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ABSTRACT
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Introduction

The first WHO Healthy Cities business meeting of Phase III of the project (1998–2002) took
place in Bologna from 4 to 6 February 1999. The meeting was attended by 125 participants,
including representatives from 32 of the 33 project cities (the city of Athens had sent its
apologies). Only 18 of the project cities brought politicians. Coordinators and observer cities
from 13 national networks were also present.

The principal purposes of the meeting were:

1. to discuss and endorse the terms of reference for Phase III of the WHO Healthy Cities
Network;

2. to discuss and endorse the strategic programme budget for 1998–1999;

3. to elect the WHO Healthy Cities Network Advisory Committee for Phase III;

4. to agree on how to approach developing work for the Phase III requirements; to identify
priority areas to be developed into a network plan;

5. to consider the evaluation framework for monitoring accountability, reporting and impact
assessment (MARI);

6. to decide on the way forward for Multi-City Action Plans (MCAPs); and

7. to share information regarding past and future international events, and to put forward ideas
on how Healthy Cities can best mark the coming of the new millennium.

Over one third of the meeting was spent in small groups or workshops. The agenda and
programme, which had been prepared in consultation with the cities, were adopted at the meeting.

Opening of the Meeting

The official opening of the first business meeting of the third phase of the WHO Healthy Cities
network took place at the Bologna City Hall on Thursday 4 February 1999.

Lalla Golfarelli, Deputy Mayor for Social, Health and Safety Issues, Bologna Commune,
chaired the formal opening session and gave the welcoming address. As political representative
of the Italian National Network and Bologna Healthy City Project, Mrs Golfarelli spoke of her
pleasure at being able to sign an agreement to enhance cooperation and collaboration between
the Italian National Healthy Cities Network and the Italian Ministry of Health.

Walter Vitali, Mayor of Bologna, spoke of his pleasure at being involved in the healthy city
project of Bologna, and of his delight in being able to welcome cities from throughout Europe to
Bologna for this business meeting.

Dr Vittorio Silano, Director General, International affairs, Italian Ministry of Health
underlined the commitment of the Italian Ministry of Health to the concept of Health for All and
the Healthy Cities Project. He commented on the thriving Italian national network of cities
committed to the principles of the Healthy Cities Project.
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Giovanni Bissoni, Emilia-Romagna Regional Ministry of Health emphasized the need for
regional and local governments to work together to support intersectoral work for urban health in
a coordinated manner.

Guido Paolucci, Deputy for the University of Bologna underlined the interest and support of
the University of Bologna, the oldest university in Europe, in the work of the Bologna Healthy
Cities project.

Professor Roberto Camagni, Department of Economics and Urban Economics, Milan
Polytechnic, spoke of his long-term involvement in the WHO Healthy Cities project, and
referred to the need to develop truly intersectoral work, involving a wide variety of urban
professionals and citizens, to improve the health and wellbeing of all residents. He drew on
experience in evaluating Phase II of the WHO Healthy Cities Project to emphasize the
importance of networking as a strategic tool.

Agis Tsouros, Head of the WHO Centre for Urban Health and Coordinator of the Healthy
Cities Project, welcomed participants, particularly those from newly designated cities. He
remarked that Healthy Cities had been ahead of its time. Action at the local level and the key role
of local governments in promoting health and sustainable development was now being
increasingly recognized throughout Europe.

Lalla Golfarelli chaired the first session of the meeting. She welcomed participants to Bologna
and confirmed the city’s commitment to Healthy Cities principles, describing Bologna as a city
with a long-standing tradition of work in social, education, health and leisure issues. The citizens
of Bologna actively participate in social and political life and attach great importance to the
promotion of human rights. Mrs Golfarelli emphasized the particular value that Healthy Cities
Projects give to policy-makers, in creating a synergy between public administration and formal
and informal community organizations.

The proposed agenda for the business meeting was presented and approved, and Bob Stewart,
Coordinator of Newcastle Healthy City Project was appointed Rapporteur.

Report of the WHO Healthy Cities Project Office

Agis Tsouros presented the report of the Healthy Cities Project Office. He informed participants
that support and recognition for the Healthy Cities Network was growing within WHO. In
addition, the 51 member states of the WHO European Region are becoming increasingly
supportive of the work of Healthy Cities and aware of the benefit to their cities in becoming
members of the WHO network. The support to local projects and the networking activities
available through membership of the project is given particular credence by national
governments. This support is demonstrated in the Regional Committee resolution on Healthy
Cities that was issued in September 1998 (1). Dr Tsouros highlighted two key aspects of Healthy
Cities development anticipated during Phase III.

Expanding the Network

There was agreement at the International Healthy Cities Conference in Athens last year that the
network should be expanded although it was not possible at that stage to identify funds to cover
the additional administrative costs. The extra resources will now be provided by the British
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Government and the Portuguese and Italian national networks during 1998–2000. Resources for
the years 2001–2002 are being sought.

Moving eastwards

An important priority within Phase III will be to encourage cities from countries in central and
eastern Europe (CEE), the Baltic countries and the newly independent states of the former Soviet
Union (NIS) to reach the designation criteria and join the network.

Terms of reference for Phase III of the WHO Healthy Cities Network

Jill Farrington, Consultant, WHO Centre for Urban Health, presented the document for the
terms of reference for Phase III. The terms of reference stipulate the rules by which the network
will operate during Phase III and are based on several key strategic documents (2–6) as well as
agreements and ideas raised during and since the Athens conference (7). The key issues
addressed in the document are the structure of the network, its dynamics (how the network will
operate), and the roles, rights and responsibilities of WHO and the project cities.

Structure

The document discusses the anticipated size and composition of the network. This would be
unlikely to exceed 70–80 cities. The principle would be that any eligible city able to meet the
standards of the Phase III requirements should be able to apply for designation. The network
should remain of a manageable size, with a geographical balance across Europe, and maximum
country quotas, as specified in the document, should not be exceeded.

Dynamics

Issues such as the frequency of business meetings, how they will be conducted and voting
procedures to be used are also addressed. A network Advisory Committee is to be set up for
Phase III. This will be made up of representatives of the project cities. Its role, purpose, and
election arrangements are described in the paper. City financial contributions during Phase III,
and the arrangements for developing and managing the programme budget for use of these
contributions are also described in the paper. Finally, the paper addresses other issues, including
those of representation from other networks, organizations and bodies at business meetings, and
withdrawal from the Phase III network.

Roles, rights and responsibilities

The document also identifies the roles and responsibilities of both the WHO Centre for Urban
Health and of the project cities, listing the key commitments made by cities in joining the
network. These draw on previous arrangements and agreements including the designation criteria
for Phase III.

Discussion and decisions

The plenary discussion that followed examined certain aspects of the terms of reference. Cities
were interested in the likely future structure of the network, primarily in relation to its
anticipated size and the possible implications for country quotas. Thirty-three cities had already
been designated, and it was expected that, in view of current numbers of applications, the
network would be unlikely to go beyond 70 cities.
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Participants considered a number of options regarding the frequency of business meetings,
including 6, 8 and 12 months. After some discussion, the majority favoured meetings every 8
months.

While English would be the working language for meetings, some priority should be given to
translation services (subject to funds being available) to maximize participation from all cities.

The terms of reference were endorsed by the project cities.

Strategic programme budget

Agis Tsouros presented the strategic programme budget for 1998–1999. This provides the
framework for the use of project city contributions, defines priority areas and outlines financial
allocations accordingly.

Framework for deciding priority areas of activity

The framework is based on the Phase III designation requirements (2). Activity areas are:

• preparing tools and guidance for policy and strategic development
• facilitating information exchange
• investing in training and capacity-building
• supporting the designation and evaluation processes, and
• investing in systemic resource development (fund-raising, finding partners).

Process for selecting priority activities

The terms of reference paper (8) and the guidance document “Using the financial contributions
from WHO project cities” (6) agreed at the Athens conference outline two categories of activity
to be supported by project cities’ financial contributions.

Category A activities include WHO services and products that were previously provided free of
charge and will continue to be so provided. They include evaluation and assessment activities,
developing a support package for applicant cities from eastern Europe, progressing work on
indicators, and developing certain guidance materials for key areas of Phase III work. The
Phase III assessment criteria will form the basis for evaluating progress. Evaluative data from
cities will form part of a database made available to cities.

Category B activities are additional products and services agreed by WHO and the designated
cities. The list of suggestions in the paper included guidance on selected HFA targets or Phase III
priority themes, development of an integrated web-site, publication of a newsletter, the
organization of training courses for different target groups in cooperation with the WHO
collaborating and regional centres, applications to European Union funding programmes, and
expenses for Advisory Committee meetings.

The Advisory committee for the Phase III network will assist WHO in coordinating the
implementation of the agreed activities.

Participants were requested to reach agreement on:

• major products and services covering the entire Phase III period, and
• products and services to be implemented in 1998–1999.
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Discussion and decisions

Comments, ideas and questions during the subsequent plenary discussion covered the following
issues.

Some concern was expressed regarding the timescale for the delivery of those products identified
for 1998–1999. WHO reported that activities within category A were currently progressing on
schedule.

The need to use funds from the strategic programme budget to cover the participation of cities in
meetings of the Advisory Committee was questioned. It was explained that cities had felt for
some time that an advisory committee would be of great benefit to the network, but that funds
had not previously been available to support meetings, and so it had been unfeasible. A vote was
taken, and it was agreed that it would be appropriate to fund participation of the Advisory
Committee in this way.

There was also interest in the research work which WHO commissions to support the
development of materials used by the network. It was agreed that participation by a wide variety
of institutions was to be encouraged in this process.

