
EUR/01/5016447 
ORIGINAL: ENGLISH 
UNEDITED 
E73666 

  

  

Investment for 
Health Appraisal 
in Malta 
 
Working document 

This Report, published as a working document, describes the results of work 
intended to contribute to increasing Malta’s capacity to invest for health and 
overall development.  The work took the form of an expert appraisal.  It was 
requested by Malta’s Ministry of Health and Parliament.  The report is published as 
a “working document” to explicitly indicate that it represents the first step towards 
facilitating analysis, partnership across sectors and commitment for promoting the 
health of the population of Malta. 

  

  Report of an Expert Group from the WHO 
Regional Office for Europe and the European 
Committee for Health Promotion Development 

   

2001 
 



 

 ABSTRACT  

At the invitation of the Ministry of Health and the Parliament of Malta, an expert 
team of WHO staff and consultants carried out an assessment of Malta’s 
potential for investment for health with the purpose of assessing the possible 
contribution of health – as distinct from the mere provision of health care 
services – as an essential resource for social, economic and health 
development. The group concluded that a successful contribution would be 
possible and has made specific recommendations as to necessary steps to 
advance this. However, for the contribution to be successful and sustainable, 
attention would need to be given to the willingness and structural ability for 
cross sectoral working, in particular at the policy making level. Further 
consideration would also need to be given to mechanisms for ensuring and 
sustaining the implementation of an investment for health strategy. 
 
This report describes the results of the appraisal and concludes with a restricted 
number of recommendations for specific actions.  Taking these actions forward 
will rely on long term partnerships between policy makers from across all 
sectors which impact upon the health of the people of Malta. 
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Foreword 

Malta’s political leaders are considering how a strategy for the promotion of better health could 
also assist social and economic development in their country. Such a strategy requires a shared 
vision for better health, comprehensive action for its achievement, and the infrastructure and 
commitment necessary for sustaining its implementation. Malta is not alone in this endeavour. 
Indeed, many European countries are searching for better ways to position the promotion of 
population health within their development agenda.  
 
This appraisal of investment for health opportunities, which has been carried out to response to a 
request by the Minister of Health, should be seen as the first step to increasing Malta’s capacity 
to address the complex issue of population health and country development, both social and 
economic. It identifies broad issues regarding the use of resources to secure positive health and 
wellbeing, which, in turn, promotes social and economic benefits for the whole of society. This 
appraisal attempts to identify social and economic investments that promote health. The five 
recommendations in this report are intended to make a significant initial contribution to taking 
forward the issue of population health and development. Further work and refinement are of 
course needed, and hopefully this appraisal lays the foundation for this.  
 
The most exciting challenge faced by the appraisal team was to make recommendations that 
positioned health promotion as a major resource in Malta’s efforts to advance economic, social 
and human development. This was, in effect, making health promotion an essential consideration 
with multiple, immediate and long-term benefits to individuals and the population as a whole. 
The test question for each recommendation was, “How is this recommendation consistent with 
Malta’s plans for economic, social and human development?” The result is a highly focused and 
carefully crafted set of recommendations with special emphasis on the need for a strategy for 
investment for health, supported by a strong and modern health promotion infrastructure. Such 
an enabling infrastructure is crucial to provide a continuing basis for policy and programme 
development, evaluation, research and training, which are so necessary for sustaining a health 
promotion agenda. 
 
The appraisal is put together as a working document. To effectively take forward its 
recommendations, Malta will need to initiate far-reaching work and partnership with key sectors, 
including the economy, education, environment, social development, public health and health 
care.  
 
The future prospects of the country rely greatly on the commitment of its political leaders and 
their skill in formulating consensus and policies that promote the health of the population as a 
long-term investment, compatible with equitable and sustainable development. The spirit of this 
report clearly contributes to a process of consensus-building. The report should stimulate 
discussion and lead to innovative solutions compatible with Maltese priorities and expectations. 
 

Erio Ziglio 
Regional Adviser, Social and Economic Development 

World Health Organization Regional Office for Europe 
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1. Preface 

Along with most European countries, Malta is undergoing rapid change and development. 
Changes are taking place in all the key areas that affect social and economic development, 
including transport, education, finance, the environment, and the social and health sectors. These 
changes affect both policy and implementation levels. 
 
New legislation and practices are being introduced in line with European Union (EU) law and 
directives as Malta works towards accession to the EU. There is general acknowledgement in 
Malta, however, that reform would be needed regardless of accession, not only to redevelop and 
modernize the infrastructure but also to ensure Malta’s viability in the global market place. In 
this context, it is recognized that the EU provides a repository of good practice and offers 
opportunities in key areas of development. 
 
Malta has long seen itself as abridge between Europe, Asia and Africa and, in addition to the 
more general effect of globalization, Malta has specific reasons to be in touch with international 
trends and influences. These come from the commercial traffic that fills its skies and harbours, 
the impact of 1.2 million tourists per year (many of whom are young people living with Maltese 
families while on language courses), the practice of leaving Malta for specific post-graduate 
study, and the return of migrants - often much later in life.  
 
Malta is one of the most densely populated countries in the world. It is clear that internal 
pressures for change are as powerful as those from outside, as the environment, the infrastructure 
and the Maltese people seek to accommodate the demands of the 21st century. Better 
information and ease of travel mean that people can readily compare their own living standards 
with those in the most affluent of countries. This means that people have higher expectations and 
demands in all areas of social and health-related administration and delivery. This is set against a 
situation where both the built and the natural environment are in need of investment for 
modernization and regeneration, where long-standing bases of national income such as tourism 
are under threat, and where the growth of the population places limited resources under 
enormous pressure. 
 
The Investment for Health appraisal is intended as a first step in a long-term process of strategic 
analysis and partnership development, to find ways to build consensus across areas of competing 
demand and to provide a whole-country approach to the health and wellbeing of the Maltese 
people. Such a strategic partnership would engage the Government and Parliament of Malta and 
the many key institutions that exist in Maltese society.  
 
The current change process, while presenting some major challenges, also offers a unique 
opportunity to embed Investment for Health concepts in the policies of many sectors, in 
legislative developments, and in day-to-day practices. 

2. Introduction 

Investment for Health is a key approach of the WHO Regional Office for Europe to the 
implementation of the Ottawa Charter for Health Promotion1 and the HEALTH21 policy 

                                                 
1 Ottawa Charter for Health Promotion. Health Promotion, 1(4): iii–v (1986). 
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framework2 which was endorsed by Member States in 1998 and of which health promotion 
forms a major part. Investment for Health provides the analytical framework for systematically 
examining the links between health, economic and social development, and the consequent 
political, environmental, social and financial opportunities and barriers to the promotion of the 
health of the population. 
 
In developing an Investment for Health approach, the starting point for action is an appraisal of 
its feasibility and desirability. In Malta, the appraisal was carried out at ministerial and 
parliamentary invitation and conducted through a participatory process, drawing on local 
resources and expertise, by a multidisciplinary team of international experts assembled by WHO. 
The team provide a report, which is intended to be a useful instrument in helping the country to 
initiate and sustain an Investment for Health approach embracing the health and other sectors 
involved in Malta’s development. 
 
