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 ABSTRACT  

The importance of regions in Europe is increasingly being recognized, and many regions have increased 
responsibilities in the health field.  The first Regional Ministerial Forums organized by the WHO Regions for 
Health Network laid the ground for a permanent regular exchange of dialogue among political leaders and 
WHO, to ensure that health is placed high on political agendas, and that health policy development is 
advanced appropriately at the sub-national level. 
 
This Third Regional Ministerial Forum, hosted by the region of Valencia, Spain, was highlighted by a 
discussion among health ministers on health systems and needs of regions, with the following outcomes: 

• Provide a formal update on progress on the Network’s Work Programme; 

• Facilitate the valuable exchange of views and experience on current issues and future directions for 
health systems at the sub-national level; and 

• Discuss the development of a new strategy of work. 
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Opening session 

Mr Vicente Rambla Momplet, Regional Minister of Health in the Regional Government of 
Valencia, opened the meeting. He offered a welcome from the President of the Council of 
Ministers of the Region of Valencia, Mr Francisco Camps Ortiz, who sent his regrets that he was 
unable to attend. 

Welcome by Executive Management, WHO, Regional Office 
for Europe 

Dr Anne-Marie Worning was pleased to be present as the representative of Dr Marc Danzon, the 
Regional Director of the WHO Regional Office for Europe, who regretted his non-availability. 
The Regional Office recognized the importance of regions for health. Dr Nata Menabde, Director 
of the WHO Division for Country Support, had noted this in speaking at a recent meeting of the 
Regional Committee for Europe. WHO believed that high political representatives could 
improve health, develop health policies, overcome health threats, anticipate changes and act as 
advocates for health. Those at the meeting could add value to WHO’s efforts. 
 
The regional level has unique possibilities to exploit their different capabilities within their 
national contexts for the benefit of their populations. The Network’s approach had recently 
changed, with the meeting of the “First Ministerial Forum” and then with the acceptance of the 
Venice Declaration with a more defined approach. The Regional Office looked forward to seeing 
in 2005 the results of the projects on which the regions had agreed. Two issues were important to 
emphasize – the strength of networking and the need for evidence. 
 
The power of networking is in its governance arrangements, with arrangements that can adapt to 
suit the environment, in its speed and flexibility in taking action quickly, and in its corporate 
engagement in addressing issues in unison. But networks must not be an insiders’ club. The 
Network was growing, and it must work with regions outside the network to strengthen its 
effectiveness and impact. 
 
The Regions for Health Network must collect evidence. Crossing from strategy to 
implementation is rare. WHO had set up a health evidence network. Countries raising a 
multitude of questions, and giving advice that can help is far easier and more likely to be 
valuable if it is based on good documented examples. The Network offers a good opportunity for 
this, and the regions have a unique responsibility. Countries and regions cannot afford to not 
learn from good and bad experience in order to avoid the possibility of repeated failure. 
 
The level of commitment in the Network is encouraging, and is shown in the number of high-
level representatives present at this and previous Forums. Their work would generate new 
knowledge and approaches. The topic being discussed was the needs of the Member States, and 
one important need is evidence. 
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Welcome by the Minister of Health for Valencia Region 

Mr Rambla Momplet was appreciative that the Network was facilitating collaboration to improve 
health, and reminded all that this meeting followed a conference on evaluation in relation to 
health problems. The diversity of backgrounds of those present could be used as an opportunity 
to overcome the problems all faced. By exchanging ideas and experience regions could help each 
other develop policies for the protection and improvement of health. The objective was to reduce 
the imbalance between regions. Europe was becoming more decentralized and the Forum 
allowed the regions to explore their role in health against that background, each bringing its own 
experience. 
 
There is a high level of decentralization in Spain, with 17 Autonomous Communities, which 
share their experiences, building on the national health system of Spain. Europe could build on 
such an approach, and this is being promoted by WHO. 
 
Approximately 40% of the budget of the Valencia Region is used on health services. The aim 
must be citizens and patients, improving their perception of the system and identifying 
imbalances. Evidence is needed to see the success of health interventions in other countries. A 
concern is the reduction of waiting times for operations and treatments, and Valencia is focusing 
on this issue. Not every issue requires money for a solution; Valencia region is also looking to 
innovation, and is active in research. This is where the regions can help each other. Costs present 
a huge issue and everyone need evidence for evaluation. 
 
All need to work on new strategies, and there are two in Valencia. The new Health Plan for 
Valencia is under development, and would run from 2005 to 2007. There is also a plan to make 
sure that citizens could see not only the technical quality, but also see that care is humane and 
responsive, for instance, by making emergency services less traumatic and by providing 
thorough for Alzheimer’s syndrome. 
 
The Network had now agreed on the Venice Declaration and hopefully more regions would join. 
The meeting would hopefully be a great success and increase cooperation. 
 
Dr Worning responded that the Minister had touched on many important issues, including the 
need for transparency in policy-making and the need to find alternative approaches. The RHN 
Secretariat was invited to follow up with the working arrangements. The proposed programme 
was set out and the rapporteur was nominated for the meeting. The Forum proceeded after these 
arrangements. 

Presentations 

Two presentations were made on important background issues relating to the work of the 
Network. 

a. An overview of the INTERREG IIIC Programme 

Dr Maria Bonilla, Director General of Economy in the Valencian Regional Ministry of Economy 
covered three issues: the European Union (EU) initiative INTERREG III, more explicitly 
INTERREG III Strand C, and finally other European Union sources of finance. 
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The general aim of INTERREG III is through cooperation to develop balanced and sustainable 
development of the European territory, and economic and social cohesion in the EU through 
cross-border (strand A), trans-national (strand B) and interregional (strand C) cooperation and 
territorial planning, with a special focus on territorial integration with the new EU members, 
candidate and other neighbouring countries, and the insular and ultra-peripheral regions. 
 
The European Regional Development Fund’s co-financing rate for the operations is 75% of the 
eligible costs for partners in Objective 1 areas, and 50% of the eligible costs for partners in other 
areas. For partners from the outermost regions (which includes the Azores and Madeira) 
involved in operations financed by the South Programme, the co-financing rate is 85% of the 
eligible costs 
 
The main topics under the three strands of the INTERREG initiative are as follows: 

• strand A – urban, rural and coastal development; entrepreneurship, small and medium-
sized enterprises and employment; labour market integration and social inclusion; research, 
technology, education, culture; environment and energy; transport, information and 
communication; legal and administrative cooperation; and human and institutional 
potential; 

• strand B – spatial planning strategies; cities and rural/urban cooperation; transport and 
communication networks; environment and natural resources management (i.e.: water); 
cultural heritage management; small scale infrastructures; insular and maritime 
cooperation; and cooperation with the ultra-peripheral regions; 

• strand C – enhancing economic and social cohesion; promoting a balanced and sustainable 
development of the European territory; increasing territorial integration with new member 
states and other neighbouring countries; improving the effectiveness of regional 
development policies and instruments; and exchanging information and sharing of 
experience. 