Cities supported the idea of a newsletter. The intention was for an internet newsletter,
supplemented by paper copies; costs were provided for production in one language.

Funding for projects relating to MCAPs under Category B were proposed, and cities were invited
to put forward proposals for developing MCAP work.

The idea of having a development fund for new ideas that emerge during Phase III was also
suggested.

The framework and category A activities were endorsed by project cities. Category B activities
were agreed in principle, with additional items to be considered and agreed. The details would be
finalised by the WHO Healthy Cities Project Office and the Advisory Committee.

Election of the Network Advisory Committee for Phase III

The purpose of the advisory committee and its role are described in the terms of reference
document (8). Funding to support its operation is allocated in the strategic programme budget
(9).

Leah Rothstein, WHO Centre for Urban Health, introduced the procedure for electing city
representatives to the Advisory Committee. The key points were:

• there were six places on the Advisory Committee
• nominations were restricted to city coordinators and lead politicians
• at least two places were for eastern European cities
• at least three places were for western European cities
• nominations needed to be seconded by another city
• each country had two votes
• membership of the Advisory Committee would be for one, two or three years, and
• the members standing down after year 1 and year 2 would be decided randomly.
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In discussion it was suggested that the east/west balance should be extended to a balance of
new/old designated cities and coordinators/politicians. It was agreed that these issues should be
addressed in the electoral process.

The practice of allowing only one vote per country rather than one vote per city was questioned.
This is standard WHO voting procedure, and ensures that a large presence of cities from any
particular country does not affect the political decisions taken within the project.

The monitors of the election were Iwona Iwanicka (Lodz) and Heinni Parkunnen (Turku). The
result was as follows:

3 years: Julia Taylor (Liverpool) (Chairperson), Marianne Hallbert (Gothenburg)
2 years Ray Bateson (Dublin), Igor Krampac (Maribor)
1 year Antonio de Blasio (Pècs), Bruno Paccagnella (Padua)

Briefing for politicians

Agis Tsouros chaired this session, the purpose of which was to discuss the expectations and
visions of responsible politicians in the Healthy Cities Network. Moving health high on the
social and political agenda was identified as the key challenge for politicians. Dr Tsouros
underlined the importance of the participation of politicians in business meetings, as their
presence added weight and visibility to the overall movement. He encouraged politicians to give
visibility to the Athens Declaration, which had already built great solidarity, and to advocate the
signing of the declaration in their cities.

The session underlined the increasing importance of politicians’ participation in realizing the
aims of Phase III. Politicians see their role in the implementation of Phase III as:

• making a conscious effort to put health on everyone’s agenda; and

• bringing health development into the core of city government, allowing the Healthy Cities
movement to become increasingly mainstream.

Two mechanisms for realizing this role were identified as having evolved in cities:

• a multi-agency steering group promoting health across all sectors; and

• fora which attract a broader range of agencies and stakeholders, such as NGOs, business and
community organizations, to participate in a wider health debate across the city.

Politicians stressed the need for a clear link between health and environment and HEALTH21 and
Agenda 21 policies.

It was agreed during this session that each business meeting should include a similar event.

Developing work for Phase III requirements

Agis Tsouros and Jill Farrington introduced the session on developing work for Phase III
requirements. The four elements for action for healthy cities can be seen below (Fig. 1) and the
Phase III requirements are described in detail in WHO Healthy Cities Project Phase III: 1998–
2002. The requirements and the designation process for WHO project cities (2). In addition, the
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strategic programme budget provides a broad outline for the development of work during
Phase III. Work towards the Phase III requirements is based on three areas of commitment:

• commitment by project cities to develop their work in relation to Phase III requirements and
to implement the Phase III goals;

• commitment by the WHO Healthy Cities office to provide leadership and support; and

• commitment by the members of the network to share information and work together.

Fig. 1. Healthy Cities: four elements for action

A.

Endorsement of principles and
strategies

C.

Commitment to specific goals,
products, changes, outcomes

B.

Establishment of project
infrastructures

D.

Investment in formal and informal
networking and cooperation

Participants were asked to discuss how they would like work to develop during Phase III. They
did this in parallel workshops. Cities were asked to consider the following as key objectives for
these sessions:

• to define the main elements of network action in Phase III;

• to identify and prioritize areas for concerted action, strategic networking, training, guidance
and major events; and

• to propose milestones to mark progress.

It was also suggested that cities might wish to align work programmes with United Nations
international theme years or international theme decades.

The key outcomes of the workshops are summarized below.

Content of business meetings

There was a strong consensus among cities that business meetings should last three days, and
that the focus should be on strategic/technical issues. Administrative matters should be reduced
to a minimum and should take no longer than one day.

The added value of the WHO Network in achieving the Phase III goals

All agreed that the availability of a forum for sharing information, learning and identifying best
practice was the key benefit of the network. The production of guidelines drawing on this
experience was seen as an important role for WHO. The ability to compare approaches and
experience through the use of common monitoring and evaluation procedures was valued.

The potential for influencing European health policy, the legitimacy and status that membership
of the network brings, and the means to convince politicians of the importance of intersectoral
work for health for all were also mentioned.
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Three key elements of network activity

Three key elements of network activity are:

• information sharing through newsletters, web-sites, conferences, business meetings, multi
city action plans (MCAPs), and training;

• developing new methodologies and guidance documents;

• establishing a European dimension to our work.

City health development planning and evaluation

City health development planning and evaluation should be part of the agenda of all business
meetings and could also be the focus of technical symposia. Discussions should be practical,
addressing the different stages cities have reached in the city health development planning
process. There should also be a focus on objectives and achievements, comparability, and a
common methodology adapted to individual needs.

Annual themes

Cities felt that annual themes for the whole network would not be helpful. MCAPs already define
themes for some groups of cities. Some participants felt that themes would be useful for technical
symposia, but that implementation should be according to the priorities of individual cities. United
Nations themes may be helpful to some cities who should use them opportunistically.

Technical developmental work and guidance

Of the four elements for action identified in the Phase III requirements document and reproduced
above, it would be helpful to focus technical development work and guidance on C (Commitment
to specific goals, products, changes and outcomes), with Evaluation and the development of
indicators being specifically mentioned. Participants felt that it was important for cities to have
ownership of this process, and that it should not be seen as something which was of interest only to
academics. They recognized that B (establishment of project infrastructures) and D (investment in
formal and informal networking and cooperation) would have an impact on the work of C.

Training and capacity-building

City recommendations for target audiences for training and capacity-building were:

• new coordinators and politicians (may need to be tailored to local needs and circumstances)

• professional groups, particularly public health professionals (training should be multisectoral)

• communities, and

• politicians, including those at national level.

Key themes are communication, marketing, environmental issues and Agenda 21.

Intercity cooperation

Cities agreed that the key vehicle for intercity cooperation was multi-city action plans (MCAPs).
Priority should be given to topic-wide cooperation and working. An updated list of active
MCAPs was requested (Annex 3). Traditional twinning arrangements and sub-regional networks
were also thought to play a useful role.
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Milestones

The Phase III requirements provide the most appropriate milestones for cities. It was not felt to
be necessary to define any additional goals.

Areas where WHO could support cities

Some suggestions were made for particular activities which WHO could undertake to support
cities in working towards the Phase III goals:

• being more flexible in supporting initiatives taken by groups of cities in terms of advice,
recognition and, where appropriate, financial support from the budget;

• encouraging cities to work in groups on topics related to Phase III (e.g. health topics or
communications strategies); and

• developing the Healthy Cities website as a means of passing information between cities and
for cities to publish information about their plans, achievements and activities on the website.

Decisions

It was decided that WHO and the Advisory Committee would use the feedback from the working
groups to produce a document on developing Phase III requirements (a network plan).

Since it was clear that cities wished to focus business meetings on developing technical work, it
was suggested that the network agree to allow half a day for business and devote the remainder
of each meeting to strategic and technical discussion. City health development planning and
evaluation would be a part of every business meeting.

Key Phase III requirement: city health development planning

“C1 – Cities must produce and implement a city health development plan during the third phase,
which builds on previous integrative city health planning and reflects the values, principles and
objectives of health for all for the twenty first century and Local Agenda 21; relevant national health
strategies; and local city specific priorities. This plan must have clear long-term and short-term aims
and objectives and a system on how the city will monitor whether these objectives have been met.”
(2)

The city health development plan (CHDP) is the most challenging goal of Phase III and an issue
of key strategic importance. A CHDP gives flesh and bones to the concept of integration,
collaboration and commitment to health and sustainable development. During the session on city
health development planning, two themes were explored: developing the local partnerships
necessary for the process, and producing the city health development plan.

Establishing local partnerships for health

Claire Mitcham, WHO Centre for Urban Health, presented her preliminary assessment of
local partnership activity within the network. This was based on information provided in
applications for designation to Phase III.
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Who is involved in local partnerships?

Intersectoral steering groups for healthy city projects tend to consist of 15–25 members. Sectors
represented on steering groups were identified in terms of topic area and organization.

How are partnerships developing?

About half of the cities analysed were developing work with partners in addition to those
involved in the intersectoral steering group. This was beginning to occur at both policy and
programme level. A key mechanism evolving was the use of topic groups to focus on specific
themes or areas of work.

Innovations

Innovative approaches described by cities included the use of conferences or fora to publicize
and promote the project. Some cities were involving a wide range of sectors in the project. A
small number of cities had begun to make changes in the way their partnerships were organized
and operated in response to the Phase III requirements.

Feedback from working groups

Parallel working groups allowed cities to discuss their experiences of developing local
partnerships for health. In particular, cities were asked to focus on the link between developing
local partnerships and producing a city health development plan, as well as obstacles and tactical
solutions, tools and strategies. The key themes to emerge from the working groups are described
below.