The appraisal report points to areas where further work will need to be carried out or 
commissioned by the country to: 

• provide clear baseline information against which the long-term success of an Investment 
for Health strategy can be evaluated and sustained; 

• ensure the accurate targeting of resources to areas of greatest need and potential impact 
on need reduction, asset maximization and overall development in the country; and 

• ensure that an Investment for Health strategy is based on a rigorous and systematic 
approach. 

3. The appraisal process in Malta 

Europe’s economic and social development and its standing in the world will depend to a 
significant extent on effective measures to promote and sustain the health of the peoples of the 
continent. What is true for Europe as a whole is no less true for each country: a healthier 
population is personally and socially more content and socially and economically more 
productive. An effective strategy for the promotion of health is thus an investment in future 
social and economic development, whereas the cost of treating sickness (and its associated social 
costs) is equally clearly expenditure. 
 
Yet in the majority of countries, the increasing emphasis of the health sector for much of the past 
50 years has been on diagnosing and treating the sick. In general, this has entailed the 
development of ever more sophisticated technologies and, in many instances, has achieved 
relatively small improvements in the population’s health at steadily increasing costs. While there 
is absolutely no doubt that modern societies need effective, high-quality, evidence-based medical 
care services, at the same time it is widely understood that, overall, treatment of sickness makes 
a minor contribution to the health status of the population; the major contributors are social, 
economic and environmental conditions, and the social and personal behaviour that, to a large 
extent, derives from them. The health sector therefore stands in need of a new vision that 
recognizes and acts on these facts. 
 

                                                 
2 HEALTH21. The health for all policy framework for the WHO European Region. Copenhagen, WHO Regional 
Office for Europe, 1999 (European Health for All Series, No. 6). 
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The past 20 years, and especially the last decade, have seen the gradual creation of that vision, 
not least through the explicit recognition in a series of WHO documents of the essential value of 
health to economic and social development.3  
 
Beyond the principles lies the real challenge, which is to turn theory into practice in the real 
world. Societies invariably have political priorities, such as fiscal soundness, economic 
regeneration and stability, educational excellence and social cohesion. Policies and public 
institutions are directed towards achieving those priorities. Specifically, the challenge is to find 
ways of reinforcing such priorities through the effective deployment of investment for health 
and, conversely, of enhancing people’s health equitably and sustainable through the medium of 
social and economic development. 
 
The work described in this appraisal of Investment for Health takes up the initial part of that 
challenge: first by restating the foundations of health in society, second by outlining the action 
necessary to promote better health, and third and principally by assessing the situation in the 
country and proposing correspondingly appropriate measures. In the report, the latter is 
approached as an initial step for robust work that will create favourable conditions for the health 
of the population. The report acknowledges that the sustainable implementation of an Investment 
for Health strategy requires: 

• health being valued by the population as a great resource for daily living and being seen 
as contributing significantly to fulfilment in personal, family and social life; and 

• health being considered by society as a whole to be an important contributor to 
equitable, sustainable and environmentally safe economic success, and to social and 
human development. 

 
In policy-making terms, Investment for Health entails articulating these values in action, as 
follows. 

• First, the measures that need to be taken to promote health should be examined and 
acted on. These are clearly set out in the Ottawa Charter for Health Promotion and 
HEALTH21. They entail significant action in almost all sectors of social and economic 
life, together with relevant structural and institutional reforms, in particular: 

- fulfilling a number of fundamental conditions for health – peace, safe and sound 
shelter, education, wholesome food, sufficient income, a stable ecosystem, 
sustainable resources, social justice and equity; and 

- establishing and sustaining activity in five key areas – building healthy public 
policy, creating supportive environments, strengthening community action, 
developing personal skills and re-orienting health services. 

                                                 
3 The Declaration of Alma-Ata (1978). 

The WHO European Region’s Health for All Strategy (1980). 
The Ottawa Charter for Health Promotion (1986). 
The Ninth General Programme of Work (1995-1999). 
The Ljubljana Charter on Reforming Health Care (1996).  
Investment for Health in Slovenia (1996) and Investment for Health in Hungary (1997). 
The Jakarta Declaration on Health Promotion in the 21st Century (1997). 
Health for All in the 21st Century, 1998. 
http://www.who.dk/Verona/BENCH.HTM. 
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- Second, the key social and economic priorities should be assessed in turn. The 
action necessary for each of them to contribute to promotion, and therefore the 
health of the population, should be proposed; 

- Third, the set of proposed actions should be assembled and organized as an 
Investment for Health strategy, to contribute to improving health and overall 
social and economic development. 

 
The appraisal of Investment for Health in Malta comprised: 

• engaging many different elements in the country to recognize their potential 
contribution to the promotion of health and the practical steps this would entail for 
them; 

• assessing and analysing the country’s social, economic, institutional, legislative and 
other potential strengths and weaknesses, and the opportunities fo r and potential threats 
to the promotion of health; 

• outlining the main elements of an Investment for Health appraisal based on the 
conclusions of this engagement, assessment and analysis; and 

• using a systematic process to help generate and sustain learning and political consensus 
about aims, methods and strategy among the many different development sectors in the 
country, whose future day-to-day cooperation would be essential to successful 
Investment for Health. 

 
One of the key roles of the appraisal in Malta was thus to act as a catalyst to new thinking for 
health and interaction within the country. Nevertheless, it is up to the key decision-makers and 
actors in the country to ensure that such action actually happen and is sustained in the longer 
term. 
 
The methodology employed for the Investment for Health appraisal in Malta was based on 
experience and learning from appraisals conducted in other European countries. This includes 
analysis of a broad spectrum of policy documentation and data, and information gathering 
through focused interviews with individuals and groups.  
 
A strength of the appraisal is the ability of WHO to draw on expertise from across Europe to 
develop a team able to analyse complex data, policy and systems and to draw meaningful 
conclusions from this analysis. In this instance, a team was assembled to meet the specific needs 
of the Maltese context, which included expertise in the areas of health economics, public health 
in its widest sense, education, social development and tourism (see Appendix III for the list of 
team members). 
 
On 1-3 February 2000, a WHO appraisal delegation visited Malta to assemble the documentation 
and to plan and prepare for the field work visit. Following this, other members of the team were 
provided with documentation covering: 

• history and geography 

• health, public health and health care policy 

• economic and fiscal information 

• demographic and social factors 
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• relevant legislation 

• environmental and connected issues 

• epidemiology and health statistics 

• health and other policy areas that have the potential to affect health. 
 
Initial analysis of the data by the team formed the background for the appraisal. 
 
The field work, which took place in March and April 2000, comprised: 

• interviews and semi-structured discussions with key individuals and groups to collect 
information and to generate ideas; 

• meetings with an advisory board with representation from key professional areas to test 
ideas and check understanding; 

• analysis and assessment of the information obtained and the formulation of a number of 
conclusions and recommendations; and 

• the production of a visit report summarizing the findings and outcomes of the appraisal 
visit and initial data analysis. 