 
The INTERREG IIIC cooperation area covers old and new Member States of the entire EU 
territory, including insular and outermost regions, and also promotes the participation of third 
countries as widely as possible, in particular Norway and Switzerland, the MEDA countries and 
the EU candidate countries Bulgaria, Romania and Turkey. 
 
Partners in INTERREG IIIC operations can cooperate on four main fields of experience: 

• Structural Funds Objective 1 and 2 

• INTERREG programmes 

• URBAN Community Initiative and urban development activities 

• Regional Innovative Actions programmes. 

as well as “Other appropriate subjects” lying outside these four fields of experience. Finally, 
there is a special priority on operations linking European Union border regions with the 
Accession Countries.  
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There are three types of operations: 
 
a. A Regional Framework Operation (RFO) is a strategic cooperation between a group of 
regions, formed for the joint development of new approaches in regional development policy on 
a limited number of topics and joint priorities. An RFO can cover any of the four areas and also 
other appropriate subjects. 
 
b. An Individual Project is an intensive cooperation of public authorities or public equivalent 
bodies aiming at exchange of experience and common implementation on one subject related to 
regional development policy. The aim is the transfer of instruments and project results with a 
clear impact for all partners involved. It can concentrate on only one topic for cooperation, and 
can cover any of the six areas. 
 
c. A Network is a less intensive form of cooperation, designed especially for the exchange of 
experience and passing on of know-how, e.g. via seminars, study trips, or exchange of staff 
within a bigger group of public authorities or public equivalent bodies that share the same 
characteristics, face the same problems or deal with the same issues. INTERREG IIIC Networks 
are encouraged to cover a wide geographical area. They can cover all the six areas, except 
‘Innovative Actions’. 
 
Europe is divided into four zones for the purpose of administrating the programmes and gave 
figures for the number of schemes from each region under each type in each of the three calls for 
submissions: 
 

 NORTH EAST WEST SOUTH 
call 1st 2nd 3rd 4th 1st 2nd 3rd 4th 1st 2nd 3rd 4th 1st 2nd 3rd 
RFO 4 2 2 2 4 6 6 7 3 4 3 4 11 14 32
networks 7 7 21 9 8 7 11 34 6 15 15 24 21 20 27
Individual 
projects 

10 20 10 16 15 51 49 73 9 21 22 30 61 84 97

TOTAL 21 29 33 27 27 64 66 114 18 40 40 58 93 118 156
 
The topic areas for the projects in the south zone to 31 November 2004, included as the largest 
category one related to environmental issues. There was no health category. There were 
increasing numbers of partners in the projects at each successive call – in the third it was 967; 
Italy and Spain had more than other countries. The funding for the four zones was as follows: 
€130.8 million in the south, €89.4 million in the west, €62.1 million in the east and €33.1 million 
in the north. 
 
Other sources of funds included the European Regional Development Fund, which had funded 
the High Biotechnology Research Centre, the Public Health Research Centre and Technology 
and Telecommunication Strategic Projects in the area of the health, and the European Social 
Fund, which had funded the programme for continuing training of health employees 
(disadvantaged groups) and is looking for innovative solutions under Article VI with a call for 
proposals for pilot projects on “innovative approaches to the management of change. 
 
Dr Worning noted the huge scope of the programme. There were few examples of public health 
in the examples given. The area of socioeconomic determinants is important and WHO is 
actively collecting evidence in this area. A study on macroeconomics and health reported that by 
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increasing life expectancy at birth by 10% will increase the economic growth rate by 0.35% a 
year. On the other hand, ill health is a heavy financial burden. 50% of the growth differential 
between rich and poor countries is due to ill health and life expectancy.1 
 
Dr Bonilla agreed that there were few health projects as yet, but stressed the huge opportunity 
that existed and that her office’s web page and staff would be able to help with the development 
of other ideas. Dr Worning urged all present to seize the opportunity, and look at means of 
linking health improvement and action on the social and economic determinants of health. 

b. The RHN Work Programme 

Dr Göran Henriksson, Senior Public Health Adviser to the Västra Götaland Region, presented 
that Public Health is a highly complex issue and there are no simple ways to increase and 
maintain good population health. Indeed, there are many threats. Persistent poverty and 
unemployment are exacerbating inequities and in many countries causing deteriorating lifestyles, 
increasing violence and weakened social cohesion. During the 1990s, the average life expectancy 
of the 870 million people in the European Region had actually declined for the first time since 
the Second World War and in almost all countries the health gap between more and less 
advantaged socioeconomic groups had grown. 
 
It is therefore important to work together to improve the efficiency of initiatives undertaken. It is 
not only an issue of solidarity towards those neighbours or regions which would benefit from 
shared knowledge and skills, but also a matter of using scarce resources in a coordinated way to 
achieve the highest possible health status. This is the idea behind the RHN and behind the Work 
Programme launched in 2004. Three of the ten projects in the Work Programme were used to 
illustrate their potential usefulness to regional public health in Europe. 
 
North West England is leading a project, Investment for Health Policies at the Regional Level, 
which targeted the policy level, seeking to employ at the regional level the Investment for Health 
strategies developed by WHO, to direct resources to policies and programmes with the greatest 
social, economic and environmental impact on population health and particularly health 
inequalities. It aims to create with the WHO Venice Centre a framework to evaluate progress 
within and between regions, and the collaboration would help assess the effectiveness of regional 
policies in improving health. 
 
The second example was the project Regional public health strategies to reach the target of 
measles elimination by the year 2010, which addresses varying coverage rates of vaccination 
against measles, within and between regions. Led by South Tyrol, this project is a regional 
collaboration to develop a model to secure high quality data on vaccination coverage and 
develop strategies and guidelines for training, information and education. It also aims to identify 
risk factors for unsatisfactory coverage rates. 
 
The region of Västra Götaland is participating in this collaboration. In Sweden, vaccination 
programmes had long achieved coverage rates among children of 95–100%, but in recent years 
they had fallen. A senior medical colleague representing Västra Götaland in the project had 
initially thought that participation would simply be an opportunity for the region to offer 
solidarity and share its knowledge and skills with other regions, but had come to realise that 
                                                 
1 Macroeconomics and health: investing in health for economic development, Report on the Commission on 
Macroeconomics and Health, Jeffrey D. Sachs, WHO, 20 December 2001. 
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Västra Götaland itself had learned a lot on how to deal with low coverage rates. The project had 
shown the value of working together to solve a matter of great complexity, something hard to do 
alone. 
 
Information is key to planning efficient public health activities, and while most countries had 
national data on major health problems and health determinants, using for example the WHO 
Health For All Database, regional data, vital because of both variations within countries and the 
growing responsibility for health at regional level, is poor. This was the motive for the Joint 
Information Project – Mapping Regional Health Indicators led by North Rhine Westphalia. 
 
To illustrate the importance of this, the example of lung cancer incidence among Swedish 
women was cited. It showed a modest rise from about 26 cases per 100 000 to about 30 per 
100 000 over the period 1997–2002. Analysis at regional level showed the importance of 
considering the variance within nations between regions. In 1997 the region with the highest 
incidence had an incidence about 1.5 times higher than the region with the lowest, whereas the 
corresponding rate 2002 was about 2.0, so that there was an apparent growing inequality across 
Swedish regions. Such data would be vital in tackling the problem. 
 