The need for local partnerships

The complexity of what affects health means that agencies and communities have to work
together.

The essential partners

The partners will vary with local circumstances. Based on the experience of cities, the likely
partners will be politicians, health authority, local government, central government, urban
planners, NGOs, voluntary groups, community groups, environmentalists, the economic and
business sector, the police and the social sector.

Steering groups

The most effective structure involves a steering group of 10–15 members; working arrangements
could break down if the group was any larger. However, cities also felt that it was not wise to
exclude people, and that it was important to gain support from as many people as possible. This
might mean creating an executive steering group in addition to the main group to carry out some
of the technical functions of a steering group. Another suggestion was that the steering group
should endorse and support the programme and smaller task groups should focus on
implementation.

Key elements of an effective local partnership

These were identified as: a good level of organization, leadership, trust, ensuring equity,
agreement on the goals and strategy, developing a visionary strategy with clear expectations and
outcomes, commitment from the partners, defining responsibilities, measurable results and
making sure that key players in the city are involved in the partnership.
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Difficulties in maintaining partnership work

There was agreement that maintaining partnership work is difficult. Cities felt that good
information between the levels of strategy, policy and programme was needed. It is helpful to
maintain clarity of purpose and to focus on the process of building the partnership. Task groups
are useful in helping to achieve a common goal. Important elements are achieving early success
and ensuring good communication.

Experiences of fora

The success of fora depends on the enthusiasm of their organizers. They can be a useful method
of encouraging debate and influencing politicians. Both general and single issue fora were felt to
be useful, although some cities considered that it was easier to engage citizens in single topics.
Fora were an excellent means of generating enthusiasm, but this must be followed up by
implementation and activity.

Items beyond the control of healthy city projects

Items beyond project control include the level of resources, national and local regulations, the
involvement of family doctors, measuring success and receiving recognition for achievements.

Additional expertise required

Projects felt they needed more skilled people to lead and engage in their programmes. Resources
were an issue, in particular how to motivate and reward when finances are limited. More
information, and training for coordinators was needed. Models of good practice should be
publicized; there was a suggestion that each HCP should contribute one success story for
distribution through the internet and other media.

Beginning the process of integrated city health development planning

Jill Farrington presented her initial findings of approaches to integrated city health
development planning as perceived from the applications for Phase III.

Current problems related to integrated health planning include the following:

• in most cities different planning processes are not yet connected;

• legislation and national policy are frequently barriers to integrated health planning;

• most cities are struggling to develop structures for integrated health planning;

• evaluation plans are at an early stage and not usually systematic or linked to city health
development plans; and

• there is little evidence of community participation.

Emerging solutions included:

• creating a steering group to coordinate and integrate health planning;

• ensuring that representatives of the Healthy City Project are present on each planning structure;

• moving the Healthy City office closer to the centre of the city administration, to avoid
dominance by the health care sector and to monitor planning and look for overlap; and

• developing a structure which includes a strategic group and task groups.
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Carol Tannahill, Director of Health Promotion, Greater Glasgow Health Board, defined
CHDPs as a move from individual to integrated plans. She presented this concept
diagrammatically, using the figure below (Fig. 2. The pillars of health), which represents the
different sectors and organizations whose work affects the health and wellbeing of citizens. The
task during Phase III would be to strengthen these pillars.

Fig. 2. The pillars of health

Source: City planning for health and sustainable development. Copenhagen, WHO Regional Office for Europe, 1997.

Requirements and support in producing CHDPs

Cities are required to produce a CHDP within 18 months of the start of Phase III, and
subsequently to produce annual reports on progress and communicate with other network cities
about their plans.

Elements to be included in a CHDP were suggested as:

• taking into account the local, national and international contexts
• involving communities in its development
• a statement of the common values of plans in the city
• the aims and approach of the plan
• strategic objectives
• an outline of the health needs of the population, based on the city health profile
• responding to the aims and objectives of Phase III
• identifying areas for priority action, perhaps through themed working groups
• identifying a timetable and resources
• addressing implementation, and
• setting up a systematic monitoring and evaluation process.
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Cities will have tools available to help in the implementation of their plans, including city health
profiles and policies on specific issues. The level of detail or flexibility should reflect the make-
up and strength of the steering group.

Feedback from working groups

The meeting was split into working groups to enable cities to discuss the concept of city health
development planning and the work necessary for Phase III. In particular they were asked to
focus on their understanding of the requirements as to what products would be necessary to carry
out the work, what obstacles and tactical solutions could be identified, and what tools and
strategies were needed for successful work in this area. In addition, they were asked to consider
their work in relation to the establishment of local partnerships for health. The working groups
identified the following key issues.

Interpretation of city health development planning

The understanding of what constitutes a CHDP and what is involved in producing it varies from
an implementation document to a comprehensive plan for the city.

Barriers

Key barriers were seen as:

• a lack of understanding of the concept (there was a need to clarify the difference between a
city health plan and a city health development plan);

• cultural differences and competition between sectors;

• the lack of political commitment to the plan;

• the lack of finances and resources;

• the location of the Healthy City Project office within the local administration; and

• national legislation.

Areas where WHO can support cities

WHO can support cities by:

• ensuring that city health development planning is a regular item on business meeting
agendas so that the concept can become clearer;

• analysing implementation and producing good practice guides;

• setting up twinning and mentoring mechanisms so that cities can learn from each others’
experience;

• developing tools such as guidelines for health impact assessment; and

• working at national level to encourage governments to support HEALTH21 and the local
development of plans.

Milestones

Milestones should be flexible as cities are at different stages of development. They should be
defined by the cities themselves and monitored through their annual reports.
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Key Phase III requirement: the evaluation of progress towards goals
and objectives in cities

“C2 – Cities should implement a programme of systematic health monitoring and evaluation,
integrated with the city health development plan, to assess the health, environmental and social
impacts of policies within the city.” (2)

Evaluation will be an integral part of the implementation of Phase III. It is essential to develop
criteria and processes to implement monitoring and evaluation at international as well as member
city level. The goal is to build on the Phase II evaluation experiences and introduce systematic
ways of assessing the direction, impact and added value of healthy cities work. This session
included feedback from both the Indicators and Evaluation advisory groups, and discussion of
the proposed framework for monitoring, accountability, reporting and impact assessment
(MARI). (10)

Feedback from Indicators Group

Premila Webster, Institute of Health Sciences, University of Oxford, presented the work of
the Technical Profiles and Indicators Group. This Group is made up of 15 people, including
representatives of WHO and project cities. Its work in the past has included developing healthy
city indicators, reviewing the city health profiles produced by Phase II cities and producing
guidelines for city health profiles and community profiles. More recently, the group has revised
the healthy cities baseline indicators.

Feedback from Evaluation Advisory Committee

Jill Farrington described the role and work plans of the Evaluation Advisory Committee. The
committee is made up of academics and coordinators. It was set up in 1997 to advise the WHO
Healthy Cities Project Office in evaluating Phase II of the project.

During Phase III, the committee will be reformed and will continue to advise WHO on the
development of evaluation procedures for Phase III.

Evaluation framework (MARI)

Evelyne De Leeuw, WHO collaborating centre for research on Healthy Cities, University of
Maastricht, presented the framework for monitoring and evaluating progress towards Phase III
requirements. This was seen as a process of particular importance because of the need to
demonstrate that the healthy cities approach works.

The aims of the framework, known as MARI (monitoring, accountability, reporting, impact
assessment), are to help cities to achieve the C2 requirement (above), to enable them to forge
links with universities, to provide a framework for accountability and to set common parameters
for research.

The framework is set out as a series of questions for each of the designation criteria for Phase III,
focusing on progress by asking what has happened, how it happened and what is the outcome.
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The framework also suggests a template for the annual report that cities are required to produce.
This uses the same format.

Feedback from working groups

Cities discussed the monitoring and evaluation process and the MARI framework in parallel
working groups. They were asked to focus on the need to agree on a framework and on an annual
reporting template. This also gave them the opportunity to discuss needs and concerns in relation
to monitoring and evaluation, and to identify areas where training, capacity-building and
guidance were needed.

Key areas of interest to cities

Cities recognize the importance of monitoring and evaluation and the need to reflect on the
programme.

There is a level of uncertainty and lack of confidence in being able to undertake the evaluation.
Specifically, some cities felt that they lacked expertise or resources for evaluation and there was
a concern that negative evaluation might result in expulsion from the network. Cities also
highlighted their own lack of objectivity in evaluating their achievements.

In relation to MARI, most cities were positive about the proposals, although some elements may
need further clarification. Some participants felt that the criteria may not satisfy local
organizations giving funding.

Several suggestions were made to address cities’ concerns:

• the network should provide guidelines in the form of training, a technical meeting and
especially documentation for coordinators;

• the need for specific guidance on how to measure certain issues, in particular community
participation, was also highlighted;

• cities would appreciate case study reports from at least 2–3 cities with practical experience
in evaluation at the next business meeting;

• cities should have their own evaluation advisory committees to assist them in the process
(this has already been done by some cities);

• short evaluation reports of cities should be available on the Internet;

• to explore the possibility of cities evaluating each other, to share resources and provide a
level of independence;

• to have one in-depth evaluation exercise after four years with a more limited mid-term
assessment every two years; and

• to allow some cities more time to set up evaluative processes.