 
The period May-October 2000 was devoted to analysing the data and information that had 
become available as a result of the visit, developing the thinking of the appraisal team following 
the visit, and checking this thinking with professionals in Malta and international experts in the 
areas deemed to require particular attention. 
 
The period between November 2000 and March 2001 was used to reach consensus on a final 
version of the appraisal report. 
 
This report is an executive summary of the key elements of the appraisal process and is issued as 
a working document, being the first step in developing an Investment for Health approach. 
Detailed descriptions of methodologies are kept to a minimum in order to ensure that the report 
is appropriate to the widest possible audience, and efforts have been made to include any policy 
area that has the potential to affect health. However, the recommendations and next steps are 
intended to give clear direction for action in the development of this work in Malta.  

4. Summary 

Analysis of data and interviews with key policy-makers and professionals clearly demonstrated 
Malta’s recognition that it needed to secure economic and social development, and that reform 
across key economic and social sectors is in many respects a matter of urgency. The change 
processes now embarked on provide a catalyst for Malta to develop new ways of working, which 
acknowledge the traditions of the country but are not limited by them. This will mean 
significantly enhancing horizontal working across ministries and institutions, finding and 
maintaining formal mechanisms for joint working that can add strategic value to the well 
established informal and more operational networks. This will provide the long-term context and 
vision for the coordinated delivery of an Investment for Health approach to creating 
opportunities for the health of the population. 
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Having studied Malta’s current capacity and its future Investment for Health needs and potential, 
the appraisal team concluded that there would be clear benefits to Malta from adopting an 
Investment for Health approach across sectors. This acknowledges that such an approach would 
complement the country’s development objectives across the health, social and economic sectors 
and help to strengthen its position in the global market place.  
 
While recognizing potential barriers embedded in current vertical sectoral working practice, the 
WHO appraisal team identified and has recommended future steps for the implementation of an 
Investment for Health approach and is confident in its potential for success. 
 
The key conclusions of the appraisal are that Malta has the potential to develop a 
successful Investment for Health strategy and to implement it. Nevertheless, specific 
actions are required, both to lay down the foundations for the Investment for Health 
approach and to develop the necessary capacity to sustain implementation in a strategic 
and consistent manner. 

5. Detailed conclusions 

5.1 Malta’s economic, social and health development are at a critical point 

The priority of the Government of Malta is EU accession. While this remains a contentious issue, 
there is wide political agreement that the measures needed to transpose the acquis 
communautaire into Maltese law are essential for Malta’s future development, and should in any 
case happen. 
 
In the health field, the acquis communautaire is currently dispersed among several areas, 
including public health; environmental protection; food safety, animal health and consumer 
protection; free movement of health professionals; health and safety at work; pharmaceuticals; 
social security systems; and research and information technology. A large number of different 
sectors and programmes are thus involved in the transition processes affecting the health sector. 
 
The necessary transition measures, which have set in train a large number of major reforms in a 
short period of time, have major implications for the future development of Malta’s economy 
and society and for the health of the population. This places enormous demands on Malta’s 
overstretched organizational and management capacities in many fields, including the health 
sector. 
 
Malta’s health information system is impressive, and a substantial amount of data is collected 
about specific health issues. These demonstrate that, while the health indicators for Malta 
compare well with those of existing EU member states, there are a number of serious problems. 
These include: 

• risk conditions (such as increasing social inequalities, continuing environmental 
degradation and transportation hazards), risk factors (such as smoking and unhealthy 
nutrition) and the resulting disease burden4; 

• some specific service inadequacies, particularly in the areas of primary health care, 
public health, health promotion and disease prevention services which are noted in the 
body of this report; and 

                                                 
4 For details see Health vision 2000: a national health policy. Malta, Ministry for Social Development, 1994. 
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• an imbalance in funding that tends to favour acute services over community and 
primary health care provision and health promotion; a more balanced approach is 
therefore much needed. 

 
At the same time, data are currently insufficient to assess the impact on the environment and on 
health of the broad spectrum of government policy and legislation. In addition, there is no 
systematic collection and analysis of data to link health and social factors such as inequalities. 
 
An overarching issue is the fact that political, administrative and professional infrastructures 
have not tended to facilitate the kind of formal cross-sectoral working that provides the optimum 
conditions for public health development. For an Investment for Health approach to be 
successful, stronger ways of working across the sectors that have an effect on health will need to 
be developed. These include the economic, social, education and environment sectors. 
 
The environment is a critical area to be addressed, as it affects the health of the dense resident 
population and has also the potential to affect the future of tourism, a very important economic 
factor.  
 
Although the development of the National Environmental Health Action Plan provided a good 
model for intersectoral working, Malta has major outstanding environmental issues and has 
received very critical reports on the state of the environment from the European Commission. 
Areas highlighted for further action include: 

• development of public transport systems and private car policies 

• waste management 

• identifying new power sources 

• building regulations and quarrying 

• mass tourism. 
 
It is clear from the range of concerns that environmental damage is a potential hazard to the 
health and wellbeing of the population. Environment degradation is a reduction of a key health 
and development asset. In addition, while the largely unplanned tourist industry may have 
substantially contributed to this damage, degradation of the environment could have a severe 
impact on this economically essential trade unless the issue is properly recognized and 
addressed.  
 
The correction of problems in the above-mentioned areas will be essential if Malta is to match up 
to the competitive demands of EU membership and other development goals. Nevertheless, there 
are also professional and humanitarian reasons for addressing these deficiencies that have a 
direct effect on the health, wellbeing and quality of life of Malta’s own population. 

5.2 The people of Malta are its greatest resource  

An integrated strategy for the development of Malta’s human capital would optimize this 
resource and improve the quality of life of future generations. The move to greater local power in 
decision-making processes undoubtedly supports the human and social capital agenda. 
 
Since the development of civic culture starts with early learning, the development of democratic 
and participatory approaches in the school setting will also make a significant contribution. 
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Integrated and lifelong approaches to learning are required but, embedded within these, the 
compulsory school years are incomparably important. In addition to a supportive curriculum, a 
key predictor of the future development of an advanced civic culture in the next generation will 
be evidence of its wholehearted practice in the school setting under the joint leadership of the 
current generation of school staff, parents, pupils and local communities. This is a demanding 
challenge. 
 
Furthermore, since the international competitiveness of Malta will be linked to the health of its 
young people, psychosocially as well as physically, investment in young people is an insurance 
for future success. Work by the formal education system should link with the ongoing 
implementation of the Youth Strategy for Malta. 
 
The small size of Malta can be a limiting factor, providing few economic or social choices or 
opportunities for the resident population. An Investment for Health strategy will make Malta 
more attractive to it own citizens. This could help reduce the tendency for graduates to migrate 
or seek employment outside Malta. The Investment for Health approach can do this by helping to 
develop the personal potential of the poorer members of the community, while at the same time 
providing opportunities for young graduates to learn, work and stay.  
 
