the Regional Director of the WHO Regional 
Office for Europe, Dr Marc Danzon, and the Director of the Division of Country Support, 
Dr Nata Menabde, for their support for the Network, especially in relation to its newly adopted 
strategy. 
 
Dr Menabde as Chairperson welcomed everyone to the first such meeting of regional ministers 
and political representatives in the European Regional Office. WHO acknowledges the 
increasing importance of regions in the development of health policy, especially in the European 
region, and WHO is committed to support this. The continuing efforts to develop further the 
Network through new initiatives were welcomed, as well as its closer involvement with other 
European bodies such as the Committee of the Regions, the Council of Europe and the European 
Unions’ Health Directorate. In the light of WHO’s own close collaboration with these last two 
bodies, it is important to ensure that the efforts of all were linked together. 

Introduction by the Regional Director of the WHO 
Regional Office for Europe 

Dr Marc Danzon began the official welcome by apologizing for having missed the Sicily 
meeting in November of last year, but was pleased to have taken the opportunity to meet the 
Steering Committee at their most recent meeting.  
 
The direction of the Regional Office was set out with regard to the Member States in the Region. 
The Office had in the past served the states through developing and making available to them 
high quality projects. The Regional Director was now trying to identify their needs and respond 
to them, in line with a trend across the whole United Nations system. As a result there was a 
clearer relationship between the Office and each country. There were individual offices in 
28 countries, improving service efficiency and supporting dialogue and, where appropriate, 
negotiation. This allowed the Regional Office to secure information and understand better the 
needs of each country, as there was now a permanent channel of contacts between the Division 
of Country Support and each of these Member States. 
 
In the case of western states there was a new project – “Futures Fora”, which provided an 
opportunity to discuss important health policy subjects, such as tools for decision-making. In 
addition, the Regional Office was working with Finland on a thorough review of the country’s 
health policy, and it would do the same with Portugal and France.  
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The Regional Office’s role was becoming more clearly that of advocate for health and expert 
adviser on health, working with each state as appropriate, rather than that of providing projects 
that applied to everyone similarly. Though it might at some point be subject to review or change, 
this approach was the one now being applied by the Office’s staff and through networks of 
experts supported and assisted by WHO. 
 
Dr Danzon was reassessing the position of all the WHO networks, in terms of their relevance and 
relationship to each other. It was foreseen that some might have no future, but those highly 
relevant to the WHO agenda deserved to be protected and promoted.  
 
There was no doubt about the importance of the regional level, which had certainly had an 
important role in public health and in health policy development. The role of the regional level is 
developing strongly in Europe, especially within the European Union (EU), and more countries 
are creating a regional level of government. The issue was how to link regional and national 
approaches. 
 
It is relatively easy for WHO to provide advice on a subject like communicable disease. For 
issues such as health policy, health services management and the organization of health 
professions, however, the evidence base is smaller, though there too WHO has to give a lead. He 
thought the Regions for Health Network might be an excellent tool in helping WHO on these 
issues, but the roles and responsibilities on both sides must be clear, and tasks agreed and 
evaluated, just as at the national level. 
 
The Network could help define good regional health policy, and identify good practice. It would 
be essential to have available up-to-date case studies and disseminate widely the findings. 
Accordingly, high quality materials that could be shown to ministers should be a core element in 
the Network’s plans. For its part, WHO could emphasize to ministers the potential importance of 
regions. In addition, there must also be clear links to the thematic objectives of WHO – such as 
the health of children, mental health and health and the environment. 
 
Dr Danzon therefore proposed working together to clarify the role of regions in developing 
health policy, health systems and the role of the health professions – creating new knowledge 
and making it known. In addition, they should develop new ideas together. 
 
The Network could be offered political support and financial support, but it was stressed that 
WHO was not a funding body and that within the WHO European Region some countries needed 
a lot of help to make progress. The richer regions were urged to help the others. 
 
In conclusion, the Regional Director wanted a strong commitment, a clear contract, transparency 
about the investment and the expectations, and a review five years on. 
 