Of the ten projects, six were running as planned, while the others had met problems with their 
timetable. The three examples showed the great diversity within the work plan, which would 
produce a lot of valuable technical knowledge and skills but, perhaps most importantly, would 
bring the regions closer to each. At the heart of solidarity is avoiding the reinvention of the 
wheel. 
 
Regions would need help, perhaps not so much money, but rather technical expertise. The 
regions benefit from the knowledge and technical skills within the WHO and its European 
Office. The continued technical collaboration between regions and WHO is of mutual benefit for 
both organizations. 
 
By the end of the year 2005, the Work Programme would be completed, and technical 
collaboration between WHO and the Network, and public health in the regions of Europe 
strengthened. Already Europe’s information base, research capacity and know-how are among 
the best in the world, and expansion of the European Union offers new opportunities for 
collaboration and mutual support between countries. 
 
The epidemiologist Sir Geoffrey Rose was quoted: “The primary determinants of disease are 
mainly economic and social, and therefore its remedies must also be economic and social. 
Medicine and politics cannot and should not be kept apart.” Because the primary determinants of 
disease are economic and social, what we do together would make a difference. 
 
Dr Worning emphasized that WHO’s commitment was there, though there are financial 
difficulties. Technical support exists, including the resources of 1300 collaborating centres, half 
of them in the European Region. The Network was urged to tap into them, and especially into the 
Venice Centre. All the member regions were encouraged to engage in the projects, but 
evaluation was essential; it was essential to learn by doing. 
 
Dr Worning recalled conversations with Dr Anna Ritsitakis, the head of Health Policy, in the late 
1980s, who said that WHO must do something to help the regions in Europe who were trying to 
improve health and were looking for support. The Network has clearly come far over the years. 
A suggestion for an additional area where the Network might consider action is in patient safety. 
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The measles project is an area where the evidence is clear, but people are not acting on it. 
Hepatitis is another, similar case. Communication strategies must therefore be another issue to 
consider. Dr Worning has experiences of successful immunization programmes in a number of 
countries in the Middle East, but other countries were falling back. It is at regional level that 
action needs to be taken, to discover what the issues were. The Network could teach a lot about 
diversity and the role of different strategies. It is very gratifying that the Work Programme would 
be fully evaluated. 

The Ministerial Roundtable Discussion 

a. Introduction 

Dr Rambla Momplet introduced the Roundtable Discussion by pointing out that all face a big 
challenge in maintaining health systems based on principles of equity, solidarity and free 
universal coverage to all citizens. These should be common to all, whatever their differences. 
While there are differences – in service levels and benefits for example, all have to work together 
to try to find a common position, because they would need to be prepared in cases like SARS 
where suddenly, all needed to work together immediately to tackle the problem. The new 
European Centre for Disease Prevention and Control (ECDC) is funded to deal with emerging or 
re-emerging diseases. It might be necessary to change the laws in individual countries to make it 
easier to deal with common problems. 
 
There is a need for international coordination, especially where decentralization of health 
systems is increasing. This would require new tools to determine what data would be needed on 
users, professionals, health and quality, to ensure that systems were similar and to allow fast, 
easy exchange of information. It is important to reflect to what extent, and at what price, we are 
willing to provide services that meet what citizens demand. Is it possible to use the latest 
technology without thinking about the costs? How much are we willing to invest in staff and 
technology? To what extent are we willing to accept solidarity along with the free movement of 
patients? How can governments manage in a border-free Europe? 
 
These issues had been considered in the May 2003 Madrid Declaration, issued when Spain was 
chairing the European Union. A model is needed that is as common as possible, and a way to 
bring practices closer together. A White Paper produced by Commissioner David Byrne show 
significant advances in thinking about regional approaches and methods. Therefore, a discussion 
on how to provide an equitable system to the citizens of the European Region is important. 
 
Professor Martin-Moreno set the context for the discussion by presenting on ‘Redesigning of 
Health Systems and Needs of Regions’. The main health system objectives are health 
improvement, equity, and responsiveness. Health improvement issues concern efficiency, which 
was defined as macro-economic efficiency (sustainability), allocative efficiency (maximizing 
health gain), and technical efficiency (value for money). Equity is related to financial 
contribution, access, and utilization. Responsiveness (included as a major element in the World 
Health report 2000), covers issues such as choice, waiting time, and other aspects of quality. In 
the real world, there must always be trade-offs between all these elements. This is complex but 
essential, and especially difficult when the system is so busy. 
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Another important drive is the empowerment of the citizen. This includes elements such as 
giving users a voice, through ascertaining the views of citizens and enforcing accountability. 
This latter can be addressed through methods such as formal representation, patients’ rights 
legislation and charters, complaint mechanisms and appointing an Ombudsperson, and relied for 
its effectiveness on financial and legal measures. A third element is increasing citizens’ choice 
through the right of exit from the standard system. 
 
A newly significant aspect of this is increased patient mobility. In effect there is an EU internal 
market in health, an example of which is the United Kingdom’s arrangement for its citizens to 
receive care in France, where services could be cheaper than private care or even National Health 
Service care in the United Kingdom itself. 
 
A third element in the mix is the investment in public health, creating as it were a total demand 
management system, bringing public health into health care reform and stepping up public health 
interventions. These could aim at improving individual behaviours/lifestyles, controlling and 
preventing infectious diseases, tackling the broader determinants of health and secondary 
prevention, in particular screening. Their cost–effectiveness would of course increasingly be a 
matter of interest. 
 
In this changing situation, one suggestion was that regions would act as the ‘new stewards’. This 
would involve their providing health policy leadership, setting the rules and ensuring they were 
met, and using intelligence and sharing knowledge. The roles of the national and local levels 
would need to be set and a balance achieved. As part of this there would be a shift from ‘vertical’ 
stewardship, in a hierarchical relationship, to ‘horizontal’ stewardship, where regions worked 
together and possibly shared responsibility. In defining stewardship as vision, intelligence and 
influence, the World Health Report of 2000 was used as a reference. ‘Intelligence’ combined 
information and an understanding of needs, its value being in decision-making. It meant 
answering questions raised by information, so that change results. Impact is the result of an 
interplay among a number of factors – politics, the media, public perceptions and reactions, and 
the technical workings of public health and health services. 
 
Managing the cross-regional transfer of know-how and interregional collaboration would be a 
major task. Two elements of the work of the Division of Information, Evidence and 
Communication in the WHO European Regional Office could help. These are the European 
Observatory on Health Systems and Policies2 and the Health Evidence Network (HEN).3 The 
previous Ministerial Forum had had a presentation from the Observatory, so therefore, more 
emphasis was put on HEN, which has the ambition to ensure evidence is an integral component 
of the decision-making process in public health and heath care. Examples of the sort of question 
that had been put to HEN include: 

• Which are the most effective and cost-effective measures for tobacco control? 

