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Official Opening 

Plenary 1 

This session was opened by Mr Otto Herskind Jørgensen, President of Vejle County 

Council. Mr Otto Herskind Jørgensen welcomed participants and referred to the great 

importance the County of Vejle places on health promotion and disease prevention. Referring to 

several important Danish legislative initiatives, Mr Jørgensen emphasized the responsibility of 

politicians, and the role of the national government and central authorities in creating supportive 

conditions for local work. The County of Vejle in Denmark has placed special emphasis on 

accident prevention and health at workplaces. 

Mr Kjeld Kjeldsen, Deputy Permanent Secretary, Danish Ministry of Health, spoke about 

the importance of Healthy Cities in Denmark in terms of co-operation between levels of 

government, for putting health high on the political agenda in Denmark and for increasing 

awareness of the social determinants of health. Mr Kjeldsen referred to the Ministry’s 10 year 

cooperation with the Danish National Network, and the important role the Danish Network has 

fulfilled in developing and disseminating information through its programmatic work. 

Cooperation with the Danish National Network had included, but was not limited to, financial 

assistance from the Ministry. Mr Kjeldsen confirmed that the Danish Ministry will continue its 

support to the National Network, and he emphasized that he was convinced that minimum 

criteria, as set out by the Action Framework, would lead to a stronger European NETWORK. 

Mr Gregor Gurevitsch, Coordinator, Danish National Network, welcomed participants to 

Vejle and expressed his pleasure on behalf of the Danish Network to host the Business Meeting. 

He emphasized the importance of support for the organization of Business Meetings and thanked 

the Danish Ministry of Health, the counties of Vejle and South Jutland, and the city of Nordborg 

for its great support in contributing financial and human resources to the Business Meeting’s 

organisation. Mr Gurevitsch explained that the Danish National Network had volunteered to host 

the Business Meeting in order to fulfil its duty the NETWORK and to interest new cities in 

joining the Danish Network. The Danish National Network had opened its membership to all 

counties and municipalities in Denmark and had recently sent letters to 270 Mayors welcoming 

their participation. Mr Gurevitsch stressed the importance of working with national programmes 

and the benefits the Danish national network has derived from its close cooperation with national 

networks from Nordic Countries. 

Dr Jill Farrington, Acting Head, WHO Centre for Urban Health, thanked the above 

speakers for their warm words of welcome and support, and underlined how constructive the 

cooperation between the Danish National Network and WHO had been in the preparation for the 

Business Meeting. She went further to describe the changes that had taken place in WHO 

following the initiation of a reform process by the Office’s new Regional Director, Dr Marc 

Danzon.  

Dr Farrington explained that WHO had been reorganized into 4 divisions. Healthy Cities was 

located within the Division of Partnerships for Country Health Development, within the Unit of 

Health Policies at all Levels and the programme Sub-national and Urban Health Policies (SHP).

This programme had been established in May 2000 and brought together the Regions for Health 

network (RHN), the Healthy Cities networks, the Urban Health Programme and the Centre for 
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Urban Health. She described this as a very positive change in its recognition of the need to 

address subnational levels of government in WHO’s overall health policy development work. 

The aim of this reform process was to better serve country needs.  These changes should provide 

Healthy Cities with greater opportunities and visibility within countries. She emphasized that 

Healthy Cities has an important opportunity to demonstrate that it is a credible partner and to 

demonstrate the impact it has in countries. 

Following the above speeches, Dr Igor Krampac, Coordinator, S lovenian National Network, 

was appointed as General Rapporteur. The agenda was adopted without change by the 

participants. 

Mr Richard Brattli, Chair, Advisory Committee, gave a presentation on behalf of the 

Advisory Committee. He reminded participants of the four goals that had been set out at the 

Turku Business Meeting in December 1999: to involve more cities; to increase commitment; to 

demonstrate the added value of Healthy Cities; and to position national networks to become 

mainstream movements in countries and to gain international recognition. Mr Brattli explained 

that these goals were inter-related and that the elements of these goals could be found in the 

Vejle Business Meeting programme. Mr Brattli introduced the other members of the Advisory 

Committee (Julia Abrosimova, Russia; Milka Donchin, Israel; and Gejza Legen, Slovakia), and 

introduced the Business Meeting’s programme.  