For example, Malta could benefit even further from its international links with academic 
institutions to develop partnerships. This could facilitate the development of tailor-made 
postgraduate courses appropriate to Malta’s needs in a range of academic areas and in vocational 
training such as management skills. Providing this training within Malta will not only increase 
the international standing of the country, but may help to stop the “brain drain” of young 
graduates who, having gone abroad to study, do not return until the end of their working life. 
 
Outside the formal educational system, people will need learning opportunities to cope with 
rapid and ongoing social, economic and cultural changes. In the workplace, the unions could 
have a key role in helping to provide these, looking beyond the vital health and safety at work 
issues to the equally vital long-term continuing work ability and general wellbeing of their 
members. 

5.3 More of the same approaches will fail 

In all countries, for Investment for Health principles to be effectively applied, traditional (purely 
sectoral) policy-making approaches have to change. New commitment and the necessary skills to 
work both within and outside the health sector, and new skills of policy analysis and assessment, 
are all required. The impetus for change in Malta appears strong, and the potential benefits to be 
gained from Investment for Health in this country are enormous. Nevertheless, advancing and 
managing this agenda for change in Malta will require commitment to a high level of change 
management. 
 
Throughout the world, the speed of environmental degradation, social changes, and advances in 
business methods and communication technologies challenge governments to adapt quickly or 
risk the gradual but increasing loss of environmental, social and economic wellbeing at home 
and of competitiveness abroad. Negotiation with supranational political structures such as the EU 
may indeed help to systematically work through the policy responses to some of the main 
challenges. Work with the European Commission and other EU member states can also provide 
useable models of good practice and evidence of health development successes across policy 
areas. 



EUR/01/5016447 
page 9 

 
 
 

In accordance with European political traditions, government in Malta is organized through 
separate functional ministries, whereas the problems the country faces call for a much more 
intersectoral approach. Such an approach demands high- level strategic thinking and greater 
operational flexibility across ministries to allow the swifter identification, fuller analysis and, 
most important, resolution of problems. There is growing movement in this direction among EU 
governments. This is particularly pertinent to public health because the determinants of health 
are largely in the environmental, economic and other social sectors, as explicitly recognized by 
Article 152 of the Treaty of Amsterdam and HEALTH21. 
 
Beyond these considerations, it is probable that Malta, as a small and distinctive island state, 
would benefit from a strategy to provide it with an identity as a corporate whole, an identity that 
would associate Malta in the minds of others with a set of identifiable values and qualities. It 
would need to promise nothing that could not realistically be achieved within a given time frame.  
 
A way of helping to address all of the above could be to formalize for strategic management 
purposes the existing cross-sectoral informal networks, such as the recently introduced cross-
ministerial policy lead group. 

5.4 The Investment for Health approach responds to this 

The challenge of moving from understanding the benefits of utilizing an Investment for Health 
approach in Malta to implementing it should not be underestimated. It is a huge step from 
demonstrating the connections between health, economic and social development to changing 
the way many different sectors and organizations work. So the ground needs to be prepared. The 
following are some of the essential developments. 

Fostering political priorities for health  

Health can no longer be seen just as a matter for doctors, nurses and patients and the Ministry of 
Health alone. The profound impact that society has on health and the huge opportunities for 
social action to improve people’s health make health a political issue. Politicians in Malta 
therefore need an expanded understanding of the determinants of health and what can be done 
about them. Such understanding should also affect the civic society, the media and a wide range 
of advocacy groups. This applies to the macro political level and to specific developments in 
Malta. For example, the move to greater local decision-making and the democratizing process in 
schools, both of which will enhance the civic culture of Malta, have the potential to contribute 
significantly in this area and the direct impact of the political context can be readily identified. 
Likewise, the Parliamentary Committee on Health, by its broad nature, has great scope and 
potential to change the terms of debate.  

 
For the Ministry of Health, the development of an Investment for Health strategy presents an 
unrivalled opportunity to take a leadership role within government, as a motivated advocate for 
health and its impact on development. The new technical and political skills, based on mediating 
with other sectors and engaging the interest and commitment of other ministries to the health 
agenda, will need to be further developed. 

Developing a new focus on health and not only health care  

Malta has a major imbalance between acute and primary care services and health promotion 
programmes and policies, which needs further consideration. The public debate needs to extend 
beyond health care access and delivery. The real success for politicians and the public would be 
a reduction in the public demand for services as a result of improved public health. The extensive 
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modernization of primary health care in Malta, accompanied by a robust health promotion 
strategy based on the Ottawa Charter and HEALTH21 principles, could make a huge impact in 
that direction.  

Highlighting investment potentials  

There are always competing options when decisions are made on investment. This is equally true 
for Investment for Health. Some may be obvious; others less so. The more the approach is 
explored, the greater the range of options that will be uncovered. Currently in Malta, some of the 
greatest competition would appear to be taking place among the areas of improving education, 
continuing economic development, and the restoration and protection of the natural environment.  
 
For success to be achieved, motivation for strengthening the health impact of a policy area must 
exist and be fostered, must be sufficient to encourage sharing of data and exploration of options 
that fit a sector’s “culture”, and must carry no major negative consequence (such as additional 
costs, loss of jobs or jurisdictional conflicts). 

Developing skills, know how and supportive processes 

Many tools and techniques are available to enable development priorities to be re-examined and 
new and shared ones established, thereby setting a common agenda for Investment for Health. 
These tools include opportunity appraisals, conflict assessment analysis, multi-attribute 
modelling, stakeholder analysis, and behavioural and organizational simulations. WHO has used 
these together for Investment for Health decision analysis, and several Investment for Health 
demonstration projects have been carried out in different European countries.5  

Real accountability for population health gains – and losses  

“Health for All is the business of all” has become a cliché. As in business, so in politics: there 
must be accountability for results.  Since health improvement can be managed, management 
processes should have clear objectives, defined measures, appropriate resources, allocated 
responsibilities, and a strong performance management system. Annual parliamentary and public 
debates on an annual Investment for Health report would be a key part of such an accountability 
system to be developed in Malta.  

Increased capacity for intersectoral action  

To build on the strengths of its many informal networks and their interests, resources and 
traditional ways of working, Maltese society could benefit from the development of more formal 
mechanisms that acknowledge that common action requires common ground and shared ideas. A 
recently developed instrument, the Verona Benchmark for Investment for Health,6 has now 
undergone sufficient field testing to be recommended as a practical aid to assess the country’s 
capacity to develop effective intersectoral working and to help to find ways in which to 
strengthen this.   

Searching for new incentives 

Sectors will cooperate only if they can see the benefits for their central remit and see incentives 
sufficient to justify policy adjustments that promote health. Political drive, tax breaks or special 
                                                 
5 Please see the Investment for Health technical report prepared by Ziglio et al. for the 5th International Conference 
on Health Promotion, Mexico, June 2000 (http://www.who.int/hpr/conference Topics/Lifestyle/Health Education/ 
NPH/Publications). 
6 The Verona Benchmark (http://www.who.dk/Verona). 
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reward schemes might be needed; imagination and negotiation certainly will be. Examples in 
Malta where new incentives for change could prove useful include: environmentally sensitive 
tourist industry policies; public transport; and a range of health promotion measures of proven 
effectiveness in primary health care, for example with respect to smoking cessation. 