On resources, in response to Catalonia’s acceptance that the richer regions would provide help, 
Dr Danzon responded that both those regions and WHO would be expected to help poorer 
regions. Both should look carefully to secure results from their investment that they would be 
proud of. 
 
During a discussion regarding responsibilities of WHO and the EU, it was pointed out that WHO 
and the EU differed. Each covered different geographical areas. Their way of working and 
authority were not the same – the EU had legal powers, WHO could only offer advice. Their 
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agenda differed. WHO had a health mandate. The EU had a strong mandate in relation to public 
health, but none for health systems, though it could influence these indirectly. 
 
Cooperation with the EU was a major priority for the Regional Office, as this would secure 
benefits to Member States. There were therefore strong written agreements with the EU, 
covering issues, such as communicable disease, information, environmental issues and 
surveillance, but not regionalism (related to decentralization, increased delegation of power and 
responsibilities to regions, etc.). He was willing to raise this issue with the EU, but the discussion 
would have to have a clear focus, reflecting a shared interest and a common objective. 
 
Dr Danzon observed that perhaps the newly independent states might make slower progress on 
decentralization in view of their other difficulties, and would consider raising the question of 
economic support with the EU. While for the present the main links were with the Public Health 
Directorate, there was an intention to work more closely in future with other Directorates that 
have impact on health. However, building new links would depend on WHO’s capacity to 
resource them. 
 
Regarding priority areas, WHO had by necessity to choose where to focus its efforts. Service 
quality was an issue for local decision-makers and, while the new Health for All policy would 
look closely at the role of health professionals, WHO could not speak on their behalf. The new 
strategy would be presented in 2005 and would address four big issues – access to health 
systems; quality in health systems; dignity for people in health systems; and good use of human 
and financial resources in health systems.  

RHN Framework and future directions 

Three regions had been invited to make presentations on RHN. 

RHN Past, Present and Future, by North Rhine-Westphalia 

Mrs Cornelia Prüfer-Storcks, the Secretary of State from North Rhine Westphalia, began by 
expressing pleasure at the meeting taking place. Eleven years earlier her region had been one of 
the eleven founding members of the Network, and had hosted the foundation meeting in 1992, 
which followed earlier preparatory work in meetings in Lugano and Cardiff.  
 
The Network had been set up with remarkable speed. At that time some regions had long had 
responsibility for health, others were in the process of acquiring it. Since, Europe had changed 
politically and geographically, and both from the bottom and with development of the EU. With 
the growing role of the EU, the regions had an increasingly strong role in exercising subsidiarity 
and bringing decisions closer to their citizens. At its foundation, the Network had been ahead of 
its time. 
 
Its prime aim had been to promote the quality and effectiveness of health care in Europe and to 
improve health. Its basis was the Health for All agenda – including equity, partnership and 
setting and meeting targets. It has grown to include 29 regions from 18 countries, representing 
80 million people. It has a constitution, rules and clear criteria for membership; a Steering 
Committee, an Annual General Meeting and a Secretariat. Joint action over the years included 
developing drugs policies, health reporting, and training programmes and Annual Conferences 
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had covered issues such as mental health, ageing and cross-border health issues. Individual 
regions had used the Network to promote health – for example her own in developing heath 
targets and in linking to the EU, and with six others in developing a health indicator set. 
 
The Network had been right to set a new strategy, and it would offer regions in Europe 
opportunities for learning and sharing knowledge, and would contribute to the development of 
health care in Europe. It now needed a concrete programme covering policy, quality and 
information. It would need support from WHO, the Regional Director and a strong Secretariat. 
 
She thanked Dr Danzon for his commitment and welcomed the new focus on meeting the 
particular needs of individual member states. The Network could help, by finding methods that 
would support this approach, and her region would willingly take part. 

Setting the Scene for Regional Ministerial Dialogues – Veneto 

Dr Fabio Gava, the Vice President and Regional Minister of Health from the Veneto Region, 
opened by stating that his region had joined the Network in 1998. A useful framework had 
emerged in Palermo. With decentralization and growing cross-border activity, regions were now 
in the front line of developments in Europe, and the challenge of 2004 was still to come. As 
decentralization increased, against a background of globalization and economic growth, there 
would be great value in exchanging views. However, there were also problems. All did not 
benefit from economic growth. Public spending was under pressure, so more had to be done with 
less. Member States of the EU and others would have to continue to find solutions even as new 
needs emerged and must guarantee free access and choice, within limited resources, while 
services and costs would grow. 
 