Plenary Sessions 

Establishing the NETWORK 

The Action Framework was approved by European National Healthy Cities networks at the 

Turku Business Meeting (1-4 December 1999). Following its endorsement, it was finalised by 

WHO and the Advisory Committee in March 2000 based on the decisions taken in Turku. WHO 

and the Advisory Committee agreed an application process which included a short questionnaire 

and declaration. The Action Framework, including the application, was circulated to National 

Networks in March 2000.
1

The Action Framework and Terms of Reference (TOR) document sets out the main criteria for 

launching the NETWORK based on a minimum set of requirements for membership. Further it 

sets the objectives of the work of the NETWORK, including a draft Action Plan. National 

networks have been asked to make a declaration to WHO once their membership has ratified the 

Action Framework with an application for membership to the NETWORK. Those National 

Networks that had already been able to meet these requirements were recognised with a diploma 

by WHO during the Vejle meeting. It is expected that 15 national networks will have 

successfully applied for membership to the NETWORK by the end of 2000.  

The purpose of this session was to bring participants up-to-date with progress since the Turku 

Business meeting in December 1999, and to exchange experience on how national networks 

have responded to the Action Framework. 

1
The Action Framework, including the application, was a working paper at the Vejle Meeting. Action framework 

and terms of reference (2000-2002), Network of the European National Healthy Cities Network, Version: 20 March 

2000, Working Paper 5017232 2000/7.
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Review of the Action Framework and progress in the development of the 

NETWORK 

This part of the session focused on the Action Framework and Terms of Reference (2000-2002) 

as a tool for establishing a strong movement for the implementation by national networks of 

Health for all and Agenda 21 in countries. Dr Iwona Iwanicka, in her role as the Former 

Chair, Advisory Committee (till March 2000) and Mr Richard Brattli, Chair, Advisory 

Committee gave an outline of the Action Framework. 

Dr Iwona Iwanicka reviewed the development process of the Action Framework from the June 

1998 meeting of national network coordinators at the Athens International Healthy Cities 

Conference, where a strategy for National Networks was discussed, to the final adoption of the 

Action Framework at the second Business Meeting of the NETWORK in Turku, Finland in 

December 1999. She reviewed the vision and the aim of the Action Framework, which has as its 

overall outcome to raise the health and living conditions of people living in cities and towns 

across Europe.  An overview was given of the Action Framework’s terms of reference. The 

procedure for application to the Network of European National Healthy Cities Networks, as 

defined by the minimum membership criteria of the Action Framework, was outlined. In her 

presentation, Dr Iwanicka emphasized the importance of the Action Framework as a mechanism 

for formal cooperation with WHO and as a platform for communication between national 

networks, whereby roles and responsibilities are clearly set out. She described the Action 

Framework as an opportunity for national networks to be formally recognized as part of an 

international movement. 

Richard Brattli presented four goals the Action Framework sets out for strengthening the 

Healthy Cities movement across Europe. The first goal was to involve more cities in the 

movement. The second related goal was to achieve stronger commitments and standards from 

national networks and their membership. The third goal was to demonstrate the added value and 

concrete outcomes of Healthy Cities through systematic evaluation and monitoring. The fourth 

goal was to better position national networks vis-à-vis national and subnational policies.  

Richard Brattli explained that the Advisory Committee had been active since the Turku Business 

Meeting in seeking contact with all national network coordinators to encourage application to the 

NETWORK. Overall, National Networks had responded positively to the Action Framework and 

felt the process to be fruitful. Some problems existed for national networks in terms of capacity, 

communication and language.  

Status of Applications to the NETWORK 

Ms Leah Rothstein, WHO Centre for Urban Health, reviewed the application procedure for 

membership to the NETWORK of European National Healthy Cities Networks and gave an 

update on the status of applications since March 2000. 

The application procedure includes a declaration whereby a national network states that it’s 

membership endorses the Action Frameworks minimum basis for cooperation. This should 

demonstrate that the national network 

��has a set of membership criteria for their members which follow the healthy cities 

four elements of action as described in the Action Framework. 

��has identified a coordinator with technical and administrative resources. 