Phase III core area: social determinants and equity

Action to address inequalities and the social determinants of health is an overarching priority for
Phase III of the WHO Healthy Cities network.
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Key Phase III requirements for city work in this area are: “A3 – cities should develop policies and
strategies based on health for all for the twenty-first century. Particular emphasis should be placed on
three issues: 1) reducing inequalities in health, 2) working to promote social development, and
3) commitment to sustainable development.” In addition, “C3 – Cities should implement a programme
of action targeted at reducing health inequalities within the city.” (2)

The working group session provided an opportunity for cities to identify and discuss the
challenges and potential obstacles for putting policies and programmes addressing these issues
into place. Cities were also asked to make recommendations for the development of technical
guidance.

There was general agreement about the difficulty of understanding social determinants and
equity and in responding effectively. The importance of intersectoral work to address these
issues was emphasized.

There was a need to gather further information. Solid facts was felt to be a very useful
publication in stimulating discussion at both political and community level. Working groups
suggested that indicators could be developed linked to this information, and that health profiles
should reflect issues of social determinants and equity.

A need to develop further insight into the issue was identified. Participants suggested using
business meetings and workshops to develop understanding. A need for user-friendly and
appropriate resource material to address social determinants and equity was highlighted.
Participants wished to be involved in identifying issues and areas of development, in particular in
areas of evaluation and monitoring.

Phase III requirement: healthy and sustainable urban planning

“C4 – Cities should carry out a programme of action to promote healthy and sustainable urban
planning policies and practice within the city.” (2)

Phase III of the Healthy Cities Project recognizes the important role that urban planning and
urban planners can play in creating living environments conducive to health and wellbeing.
Phase III contains the following requirement: “This necessitates the development of intersectoral
cooperation to integrate the work of urban planners with that of healthy city projects.” In the past
the involvement of urban planners in Healthy Cities work has been rather limited and there is a
clear need for guidance and examples of good practice. The purpose of this working group
session was to clarify the requirement, and to provide an opportunity for cities to discuss the
issues.

Hugh Barton, WHO collaborating centre for healthy cities and urban policy, University of
the West of England, Bristol, introduced the session by talking about the concept of healthy
and sustainable urban planning and what it means in cities. The health objectives of planning, as
outlined in the draft publication “Health and urban planning, a guide to principles, processes and
spatial policy”, were discussed. The gap between urban planning policies and Healthy City
initiatives was identified.
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Claire Mitcham presented an assessment of the content of applications to Phase III of the
network in relation to healthy and sustainable urban planning. In general, cities supported the
need to integrate urban planning policies and practice into the health, environmental, economic
and social context of Healthy Cities work. However, it was common for cities to focus more on
Local Agenda 21 initiatives rather than urban planning itself. This conclusion was supported by
the work of Terina Tsourou of the Venice University Institute of Architecture in her analysis
of work in Phase II network cities. The integration of urban planning and Healthy Cities work in
terms of strategy, policy and practice was in its early stages, with only a few cities making
definite progress in this area.

The discussion identified that while there was a recognition that there are economic and cultural
differences in countries, there were common barriers to healthy and sustainable urban planning.
Examples given were national priorities (e.g. for highway construction) and a focus on market-
driven priorities (e.g. encouraging private car use). These often contradict local priorities and the
needs of local communities.

The development of tools and guidance in this area was welcomed. Participants felt that this
should be translated into a variety of languages and disseminated throughout the network.

Review of multi-city action plans (MCAPs)

Ray Bateson, Coordinator, Dublin Healthy Cities Project, presented the document
“Strengthening the strategic role of Multi-City Action Plans in Phase III of the WHO Healthy
Cities Project (1998–2002)” (11). He outlined the scope and purpose of the MCAP mechanism.
MCAPs have provided a valuable means by which cities can work together on issues of common
concern. They also facilitate the active involvement and participation of individual cities with
WHO in exploring concepts and in the development of strategies, policies and tools and
guidance.

The focus of MCAPs

MCAPs have been set up to address single issues, themes, policies, strategies and settings. Key
areas where MCAPs have been of value in the past have been in:

• providing opportunities for cities to exchange information and practice in a form which can
be used and developed by the participants (e.g. drugs);

• creating common standards and policies (e.g. AIDS, Local Agenda 21);

• developing examples of how to address specific areas of Health For All and disseminating
these in publications (e.g. tobacco, alcohol);

• enabling collaboration with other parts of the WHO Regional Office for Europe and the
European Union (e.g. nutrition, Agenda 21);

• initiating new WHO programme areas (e.g. health-promoting hospitals);

• providing a learning experience for cities and WHO; and

• providing a base for the development and replication of programmes in individual cities
(e.g. sports formula, drugs).
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Benefits to the cities

At the city level MCAPs have:

• helped to widen and deepen Healthy City projects by involving people other than
coordinators in international work;

• assisted cities in analysing and thinking about their own experiences;

• stimulated participating cities to additional efforts in MCAP areas;

• raised the importance of health, equity and sustainable development issues at political and
policy levels;

• facilitated cooperation between local government departments and other sectors;

• created a platform and a framework that facilitates the active involvement and input of non-
statutory and community agencies;

• reinforced the ability of cities to respond to and implement Health for all and Agenda 21
strategies; and

• promoted innovation, legitimacy for change, and international and subnational cooperation
through extensive networking and commitment-building.

Additional benefits to cities associated with this type of networking included the impact of
hosting meetings, increasing visibility for local work, uniting isolated cities to address common
problems and gaining international perspective, sharing experience between cities and learning
from strategies and models of good practice which have already been pilot tested, supporting
continued work when the political climate changes within a city, and linking to WHO work.

Guidelines

Key requirements for successful MCAPs were identified as:

• a clear and focused work plan;

• active support from WHO;

• commitment from the participating cities, particularly the coordinating city;

• setting up efficient communication between members;

• securing adequate resources for the operation of the MCAP; and

• ensuring that activities are consistent with the concepts and principles of Health for All and
Agenda 21.

Taking MCAPs forward

The key for taking this mechanism forward was seen as strengthening the coordination of the
MCAPs by WHO. It was proposed that a coordinator be appointed to be based at the Regional
Office to be available to support MCAPs. Given that this would be difficult to finance from
within the Healthy Cities Project office, it was suggested that a university or similar institution
might be interested in setting up a collaborating centre for MCAPs to perform this function.
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Briefings on international developments and major events

Leah Rothstein introduced the session and described key recent and future events and
developments in European urban policy.

Sustainable Cities and Towns Campaign Conferences

The Sustainable Cities and Towns Campaign had organized a series of sub-regional conferences
in Turku, Sofia, Seville and The Hague. These would lead to the 3rd Pan European Conference
on Sustainable Cities and Towns in Spring 2000 in Hanover. This would be a millennium
conference.
Contact: Leah Rothstein, WHO Centre for Urban Health, Copenhagen, Denmark (lro@who.dk).

Vienna Urban Forum

The Forum provided an opportunity for cities and urban professionals in the European Union to
discuss developing policy in relation to urban areas and sustainable development. The document
Sustainable urban development in the European Union: a framework for action was presented at
the forum. Key policy aims are defined as: strengthening economic prosperity and employment
in towns and cities, promoting equality, social inclusion and regeneration, protecting and
improving the urban environment and developing urban governance and local empowerment.
Contact: Agis Tsouros, Head, WHO Centre for Urban Health, Copenhagen, Denmark
(ats@who.dk).

European Union, DG XII, 5th framework for research and technological
development, 1998–2002

The European Union’s DG XII would be launching the 5th Framework for research and
technological development at a Conference in Essen in Germany in February. Themes would be
sustainable development, improving the socioeconomic knowledge base, cooperation with third
countries, the aging population, training for researchers, the city of tomorrow and cultural
heritage.
Contact: Leah Rothstein, WHO Centre for Urban Health, Copenhagen, Denmark (lro@who.dk).

Global Conference on the Urban Future

In July 2000 Germany will be hosting URBAN 21 in Berlin. This global conference is one of the
key elements of the Global Initiative on Sustainable Development, sponsored by Brazil,
Germany, Singapore and South Africa. URBAN 21 is aimed at all experts who are involved in
the development of towns and cities and who support the improvement of living and
environmental conditions in urban areas.
Contact:(info@urban 21.de).

Further information

Further information on European funding opportunities and events can be found at:
(www.cordis.lu/).

WHO collaborating centres

Representatives of WHO collaborating centres provided information on past and future events
and developments.
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Awareness-raising in Bulgaria and Kazakhstan

The WHO collaborating centre for Healthy Cities training has held two seminars in Bulgaria
(Rousse and Sofia) to introduce participants to the philosophy and practice of Healthy Cities. As
a result, a Bulgarian national network is being formed and several cities are planning to apply for
designation to Phase III.

A first introductory seminar for Kazakhstan took place in Almaty in November 1998 and a
second was planned for March 1999. Representatives from other central Asian republics are
expected to attend and a further seminar for those countries is planned for later in 1999.
Contact: Knud Matzon, Director, WHO collaborating centre for Healthy Cities training
(horsens.who.collab@get2net.dk).

Baltic Region Healthy Cities Office

The central task of the office will be facilitating and supporting the Healthy Cities projects and
networks in the Baltic region. The needs and conditions of the cities in this region will be
mapped. The office will initiate and maintain collaboration between partners in health, both
official and unofficial, creating information and communication networks between them.
Contact: Mari Hakkala, Baltic Region Healthy Cities office, Turku, Finland
(mari.hakkala@turku.inet.fi).

International Conference on Healthy Cities and Urban Policy Research

This conference will take place in March 2000 in Tokyo, Japan. The aims are: to demonstrate the
concrete outcome of employing Healthy Cities programmes; to clarify the methods used to
analyse health determinants for Healthy Cities programmes; to find ways to share the profit of
urban development for Healthy Cities; to show how to develop evidence-based practice of
Healthy Cities programmes; to show how to use information technology in Healthy Cities
programmes; and to show how to carry out Healthy Cities programmes effectively. It is hoped
that the conference will promote communication between the European and Asia-Pacific regions
of the Healthy Cities movement.
Contact: Keiko Nakamura, Collaborating centre for Healthy Cities and urban policy research,
Tokyo, Japan (nakamura.hlth@med.tmd.ac.jp).