Veneto and the Italian regions could offer the benefits of their experience as regionalization 
develops in Europe, especially on three points. The first was the setting of a definition of a level 
of essential services as the right of every citizen, no matter where they lived. The second was the 
funding regime that must go with this, and this posed interesting questions in relation to the 
emerging pattern of cross-border health questions, for example where Belgium, Germany and the 
Netherlands meet. The third is the need to ensure that the full range of devolution of health 
responsibilities occurs. Experience already shows that decentralization improves services, 
resource allocation, equity and public involvement in priority setting. 
 
A reference was made to the meeting in Brussels in July of 2001 where there would be a 
technical/political seminar and an opportunity for the Network to open discussions with other 
regional level networks.  
 
In closing, this meeting in Copenhagen must be the basis for a permanent arrangement for 
bringing together ministers and politicians, with other networks and WHO. Dr Gava noted the 
changing structure of European states as regions developed. There would be a need to reconsider 
the number of regions in the Network, and arrange further meetings. Dr Gava invited those 
present to attend a second ministerial meeting, to be held in Venice in December.  

Experience and Opportunities – Kaunas 

Professor Zilvinas Padaiga, the focal point for the Kaunas Region presented Lithuania as a 
country which had gone through major changes with the end of the Soviet Union and faced more 
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with impending accession to the EU. Deterioration had been noted in relation to many health 
systems and health determinants. The response was a national-level strategy. Since 1992, 
however, close working with the Regions for Health Network had greatly helped with the 
development of thinking and capacity at the regional level, closing the gap between national and 
regional performance. There had been support through training, workshops and databases. 
Kaunas Region was in a position to offer evidence to WHO of the effectiveness of the Network 
and of regions in improving health. 
 
Kaunas Region had, using its knowledge and experience, contributed not only to local and 
national policy in Lithuania, but also internationally through making available to WHO what 
became the Health for All Database. It could do more yet; there were considerable soft evidence 
databases still to be exploited, and the region had unique insights, for instance into the extent to 
which doctors might be tempted to migrate to other EU countries following accession. This 
would need an international response.  
 
In conclusion, it was suggested that there were now two further major opportunities for sharing. 
One was for Lithuania – for 10 years the country had faced rapid transition and now again 
needed to learn fast, and could benefit from help with training and capacity. But equally, Kaunas 
could offer assistance to others. Drawing on its own experience and progress, he felt strongly 
that his region was now in an excellent position to help others in the WHO European region to 
move forward in their turn. That was the benefit of networking. 

Round-up of presentations 

Dr Menabde noted the strong message in all the presentations that, while regions are very 
different across Europe, countries could not ignore them. Globalization and the expansion of the 
EU posed major challenges, and WHO could not miss the opportunity to engage as partners with 
regions, which in some areas might offer it even greater potential than national governments. 
The real need was to work not with regions or countries, but with both, respecting their 
respective roles, supporting dialogue between them and working within a single comprehensive 
policy. The challenge and opportunity for WHO is how to do this. While WHO must work with 
every country, it would be impossible to work separately with every region in Europe. In this 
context, the RHN was an indispensable tool. 

Round table discussion on Adoption of Principles 

A round table discussion followed on the draft Adoption of Principles prepared by the Steering 
Committee in advance of the meeting. 
 
A number of regions raised particular points relating to their own regions. Some believed that 
they had particular experiences that might help others or were willing to work on issues, for 
example cross-border region collaboration (South Tyrol) and medical accreditation (Catalonia). 
Västra Götaland also stressed that it already had examples of strategies and policy developments 
that they would be willing to share. 
 