A renewed vision for health promotion  

In the modern era, health improvement has always needed state action, for example to clean up 
environmental hazards or improve living conditions. In many countries in recent years, however, 
action to improve health has focused almost exclusively on individual behaviour. Investment for 
Health restores health improvement to the policy level, enabling it once again to attract public 
attention and enabling health to be repositioned more centrally in terms of overall social and 
economic development. This should not replace other approaches to health promotion as defined 
by the Ottawa Charter, but can powerfully reinforce them.  

Building and strengthening the infrastructure to make it work  

Sustained health improvement will not be achieved through small, fragmented and ad hoc 
initiatives with short-term unreliable funding. It requires long-term commitment at all levels - 
including the highest - backed up by institutional support and sustainable structures. There is 
now sufficient international experience over many years to define the minimum requirements of 
an effective infrastructure for implementing an Investment for Health framework. This is 
summarized and related to Malta’s situation and needs in Table 1.  
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Table 1. Current provision compared with the key functions needed for investment for health 
 

 Key functions needed for investment 
for health 

Type of agency required – current situation in Malta  

1 High-level multisectoral formulation of 
Investment for Health policy and 
evaluation of its implementation 

A high-level interministerial committee – this would need to be 
created to oversee the development and implementation of an 
Investment for Health strategy 

2 Effective parliamentary scrutiny of 
Investment for Health policy and its 
implementation, contributing to its 
effective development 

A parliamentary committee that deals with health and is prepared 
to consider these issues – in place and has become active in this 
area 

3 Functionally based, coherent systems 
design and management for 
implementing an Investment for Health 
strategy 

Organization and management development – clarification would 
be needed of civil service structures, roles and responsibilities, 
plus the development of new management skills  

4 Regular systematic monitoring of the 
state of public health, its environmental, 
social, economic and other 
determinants, and the effectiveness of 
current measures to improve it 

A formally designated organization at the national level, directed to 
the coordination, commissioning, collection, collation, analysis, 
interpretation and publication of information – systems are in 
place, but would need further development and coordination 

5 Regular reports on the state of public 
health – in terms of its determinants 
and the effectiveness of measures to 
improve it - to the Government, 
Parliament and the people 

A director-general or equivalent with responsibility for reporting – 
there is a director general for health; annual public health reports 
would need to be reinstated (there is an annual public health 
report reinstatement project). 

6 Multidisciplinary survey and research 
capacity and knowledge development 
for Investment for Health, including 
skills in the evaluation of effective 
implementation  

Academic and other institutes and universities, research-based 
public agencies, public health laboratory and private consultancies 
– much good surveillance, but survey and research functions 
would need developing, plus ways to make data more accessible - 
an annual public health report could help in the latter respect 

7 Wide social legitimization of Investment 
for Health, and constructive 
engagement in its advancement 

Various possibilities, e.g. an annual multis ectoral, multi-agency, 
multidisciplinary national advisory conference, drawing in statutory 
bodies, NGOs, professional organizations, the mass media, etc. – 
would need to be developed  

8 National and local multisectoral 
implementation, through multi-agency, 
multidisciplinary partnership working to 
well defined programme tasks  

Specifically remitted statutory agencies, including the National 
Health Promotion Centre; district health promotion and education 
departments; local government; national and local media; NGOs – 
exist, but would benefit from further development 

9 Assessment of professional staff needs 
– assessing establishment needs and 
planning deployment, plus basic and 
postgraduate education and training, 
and continuing professional 
development 

A national forum for professional education, training and 
development for Investment for Health, comprising managers, 
professionals and academics – a mechanism to bring these 
interests together for this purpose would be needed 

10 A full range of education and training 
facilities for basic, postgraduate and 
continuing education  

Academic departments for health promotion teaching and 
research; organizations providing management training; a well 
organized system of in-service training and peer review of quality 
of practice – all-country training would need to be reviewed and 
further developed  

11 Secure professional commitment to 
sustaining investment for health 

A multidisciplinary professional association committed to 
investment for health – would need professionals from different 
disciplines, sectors and backgrounds to work together (e.g. social 
work, primary care, the environment and education) in a dynamic 
association 

12 Sustainable funding, preferably from a 
variety of sources  

A national Investment for Health budget and fund – funding 
mechanisms for an Investment for Health programme would need 
to be identified within Malta. 
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5.5 Malta is well placed for an Investment for Health approach 

The developments across a broad spectrum of policy areas suggested by an Investment for 
Health approach are those that are already at the top of Malta’s agenda (for example, the 
development of an integrated transport policy, the youth health strategy and the moves for 
greater accountability at the local level). This approach will place in context the needed advances 
in policy in social development and improvements in the health and wellbeing of the people. 
 
Malta is well placed for an Investment for Health approach because of: 

• its receptivity to new thinking and ideas; 

• its evolving system of government, founded in a parliamentary system with provision 
for consensus-building, and increasing devolution of power to local levels; and  

• a political consensus for change and improvement. 

5.6 Some inescapable implications of the Investment for Health approach for 
Malta 

Malta would need to make a high- level, consensual, political commitment to the Investment for 
Health approach and to its timely and sustained implementation, if the considerable effort 
entailed were not to be put at risk by political change. This would need to include a commitment 
to provide the resources to sustain the Investment for Health strategy, including the sustainable 
redevelopment of human skills and capacity. 
 
There would be a need to commission preliminary work to analyze: 

• the impacts on health of the activities of Malta’s main environmental and social sectors; 
and 

• the requirements for infrastructure and capacity development to facilitate an Investment 
for Health approach requiring a reappraisal of how data are collected and used, the 
definition of professional roles and institutional functions, and a clear political 
commitment to the process. 

6. Recommendations 

Malta presents many challenges and opportunities to the success of a whole-country Investment 
for Health approach. The appraisal team carefully considered the range of factors that could 
affect this and concluded that the overall situation is favourable to Investment for Health 
development. The team therefore makes the following recommendations as to how this could be 
achieved in Malta. 
 
 
Recommendation 1: develop the evidence 
 
An Investment for Health strategy needs to be based on sound evidence, ensuring that it has the 
greatest impact in the areas where it is most needed and allows for meaningful evaluation of 
processes and outcomes. The appraisal visit identified the potential for a successful Investment 
for Health approach in Malta, and it is recommended that further work is carried out or 
commissioned to assess the impact on health of policy and investment decisions in the key 
sectors of education, finance, transport, tourism, environment, employment, social services, 
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health care services and public health. In addition, mechanisms for the systematic collection of 
public health data in their widest sense need to be strengthened (see Recommendation 3). 
 
 
Recommendation 2: formulate a strategy for Investment for Health in Malta 
 
Malta is entering a phase of rapid change and development. This is not only the result of external 
factors (such as the requirements of EU accession, standards of practice developed within the EU 
or general trends towards globalization) but of the internal pressures of a densely populated 
country dealing with the demands of the population and tourists in an environment that is under 
stress. 
 