• Are disease management programmes effective in improving quality of care for people 
with chronic conditions? 

• What is the effectiveness of old age mental health services? 

• What are the lessons learnt by countries that have had dramatic reductions of their hospital 
bed capacity? 

                                                 
2 www.euro.who.int/observatory 
3 www.euro.who.int/hen 
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• How are hospitals funded – and which payment method is best? 
 
Sharing information and knowledge is useful to all, and if it is not done there would only be a 
partial and misleading understanding of the true picture. 

b. Contributions 

Dr Joan Cornet, the Deputy Regional Minister of Health from Catalonia, noted that the European 
region include only some 10% of the world population, and is one of the few regions of the 
world where a welfare state is the norm. The region faces huge challenges, including 
globalization, and however much has been achieved, it would have to do much more and manage 
continuous change. This would involve working together more intensively. Mere voluntary 
cooperation would not do. 
 
The region includes some 300 regions and half of these have managed health systems. Issues 
such as ageing and the need to adapt to new technologies are the same for all. All must therefore 
share experiences and mistakes, and he called on those present – WHO and the regions – to 
agree to go further together. How? 
 
Managing health would be the most important issue for the next 20 years. An interactive website 
could serve to share what is happening in every region. It is unsatisfactory to work on a 
voluntary basis. Ministers have to decide to support this, to have the courage to take a 
determined step forward, to improve regional health. 
 
Dr Alberto Zanobini from the Department of Right to Health in Tuscany responded to Professor 
Martin-Moreno as to what services would be like in 20 years time with some thoughts from the 
Tuscany region. In Italy there is a decentralized, regional, National Health Service system, and 
they are trying a new approach. The aim is to integrate policies to respond to the needs of the 
population, working with the municipalities. 
 
The regional Health Plan of Tuscany for the years 2002–2004 promotes health policies directed 
to an ambitious but realistic plan: to turn the system and the organization of the health services 
gradually towards a guarantee of the right to health as an right of the individual. The priority aim 
is to respond in a coherent way to three of the most significant goals underlying their health 
system: 

• enhancement of the health and well-being of people, particularly the vulnerable; 

• citizens’ satisfaction and participation; 

• system efficiency and sustainability. 
 
The Tuscany Health Plan for 2005–2007 proposes a health system model based on responsibility 
of the whole community, on the wider participation of public and private subjects, and on 
citizens’ and institutional involvement in the decision-making process. Integrated Health Plans 
would be implemented at local level and health organizations had been recently started as well. 
This approach relates well to the recent national health programmes concerning safety at work, 
and international programmes as “Healthy Cities” and “Agenda 21”, as well as many other WHO 
initiatives such as those developed by the Health Promoting Hospitals network or the Regions 
for Health Network. 
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The Tuscany region would be interested in working with the tools described by Professor Martin. 
Among other areas, they are dealing with issues related to training and to patient mobility. They 
could certainly share mistakes and develops models with others, and would be looking for 
opportunities to do so. 
 
Councillor Dave Quayle of the North West Regional Assembly in England responded to the 
challenge raised by Catalonia. He agreed that the Network must make a difference. It is not 
enough to talk about issues, there must be action. In his region, a child born in one of the richest 
areas has a life expectancy 10 years greater than a child from the poorest region. To counter this, 
three things are needed – an environment that allows people to live a happy, contented life; 
changes in behaviours such as smoking; and good primary health care. Without the first, the 
other two would not be enough on their own. 
 
Therefore, there must be a chance for people to get a good job, with decent pay and conditions, 
and good social benefits for those who cannot work. There must be decent affordable housing. 
Crime and disorder must be tackled – the policeman is also a public health official. And there 
must be sustainable solutions. These are the basic requirements for health. 
 
The time for talking is over. The Network was invited to join the North West Region in working 
through how to achieve this, to give the professionals a chance to make the changes needed. 
 
Mr John Griffiths, the deputy minister of health and social services from Wales, pointed out that 
Wales is in the process of redesigning its health system. There is a two-track approach to dealing 
with its health problems – one is to tackle the underlying causes of poor health, the second is to 
improve services to meet the needs of its citizens. This emphasizes that everyone has a 
responsibility. There are three elements – partnership, local action and radical redesign of 
services. 
 
Partnership is essential, as the health service cannot on its own get things right. Wales, a small 
country of some three million people, is a community of communities. Partnership is based on 
the fact that people know each other well. Therefore, politicians, professional staff and the public 
would have to work together as health problems were often very complex, and the answers must 
match what people want and need, not what professionals and policy makers choose to give 
them. In Wales, an initiative called Health Challenge Wales has been launched that emphasizes 
the responsibility that everyone has – including employers, local government, voluntary groups, 
schools and colleges, government departments, and individuals – to work together to improve 
health and well-being. 
 
Second, the importance of partnership at the local level was emphasized. In Wales, 22 elected 
local authorities provide many important services that affect health – including housing, social 
services, education, environmental health, and sports centres. There are also 22 local health 
boards, which have the same boundaries as the local authorities, and these health boards are 
responsible for developing health care for the local population. The local authorities and local 
health boards have a legal responsibility to work together, and by the end of December 2004 
must produce joint local health, social care and well-being strategies to guide their work over the 
next three years. Each strategy is based upon a careful analysis of the needs of the population, 
and the local bodies has to work with local groups and the government to tackle the causes of 
poor health and ensure that local health and social services work closely together. 
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The third element is radical service redesign. The regional government, local authorities and 
health boards are beginning a programme to change services, as they agreed that services 
developed in the last century must change, and quickly. Lean, effective and responsive public 
services are needed, with as much money as possible spent directly to benefit the people using 
the system, not in running it. The new services must be designed to be able to adapt to change in 
the future, and the chosen approach preferred cooperation to competition. 
 
The overall aim was to deal with all health issues as early as possible. Health Challenge Wales 
would help, and people would be encouraged to look after their own health more. There would 
be more services nearer to people’s homes. Service redesign can be controversial and provides 
opportunities for political conflict. A preference would be for creating a political consensus, but 
it would be essential to engaging the public at every stage in the process. The government would 
try to provide the right resources, sound quality control methods and robust performance 
management arrangements and evaluation procedures at both the national and local level. The 
public was no longer willing to accept what is designed by processionals and that there has to be 
partnership to make real progress. 
 
Mrs Irina Lisenkova, the Deputy Minister of Health of the Chuvash Republic commented that in 
her republic there are a number of projects being taken forward at once – economic reform, 
administrative reform and major legislative changes. These need to be integrated. They were 
working with international partners and the World Bank on healthcare reform, with Chuvashia 
acting as a pilot region. WHO and Canada were thanked for their assistance. The challenge from 
Catalonia was accepted – it is easy to share successes, but Chuvashia would also be willing to 
share their errors. The issue was to take risks, but also to manage the risks. Russia faces a major 
change programme and it would be essential to ensure that the different ministries worked 
together. All Russia would be watching Chuvasia’s progress. 
 