It emerged that North West England was about to produce an Investment for Health strategy and 
WHO about to issue a paper on medical migration and on patients’ travel across borders. 
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Some regions identified issues that were causing them concern, where collaboration might be 
helpful, for example:  

• managing the potentially damaging influence of rising costs on quality – South Tyrol; 

• the cultural impact of immigration – South Tyrol: 

• possible emigration of doctors and other professionals – Kaunas, Moravia-Silesia; 

• restructuring the size, composition and financing of the hospital sector – Moravia-Silesia; 

• increased heavy drinking among children under 12 years of age – Västra Götaland; 

• growing take-up of softer drugs – Västra Götaland; 

• the negative impact of EU agricultural policy in promoting the production of unhealthy 
food – Västra Götaland. 

 
On the Network’s future role, several regions observed that since regions differ, the crucial point 
was what value a network could offer, and how to help different regions. The Network must be 
capable of not only responding intelligently to different needs, but also of helping regions with 
common problems to work together on tackling them and of assisting regions in linking through 
to other WHO initiatives.  
 
North West England suggested the need for a specific reference in the Adoption of Principles to 
the impact of policies on the health of the regional population, and a requirement for evaluation 
of policies. Moreover, in view of the huge potential impact of the National Health Service in this 
region on the economic sector including planning, employment and construction, it was 
suggested that a reference to close partnership with these sectors be included, and that success in 
achieving it be a measure of progress. 
 
Vologda pointed out that the role for WHO was to explain the need for policies at regional level 
and their effectiveness. More regions could be made aware of experience in his own country, 
where there was no national public health policy, but some regions did have them. Potential 
benefit could be created through the use of experts and provision of training in how to develop 
policies. Investment in training was urged to help develop understanding of the Health for All 
agenda and in creating local capacity. 
 
There were suggestions that the Adoption of Principles should be more specific and explanatory, 
though others felt that because regions differed, greater specificity might actually create 
obstacles for some regions, and could wait for a later stage. 

Conclusions and recommendations 

On the basis of the points made, Dr Menabde suggested that there was a general agreement that 
there must be something more concrete, but that it would not be possible to redraft the Adoption 
of Principles in the present meeting. It was therefore suggested that those present might provide 
comments on both it and the Palermo paper and that the present paper might be the subject of 
further work in the period leading up to the December meeting. Veneto offered to help with this.  
 
Dr Menabde also referred to the possibility of developing an action plan. In terms of the themes 
that an action plan might cover, there were three in the draft Adoption of Principles – policy, 
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quality and information, and the technical issues – mental health; children’s health and 
environment; and other issues related to child and adolescent health and development. Moravia-
Silesia suggested adding ageing. South Tyrol suggested that in view of the time it might be better 
to survey the regions after the meeting and include those issues that were most common to 
regions. 
 
On the basis of a suggestion from North Rhine-Westphalia, Dr Menabde proposed that the 
Steering Committee due to meet in July work to identify working groups with clear terms of 
reference, objectives and organization, and put in place a consultation process, also aiming to 
engage a broad range of stakeholders beyond just health services and use the Annual General 
Meeting (AGM) to sound out the views of the membership. The result would be a robust plan for 
the December meeting. 
 
The entire Network must participate in and take responsibility for this process. All must also take 
responsibility for working with the media, the public and their local stakeholders to raise 
awareness of what the Network can achieve. North Rhine-Westphalia urged that all members 
should use the logo in their regions to raise the Network’s visibility.  
 
As a result of the discussion, it was agreed that:  

• Political representatives would be invited to sign the Adoption of Principles in the form in 
which it had been prepared by the Steering Committee. Dr Menabde noted that in signing 
regions would be entering into a commitment to action.  

• The Adoption document next needed to be made more pragmatic, concrete and specific in 
terms of actions and responsibility. The July meeting of the Steering Committee would 
identify topics for work and leaders of working groups.  

• In the AGM in October members would identify priorities, and debate ideas for an action 
plan, identifying tasks, participants, and methods on the basis that as many members as 
possible would be engaged in work, and involving interests beyond the health services 
sector.  

• The Principles would be further explained and adopted at the ministers’ meeting in 
December. Dr Menabde noted that the regions should be clear what they wished to achieve 
by December and the WHO Secretariat would work with them to deliver it. 