��is formally organized under a clear set of bye-laws, or a constitution which has been 

accepted by its membership. 
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��has a steering committee.  

��can demonstrate that it is active, by 

o regularly holding Business Meetings of our National Networks. 

o actively supporting our cities in achieving healthy city goals. 

��is committed to attending Business Meetings of the NETWORK 

��will actively strive to increase the number of cities which meet the minimum criteria 

of the NETWORK. 

The application also includes a questionnaire. This questionnaire requires national networks to 

explain how they meet the minimum criteria of the Action Framework.  

Next, Leah Rothstein reviewed the status of applications received by the WHO Centre for Urban 

Health. By the time of the Vejle Business Meeting, ten applications had been received.
2
  By the 

time of the Business Meeting, some applications were still under assessment. It was reported that 

5
3
 further national networks had expressed their intention to apply, but were not able to do so 

before Vejle. 

Ms Rothstein identified some of the apparent strengths of national networks based on an 

overview of the received applications. These included:  

♦ the support from their membership for the Action Framework’s goals, 

♦ the existence of supportive infrastructures within the national network and through city 

membership criteria, 

♦ high levels of activity,  

♦ partnerships, 

♦ the existence of work plans that focus on achieving common aims and objectives. 

Although the applicant national networks had met the criterion for political commitment, Ms 

Rothstein highlighted this criterion as an area for further development at all levels. 

Looking forward in the process of applications, Ms Rothstein emphasized that by December 

2000 the national networks and WHO should strive to help as many national networks as 

possible to meet the minimum standards of the Action Framework. She suggested that National 

Networks should focus on overcoming problems with the support of other national networks and 

the Advisory Committee. All national networks were encouraged to obtain a baseline overview 

of the cities. In support of these objectives, support from WHO would be provided with an 

updated annual reporting template, an updated action plan and detailed feedback on applications. 

The action plan would be further developed in the next Advisory Committee meeting, and 

national network coordinators were encouraged to put forward their ideas and comments to the 

draft Action Plan in the Action Framework to Advisory Committee members. WHO would make 

an announcement on the status of the NETWORK after December 2000.

Ms Rothstein further explained that from early 2001, it was hoped that the NETWORK would be 

formally established. From the point of establishment, it is expected the work of the NETWORK 

will focus on themes which would facilitate moving from minimum standards towards the ideal 

criteria. It was re-emphasised that an explicit effort should be made to demonstrate that the 

NETWORK is a powerful movement for health development in countries. 

2
 Croatia, Czech Republic, Denmark, Finland, Hungary, Israel, Norway, Poland, United Kingdom, and Ukraine. 

3
 Latvia, Russia, Slovakia, Slovenia, Sweden. 
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In summary, Ms Rothstein described the goal for the end of 2000 as to 

♦ encourage and support as many networks as possible in meeting the minimum standards of 

the Action Framework,  

♦ formally establish the NETWORK as per the terms of the Action Framework after December 

2000, and  

♦ begin to work towards ideal standards from early 2001. 

Presentations by National Networks and Diploma Ceremony 

The National Networks that had made successful applications for membership to the 

NETWORK by the time of the Business Meeting were presented. These networks included 

Croatia, Denmark, Finland, Hungary, Israel, Norway and Poland.  

Following, these and other national networks shared their experience with and views on the 

application procedure.  

Dr Selma Sogoric, Coordinator, Croatian National Network explained that the Croatian 

National Network had been developing since 1988. Dr Sogoric had presented the Action 

Framework to the Croatian Network’s Healthy Cities Forum. In this Forum, the Action 

Framework’s minimum criteria were not seen as a burden as these minimum criteria were 

already met within the national network. Croatian cities welcomed the Action Framework 

because it was consistent with the country’s support from European integration, and importantly, 

the Action Framework was seen to provide needed international recognition to member cities. Dr 

Sogoric emphasized that she felt the Action Framework’s criteria were easy for established 

national networks as the criteria embody the proven methods of healthy cities and therefore 

represent a natural development process. She added that the Action Framework should be used 

as a basis for the development of national networks. 

Mr Gregor Gurevitsch, Coordinator, Danish National Network, described the structure of 

the Danish Network (which through its membership of 9 municipalities and 6 counties covers 

almost half of the Danish population) as well as some of the key activities of the network. 