Mrs Malgorzata Ocheduszko Ludwig, Vice Chairman of the Regional Parliament of Upper 
Silesia, set out an analysis of their needs. The aim of the presentation was to introduce Upper 
Silesia and to assess the major problems facing its health care system and social policy. Key 
issues in the field of health were identified as deserving particular attention in formulating public 
health policy and in relation to accession preparations. 
 
Poland has a population of 38 million people. The Silesia region includes 4% of the country’s 
surface area but it accounts for 12% of Poland’s population, about 4.7 million people. Its 
population density is three times the national average. Silesia has 36 districts (poviats) and 166 
communities (gminas). There is a dual system of provincial administration. The central 
government representative is the Voivod, who represents the national Council of Ministers and 
whose responsibility is to review the legality of the acts of the local government system. There 
are 16 Voivodships. Separately there is an elected Marshall. Reforms of the health care system in 
1999 had resulted in a move from a state-funded, publicly provided health-care system to the 
present system of health insurance with a high level of privatization of health service provision. 
Funding of health services and infrastructure is via a variety of private and public sources. 
 
Although the Gross Domestic Product of the region is higher than the Polish average, it is less 
than half that of France or Germany. Silesia faces serious economic problems combined with the 
unwanted social effects of the transition (e.g. high unemployment, a fiscal crisis, a widening of 
the income gap). Unemployment stands at 17%, slightly less than the Polish level, but well 
above that in the Czech Republic, Germany and Hungary. Population growth is negative and 
below that in Poland generally. Poland spends about 6% of its Gross Domestic Product on 
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health, compared with about 7% in Hungary and the Czech Republic, and about 9% in France 
and Germany. 
 
The most important causes of death are diseases of the circulatory system and cancer. The most 
reliable health status indicators (infant mortality and life expectancy) are lower than the Polish 
average but differences are narrowing, although the health care system suffers from lack of 
investment and insufficient funds for normal operations. Compared with other European 
countries, Poland has low numbers of beds and doctors. 
 
Turning to the Polish Health Policy, the Polish Constitution guarantees universal and equal 
access to health care. Its aims as shown in the goals of the National Health Programme 1996–
2005 reflects those of the Ottawa Charter. They support the view that health promotion help 
people to increase control over own health and improve their health by making choices and 
taking decisions conducive to health, increasing community awareness, developing competences 
to solve health problems and increasing health potential. Health promotion is aimed at 
accomplishing the strategic goals of changing lifestyles – health-damaging behaviour such as 
limited physical activity, bad diet; and abuse of alcohol and other psychoactive substances; 
developing the living and working environment supportive to health, and reducing inequalities in 
health and access to health services. Health promotion should be financed by the whole society, 
local communities, self-governments and nongovernmental organizations. 
 
The strategic objective of Regional Health Policy is to reduce inequalities in health and access to 
health services, and to improve the health status of the population and enhancing related quality 
of life. 
 
Guidelines for improvement in the health care status of the inhabitants of the Silesian region, 
based on health care strategies for the Silesian province, includes environment improvement, 
improvement of the medical care of pregnant woman, mother and child, promotion of a healthy 
and active life style, improving early diagnosis of cancer and circulatory diseases, improving 
efficiency and effectiveness of emergency service in life threatening conditions and prevention 
of alcohol problems. These strategies depend on increasing health care expenditure and the 
availability of health services. 
 
In comparison to the country as a whole, the main points that stand out for Silesia are that it has 
the highest population density and level of urbanization; higher incidence of occupational 
diseases (related to heavy industry), the highest expenditure on health services, the highest 
density of health care units, and the highest proportion of specialized health services, and that 
many patients from all over the country are being treated in the region. 
 
Dr Jiri Kubricht, the Director of the Regional Authority Office of the Ústí Region followed with 
a description of the position in his region. Ústí is in the north-east of the Czech Republic, with 
900 000 citizens. It is a highly polluted area with unemployment of over 18%. Educational levels 
are below those in the Republic as a whole, and life expectancy is five years less than Prague and 
ten years less than the best in Europe. 
 
When the region was established, it was on three pillars. One was education – the guarantee of 
the future. The second was health and social services – to tackle the sorts of inherited problems 
that were also present in other regions such as Wales and Northeast England, and the third was 
the renewal and redesign of industry. Now they are within the European Union, but as yet there 
has been little change, except that travel across the borders was easier. 
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Ústí is in another network called the Black Triangle, which includes Brandenburg, Saxony, Ústí 
and Lower Silesia, which are regions similar in Gross Domestic Product and in their problems. 
They are engaged in a project with three-year funding supporting five thematic networks – 
addressing: 

• healthy and social cities – Dresden, Cottbus, Ústí 

• health promotion 

• health service provision 

• human resources 

• older people and those with a disability. 
 
The region is participating in five RHN projects and would try to link these into the work on 
health service provision and human resources. 
 
Dr Zdravko Markov, the Regional Minister of Health of the Varna Region, explained the 
situation in his region. The change to the market system, though it promises benefits, has in some 
countries reduced the standard of living. In his region it has caused problems to the elderly, 
children and the Roma population. The health service needs to be reformed, as it does not run 
well. There are too few hospital beds and a shortage of equipment. The objective of the reform 
would be to improve health, but in the meantime there has been a decline in health and a 
worsening in the demographic situation, as regards the birth rate, infant mortality and life 
expectancy, especially for men. The urban population is hardly increasing, which is a change, 
and there is a rise in infectious diseases and parasitic diseases, as well as in drug and alcohol 
misuse and risky sexual behaviour. 
 
Nevertheless there have been some achievements. A medical insurance fund had created regional 
and national funding, though there is debate about whether the funding level is adequate and 
coverage sufficient. Further reform would be needed to ensure citizens’ rights were guaranteed. 
It is expected that the funding position would improve as the economy grew. 
 
Dr Luigi Bertinato, Director of the Department of Health and Social Services Office for 
International Affairs of the Veneto region said that Veneto has recently been included in national 
delegations to the WHO Regional Committee and to the European Health Council. These are 
important opportunities to show that the regions can make a concrete contribution to health 
improvement, and that regions can be more flexible than national approaches allow. 
 
In June 2005, there would be a new European Health Insurance Card. This is a prime example of 
the capability of the Regions to respond readily to new trends such as the use of tourist 
destinations to access health care services, whether covered by health Insurance, such as 
emergencies, or dialysis treatment, or to save on expenses, for example dental care, or health spa 
treatments. 
 
The requests of EU citizens to be authorized by their respective Health Insurance Companies or 
Services for an increasing number of medical treatments outside conventional emergencies 
would have a significant economic impact. Regions must be in a position to confront their way 
of reorganizing health services to respond to a whole new set of challenges. 
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Veneto has 50 million tourists a year, 60% of them from outside Italy. These tourists present a 
major challenge to the region, for instance requiring a doubling of renal dialysis services during 
the summer, but the region receives no financial support for such additional services, for which 
the estimated total cost was a million and a half euros. 
 