 
Political representatives of Catalonia, Kaunas, Madeira, Moravia-Silesia, North Rhine 
Westphalia, North West England, Silesia, Szabolcs-Szatmar, Varna, Västra Götaland, Veneto, 
Vologda and Ustí signed the RHN Adoption of Principles. Those regions without political 
representation present would be invited to sign the Principles at a later stage. 
 
Dr Danzon then replied to the discussion. He asked to see the outcome of the discussions in the 
July meeting, so that the Regional Office point of view could be added before it was put to the 
Network as a whole.  
 
The Regional Director would examine it against the work being undertaken on updating the 
Health for All policy. This would be strong on values – equity, solidarity and dignity – and 
would focus strongly on how to achieve improvement. At the end of October all would need to 
assess what progress had been made. By then there would be a clear direction and objectives, 
and these would be of value in his discussion with individual countries, and allow evaluation of 
the money that the regions and WHO had contributed.  
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Finally, Dr Danzon accepted the suggestion raised by the Network and which was put to him by 
Dr Menabde, that the Network be invited as in the previous year to attend the Regional 
Committee this September with observer status. Dr Danzon readily agreed, provided there was 
no legal impediment. 
 
In closing the meeting, Dr Menabde looked forward to meeting everyone at the second RHN 
Regional Ministerial Meeting in Veneto in December. She thanked all present for attending and 
contributing and wished them a safe journey.  
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Annex 1 

LIST OF PARTICIPANTS 

Representatives of the Regions 
(* = RHN Focal Points) 
 
Armenia – Sunik Region 
Mrs Zhasmen Stepanyan* 
Chief, Sunik Region 
Department of Public Health Services 
Health Care and Social Affairs 
5 Toumanian st. Art. 8 
37 78 10 Kapan 
Armenia 
 
 
Austria – Carinthia 
Dr Hugo Tschernutter* 
Head, Social Policy and Health 
Regional Government of Carinthia 
Amt der Kärntner Landesregierung 
Legislation 
Arnulfplatz 2 
9020 Klagenfurt 
Austria 
 
 
Belgium – Flemish Community 
Dr Machteld Wauters* 
International Relations Officer 
Ministry of the Flemish Community 
Department of Health 
Markiesstraat 1 – room 425 
1000 Brussels 
Belgium 
 
 
Bulgaria – Varna 
Dr Zdravko Markov 
Regional Minister of Health 
Varna Regional Health Directorate 
Municipality of Varna 
43 Osmi Primorski polk st. 
9002 Varna 
Bulgaria 
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Professor Stoyanka Popova* 
Head 
Department of Social Medicine and Public Health 
Medical University of Varna 
Marin Drinvo str 55 
9000 Varna 
Bulgaria 
 
 
Czech Republic – Moravia-Silesia 
Mr Jirí Carbol 
Deputy Regional President 
Moravian-Silesian Regional Authority 
28. ríjna 117 
70218 Ostrava 
Czech Republic 
 
Dr Jaroslav Volf* 
National Institute of Public Health 
Srobarova 48 
10042 Prague 10 
Czech Republic 
 
 
Ustí Region 
Dr Jan Szanto 
Member of Regional Board of Councillors 
Velka Hradebni 3118 
400 78 Ustí nad Labem 
Czech Republic 
 
Dr Joseph Richter* 
Senior Scientific Adviser 
KHS -imunologicky odbor 
RHN N.Bohemia PGM 
Moskevska 15, P.O.Box 78/U2 
400 78 Ustí nad Labem 
Czech Republic 
 
 
Germany – North Rhine-Westphalia 
Mrs Cornelia Prüfer-Storcks 
Secretary of State 
North Rhine-Westphalia 
Ministry of Health, Social Affairs, Women and Family 
Fürstenwall 25 
40219 Düsseldorf 
Germany 
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Dr Birgit Weihrauch* 
North Rhine-Westphalia 
Ministry of Health, Social Affairs, Women and Family 
Fürstenwall 25 
40219 Düsseldorf 1 
Germany 
 