Activities of the Danish network included work through national multi-city action plans 

(MCAPs), study tours of national networks in Finland and Sweden which included politicians, 

city directors, coordinators and members of the Ministry of Health, and comprehensive 

evaluation activities. Mr Gurevitsch described the process used by the Danish National Network 

for completing the application to the NETWORK. The draft Action Framework had been sent to 

all coordinators and discussed in October 1999. Following Turku, the Action Framework was 

discussed again in the February 2000 annual meeting of the NETWORK. Once the final version 

of the Action Framework and the Application was received by the Danish National Network 

from WHO, it was disseminated to cities. Cities were requested to object to the Action 

Framework by a specified deadline. If no objections were received, the national network was 

seen to have given their support for membership to the NETWORK. 

Dr Milka Donchin, Coordinator, Israeli National Network, gave an overview of the Israeli 

national network. This network is comprised of not only cities but also of other categories of 

members. The Action Framework was discussed in the Network’s Coordinating Committee 

where it was unanimously approved. Like the Croatian National Network, the Action Framework 

was seen to be a natural process in the development of the National Network and a source of 

legitimacy. It was also explained that each year, the Israeli network must approach the Ministry 
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of Health with an action plan and budget for the national network, and the Action Framework 

was viewed as a asset in this process. 

Dr Gejza Legen, Coordinator, S lovakian National Network, stated that he had explained the 

ideas and benefits to the Slovakian National Network who had approved the Action Framework. 

The only outstanding issue was that the network needed to submit the questionnaire. Otherwise 

the network was seen to have no obstacles as the Slovakian network already fulfilled the criteria 

of the Action Framework. 

Dr Ivana Drahalova spoke on behalf of the Czech Republic. She explained that the Action 

Framework had been discussed by the network’s council and support was given to apply to the 

NETWORK. The network saw membership to the NETWORK as an opportunity to spread their 

experience with the New Gate 21 project at the international level. 

Dr Yulia Abrosimova, Coordinator, Russian National Network, found the application 

process helpful for the network. The Action Framework overall has served to strengthen the 

national network and cities by creating a dialogue in cities with Mayors and by stimulating 

discussion within the Ministry of Health, the health committee of the Parliament, and other 

sectors of government. 

Dr Igor Krampac, Coordinator, S lovenian National Network, explained that the Slovenian 

network did not have obstacles to meet the criteria of the Action Framework. The network was 

being restructured and they would make their application to the NETWORK once these changes 

were fulfilled. 

Following these presentations, it was suggested that once national networks successfully meet 

the standards of the Action Framework, WHO should send a letter of recognition to the 

respective Ministries of Health. This point was accepted by WHO. 

Mr Kjeld Kjeldsen, Deputy Permanent Secretary, Danish Ministry of Health, commented 

on the role of Ministries of Health in National Networks. He explained that Ministries can 

choose from a number of different tools to assist in country health development and a Healthy 

City national network is one tool. He explained that if the national network do good work the 

Ministries will decide to choose them.  He further explained that the actual activities at the local 

level are important for this decision. 

Desi Papathanassopoulou, spoke on behalf of the Greek National Network. She explained 

that like the Slovenian National Network, the Greek Network was undergoing changes. The 

Greek network planned to adopt criteria which are stronger that that of the Action Framework’s 

minimum criteria. She expected that the Greek network would submit its application within half 

a year. 

Dr Jill Farrington, Acting Head, WHO Centre for Urban Health, summarized the key points 

which emerged from presentations and discussion in this session: 

��There is great importance to form credible partnerships with Ministries of Health and 

other actors. Demonstrating the added value and the real impact of Healthy Cities is 

essential for partnerships, as there are many health promotion movements in Europe 

but few with the mechanisms and infrastructures of Healthy Cities. 
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��The Action Framework was regarded by National Networks as a source of 

international legitimacy and as a tool to establish dialogue and/or partnerships with 

political level as well as other organizations. 

��The objectives and requirements of the Action Framework were perceived by 

experienced national networks as a natural part of the process of Healthy Cities 

national network development. Coordinators felt that the Action Framework reflects 

this natural development. 