A second issue was the mobility of health care workers, which forces universities and public 
health schools to adapt their curricula and provide more standardized teaching programmes to 
enable workers to work within hospitals, or outside in primary health care facilities, including 
GPs. Veneto is working with Carinthia to establish a common curriculum for nurse training, with 
the Austrian nurses assisting with German-speaking visitors in Veneto in summer, and the Italian 
nurses helping with Italian-speaking winter tourists in Carinthia. Veneto is also working with 
Carinthia and Friulia-Venezia Giulia on a cross-border Euregio to create a single health care 
service. A third collaboration is with Timisoara to develop a school of nursing using a European 
curriculum to ease Romania accession to the European Union. 
 
The biggest challenge is cost-containment, responding to the pressures of ageing and the rising 
cost of modern technology, while maintaining access for all. The Nice Treaty allows for all 
citizens to receive care across the Union, so the question arose regarding whether there should be 
a minimum package of care available to all, with an equitable pricing mechanism to cope with 
and assess patient mobility. With changes in the pharmaceutical systems, and insurance 
companies offering new deals to the countries of central and eastern Europe, there are issues of 
how to maintain equity. The Veneto Region considers the Regional Ministerial Forums as 
opportunities where political solutions could be reached and negotiations could then take place 
with national Ministers during both the European Health Council and the WHO Regional 
Committee. 
 
Dr Sonia Habib, Medical Director of Nazareth in the Northern District of Israel, pointed out that 
the national health system has been running in Israel since 1995, under a law which determines, 
among other things, the role of the Ministry of Health in supervision and quality assurance of 
health services. There are seven public health regions, and the ministry of health has adopted a 
decentralized approach, so that, at present, each public health bureau acts as “mini-ministries of 
health”. The heads of the public health bureaus are medical doctors, elected by professional bids. 
Each public health bureau motivates and coordinates authority among the health care 
organizations and services providers in its region. 
 
The Northern Region of Israel covers 4500 km2 and has 40% of the international border of Israel. 
It shares its border with Lebanon (north), Syria (north east) and Jordan (east), and except for 
Jordan, no peace agreements had been established. 
 
There are 435 settlements, within 97 different local government authorities. Half of the 
settlements is classified at the low socioeconomic level. There are 1 200 000 residents in the 
Northern Region, half of whom are non-Jewish. The population is a young one with 80% aged 
under 45. The region is divided into five districts which are responsible for implementing public 
health policy. There are 7 general hospitals and 1 psychiatric hospital with about 2300 beds, and 
4 sick funds responsible for providing primary health care. 
 
Due to its geopolitical location, an important role of the Northern region is to coordinate health 
services and to assure quality during emergency periods. This is done in full cooperation with the 
sick funds and the staff of the general hospitals. An example of the issues they face is the 
evacuation of the Israeli Defence Forces from southern Lebanon in May 2000, which demanded 
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special health needs and new coordination and preparation of new health services in the region. 
Another initiative was the use of the European Foundation for Quality Management (EFQM) 
model in hospitals, dealing with issues like setting procedures in the emergency rooms and 
prevention of cross-infections. 
 
Currently, the region is experiencing a major challenge, since the desire to assure the quality and 
the quantity of health services is in conflict with economic and political pressures. Therefore, it 
is important to them to be a member of the RHN to share with others their own experiences, 
learn from other regions, and cooperate, in order to continue the promotion of public health 
despite all the pressures. 
 
Dr Alexander Kolinko, Head of Public Health Management of the Vologda Region, emphasized 
that it is sensible that in evaluating, regions draw from each other’s experiences. At the end of 
the 1990s, Russia faced major problems. Besides health problems in the population, there was a 
complex political situation which affected the regions’ approaches. There were too many states 
and they were highly centralized. Vologda engaged with a number of projects and colleagues 
from abroad, who helped the region secure an understanding of what current thinking was, and 
adopted the ideas underlying Health 21. 
 
There were two major milestones. The first related to the legal position, and over recent years, 
Russia had come closer to the European level of rights. The other was resources, and that 
remains to be a problem for every country. There must therefore be a focus on efficiency, rather 
than volume. Regions must ensure that the population is better informed and try to raise living 
standards. In Vologda there had been a major initiative aimed at atherosclerosis, ensuring that 
people over 40 are aware of the importance of controlling blood pressure, and this has been very 
successful. Too little attention is given to the provision of good information. The Valencia 
Health Plan is very interesting and there should be a possibility of more intense contacts to 
ensure that regional policies are closer aligned. 
 
Dr Giulia Morosetti, Director of Health Department 23 in the South Tyrol, shared that in this 
region quality is quite good, but there are issues around equality of access and around 
eliminating elements of the system that are unsuccessful. The Network could help with this. 
Vologda has a valid point that individuals must be involved in their own health care, and that 
alliance must also be found outside the health care sector. Some means must be found of 
incentivizing citizens to lead a healthy lifestyle. 
 
Mrs Kerstin Alnebratt, Chair of the Public Health Committee in Västra Götaland Region, 
expressed that she was very impressed by the Valencia health plan. Many regions share the same 
problems and the same goal – equality in health, which include individuals’ ability to participate 
in the labour market, the democratic process and cultural activities, as well as in their own health 
improvement, that is empowerment. Health is not just about illness and hospitals – it is about 
promoting wellbeing, and being a citizen. There need to be local networks including churches 
and councils. Ownership of public health should lie in the local community, supported by the 
regional and national levels. In agreement with North West England, the framework must make a 
difference, and so there must be concrete projects to achieve equality in health. 
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Closure 

Mr Rambla Momplet thanked everyone who had attended. The Conference and Ministerial 
Forum has created an opportunity for all to share and reflect on mistakes and successes. They 
have had an opportunity to hear from many countries where the welfare of society is a priority. 
The common thread is the future health of our citizens, and on this both WHO and other regions 
could help. Regions are closer to their citizens and their difficulties and to running the health 
system than national governments. With enlargement there would be even more regions. 
 
This justifies the need for plans and evaluation tools. There is a need to find funds, and integrate 
new technology, and to deal with issues arising through greater mobility. There must be 
investment in projects that would benefit regions themselves and others, as regions could not just 
think of themselves. Together with WHO, they could achieve much. 
 
Meetings such as this could establish the objectives – and therefore action plans and strategies 
can make the Network more attractive and form a permanent forum for the exchange of 
experiences. There should perhaps be a date set for completing a plan and a strategy for the short 
term, and that that should be the final point of the meeting. Achieving this basis for future 
strengthening of the Network would make the meeting a worthwhile event. 
 
On behalf of the Network, the Valencian minister made a farewell presentation to Mr Peter 
Flynn from North West England, who was due to retire soon. 
 
In closing the event, the Minister thanked the members, the Co-coordinator and Dr Anne-Marie 
Worning and hoped that the meeting had met the expectations of those attending. 
 