Other events – past and future

Third Ministerial Conference on Environment and Health, London ‘99 and the
Charter on Transport and Health

The Third Ministerial Conference on Environment and Health in Europe, organized by WHO,
will be held in London in June 1999. The theme of the conference is Action in Partnership. It
will make decisions in 11 topic areas, including children’s health and the environment, public
participation, local projects and transport and health. A charter on transport and health has been
developed as a key element of this conference. Member States of the WHO European Region
will be invited to sign the charter.
Contact: Francesca Racioppi, WHO European Centre for Environment and Health, Rome
Division (frr@who.it).

Reducing Inequalities in Health Conference

An international conference will be held in Copenhagen in September 2000 to discuss what can
be done to reduce inequalities in health between various groups in society. The focus is to be on
practical examples that will provide valuable experience to others. The conference will highlight
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documentation, strategies and policies at the European, national, regional and city levels. It will
consider intervention to address the social determinants of health and the physical environment
in order to reduce health differences.
Contact: Jens Egsgaard, Project Coordinator, Copenhagen Healthy Cities Project, Denmark
(jep.suf@ipost.kk.dk).

MCAP – Local Agenda 21, Technical Meeting on Transport and Health, Udine, Italy,
December 1998

The aims of this event were: to broaden understanding of the links between health and transport,
to develop tools and guidance to promote transport and health, to share examples of good
practice, and to discuss how to promote healthy transport in the future. Key messages coming
from the meeting were that there is a need to fully understand and clarify the issues, that the
transport and health agenda should be promoted in a clear and useable way and that there is a
lack of tools and guidance for developing intersectoral work at the local level in the areas of
transport, environment and health. A meeting report is available from the Centre for Urban
Health office.
Contact: Claire Mitcham, WHO Centre for Urban Health, Copenhagen, Denmark (cmi@who.dk).

MCAP – Accident prevention in the home

Participants in this MCAP include 12 cities and the Consumer Safety Institute in Amsterdam.
Work involves the production of a booklet providing guidelines on strategies to prevent
unintentional injuries in the home.
Contact: Andrew Hassard, Head of Health protection, Belfast City Council, United Kingdom
(Phep@dial.pipex.com).

MCAP – Active living

This MCAP evolved from the Sports Formula MCAP and includes eight participating cities and
another three collaborating cities. The aims are to produce a strategy for active living at city
level, to collaborate on topics or target groups of common interest for joint activity, and to
encourage all healthy cities to participate in a common project. The strategy is currently being
drafted and it is hoped that this will be available in September. The intention is to hold a
conference to launch the document in the year 2000.
Contact: Willi de Haes, Coordinator, Rotterdam Healthy City Project, Netherlands
(dehaesw@ggd.rotterdam.nl).

Housing and living exhibition, Helsingborg

An exhibition on housing and living, with an environmental focus, will be held in Helsingborg in
Summer 1999.
Contact: Tomas Petersson, Helsingborg Kommune, Sweden (tomas.petersson@ks.helsingborg.se).

2000 events – How should Healthy Cities mark the new millennium?

Franklin Apfel, WHO Regional Adviser, Communications and Public Affairs, presented and
facilitated this session as an opportunity for cities to put forward ideas on how the WHO Healthy
Cities Network should mark the new millennium. It was suggested that Healthy Cities might like
to promote a package of 2000 events to take place in cities throughout the network to mark the
millennium. Cities were challenged to produce ideas for events and activities: either those that
had already been decided upon, or those that were more embryonic. Cities came forward with a
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total of 151 probable and possible events for the year 2000. These included educational products,
conferences and meetings, awards and competitions, culture and art events, music events,
festival/carnival/drama events and others.

Key decisions

The key decisions of the Business Meeting can be summarized as follows:

1. The terms of reference for Phase III of the WHO Healthy Cities Network were endorsed,
and it was decided that Business Meetings would be held every eight months.

2. The strategic programme budget for 1998–1999 was endorsed. Category B items would be
finalized by the WHO Healthy Cities Project Office and the Advisory Committee.

3. The WHO Healthy Cities Network Advisory Committee for Phase III was elected.

4. The Phase III priority areas were identified and will be further developed into a network
plan.

5. The MARI framework for evaluation and the annual reporting template were accepted in
principle. They will be further developed by the collaborating centre at the University of
Maastricht in consultation with the Evaluation Advisory Committee. Training and
supportive tools will also be developed.

6. MCAPs should be strengthened through better coordination, information exchange and
strategic integration with overall Phase III work.

7. Cities offered suggestions for events to be held to mark the millennium.

8. There will be an exchange session for politicians in all future business meetings.

Closure

Arrangements for future business meetings were discussed, and a number of cities came forward
with offers to host meetings. It was proposed that the next business meeting be linked to the
second annual meeting of the World Health Communication Network (Europe), which will take
place in Vienna in October.

Jill Farrington presented the Rapporteur’s report on behalf of Bob Stewart, and Agis Tsouros
thanked the City of Bologna for their generous hospitality, and the excellent local organization.
Lalla Golfarelli, thanked everyone for coming on behalf of the City of Bologna.

The next business meeting will take place in Vienna on 28–30 October 1999.
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Annex 1

PROGRAMME

Thursday, 4 February 1999

09.15–10.30 Official opening at City Hall
11.30–12.30 Business Meeting at Hotel Jolly

Plenary
Welcome remarks by the Chairperson
Adoption of the agenda
• Report of the WHO Healthy Cities Project Office
• Presentation of the terms of reference of the Phase III WHO Healthy Cities Network

14.15–15.00 Plenary
• Discussion and adoption of terms of reference
• Election of Advisory Committee (call for nominations)
• Introduce strategic programme budget

15.00–15.30 • Developing work on Phase III requirements.
Introduction and presentation of and agreement on tasks for work in groups

16.00–17.30 Parallel sessions
Briefing for politicians at Town Hall
Work in groups on developing work on Phase III requirements

Evening Reception hosted by the Mayor of Bologna

Friday, 5 February 199

09.00–10.30 Plenary
Feedback from group work
Adoption of Strategic Programme Budget
Parallel session
A1: Starting up the process of integrated city health development planning
A2: Establishing local partnerships for health

11.00–13.00 Parallel groups
14.30- Project site visits and sightseeing

Space available for ad hoc meetings in the afternoon

Saturday, 6 February 1999

09.00–10.15 Plenary
Feedback from group work
Introduction on Evaluation Paper (MARI Framework)
Overview of Indicators Group work

10.15–12.30 Parallel group work on:
B1: Evaluation
B2: Addressing Social Determinants and Equity
B3: Healthy and Sustainable Urban Planning (optional if there is enough interest)
In addition open possibility to continue group work on A1 and A2 themes

14.00–15.30 Plenary
Multi-City Action Plans: Added value and way forward
Briefings on international development and major events

16.00–16.45 Plenary
2000 events: How do we want to mark the coming of the new millennium?

16.45–17.30 Plenary
Business meeting concluding remarks and recommendations
Election of Advisory Group
Official closing



EUR/ICP/CHDC 03 02 01
page 25

Annex 2

PARTICIPANTS

PROJECT CI TI ES

AMADORA (PORTUGAL)
Dr Helena Delgado
‘Cidades Saudaveis – Amadora Ano 2000’
Healthy City of Amadora
Av. Santos Matos, 10 B – 1. A
P-2700 Amadora

Tel: +35114945 892
Fax: +35 11 4945 892
E-mail:

Dr Judite Esteves Pinto
‘Cidades Saudaveis - Amadora Ano 2000’
Healthy City of Amadora
Av. Santos Matos, 10 B – 1. A
P-2700 Amadora

Tel: +34 491 40 41
Fax: +34 491 40 42
E-mail: cm.amadora@infomail.telepac.pt

BELFAST (UNITED KINGDOM)
Ms Joan Devlin
Belfast Healthy Cities Project
The Beeches
12 Hampton Manor Drive
UK-Belfast BT7 3EN

Tel: +44 1232 642000
Fax: +44 1232 643723
E-mail: hcities@bhcp.dnet.co.uk

Mr Jim Clarke
Councillor, High Sheriff
Belfast City Council
City Hall
UK-Belfast Bt1 5GS

Tel:
Fax:
E-mail:

Mr Alan Crowe
Councillor, Chairman
Belfast City Council
UK-Belfast BT1 5GS

Tel:
Fax:
E-mail:

Mr Andrew Hassard
Head of Health Protection
Belfast City Council
The Cecil Ward Building,
4-10 Linenhall St
UK-Belfast BT2 8BP

Tel: +44 01232 320202
Fax: +44 01232 270399
E-mail: phep@dial.pipex.com
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BOLOGNA (ITALY)
Mrs Maria Carlozzo
National Network Coordinator
Healthy Cities Project
Osservatorio Epidemiologico
Via S. Isaia 90
I-40123 Bologna

Tel: +39 051 55 3524
Fax: +39 051 55 0406
E-mail: angela.messori@comune.bologna.it

Professor Sandro Grilli
Rector, Faculty of Medicine
Bologna University
Istituto de Cancerologie
Viole Filopanti 22
I-40126 Bologna

Tel: +39 51 24 3585
Fax: +39 51 24 2169
E-mail: grilli@cancer.unibo.it

Dr Angela Messori
Healthy City Project
Osservatorio Epidemiologico
Via S. Isaia, 90
I-40126 Bologna