 
Hungary – Szabolcs-Szatmar Bereg 
Dr Denes Szilagyi 
Deputy Chair 
General Assembly of Szabolcs-Szatmar 
Bereg County 
Hösök Tere 5 
4400 Nyiregyhaza 
Hungary 
 
Dr Marianna Penzes* 
Public Health Office 
Arok ut. 41 
4400 Nyiregyhaza 
Hungary 
 
 
Italy – Sicily 
Dr Rosa Giuseppa Frazzica* 
Director General 
WHO Documentation Centre 
Cittadella Sant' Elia 
Centre for Training and Research in Public Health – CEFPAS 
Via G. Mulè, 1 
93100 Caltanissetta 
Italy 
 
 
Italy – South Tyrol 
Dr Giulia Morosetti* 
Director 
Health Department 23 
Autonomous Province South Tyrol 
Corso Libertà 23 
39100 Bolzano 
Italy 
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Italy – Veneto 
Dr Fabio Gava 
Vice President of the Veneto Region 
Regional Minister of Health 
Veneto Region 
Palazzo Balbi Dorsoduro 3901 
30125 Venice 
Italy 
 
Dr Franco Toniolo 
General Director for Health and Department of Health 
Veneto Region 
Social Services 
Palazzo Molin San Polo 2513 
30125 Venice 
Italy 
 
Dr Luigi Bertinato* 
Director 
Office for International Public Health and Social Programmes 
Department of Health  
Veneto Region 
Campo Santa Marina, Castello 6074 
30122 Venice 
Italy 
 
 
Lithuania – Kaunas Region 
Dr Zigmantas B. Kazakevicius 
Deputy Governor of Kaunas County 
Kaunas County Governor's Administration 
L. Sapiegos str. 10 
3000 Kaunas 
Lithuania 
 
Professor Zilvinas Padaiga* 
Prorector 
Kaunas University of Medicine 
A. Mickeviciaus str. 9 
3000 Kaunas 
Lithuania 
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Poland – Upper Silesia 
Dr Marek Piekarski 
Director 
Silesian Division of the National 
Health Fund 
Kossutha street 13 
40 844 Katowice 
Poland 
 
Dr Jacek Czapla* 
Director 
Department of Social Policy 
Silesian Voivodship Office 
ul. Powstancow 41a 
40024 Katowice 
Poland 
 
 
Portugal – Madeira 
Dr Conceição Estudante 
Regional Secretary 
Social Affairs 
Rua das Hortas 30 
9050-024 Funchal 
Portugal 
 
Dr Miguel Stringer Pestana* 
Coordinator 
Regional Office for Social Affairs 
Rua das Hortas no. 30 
9050-024 Funchal, Madeira 
Portugal 
 
 
Russian Federation – Vologda 
Dr Alexander A. Kolinko* 
Minister of Health 
Public Health Management of Vologda Administration 
2, Hertzen Str. 
160035 Vologda 
Russian Federation 
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Spain – Catalonia 
Mr Albert Oriol 
General Director 
Department of Health and Social Security 
Public Health Division 
General Direction of Public Health 
Pavello Ave Maria 
Travessera de les Corts 131-159 
08028 Barcelona 
Spain 
 
Dr Ricard Tresserras* 
Department of Health and Social Security 
Public Health Division 
General Direction of Public Health 
Pavello Ave Maria 
Travessera de les Corts 131-159 
08028 Barcelona 
Spain 
 
 
Sweden – Östergötland 
Dr Birgitta Larsson * 
Project Manager 
County Council of Östergötland 
St Larsgatan 49B 
S-581 91 Linköping 
Sweden 
 
 
Sweden – Västra Götaland 
Mrs Karin Engdahl 
Chair 
Public Health Committee in Västra 
Götaland 
Regionens Hus 
462 80 Vänersborg 
Sweden 
 