At the end of the session, a special ceremony was held to award national networks from Croatia, 

Denmark, Finland, Hungary, Israel, Norway and Poland with a Diploma, which recognised their 

achievement in meeting the minimum standards of the Action Framework. Dr Jill Farrington,

Acting Head, WHO Centre for Urban Health, presented the diplomas. 

Evaluation and Monitoring 

Introduction 

As it is essential to develop systematic ways of assessing the direction, impact and added value 

of the work of national networks, evaluation and monitoring was identified as a priority theme 

for the Business Meeting by the Advisory Committee.  

In this and past Business Meetings of the NETWORK, systematic evaluation and monitoring has 

been emphasised as an integral part of the three levels of operation of national networks (local, 

national, international). The results of evaluation provide WHO, national networks and cities 

with an evidence-base which serves to enhance the credibility and to demonstrate the success of 

healthy cities. 

A majority of case studies submitted for the Vejle Business Meeting were related to Evaluation 

and Monitoring. At the request of National Networks and the Advisory Committee, case studies 

will be presented in plenary so that all coordinators would have equal opportunity to hear all 

examples. 

Case Study Presentations 

The case studies presented in this session demonstrated how evaluation and monitoring can be 

used to further develop national networks and to raise the standards and commitment of network 

member cities. Examples of techniques used to evaluate national networks, including overall 

network activities as well as specific theme activities, were provided. Case studies in this session 

• Demonstrated how National Networks have adapted the MARI (Monitoring, Accountability, 

Reporting, Impact Assessment) Framework as a method of evaluation of national networks. 

• Demonstrated how evaluation and monitoring can be used to raise citizen awareness and 

influence decision-makers 

• Provided examples of different measures that can be used to monitor network progress (e.g. 

profiles and indicators). 

The session began with examples from Denmark. Mr Gregor Gurevitsch presented the main 

outcomes of a recent evaluation of the Danish National Network. A copy of a detailed summary 

of the methodology and results of this evaluation was made available to all participants.  
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Mr Niels Rasmussen, Danish National Institute of Public Health, gave an introduction to the 

session highlighting the main purposes of evaluation and monitoring as  

• Internally: to develop and improve the work of the national network. 

• Externally: to demonstrate the added value to stakeholders and to raise awareness of the 

network’s activities. 

• Value: to fulfil the criteria of stakeholders and other interested parties. 

Following, Mr Rasmussen presented the annual reporting system for the Danish Healthy Cities 

Network. He explained that the content of the Danish annual report serves local, national and 

international comparative purposes and integrates the MARI framework. The main frame of 

reference for the annual report included the network stakeholders’ criteria for success, the 

national network’s membership criteria, and such themes as intervention areas, health plans and 

the added value of networking. Data for the report was collected via a database on the internet. 

Each member of the national network had an individual code to access the database. Example 

questions which linked to the MARI framework were presented. 

A presentation by Ms Debbie Fox highlighted the UK’s experience in adapting the MARI 

framework to the specific needs of the UK Health for All Network (HFAN). Ms Fox described 

the steps taken to develop a logical model for evaluating HFAN activities, evaluation priorities, 

indicators and data collection.  

Dr Kerttu Perttila presented the Finnish National Network’s experience with the use of a 

particular method of evaluation: reflective dialogue. The use of this method has had the outcome 

of raising the commitment of member cities to the Finnish network. The goals of the evaluation 

were to raise awareness of healthy city networking, to clarify the expectations of new cities, to 

strengthen the commitment of cities, to provide a self-evaluation of the results achieved among 

“older” cities, and to demonstrate the value of this particular method of evaluation.  

Mr Richard Brattli reported on the Norwegian National Network’s Health and Environment 

Profile. The goals of the survey included to  

• provide new information and insight to government authorities at all levels, the scientific 

community and the volunteer sector 

• involve the community 

• serve as a starting point for the creation of a national centre of knowledge. 

The role of the coordinator in the project, the key allies, major obstacles and lessons learned in 

the project were outlined. 

Dr Yulia Abrosimova presented how the Russian National Network developed a set of 29 

health and sustainable development indicators. This involved developing what is perceived as the 

characteristics of a healthy and sustainable city into a set of indicators that would allow 

specialists, decision-makers and citizens to estimate to what extent their cities are developing 

into healthy and sustainable cities. 