Tel: +39 051 526 205
Fax: +39 051 550 406
E-mail: angela.messori@comune.bologna.it

Dr Antonio Sasdelli
Healthy Cities Project
Osservatorio Epidemiologico
Via S. Isaia 90
I-40123 Bologna

Tel: +39 051 52 6200
Fax: +39 051 55 0406
E-mail: antonio.sasdelli@comune.bologna.it

CAMDEN (UNITED KINGDOM)
Ms Gurjit Jessel
Camden Healthy Cities Project
Voluntary Action Camden
Instrument House
207/215 King’s Cross Road
UK-London WC1X 9DB

Tel: +44 171 8378037
Fax: +44 171 8375731
E-mail: xas33@dial.pipex.com

COPENHAGEN (DENMARK)
Mr Jens Egsgaard
Project Coordinator
Copenhagen Healthy Cities Project
Sjællandsgade 40
DK-2200 Copenhagen N

Tel: +45 35303530
Fax: +45 35303939
E-mail: jep.suf@ipost.kk.dk

Dr Ib Haurum
MCAP Coordinator
Directorate of Health
Sjællandsgade 40
DK-2200 Copenhagen N

Tel: +45 35 30 35 30
Fax: +45  35 30 39 39
E-mail:
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Dr Bente Moller
Vice-Chairman
Committee on Health and Care
Copenhagen Health Administration
Sjaellandsgade 40
DK-2200 Copenhagen

Tel:
Fax:
E-mail:

DRESDEN (GERMANY)
Julia Muschner
Dezernat Gesundheit und Soziales
Landeshauptstadt Dresden
Postfach 120020
D-01001 Dresden

Tel: +493514882154
Fax: +493514956027
E-mail: stadtdresden@compuserve.com

DUBLIN (IRELAND)
Mr Ray Bateson
Dublin Healthy Cities Project Office
Carmichael House
Nth. Brunswick Street
IRE-Dublin 7

Tel: +353 1 8722278/9
Fax: +353 1 8722057
E-mail: dhcp@indigo.ie

Ms Mary Mc Guane
Dublin Corporation
Civic Offices
Fishamble Street
IRE-Dublin 8

Tel:
Fax:
E-mail:

Mr Pat Mc Loughlin
Eastern Health Board
Dr Steven’s Hospital
IRE-Dublin 8

Tel:
Fax:
E-mail:

Ms Mary Scales
Dublin Health Cities Project Office
Carmichael House
Nth. Brunswick Street
IRE-Dublin 7

Tel:
Fax:
E-mail:

GLASGOW (UNITED KINGDOM)
Miss Maddy Halliday
Coordinator
Glasgow Healthy City Partnership
Chief Executive’s Department
Glasgow City Council
Corporate Policy & Development
City Chambers, George Square
UK-Glasgow G2 1DU

Tel: +44 141 287 5788
Fax: +44 141 287 5997
E-mail: maddy.halliday@ced.glasgow.gov.uk
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Mr D. McNulty
Councillor & Political Responsible
Glasgow City Council
City Chambers
UK-Glasgow G2 1DU

Tel: +44 1412874007
Fax: +44 1412877856
E-mail:

HORSENS (DENMARK)
Mr Karsten Bjerregard
Member of the City Council
Department of Health and Social Services
Raadhustorvet 4
DK-8700 Horsens

Tel:
Fax:
E-mail:

Ms Elise Gerstrom
Member of the City Council
Department of Health and Social Services
Raadhustorvet 4
DK-8700 Horsens

Tel:
Fax:
E-mail:

Ms Inge Kristiansen
Coordinator for Healthy City Horsens
Raadhustorvet 2
DK-8700 Horsens

Tel: +45 75 614344
Fax: +45 75 614800
E-mail: ssikri@horsens.dk

GOTHENBURG (SWEDEN)
Ms Ann Christine Andersson
Healthy Cities Project
Public Health Delegation
City of Gothenburg
P.O. Box 11 475
S-404 30 Gothenburg

Tel: +46 31 611 147
Fax: +46 31 137 111
E-mail:

GYÖR (HUNGARY)
Ms Maria Bertalanfy
Györ Egészséges Varos Programirodaja
City Hall of Györ
Polgarmesteri Hivatal
Honved liget 1
H-9002 Györ

Tel: +3696500555
Fax: +3696 500 559
E-mail: hcpgyor@dns.gyor-ph.hu

Ms Zsofia Csala
Representative of City Council
Varoshaz ter 1
H-9022 Györ

Tel: +36 96 316 415
Fax: +36 96 422 697
E-mail

Mr Zoltan Gasztonyi
Head of Steering Committee
Vasvari P. u. 2-4
H-9024 Györ

Tel: +36 96 418 244
Fax: +36 96 413 996
E-mail:
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JERUSALEM (ISRAEL)
Ms Batya Waschitz
Coordinator
Healthy Cities Project
111 Agrippas St. - P.O.B. 61442
Jerusalem

Tel: +972 26 243 358
Fax: +972 26 235 129
E-mail:

KOSICE (SLOVAKIA)
Dr Gejza Legen
National Healthy Cities Project Coordinator
National Healthy Cities Project
Tr. SNP 48
040 01 Kosice

Tel: +421 95 6 419270
Fax: +421  95 6 436288
E-mail: gejza@mmk.ke.sanet.sk

KURESSAARE (ESTONIA)
Ms Ingrid Tilts
Project Coordinator
Kuressaare Healthy City Project
Tallinna 10
EE3300 Kuressaare

Tel: +372 45 33 588
Fax: +372 45 33590
E-mail: linn@kuressaare.tt.ee

LIVERPOOL (UNITED KINGDOM)
Dr Ron Gould
City Solicitor’s Department
Municipal Building
Dale Street - P.O. Box 88
UK-Liverpool L692DH

Tel:
Fax: +441512252408
E-mail:

Ms Julia Taylor
Coordinator
Liverpool Healthy City Action Team
Central Policy Unit
Municipal Buildings
P.O. Box 88 - Dale Street
UK-Liverpool L69 2DH

Tel: +44 1512252881
Fax: +44 1512252408
E-mail: ap93@dial.pipex.com

LODZ (POLAND)
Ms Magdalena Affeltowicz
Municipal Department of Public Health
Health Promotion Unit
5, Sienkiewicza Street
PL-90-113 Lodz

Tel:
Fax:
E-mail: zdrowie@post.uml.lodz.pl

Dr Iwona Iwanicka
Department of Public Health
Healthy Cities Office
Municipal Office of Lodz
5 Sienkiewicza St.
PL-90 113 Lodz

Tel: +48 42 6 384 737
Fax: +48 42 6 384 737
E-mail: zdrowie@post.uml.lodz.pl
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Dr Krzysztof Panas
Deputy Mayor
Lodz City Office
104 Piotrkowska
PL-90 926 Lodz

Tel:
Fax:
E-mail:

MARIBOR (SLOVENIA)
Dr Igor Krampac
Head
Institute of Public Health Maribor
Centre Healthy City
Prvomajska 1
SLO-2000 Maribor

Tel: +386 62 422 141
Fax: +386 62 422 234
E-mail: whohccsi@zzv-mb.si

NEWCASTLE UPON TYNE (UNITED KINGDOM)
Mr John O’Shea
Councillor
Newcastle City Council
Members Services, Civic Centre
14 Great North Road Jesmond
UK-Newcastle upon Tyne NE 99 2 EN

Tel:
Fax:
E-mail:

Mr Bob Stewart
Director
Newcastle Healthy City Project
14 Great North Road Jesmond
UK-Newcastle upon Tyne NE2 4PS

Tel: +44 191 232 3357
Fax: +44 191 232 3917
E-mail:

PADUA (ITALY)
Professor Bruno Paccagnella
Ufficio Progetto Città Sana
Piazza Insurrezione 10
I-35100 Padua

Tel: +39 049 821 9368
Fax: +39 049 875 9475
E-mail: brunop@child.pedi.unipd.it

PÈCS (HUNGARY)
Mr Antonio de Blasio
WHO Egészséges Varosért
Alapitvany
Varadi Antal u. 11
H-7621 Pècs

Tel: +3672312965
Fax: +3672315028
E-mail: hcfpecs@c3.hu

RIJEKA (CROATIA)
Mr Vojko Obersnel
Department of Health and Social Welfare
Town of Rijeka
Korzo 16
51000 Rijeka

Tel: +385 51 209 626
Fax:
E-mail: vojko.obersnel@grad-rijeka.tel.hr
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ROTTERDAM (NETHERLANDS)
Dr W.F.M. de Haes
Healthy Cities Coordinator
Municipal Health Service for Rotterdam Area
Postbus 70032, Schiedamsekijk 95
NL-3000 LP Rotterdam

Tel: +31104339587
Fax: +31104339833
E-mail: dehaesw@ggd.rotterdam.nl

SANDNES (NORWAY)
Mr Jostein W. Rovik
Mayor
Sandnes kommune
PB 583
N-4301 Sandnes

Tel: +47 516 05400
Fax: +47 516 05431
E-mail: sentrala@online.no

Mr Hans Ivar Sømme
Coordinator
Sandnes Sunn By
St. Olavsgt, 38 - P.B. 583 Krossen
N-4301 Sandnes

Tel: +47 51 605779
Fax: +47 51 663044
E-mail:

SEIXAL (PORTUGAL)
Dr Celeste Goncalves
Technical Coordinator
Healthy Seixal Project Office
Municipality of Seixal
Rua Fernando de Soresa, 2
P-2840 Seixal

Tel: +351 12271595
Fax: +351 12271907
E-mail:

Mr Joaquim Judas
Seixal Healthy City Project Office
Largo des Restauradores
P-2840 Seixal