Dr Göran Henriksson* 
Senior Public Health Adviser 
Västra Götaland Region 
Folkhälsokommitténs Kansli 
Regionens hus 
54 287 Mariestad 
Sweden 
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United Kingdom – Northern Ireland 
Mrs Deirdre Kenny* 
Director of Health Development 
Room C5.2 - Castle Buildings 
Department of Health, Social Services and Public Safety 
Stormont 
BT4 3SJ Belfast, Northern Ireland 
United Kingdom 
 
 
United Kingdom – North West England 
Mr Derek Boden 
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Annex 2 

ADOPTION OF PRINCIPLES 

Regions for Health Network Work Programme 2004–2005 

Regional Ministerial Forum, 24 June 2003, Copenhagen 
 
I.  PREAMBLE 

This Regions for Health Network (RHN) Regional Ministerial Forum is the first ever meeting of 
health ministers at the regional level with the WHO Regional Office for Europe. This Forum 
reinforces the commitment of WHO and regional political representatives to work together in 
improving the health of citizens at the regional level. 

RHN recognizes that in many countries across Europe, the sub-national level has had 
responsibility for implementing national health policies for many years. Increasingly, health 
policy is the subject of political responsibility at the sub-national level. 

Regions within countries are becoming an increasingly important power base in decision-
making. There is a general trend towards multi-level governance, with increased power sharing 
between different levels of government resulting in multiple layers of authority across European, 
national and sub-national levels. 

The WHO Regions for Health Network’s new Strategic Intent states that 

“Working together, the WHO Regions for Health Network Members aim to strengthen the 
implementation of health policy at the regional and local level in order to improve the health and 
well being of European citizens.” 

Its members affirm that progress will be achieved through following a Strategic Direction 
involving four main components: 

• advocating that relevant intergovernmental organizations, the EU, the European 
Commission and the Council of Europe give consideration to regional capacity for health 
policy initiation and implementation in all they do; 

• cooperating through the creation of dynamic alliances with other European regional and 
subnational organisations involved in health policy formulation and implementation; 

• supporting member regions in need of advice on health policy development and 
implementation through knowledge transfer; 

• promoting technical and political exchange of experiences between regions in order to 
develop a common understanding and a coherent approach and to foster transparency and 
knowledge about health systems and processes in European regions. 
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II.  A PIONEERING HISTORY 
The Regions for Health Network was established in 1992 with the aim to strengthen the focus on 
health development in regions in view of their increasing role in the new Europe, where policies 
and programmes are initiated and implemented at a level close to the people. RHN supports the 
development of policies and strategies to improve health at the level immediately below the 
national level in order to promote equity in health, achieve wide participation in decision-making 
and ensure a balanced approach between health promotion, environment and health care. 

Now ten years since its inception, member regions of the Network have valuable experience in 
collaborating at the regional level, by sharing experience and expertise and identifying good 
examples. Much evidence of RHN collaboration exists, some of which include 
 

 RHN Newsletters, a means to disseminate regional experiences 

 Leading Edge publication series, highlighting case studies of innovative efforts at the 
regional level 

 Case study presentations at annual conferences, allowing for active discussion and 
fruitful sharing of experiences 

 East – west twinning projects, where both sides teach and learn from each other 

 “Partners’ database,” a gathering and sharing of region-specific data and knowledge 

 training workshops and meetings on strategic and timely topics paralleling the 
changing needs and priorities of regions 

 Action Plan Questionnaire, developed with the purpose of collecting information 
from member regions to explore opportunities in collaborating on priority issues 

The RHN is now 29 regions strong, representing 18 countries across Europe1. RHN recognizes 
that with the enhanced importance of regions in the countries within the WHO European Region, 
new mechanisms and areas of work must be identified to advance the health status of regional 
populations, and to bring forward the success of this ever-expanding Network. 

 

III.  A DYNAMIC FUTURE  

BASIC PRINCIPLES OF KEY AREAS OF WORK FOR THE REGIONS FOR HEALTH 
NETWORK 
RHN is a network with a broad perspective on health acknowledging that other sectors have a 
major impact on health. The Network can facilitate this interaction in the strive for better health 
of people in Europe at a level close to people. 