The speed of change is bound to present challenges to the Maltese people, their traditions and 
culture, but it also provides a unique opportunity to develop new responses to improving the 
health and well-being of the population. 
 
The formulation and implementation of a multi sectoral strategy for Investment for Health could 
make a significant contribution to the achievement of this in general, and in particular in the 
areas of: 

• developing human and social capital 

• supporting the developing civic culture 

• providing a model for consensual planning and management 

• protecting and improving the environment. 
 
The process of formulating an Investment for Health strategy will necessitate examining the 
close relationships between social status and health, and between both of these and economic 
success.  
 
Attention will also need to be given to introducing routine systematic analysis of the impact on 
health and wellbeing of all economic and social policies. This will require the development of new 
sources of information and intelligence. 
 
 
Recommendation 3: develop the infrastructure necessary for formulating, implementing 
and monitoring an Investment for Health strategy from existing structures 
 
To succeed, an Investment for Health strategy will need clear mechanisms for implementation 
and the processes, structures and instruments necessary to achieve and sustain it. 
 
Table 1, summarizes the key functions for Investment for Health and compares these to existing 
practice in Malta. This highlights specific areas that need further development to succeed with an 
Investment for Health approach. For the most part, however, the team would recommend these 
developments whether or not Malta were to develop an Investment for Health strategy. This 
recommendation therefore applies in any case. Its implementation would strengthen the 
following functions. 

• Regular and systematic monitoring of the state of health of the population, including the 
environmental, social, economic and other determinants of health, and the effectiveness 
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of current measures to improve health.  This will require further development in the 
areas of data collection, analysis, interpretation and presentation, with particular 
attention to the need to make data accessible and a strong resource for policy-making. 

• Regular presentation of reports on the state of public health to Parliament, the 
Government and the public. This would follow naturally from the preparation of regular 
reports, such as an annual public health report, but to be of value these would need to be 
presented in ways that stimulate, promote and genuinely respond to debate about critical 
and contentious issues (this should build on the annual public health report 
reinstatement initiative). 

• High- level multisectoral formulation of Investment for Health policy and evaluation of 
its implementation. This would entail setting up an interministerial group with 
appropriate secretariat support. 

• Effective parliamentary scrutiny of Investment for Health policy and implementation. 
Its effective development can be achieved through existing mechanisms, such as the 
highly developed Social Affairs Committee. 

• Wide social legitimization of Investment for Health and contribution to its 
advancement. This might be best achieved through a national council or forum that 
includes community leaders and nongovernmental organizations. However, wider 
consultation processes would need to be explored and there would be a need for an 
effective communications strategy. 

• National and local multisectoral coalition-building for implementation. This would be 
an extension of current developments, which would need to be enhanced to evaluate 
achievements rigorously, and to learn from good practice and ensure its dissemination 
and active implementation. 

• Multidisciplinary research capacity for Investment for Health, including skills in 
evaluation of effective implementation. This would entail the significant development 
of existing skills and practices. 

• Assessment of professional staff needs (for policy-making, civil service, public sector 
management and academia) – skills, basic and advanced education and training, 
continuous professional development, numbers and deployment. This would necessitate 
the creation and support of a new multidisciplinary body. 

• Sustainable long-term funding, preferably from a variety of sources.  

• Coherent overall systems design and management. This would necessitate a 
consideration of existing organizations and functions and clear responsibilities given to 
those most appropriate to ensure that the Investment for Health strategy is taken 
forward.  

 
 
Recommendation 4.  Establish secure long-term funding for Investment for Health from 
inside and outside the health system 
 
The objective of such funding would be to provide stable and sustainable financial resources to 
allocate to strengthening Investment for Health multisectorally at central and local levels. The 
proposal recognizes that public expenditure is always under pressure and that, without a specific 
funding mechanism, Investment for Health might be sidelined in the competition with 
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mainstream funding. It also reflects the fact that effective Investment for Health is mainly 
investment outside health care, for example in road construction or tourism, and that ways, 
therefore, need to be found to fully engage all other relevant sectors. 
 
Experience from many countries over a considerable period of time provides the following 
lessons. 

• A substantial fund to facilitate the development of an Investment for Health strategy 
needs to be formally identified by the Government, with parliamentary endorsement. 

• Funds need to be derived from many different sectors of society, (such as the 
educational and social sectors, transport, tourism and agriculture) working together in 
partnership for benefits within and beyond their own sectors. 

• Specific decisions about fund realization need to be country-specific, although 
international experience has demonstrated the potential of each of the following 
possible sources: 

− a levy on participating government departments, so that all contribute and all have 
a stake in how the funds are spent; 

− a proportion of tobacco and alcohol duties; 

− a “polluter pays” type 57 levy; 

− tax-deductible commercial or private donations. 

• A multisectoral decision-making mechanism is required for dispensing funds, with each 
participating sector able to play its full part in decision-making but with powers of veto 
severely limited. 

• Malta will need to consider all of the options in deciding the most appropriate 
mechanism for the country. 
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Recommendation 5. Devise a human capital strategy for the development and deployment 
of the appropriately skilled personnel needed to formulate and implement a nationwide 
Investment for Health strategy 
 
For Investment for Health to succeed, a major programme of human capital development will 
need to be undertaken. The following main areas of skills development will be required. 

• Public administrators and managers with contemporary strategic planning skills, 
political skills, an overview of intersectoral issues and priorities, a macro-economic 
perspective, and networking ability to enable them to draw on resources throughout the 
country and to work effectively across sectors. 

• Policy analysts and researchers, developed from among existing personnel, to support 
the strategic planners and to ensure evidenced-based policy-making. 

• Community-focused professionals from a range of backgrounds, such as social work, 
primary care, local councils and the church, with the potential and methodology to 
promote health locally. 

• Community organizations, the church and the developing NGO sector, with increased 
incentives and opportunities to collaborate on health strategy as a whole. This requires 
improved advocacy skills and the ability to raise funds in a variety of ways, including 
for projects (skills in proposal writing, presentation, management and evaluation). 

• Learning and applying advocacy, mediation, process management, organizational 
development and financial management skills throughout the organizational 
infrastructure of Investment for Health and related initiatives. 

 
The development of such a challenging human resource strategy will need managers, 
professionals and academics to come together in a representative national forum over a long 
period.  

7. The next steps 

To effectively take forward an Investment for Health approach, Malta will need to commission 
deep and far-reaching work to assess the impact on health of policy decisions in the areas of the 
economy, education, the environment, social development, public health and health care. This 
should not just focus on the negative impacts of policy, but identify where there are positive 
effects that could be built on. An interministerial Investment for Health strategy group should be 
set up as a matter of urgency to oversee the commissioning process to achieve this. 