Tel: +351 1 227 1754
Fax: +351 1 227 1907
E-mail: seixal.saudavel@mail.telepac.pt

SHEFFIELD (UNITED KINGDOM)
Dr Mark Gamsu
Healthy City Coordinator
Healthy Sheffield
c/o Sheffield City Council
Regeneration and Partnerships
Old Town Hall - Pinstone Street
UK-Sheffield S1 2HH

Tel: +44 114 273 5869
Fax:
E-mail: healthysheffield@sheffcc.freeserve.c

Mr Gary J. McGrogan
Public and Environmental Health Department
2–10 Carbrook Hall Road
UK-Sheffield S9 2D8

Tel: +44 114 2734611
Fax:
E-mail: g.mcgrogan@hc001.sheffield-city.gov.uk
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STOCKHOLM (SWEDEN)
Ms Lena Kanström
Coordinator Healthy Cities Project
Socialmedicin
Norrbacka plan 2
S-171 76 Stockholm

Tel: +46 8 517 77 947
Fax: +46 8 33 46 93
E-mail: lena.kanstrom@smd.sll.se

STOKE-ON-TRENT (UNITED KINGDOM)
Ms Paula Hawley Evans
Project Coordinator
P.O.Box 634
UK-Stoke-on-Trent, Staffordshire, ST4 1RJ

Tel:
Fax: +44  1782 232217
E-mail:

Mr Barry Stockley
Councillor
City Council
City Centre, Glebe Street
UK-Stoke-on-Trent, Staffordshire, ST4 1RJ

Tel:
Fax:
E-mail:

TURKU (FINLAND)
Mr Timo Kvist
Deputy Mayor a.i.
Va. Apulaiskaupunginjohtaja
tf. Biträdande Stadsdirektör
City of Turku
Kristiinankatu 1
SF-20100 Turku

Tel: +358 2 262 7221
Fax: +358 2 262 7229
E-mail: timo.kvist@turku.fi

Ms Heinni Parkkunen
Turku Healthy City Coordinator
City Office
Kristiinankatu 1
SF-20100 Turku

Tel: +358 2 2627 249
Fax: +358 2 2627566
E-mail: heini.parkkunen@turku.fi

UDINE (ITALY)
Dr Lorenzo Croattini
Alderman for Ecology
Healthy Cities Project Office
Municipality of Udine
Viale Ungheria, 25/3
I-Udine

Tel: +39 0432 271 753
Fax: +39 0432 271 735
E-mail:

Dr Pierluigi Struzzo
Healthy City Project Coordinator
Via Zara 21
I-33100 Udine

Tel: +39 043 2299 136
Fax: +39 043 2299 222
E-mail:
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Ms Barbara Scaini
Healthy Cities Project Office
Municipality of Udine
Viale Ungheria, 25/3
I-Udine

Tel: +39 0432 271 753
Fax: +39 0432 271 735
E-mail:

VIENNA (AUSTRIA)
Tina Svoboda
Healthy Cities Project Coordinator
WHO-Healthy Cities Project Vienna
MA15/III Gesundheitsplanung
Schottenring 24
A-1010 Vienna

Tel: +43 1 53114 76082
Fax: +43 1 53114 -9976082
E-mail: svo@M15.magwien.gv.at

ZAGREB (CROATIA)
Dr Nenad Lamer
c/o WHO Liaison Office
Savska 41/VII, pp54
HR-10000 Zagreb

Tel:
Fax: +385 1 617 6504
E-mail:

NATI ON AL NETW ORK COORDIN ATO RS

NETWORK COORDINATORS
BELGIUM
Mme Jacqueline Trinon
Projet Liège Cités-Santé
Maison de la Qualité de la Vie
Service provincial de Promotion de la Santé
Boulevard de la Constitution 19/2
B-4020 Liège

Tel: +32 43 495133
Fax: +32 43 495135
E-mail: jacquet@vm1.ulg.ac.be

Mr J. Van Dun
Healthy Cities Project
Stadhuis - Stad Mechelen
Grote Markt 21
B-2800 Mechelen

Tel: +3215297571
Fax: +3215297570
E-mail:

CROATIA
Dr Selma Sogoric
Andrija Stampar School of Public Health
Medical School
University of Zagreb
Rockefellerova 4
HR-10000 Zagreb

Tel: +385 1 468 4440 / 06
Fax: +385 1 468 4441
E-mail:
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DENMARK
Mr Gregor Gurevitsch
Nordborg Kommune
Sund By
Storegade 36
DK-6430 Nordborg

Tel: +45 74 45 39 80
Fax: +45 74 45 16 02
E-mail: gregor@nordborg.dk

HUNGARY
Mr Antonio de Blasio
(also listed under Project Cities)

Tel:
Fax:
E-mail:

ISRAEL
Dr Milka Donchin
Department of Social Medicine
Hadassah School of Public Health
  of Community Medicine
P.O. Box 12000
Jerusalem 91120

Tel: +972 2 6777 111
Fax: +972 2 6439 730
E-mail: milka@hadassah.org.il

ITALY
Dr Lalla Golfarelli
Assessora Politiche Sociali
Sanità e Sicurezza
Comune di Bologna
Via Indipendenza, 2
I-40121 Bologna

Tel: +39 051 203 751
Fax: +39 051 203 793
E-mail: autosal@iperbole.bologna.it

NORWAY
Mr Richard Brattli
National Coordinator
Norwegian Healthy Cities Network
P.O. Box 243
N-8370 Leknes

Tel: +47 76 0 82 184
Fax: +47 76 0 82 006
E-mail: hmnett@poseidon.no

Mr Gunnar Hjorthaug
Norwegian Health Cities Network
Spydeberg Kommune
Stasjonsveien 35
N-1820 Spydeberg

Tel: +47 69 83 84 60
Fax: +47 69 83 87 62
E-mail:

POLAND
Dr Iwona Iwanicka
(also listed under Project Cities)

Tel:
Fax:
E-mail:
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SLOVAKIA
Dr Geiza Legen
(also listed under Project Cities)

Tel:
Fax:
E-mail: 

SLOVENIA
Dr Igor Krampac
(also listed under Project Cities)

Tel:
Fax:
E-mail:

RUSSIAN FEDERATION
Dr Julia E. Abrosimova
Environmental Health Department
Federal Institute for Health Education
  and Health Promotion
Bolshoy Patriarshy pereulok. 3
RF-103001 Moscow

Tel: +7 095 202 1886
Fax:
E-mail: yab@aha.ru

Dr Anna Saardak
Environmental Health Department
Federal Institute for Health Education
  and Health Promotion
Bolshoy Patriarshy pereulok. 3
RF-103001 Moscow

Tel:
Fax:
E-mail:

SWEDEN
Mr Sam Miller
Hornsgatan 15
S-118 82 Stockholm

Tel: +46 8 7724100
Fax: +46 8 7724717
E-mail: sam.miller@svekom.se

TURKEY
Dr Niyazi Cakmak
General Director
General Directorate of Primary Health Care
Ministry of Health
Ankara

Tel: +90312 431 48 63
Fax: +90 312 435 0992
E-mail:

Dr Nafiz Ilter
Chief of Section
Department of External Relations
Ministry of Health
Ankara

Tel: +90 312  4313820
Fax: +90 312 433 9885
E-mail:

UKRAINE
Professor Antonina Nahorna
Deputy Director
Institute of Public Health
65 O. Honchara
252054 Kiev

Tel: +380 44 216 303551
Fax: +380 44 216 7100
E-mail: uiph@health.freenet.viaduk.net
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UNITED KINGDOM
Ms Jane Bowdenleigh
National Coordinator
Health for All Network (UK)
P.O. Box 101
UK-Liverpool L69 5BE

Tel: +44 151 231 4283
Fax: +44 151 231 4209
E-mail: ukhfan@livjm.ac.uk

EURO NET
( AS S O C I A T I O N  O F  E U R O P E A N  N A T I O N A L  H E A L T H Y  C I T I E S  N E T W O R K )

Mr Nicolo Gianotti
Assoc. Città Sane
Via de Amicis 53
I-20123 Milan

Tel: +39 0289400307
Fax: +39 0289401538
E-mail: sogess@tin.it

Dr Igor Krampac
(also listed under Project Cities)

Tel:
Fax:
E-mail:

O B S E R V E R S

BSERVERS (in city alpet
HELSINGBORG (SWEDEN)
Ms Elisabeth Bengtsson
Kommunstyrelsens förvaltning-Maal och
  Utvärderingsenheten
Raadhuset
S-25189 Helsingborg

Tel: +46 42 104911
Fax:
E-mail: 

elisabeth.bengtsson@ks.helsingborg.se

Mr Tomas Petersson
City Commissioner
Town Hall
S-251 89 Helsingborg

Tel:
Fax:
E-mail:

LIÈGE (BELGIUM )
Dr Alain Lecor
Attaché de Cabinet
Liège Santé
Hotel de Ville
Place du Marché
B-4000 Liège

Tel: +32 4 221 8043
Fax: +32 4 221 8182
E-mail:
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Ms Christiane Gosset
Université Liège
Sart Tilman B.23
B-4000 Liège

Tel:
Fax:
E-mail:

Mr Georges Pire
Permanent Deputy
Province of Liege
Palace Provincial
Lamert 18a
B-4000 Liège

Tel:
Fax:
E-mail:

Ms E.Nicole Struvay
Vice-Présidente de l’ASBL ‘Liège santé’
Hôtel de Ville
Place du Marché
B-4000 Liège

Tel: +32 42218051
Fax: +32 42218182
E-mail:

IZHEVSK (RUSSIAN FEDERATION)
Dr Michael Ushnurtsev
Head of Healthy City Project
Medical Hospital
Pushkinskayu Street 276
RF-426 000 Izhevsk

Tel:
Fax:
E-mail:

MILAN (ITALY)
Dr Laura Donisetti
Healthy City Project Milan
Milan Municipality
Via Silvio Pellico 1
I-20121 Milan

Tel: +39 02 87 44 72
Fax: +39 02 86 46 12 76
E-mail: 

Professor Pierangelo Scanu
II Direttore del Settore
Healthy City Project
Comune di Milano
Via S. Pellico, 1
I-Milan

Tel: +39 02 80 56 622
Fax: +39 02 86 46 1276
E-mail:

MECHELEN (BELGIUM)
Mr Leo Stevens
Vice Mayor
Grote Markt 20
B-2800 Mechelen

Tel: +32 15 29 76 40
Fax: +32 15 29 75 10
E-mail:
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MONFALCONE (ITALY)
Mr Adriano Persi
Mayor
Monfalcone Municipality
Piazza Repubblica 8
I-37074 Monfalcone

Tel:
Fax:
E-mail:

SIENA (ITALY)
Dr Mirella Strambi
Assessore Sicurezza Sociale
Healthy Cities Network
Comune di Siena
P.zza del Campo, 1
I-53100 Siena

Tel: +39 0577 292 293
Fax: +39 0577 292 167
E-mail:

T E M P O R A R Y  AD V I S E R S

Dr Dina Berkeley
Department of Social Psychology
London School of Economics
Houghton St.
UK-London WC2A 2AE

Tel: +44 171 955 7401
Fax: +44 171 955 7565
E-mail: d.berkeley@lse.ac.uk

Dr June Crown
Director
South East Institute of Public Health
David Salomon’s House
Broomhill Road
UK-Tunbridge Wells, Kent TN3 0T6

Tel: +44 1892515153
Fax: +44 1892516344
E-mail: jc@seph.umds.ac.uk

Dr Roderick Lawrence
Centre for Human Ecology and Environmental
  Sciences
University of Geneva
102, Boulevard de Carl-Vogt
CH-1211 Geneva 4

Tel: +41 22 7058174
Fax: +41 22 7058173
E-mail: lawrence@uni2a.unige.ch

Dr Carol Tannahill
Director of Health Promotion
Greater Glasgow Health Board
Dalian House
PO Box 15329, 350 St Vincent Street
UK-Glasgow G3 8YZ

Tel: +44 141 201 4606
Fax: +44 141 201 4601
E-mail:

Dr Terina Tsourou
Via Patriarcato 46
I-35100 Padua

Tel:
Fax: +39 049 875 0181
E-mail:
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Dr Premila Webster
Health Services Research Unit
Institute of Health Sciences
University of Oxford
Old Road, Headington
UK-Oxford OX3 7LF

Tel: +44 1865 226 735
Fax: +44 1865 226 711
E-mail: pwebster@server.dphpc.ox.ac.uk

REGIONAL CENTRES

C O L L A B O R A T I N G  A N D  R E G I O N A L  C E N T R E S

Mr Hugh Barton
Executive Director
WHO Collaborating Centre for Healthy
  Cities and Urban Policy
University of the West of England, Bristol
Frenchay Campus, Coldharbour Lane
UK-Bristol BS16 1QY

Tel: +44 117 965 6261
Fax: +44 117 976 3895
E-mail: h-barton@uwe.ac.uk

Dr Evelyne De Leeuw
Associate Professor
WHO Collaborating Centre for
  Research on Healthy Cities
Department of Health Promotion
University of Maastricht
P.O. Box 616
NL-6200 MD Maastricht

Tel: +31 43 388 1235
Fax: +31 43 367 1032
E-mail: evelyne.deleeuw@gvo.unimaas.nl

Ms Amelia Meyers
WHO Collaborating Centre for
  Research on Healthy Cities
P.O. Box 616
NL-6200 MD Maastricht

Tel:
Fax:
E-mail:

Ms Esmee Kolthof
WHO Collaborating Centre for
  Research on Healthy Cities
P.O. Box 616
NL-6200 MD Maastricht

Tel: +31 433881235
Fax: +31 433671032
E-mail: e.kolthof@gvo.unimaas.nl

Mr Knud Bragh Matzon
WHO Collaborating Centre for Healthy Cities
  Training
Nørretorv 2
DK-8700 Horsens

Tel: +45 756021 82
Fax: +45 75628 060
E-mail: horsens.who.collab@get2net.dk
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Dr Keiko Nakamura
Associate Professor
Collaborating Centre for HC and
  Urban Policy Research
Department of Public Health and
  Environmental Science
School of Medicine
Tokyo Medical & Dental University
Yushima 1.5.45, Bunkyo-ku
Tokyo 113 8519, Japan

Tel: +81 3 5803 5190
Fax: +81 3 38187176
E-mail: nakamura.hlth@med.tmd.ac.jp

Ms Mari Hakkala
Baltic Region Healthy Cities Office
Peltolantie 3
SF-20720 Turku

Tel: +358 2 2514909
Fax: +358 2 2515226
E-mail: mari.hakkala@turku.inet.fi

R E P R E S E N T A T I V E  O F  T H E  M I N I S T R Y  O F  H E A L T H ,  I T A L Y

RESENTATIVES OF THE MINISTRY OF HEALTH, ITALY
Dr Vittorio Silano
Director General
International Relations Service
Ministry of Health
Piazzale dell’Industria 20
I-00144 Rome

Tel: +39 06 59942120
Fax: +39 06 59942774
E-mail: internaz.sanita@business.it

RLD HEALTH ORGANIZATION –

W O R L D  HE A L T H  O R G A N I Z A T I O N  –  RE G I O N A L  O F F I C E  F O R  E U R O P E
S C H E R F I G S V E J  8 ,  DK-  210 0  C O P E N H A G E N ,  DE N M A R K
T E L E P H O N E :  + 45  39  17  17  17   F A X :  +45  3 9  1 7  18  1 8

IONAL OFFICE FOR EUROPE
Dr Franklin Apfel
Regional Adviser
Communications and Public Affairs

Tel: +45 39 17 13 36
Fax: +45 39 17 18 80
E-mail: fap@who.dk

Centre for Urban Health – Healthy Cities Project

Dr Jill Farrington
Consultant

Tel: +45 39 17 1538
Fax: +45 39 17 18 60
E-mail: jfa@who.dk
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Ms Dianne Needham
Visiting Scholar

Tel:
Fax:
E-mail:

Ms Claire Mitcham
Urban Planner

Tel: +45 39 17 1491
Fax: +45 39 17 18 60
E-mail: cmi@who.dk

Ms Anne Mette Nielsen
Secretary

Tel: +45 39 17 1272
Fax: +45 39 17 18 60
E-mail: ani@who.dk

Ms Marie Nielsen
Secretary

Tel: +45 39 17 1517
Fax: +45 39 17 18 60
E-mail: mni@who.dk

Ms Connie Petersen
Programme Assistant

Tel: +45 39 17 1479
Fax: +45 39 17 18 60
E-mail: cop@who.dk

Ms Erlinda Petersen
Administrative Assistant

Tel: +45 39 17 1224
Fax: +45 39 17 18 60
E-mail: elp@who.dk

Ms Leah Rothstein
Information and Resource Development

Tel: +45 39 17 1511
Fax: +45 39 17 18 60
E-mail: lro@who.dk

Dr Agis Tsouros
Head of Centre for Urban Health
Coordinator, Healthy Cities Project

Tel: +45 39 17 1590
Fax: +45 39 17 18 60
E-mail: ats@who.dk
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Annex 3

OVERVIEW OF MCAP STATUS

Active Inactive Closed Other

1. Active Living x
2. Agenda 21 x
3. AIDS x
4. Alcohol x
5. Baltic x
6. Drugs x
7. Enable Awaiting response
8. Health Promoting Hospitals Now a Euro programme
9. Home Accidents x
10. Nutrition Awaiting response
11. Primary Health Care x
12. Road Accidents x
13. Tobacco x
14. Women’s Health x

Contact details – Active MCAPs

Active Living Joop van Nierop Tel.: +31 10 417 26 42/30
Fax: +31 10 417 20 07
E-mail: recrdam@xs4all.nl

Agenda 21 WHO Centre for Urban Health
8, Scherfigsvej
2100 Copenhagen, Denmark

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

Baltic Cities Mari Hakkala
Baltic Region Healthy Cities Office
WTC-Center, Vestämönkato 1–3
SF-20100 Turku, Finland

Tel.:  +358 2 2514909
Fax: +358 2 2515226
E-mail: mari.hakkala@turku.fi

Drugs Owe Lundgren, Christina Lund
(jointly with Elske Witts, Rotterdam)
Healthy City Project, Public Health Department
Box 11 4475, S-404 30 Gothenburg, Sweden

Fax: +46 31 7010813
Office +46 31 612800

Home
Accidents

Tom Crossan
Senior Evironmental Health Officer
Belfast Council
The Cecil Ward Building, 4–10 Linenhall Street
Belfast BT2 8BP, United Kingdom

Tel.: +44 1232 320202 x 3276
Fax: +44 1232 240396
E-mail: Crossant@belfastcity.gov.uk

Primary Health
Care

Dr Igor Krampac
Head, Institute of Public Health Maribor
Centre Healthy City, Prvomajska 1
SLO-2000 Maribor, Slovenia

Tel.: +386 62 422 141
Fax: +386 62 422 234
E-mail: whohccsi@epis.zzv-mb.si

Tobacco Coordination of this MCAP is changing. Please
contact Healthy Cities Project Office for details.

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