Dr Worning thanked the minister, his team, and the interpreters, and as a final note echoed the 
Minister’s suggestion that a strategy would be needed, with a clear timeframe. 
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Annex 1 

FINAL LIST OF PARTICIPANTS 

Ministerial Delegations 
 
Belgium – Flemish Community 
 
Mrs Inge Vervotte 
Minister 
Flemish Ministry of Welfare, Public Health and Family 
Koolstraat 35 
 B-1000 Brussels 
Belgium 
 
Mr Willem Coumans 
Head, Cabinet 
Flemish Ministry of Welfare, Public Health and Family 
Koolstraat 35 
 B-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 
 
 
Czech Republic – Usti Region 
 
Dr Jiri Kubricht 
Director 
Regional Authority Office of the Usti Region 
Velka Hradebni 48 
 400 02 Usti nad Labem 
Czech Republic 
 
 
Hungary – Szabolcs-Szatmar 
 
Dr Denes Szilagyi 
Deputy Chair 
General Assembly of Szabolcs-Szatmar 
Bereg County 
Hösök Tere 5 
 4400 Nyiregyhaza 
Hungary 
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Israel – Northern District 
 
Dr Sonia Habib 
Medical Director 
Nazareth – Northern District of Israel 
Ministry of Health 
P.O.B. 2188 
 16000 Nazareth 
Israel 
 
 
Italy – South Tyrol 
 
Dr Richard Theiner 
Regional Health Minister 
Health Department 23 
Autonomous Province of South Tyrol 
Corso Liberta 23 
 I-39100 Bolzano 
Italy 
 
Italy – Tuscany 
 
Dr Alberto Zanobini 
Department of Right to Health –Tuscany Region 
Via Taddeo Alderotti 26/N 
 50135 Florence 
Italy 
 
Italy – Veneto 
 
Dr Luigi Bertinato 
Director 
Department of Health and Social Services 
Office for International Affairs 
Palazzo Franchetti, San Marco 2847 
 30124 Venice 
Italy 
 
 
Lithuania – Kaunas 
 
Mr Romaldas Rabacius 
Deputy Chief 
Governor’s Administration of Kaunas County 
L. Sapiegos Str. 10 
LT-44501 Kaunas 
Lithuania 
 
 
Poland – Upper Silesia 
 
Mrs Malgorzata Ocheduszko Ludwig 
Vice Chairman of Regional Parliament 
Silesian Seym 
Sejmik Wojewodztwa Slaskiego 
Ligonia 46 
 40037 Katowice 
Poland 
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Portugal – Madeira 
 
Dr Conceição Estudante 
Regional Secretary 
Regional Office for Social Affairs 
Regional Government of Madeira 
Rua das Hortas 30 
 9050-024 Funchal 
Portugal 
 
 
Russian Federation – Chuvash 
 
Mrs Nina Suslonova 
Regional Minister of Health 
Republic of Chuvashia 
Uritzky str. 43 
 Cheboksary 428004 
Russian Federation 
 
Russian Federation – Vologda 
 
Dr Alexander A. Kolinko 
Head 
Public Health Management of 
Vologda Administration 
2, Hertzen Str. 
 160035 Vologda 
Russian Federation 
 
 
Spain – Catalonia 
 
Dr Joan Cornet 
Deputy Regional Minister of Health 
Department of Health 
Autonomous Government of Catalonia 
Travessera de Les Corts 131-159 
 08028 Barcelona 
Spain 
 
Spain – Valencia 
 
Mr Vicente Rambla Momplet 
Honourable Regional Minister of Health 
Conselleria de Sanitad 
Generalitat Valenciana 
Valencia Government 
C/Micer Masco 31-33 
 46010 Valencia 
Spain 
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Sweden – Västra Götaland 
 
Mrs Kerstin Alnebratt 
Chair 
Public Health Committee 
Västra Götaland region 
Folkhälsokommitténs kansli 
 54287 Mariestad 
Sweden 
 
Mr Johan Jonsson 
Regional Director 
Public Health 
Västra Götaland region 
Folkhälsokommitténs kansli 
 54287 Mariestad 
Sweden 
 
 
United Kingdom – North West England 
 
Mr Dave Quayle 
Councillor 
North West Regional Assembly 
Wigan Investment Centre, Waterside Drive 
 Wigan WN3 5BA 
United Kingdom 
 
United Kingdom – Wales 
 
Mr John Griffiths 
Deputy Minister of Health 
Welsh Assembly Government 
Cardiff Bay 
 CF99 1NA Cardiff 
United Kingdom 
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Speakers 
 
Mrs Maria Bonilla 
Director General of Economy 
Valencian Regional Ministry of Economy, Treasury and Employment 
Generalitat Valenciana 
c/Palau, 12 
 46001 Valencia 
Spain 
 
Dr Göran Henriksson 
Senior Public Health Adviser 
Västra Götaland Region 
Folkhälsokommitténs Kansli 
Regionens hus 
 S-54 287 Mariestad 
Sweden 
 
Professor José M. Martin-Moreno 
Preventive Medicine/Public Health 
Facultad de Medicina (Catedratico de 
Medicina Preventiva y Salud Publica) 
University of Valencia 
Avenida Blasco Ibanez, 15 
 E-46010 Valencia 
Spain 
 
 
 

Hosting Region of Valencia 
 
Mr Rafael Peset Pérez 
Director General 
Valencian School of Health Studies (EVES) 
Generalitat Valenciana 
C/Juan de Garay 21 
 46017 Valencia 
Spain 
 
Dr Carmen Sanchis Piñol 
Head 
International Programmes 
Valencian School of Health Studies (EVES) 
Generalitat Valenciana 
C/ Juan de Garay 21 
 E-46017 Valencia 
Spain 
 
Mrs Ainhoa Uribe 
Collaborator, International Programmes 
Valencian School of Health Studies (EVES) 
C/ Juan de Garay 21 
 E-46017 Valencia 
Spain 
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Rapporteur 
 
Dr Christopher Riley 
33 Cornerswell Road 
 Penarth Glamorgan CF64 2UX 
United Kingdom 
 
 
 

Observers 
 
Belgium – Flemish Community 
 
Ms Machteld Wauters 
International Relations 
Department of Health 
Ministry of the Flemish Community 
Markiesstraat 1 – room 425 
 B-1000 Brussels 
Belgium 
 
 
Bulgaria – Varna 
 
Professor Stoyanka Popova 
Dean 
Faculty of Public Health 
Medical University of Varna 
Marin Drinov str 55 
 9002 Varna 
Bulgaria 
 
 
Czech Republic – Usti Region 
 
Dr Eva Polackova 
Regional Institute of Hygiene 
Wolkerova 4 
 415 01 Teplice 
Czech Republic 
 
Dr Josef Richter 
Regional Institute of Public Health 
Moskevska 15 
 400 01 Usti nad Labem 
Czech Republic 
 
Dr Stanislava Richterova 
Director 
Regional Institute of Public Health 
Moskevska 15 
 400 01 Usti Nad Lasem 
Czech Republic 
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Czech Republic – Moravia Silesia 
 
Dr Helena Sebakova 
Regional Public Health Authority 
Northern Moravia Regional – Ostrava 
Na Belidle 7 
 70200 Moravska Ostrava 
Czech Republic 
 