8. Relationship with the Regional Office 

The WHO Regional Office for Europe values its long, stimulating and productive relationship 
with Malta, and would be pleased to make available its technical advice and assistance in the 
further development of this initiative. WHO proposes that its wealth of experience of the 
Investment for Health approach might be best utilized by working with senior civil servants to 
provide advice about the next steps to be taken. This could enable the Government and 
Parliament of Malta to draw up a robust process to ensure that change can be initiated and 
sustained, on the basis of a clear work-plan, with well defined actions and a continuous process 
of knowledge development.  
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Appendix I  Documents consulted 

Contents of Resource Pack for the Expert Team 

 
1. Health vision 2000, a national health policy, Department of Health Policy and Planning, Health 

Division, Ministry for Social Development, Malta, 1994 
 

2. Demographic review of the Maltese islands , Central Office of Statistics, Malta, 1998 
 

3. Highlights on health in Malta, WHO, Regional Office for Europe, Copenhagen, 1999 
 

4. Health care systems in transition – Malta, WHO Regional Office for Europe, European 
Observatory on Health Care systems, Copenhagen, 1999 

 
5. National minimum curriculum – creating the future together, Ministry of Education, Malta, 

1999 
 

6. CINDI highlights No. 5, Health Promotion Agency for Northern Ireland, 2000 
 

7. Country report Malta, third quarter 1999, The Economist Intelligence Unit 
 

8. Country profile Malta 1999 - 2000, The Economist Intelligence Unit 
 

9. Regular report from the Commission on Malta’s progress towards accession, European 
Commission, 1999 

 
10. Food and health in Malta: a situation analysis and proposals for action, Department of 

Health, Ministry for Home Affairs and Social Development, Malta, 1993 
 

11. State of the environment. Report for Malta 1998, Environment Protection Department, 
Ministry for the Environment, Malta, 1999 

 
12. National Environmental Health Action Plan (NEHAP), Department of Health Policy and 

Planning, Malta, 1997 
 

13. National Youth Policy, Parliamentary Secretariat for Youth, Ministry of Education,  
Malta, 1999 

 
14. The Constitution of Malta. 

 
15. Building Industry Consultative Council, Ministry for the Environment, Annual report, 1999 

 
Also consulted: 
 

16. The Food Act  
17. Food, Drugs and Drinking Water Act, Chapter 231, September 1972 
18. Act No. III of 2000, An Act to amend the Constitution of Malta, enacted by the Parliament of 

Malta, 1 February 2000 
19. Mental Health Act, Chapter 262, September 1981 
20. Medical and Kindred Professions Ordinance, Chapter 31, August 1901 
21. Exploring Health Policy Development in Europe, (p 94 – 109), Health Policy development in 

Malta , Ray G. Xerri, WHO European Series No. 86, 2000 
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Appendix II  Persons interviewed  

Dr Anthony M. Abela  
Department of Sociology, University of Malta 
 
Dr Frans Agius 
M.P. 
 
Ms Mary Cutajar 
 
Dr Hugo Agius Muscat 
Director, Department of Health Information 
 
Dr Andrew J. Amato-Gauci, 
Consultant, Public Health, 
Department of Health Policy and Planning 
 
Mr Carmel Attard 
Manager News, Radio RTK 
 
Mr Paul A. Attard, 
Permanent Secretary,  
Ministry of Education 
 
Dr Michael Axiaq 
Parliamentary Representative to Council of Europe 
 
Ms Josephine Baldacchino 
Assistant Director of Education 
 
Professor Josef Bonnici 
Minister for Economic Services 
 
Dr Mark G. Borg 
Dean, Faculty of Education, University of Malta 
 
John M. Briffa 
Enrolled Nurse, University Hospital Malta 
 
Mr Ivan Brincat 
Journalist, The Malta Independent 
 
Mrs Sina Bugeja  
Sedqa 
Chief Executive, Agency against Drug and Alcohol Abuse 
  
Dr Ray Busuttil 
Director General, Health Division 
 
Anne Buttigieg 
Occupational Therapist, University Hospital Malta 
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Dr John M. Cachia  
Director Institutional Health 
Department of Health 
 
Dr Maurice N. Cauchi 
Department of Pathology, Medical School 
 
Professor Cauchi 
Gozo Committee on Health 
 
Ms Rose Anne Camilleri 
Projects Manager, Department of Policy and Planning, 
Division of Health 
 
Dr Miriam Camilleri 
Consultant Public Health 
Department of Policy and Planning 
 
Dr Karl Chircop 
Shadow Min. Social Policy 
 
Ms Marie Louise Coleino, 
Spokesperson, Social Affairs, MP 
 
Mr Jeffrey Cutajar, 
Director, Product Planning and Development, 
Malta Tourism Authority 
 
Mary Cutajar, 
Principal Physiotherapist, University Hospital Malta 
 
Ms Helen d’Amato  
MP 
 
Dr Louis Deguara 
Minister of Health 
 
Ms Maria Ellul, 
Director, Health Promotion Department 
 
Dr Francis Zammit Dimech 
Minister for the Environment 
 
Dr Dennis Falzon, 
Principal Medical Officer 
 
Joseph Falzon 
Dean of Faculty of Architecture 
 
Mr Saviour A. Farrugia D.P.A. 
Ministry for Transport and Communications, 
Policy and Communications Co-ordinator 
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Dr Jean Pierre Farrugia  
MP 
 
Dr Michael Farrugia, 
Shadow Minister of Health, 
Ministry of Health 
 
Ms Phyllis Farrugia  
Project Coordinator, 
Ministry of Economics 
 
Dr Victor Farrugia , 
Principal Scientific Officer, Plant Health Division 
Department of Agriculture,  
 
Dr Brigette Gafa, 
Legal Officer, Health Division 
 
Vince Galea 
Permanent Secretary, 
Ministry of Economics 
 
Mr Saviour Gauci 
Director, Budget Office, Ministry of Finance 
 
Dr Lawrence Gonzi 
Deputy Prime Minister 
 
Mr Vincent Grech 
Director General, Ministry of Finance 
 
Mr Antoine Grima 
Environment Department, Ministry of Foreign Affairs 
 
Dr Francis X. Grima 
Occupational Physician 
 
Dr Anthony Grupetta 
Vet. Fisheries, Department of Agriculture 
 
Patrik Grut 
Manager, Tourism Service Providers, 
Malta Tourism Authority 
 
Ms Pamela Hansen 
Assistant Editor, Sunday Times 
 
Mr John Attard Kingswell 
Manager Health Inspector 
 
Mr Joe J. Lanzon, Consultant, 
Hotels & Catering Establishments Board 
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Dr Lucianne Licari,  
Senior Medical Officer, Environmental Health, 
Department of Health Policy and Planning 
 
Mr Joseph Mayo 
Minister’s Representative 
 
Ms Ariadne Massa 
Journalist, The Times 
 
Ms Mary Anne Massa 
Senior Health Promotion Officer  
Health Promotion Department 
 
Mr George Micallef  
Chair - Product Planning and Development, 
Malta Tourism Authority 
 
Dr Malcolm Micallef, 
Director, Public Health Department 
 
Mr Jesmond Mugliett B.E. & A. (Hons) 
Parliamentary Secretary in the Ministry of Education 
 
Dr Mark Muscat 
Senior Medical Officer, Disease Surveillance Branch, 
Department of Public Health 
 