The Work Programme 2004–2005 for the WHO Regions for Health Network will be guided by 
the basic principles related to the three key areas of policy, information, and quality in 
implementing the above Intent and Direction. It is planned to have these key areas intersect the 

                                                 
1 Sunik, Armenia; Carinthia, Austria; the Flemish Region, Belgium; Varna, Bulgaria; Ústí (formerly Northern 
Bohemia) and Moravia-Silesia (formerly Northern Moravia), Czech Republic; Lower Saxony and North Rhine-
Westphalia, Germany; Bács Kiskun, Györ-Moson-Sopron and Szabolcs-Szatmár-Bereg, Hungary; Northern District, 
Israel; Emilia-Romagna, Sicily, South Tyrol and Veneto, Italy; Kaunas, Lithuania; Rogaland, Norway; Silesia, 
Poland; Madeira, Portugal; Vologda, Russian Federation; Catalonia and Valencian Community, Spain; Västra 
Götalands and Östergötland, Sweden; Ticino, Switzerland; and North West England, Northern Ireland and Wales, 
United Kingdom. 



EUR/03/50455396 
page 19 

 
 
 

main policy and technical issues identified for this year’s WHO European Region’s 53rd 
Regional Committee: mental health; children’s health and environment; and other issues 
related to child and adolescent health and development, such as tobacco control and 
healthy life-start issues. 
 

1.  Policy 
Implementation of health policies in European regions may follow the initiatives of policies set 
at the regional, national or even international level. Regions have the important role of ensuring 
four main issues related to health policy: 

1. The policies are appropriate for their populations; 

2. implementation of the policies will be beneficial to the population in the region, taking 
into special account vulnerable groups, e.g. economically disadvantaged, minorities, 
women and children, elderly; 

3. there is optimal management of authorities and institutions in the implementation of the 
policies; and 

4. wherever possible, evaluation of the implementation be carried out. 

 

2.  Information 
 

Reliable information is crucial for effective health policies and a powerful tool for health and 
development. It is the basis for raising awareness of important health matters, formulating 
strategies, and building expertise necessary to improve health. While much information may be 
available at the regional level, it may be overwhelming, not reliable, or is not accessible to those 
who can use it. Information is crucial for the exchange of experience and knowledge, 
comparable and compatible data are needed as a tool for cooperation within RHN. Therefore, 
there is a strong need for regions to take responsibility for the following in information 
management and dissemination: 

1. Existing information is reliable and of high quality; 

2. information products respond to region’s needs; 

3. information products are reaching the target audiences; 

4. information is shared with national counterparts and with other regions. 

 

3.  Quality 
The development of quality is based on managing stability or minimizing variation in 
performance (quality assurance). This process moves upwards to form a spiral of continuous 
quality improvement. It considers safety, appropriateness, effectiveness, acceptability and equity  

in the areas of health systems and health services provided at the regional level through ensuring 
that regional authorities have, or can develop the following: 
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1. Map of the existing structures and resources for quality development and regional needs; 

2. Tools to ensure quality – regional / national / international standards, audit tools and 
mechanisms and improvement indicators; 

3. framework for quality development policy based on existing models and evidence; 

4. promotion of a quality consciousness among relevant professionals. 

 

As an RHN member region, we agree to adopt the following in relation to above principles 
 

• Work with relevant intergovernmental organizations whenever possible in policy, 
information, and quality (advocating); 

 

• Work with other European regional and subnational organizations in policy, information, 
and quality (cooperating); 

 

• Provide advice for other regions on issues related to policy, information, and quality 
(supporting); and 

 

• Share and exchange experiences with other regions in the areas of policy, information, 
and quality. 

 

We acknowledge that we have the historic opportunity of working together in putting the above 
areas of priorities and health high on the political agenda. By adopting the above basic 
principles related to policy, information and quality at the regional level, we will bring about 
significant changes that will substantially improve the health and well being of all citizens.  We 
agree to forward these basic principles in a concrete work programme at the next regional 
ministerial meeting in Veneto in December. Finally, we agree that there is a need for permanent 
annual consultations between WHO and the regional ministerial level. 

 



EUR/03/50455396 
page 21 

 
 
 

ANNEX 1 
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