 
Hungary – Györ-Moson-Sopron 
 
Dr Erzsebet Bazsika 
Head 
Health Promotion Department 
Public Health Institute (ANTSZ) 
Györ-Moson-Sopron County 
Josika u. 16 
 H-9024 Györ 
Hungary 
 
Hungary – Szabolcs-Szatmar 
 
Dr Marianna Penzes 
Public Health Office 
Arok ut. 41 
 H-4400 Nyiregyhaza 
Hungary 
 
 
Italy – Friuli Venezia Giulia 
 
Dr Roberto Panizzo 
Regional Coordinator 
International Health Care Cooperation 
Regione Friuli Venezia Giulia 
Riva Nazario Sauro 8 
34100 Trieste 
Italy 
 
Dr Stefano Pizzin 
Headsecretary 
Regional Ministry for Health Care and Social Policy 
Regione Friuli Venezia Giulia 
Riva Nazario Sauro 8 
34100 Trieste 
Italy 
 
Italy – Sicily 
 
Dr Pina Frazzica 
Director General 
Centre for Training and Research in Public Health – CEFPAS 
WHO Documentation Centre 
Cittadella Sant’ Elia 
Via G. Mulè, 1 
I-93100 Caltanissetta 
Italy 
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Italy – South Tyrol 
 
Dr Giulia Morosetti 
Director 
Health Department 23 
Autonomous Province South Tyrol 
Corso Libertà 23 
 I-39100 Bolzano 
Italy 
 
Italy – Tuscany 
 
Mrs Tiziana Iannello 
Administrative Officer 
Department of Right to Health and Solidarity Policies 
Tuscany Regional Government 
Via Taddeo Alderotti 26/N 
 50139 Florence 
Italy 
 
Mrs Katalin Majer 
‘A. MEYER’ Children’s University Hospital 
Via Pico della Mirandola 24 
 50133 Florence 
Italy 
 
Mr Fabrizio Simonelli 
‘A. MEYER’ Children’s University Hospital 
Via Pico della Mirandola 24 
 50133 Florence 
Italy 
 
 
Lithuania – Kaunas 
 
Dr Audrius Sceponavicius 
Deputy Director 
Kaunas Public Health Centre 
K. Petrausko 24 
LT-44156 Kaunas 
Lithuania 
 
 
Poland – Upper Silesia 
 
Dr Jacek Czapla 
Director 
Department of Social Policy 
Silesian Voivodship Office 
ul. Powstancow 41a 
PL-40024 Katowice 
Poland 
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Portugal – Azores 
 
Dr Joao França Gouveia 
Regional Health Director 
Directorate of Regional Health 
Direccao Regional de Saude 
Solar dos Remédios 
 9701-855 Angra do Heroismo 
Portugal 
 
Portugal – Madeira 
 
Dr Miguel Stringer Pestana 
Coordinator 
Regional Office for Social Affairs 
Rua das Hortas no. 30 
 P-9050-024 Funchal, Madeira 
Portugal 
 
 
Russian Federation – Chuvash 
 
Mrs Natalia Belova 
Director 
Medical Insurance Fund 
Kalinina str. 66 
 Cheboksary 428004, Chuvash Republic 
Russian Federation 
 
Mrs Irina Lisenkova 
Deputy Minister of Heatlh 
Ministry of Health of the Chuvash Republic 
Uritskogo str. 43 
 428032 Cheboksary 
Russian Federation 
 
 
Spain – Catalonia 
 
Dr Ricard Tresserras 
Deputy Director for Health Planning 
Department of Health and Social Security 
Public Health Division 
General Direction of Public Health 
Pavello Ave Maria 
Travessera de les Corts 131-159 
 E-08028 Barcelona 
Spain 
 
 
Sweden – Östergötland 
 
Dr Birgitta Larsson 
Project Manager 
County Council of Östergötland 
St Larsgatan 49B 
 S-581 91 Linköping 
Sweden 
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Sweden – Västra Götaland 
 
Mrs Karin Berensson 
Federation of Swedish County Councils 
Hornsgatan 20 
P.O. Box 70491 
 S-10726 Stockholm 
Sweden 
 
 
Switzerland – Ticino 
 
Dr Annamaria Fahrländer 
Project Manager 
Sezione Sanitaria 
Department of Health and Social Welfare 
Canton of Ticino 
Via Orico 5 
 CH-6500 Bellinzona 
Switzerland 
 
 
United Kingdom – North West England 
 
Mr Peter Flynn 
Deputy Regional Director 
 Public Health Department of Health 
Directorate of Health and Social Care 
North West Public Health Team 
Government Office for the North West 
Room1816, Sunley Tower, Piccadilly Plaza 
 Manchester M1 4BE 
United Kingdom 
 
United Kingdom – Wales 
 
Mrs Patricia Boyd 
Secretary to Minister 
Welsh Assembly Government 
Cardiff Bay 
 CF99 1NA Cardiff 
United Kingdom 
 
Mr Geraint Martin 
Director 
Strategy and Planning 
Welsh Assembly Government 
Cathays Park 
 Cardiff CF10 3NQ, Wales 
United Kingdom 
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World Health Organization 
 
Regional Office for Europe 
 
Ms Mary Collins, Health Care Policy Advisor/Coordinator, WHO Office for the Russian Federation 
 
Ms Birthe Havn, Programme Assistant, Regions for Health Network 
 
Dr Anne-Marie Worning, Senior Adviser to the Regional Director 
 
Ms Wendy Tse Yared, Coordinator, Regions for Health Network 
 
 
 

Interpreter 
 
Professor Serguei Volkov 
Project Interpreter, Chuvash Region 
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Annex 2 

PROGRAMME 

Venue:   Palacio de la Exposición 
   C/ Galicia, 1 
   46010-Valencia 
 
12.00 – 12.30 Registration and coffee 

 
12.30 – 12.45 Official Opening 

 
The Honourable Regional Minister of Health, Mr Vicente Rambla Momplet 
 

12.45 – 13.00 
 

Official Welcome by Dr Anne-Marie Worning, Senior Adviser to the Regional 
Director, WHO, Regional Office for Europe 
 
“Needs of Member States” 
 
Nomination of Chair and Rapporteur 
Adoption of Agenda and Programme 
 

13.00 – 13.15 “An Overview to the INTERREGIIIC Programme” presented by 
Mrs Maria Bonilla, General Director for Economy, Valencian Regional Ministry of 
Economy, Treasury and Employment 
 

13.15 – 13.30 “RHN Work Programme” presented by Dr Göran Henriksson, Chairman of the 
Regions for Health Network Steering Committee, on 

a) projects 
b) constitution 
 

13.30 – 13.45 Official Ministerial Photo Session 
 

13.45 – 15.00 Official Lunch 
Informal tea and coffee 
 

15.00 – 17.00 Ministerial Roundtable Discussion: 
Facilitator: Dr José María Martín Moreno, Professor of Preventive Medicine and Public 
Health at the University of Valencia, and Adviser, WHO 

– Redesigning of health systems 
– Needs of regions 
 

17.00 – 17.10 Closure by Mr Vicente Rambla Momplet, Honourable Regional Minister of Health 
 
 
 