Dr Carmelo Palmier-Ceci 
Medical Officer, Education Division 
 
Mr Anthony P. Pavia  
Permanent Secretary, 
Ministry for Transport and Communications 
 
Mr Clyde M. Puli 
Communications and Public Relations Officer, 
Foundation for Medical Services 
 
Mr Paul Pullicino 
Chairman, 
Hotels & Catering Establishment Board 
 
Mr David Sammut 
Occupational Health and Safety unit 
 
Mr Joseph Sammut 
Director, Planning Development 
 
Mr Angelito Sciberras 
Communications Co-ordinator, Ministry of Health 
 
Mr Joseph Scicluna, Permanent Secretary,  
Ministry for Social Policy 
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Professor Edward Scicluna 
Chairman, Malta Council for Economic Development 
 
Ms Josephine Attard Sultana 
Trade Unionist, General Workers Union 
 
Mr Joe Vella  
Personal Assistant to the Minister 
Ministry for Transport and Communications 
 
Dr Ray Xerri 
Director, Department of Health Policy and Planning 
 
Mr Godfrey C. Xuereb 
Clinical Dietician 
St Luke’s Hospital 
 
Mr Renato Zerafa 
Principal Medical Lab. Technologist, University Hospital Malta 
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Appendix III – Planning and conducting the appraisal 

In June 1999, the Ministry of Health and the Social Affairs Committee of the Maltese Parliament invited 
the WHO Regional Office for Europe to conduct an appraisal of health promotion opportunities in Malta. 
 
Maria Ellul, Director of the Health Promotion Department in Malta, joined a WHO appraisal visit to 
Romania in 1999 to familiarize herself with the process and to brief the Maltese authorities accordingly.  
 
On 1 – 3 February 1999, Spencer Hagard and Tina Kiær of WHO visited Malta to plan and prepare for 
the visit. This entailed identifying key professionals in the environmental, financial, tourist, education, 
social and health sectors and preparing an interview schedule. A local resource team was set up to act as a 
“sounding board” for the appraisal team to check facts and ideas.  The team comprised the following 
people.  

 Focal Person  

• Occupational health Dr Mark Gauci 

• Health Promoting Schools Ms Maryanne Massa    

• Public Health Institute Dr Malcolm Micallef   

• Macro-economy Professor Edward Scicluna 

• Epidemiology Dr Hugo Agius Muscat 

• Parliamentary procedure Hon. Helen d’Amato 
 
The appraisal team members were provided with reading materials and data for analysis, covering the 
areas of: 

• history and geography 

• health, public health and health care policy 

• economy and fiscal information 

• demographic and social factors 

• relevant legislation 

• environment and related issues. 
 
Initial analysis of the data by the team formed the background for the appraisal. Members of the expert 
team were asked to look at the material from the point of view of their own expertise, thus bringing 
diverse perspectives to the analysis. 
 
The appraisal visit took place from 11 to 17 March 2000. The team consisted of the following people. 
 
Maggie Davies (Rapporteur) 
Maggie Davies is a manager in the international programme 57 the national provider of health promotion 
and education in England, the Health Education Authority. Maggie has worked in the health service in 
England for a number of years, managing and commissioning health care and health promotion services 
at a local, regional, national and international levels. 
 
Spencer Hagard (Team Leader) 
Spencer Hagard is a consultant and teacher in public health on the staff of the London School of Hygiene 
and Tropical Medicine. Formerly Chief Executive of the Health Education Authority for England (1987-
1994), he is currently President of the International Union for Health Promotion and Education. His main 
professional interests are national-level appraisal of investment for health; demonstrating the 
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effectiveness of health promotion; and systems, infrastructures and resources for effective public health 
practice. 
 
Tina Kiaer (Project Coordinator) 
Tina Kiær is Resource and Development Officer at the WHO Regional Office for Europe in Copenhagen. 
She is responsible for communications and publications in the Investment for Health unit, and is 
coordinator of the Verona Initiative and appraisals of investment for health opportunities in WHO 
Member States. Tina has a background as project manager in public relations and advertising, and has 
worked at the Regional Office since 1993.  
 
Marija Kisman 
Marija Kisman is a medical doctor specializing in public health and epidemiology. She has worked as a 
journalist on health-related issues and as a UNICEF officer administrating social, educational and 
particularly health programmes. Since 1996 she has worked for WHO as National Professional Officer, 
managing the activities of the WHO Liaison Office in Skopje. 
 
Peter Makara 
Peter Makara is a sociologist and one of the prime movers of health promotion in Europe. He has been 
director of the National Institute for Health Promotion in Hungary for 13 years. At present he is Technical 
Adviser for Country Health Policies at the WHO Regional Office for Europe. His research has centred 
around the social causes of disease, health promotion and health policy assessment. 
 
Volker Schulte 
Volker Schulte is Director for Programme Coordination and International Relations at the Swiss 
Foundation for Health Promotion in Lausanne. From 1997 to1999 he worked as Technical Officer at the 
Division for Health Promotion at WHO in Geneva. In this function, he developed a work-plan for health, 
travel and tourism with the tourism industry, consumer organizations and faculty. From1990 to1997 he 
worked in the Swiss Federal Office of Public Health as a coordinator for the Swiss Stop Aids Campaign 
and in the Swiss Federal Department for Foreign Affairs as a programme officer for public health 
programmes in Central and Eastern Europe. 
 
Erio Ziglio 
Erio Ziglio has worked for over 10 years in the academic world, both in the United Kingdom and North 
America. He worked for the European Commission for three years and following this, in the early 1990's, 
joined the WHO Regional Office for Europe with responsibility for health promotion and investment for 
health. Since 2000 he has been responsible for the new programme on social and economic development. 
His field of expertise lies in decision-making applied to the area of health and social and economic 
development, social and economic determinants of health, futures research and organizational 
development. He has lectured internationally and published several books and articles on the above-
mentioned subjects. He has a degree in medical sociology and a Ph.D. in social policy from the 
University of Edinburgh. He holds an Honorary Professorship from the University of York, is Honorary 
research fellow at the University of Edinburgh, and is Lecturer at Yale University, USA. 
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facilitating analysis, partnership across sectors and commitment for promoting the 
health of the population of Malta. 

  

  Report of an Expert Group from the WHO 
Regional Office for Europe and the European 
Committee for Health Promotion Development 

   

2001 
 


	Investment for Health Appraisal in Malta
	ABSTRACT
	CONTENTS
	Foreword
	Acknowledgements
	1. Preface
	2. Introduction
	3. The appraisal process in Malta
	4. Summary
	5. Detailed conclusions
	5.1 Malta’s economic, social and health development are at a critical point
	5.2 The people of Malta are its greatest resource
	5.3 More of the same approaches will fail
	5.4 The Investment for Health approach responds to this
	5.5 Malta is well placed for an Investment for Health approach
	5.6 Some inescapable implications of the Investment for Health approach for Malta

	6. Recommendations
	7. The next steps
	8. Relationship with the Regional Office
	Appendix I Documents consulted
	Appendix II Persons interviewed
	Appendix III – Planning and conducting the appraisal