Dr Milka Donchin presented how guidelines for city health profiles were developed for the 

Israeli National Network. The health profile was regarded as a basis for a comprehensive health 

development plan, as well as a baseline for monitoring and evaluating the extent to which 

healthy city principles and strategies had been incorporated into the general management 
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systems of the city. The book was launched in a network meeting with a presentation of the 

scope of the book and a demonstration of the data that is available to each city. Regular meetings 

were made available for city coordinators to support them in the process of preparing the health 

profile. 

Abstracts of the above presentation had been made available to all participants.
4

Partnerships for Country Health Development 

Introduction 

This session was chaired by Dr Ilmo Parvinen, Executive Director, Baltic Region Health 

Cities Office.

Leah Rothstein, WHO Centre for Urban Health, introduced the session. The theme of the 

session had been identified as a priority by the Advisory Committee, and it was included in the 

call for case studies. The objective of the session was to identify different means by which 

national networks could become mainstream players in country health development. A number 

of opportunities for national networks resulting from national partnerships were identified, 

including: 

��Bringing together a range of actors at the local, regional and national levels, 

��Contributing to national policy formulation, 

��Supporting the implementation of national policies, 

��Resource development, 

��Raising visibility and impact of the national network. 

Challenges to national networks in becoming mainstream national players linked to the previous 

days discussion during Plenary Session 2 on “Establishing the NETWORK.” These challenges 

include demonstrating the credibility of national networks and demonstrating how healthy cities 

is different through concrete evidence. 

Ms Rothstein re-emphasized the points made by Dr Jill Farrington in Plenary Session 1 

regarding the supportive changes within WHO which should help to strengthen the position of 

national networks within countries.  

Finally, Ms Rothstein asked participants to consider throughout the session how the Action 

Framework can be used as a tool to stimulate discussion with existing and potential partners, to 

give credibility to the membership of national networks, and finally to give international 

legitimacy to the local and national work of the healthy cities national network.  

Case Studies 

Case studies were presented by the Danish, Croatian and Italian National Networks. 

Danish National Network

Mr Gregor Gurevitsch gave a brief overview of the experience of the Danish National Network 

in forming partnerships. The national network’s aim in establishing and maintaining its 

4
Abstract for Case studies for presentations, Working Document 5017232 2000/9 
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partnerships had been to meet the expectations of its stakeholders and contributing to national 

processes.  

Meeting the expectations of stakeholders has involved creating models for health promotion, 

inspiring cities and demonstrating results. The Danish national network has made a significant 

contribution to two specific goals of the Danish Public Health Programme, which were quality of 

life and social equity in health.  

Croatian National Network 

Dr Selma Sogoric presented the 13-year experience of the Croatian National Network in 

establishing partnerships. Dr Sogoric explained that the NGO sector were natural partners to the 

national network in the early period of its establishment.  

The first stakeholders of the national network were public health doctors, city politicians and 

NGOs who expected support, expertise and advocacy from the national network. The first 

partners of the national network included: 

��The Andrija Stampar School of Public Health at the University of Zagreb, 

��The National Association of Cities and Local Authorities, 

��CERANEO, a national NGO umbrella organization,

Dr Sogoric identified a number of constraints in establishing partnerships which have existed 

over time including the war, a centralized administration, the absence of supportive legislation, 

poor socio-economic conditions and weak local budgets. 

A number of supportive actions were taken by the national network to raise awareness of healthy 

cities which included the Motovun Summer School and a health fair with specialized forums, 

workshops and health settings projects.  

New partners to the Croatian National Network have included counties, the health service, 

business, the media, the business sector and ministries. Dr Sogoric explained how different 

approaches were used for each partner.  

The national network has partnerships with 5 ministries, including the Ministry of Health. The 

Ministry of Health, Dr Sogoric explained, was the last Ministry to become a partner as it had 

previously been too disease- and health service orientated compared to the work of the national 

network. 

Italian National Network 

Dr Fulvia Signani, described how the Italian National Network has used protocol agreements as 

a tool for establishing national and other partnerships. 

The Italian Network had, for several years tried to bring about an agreement among leaders at 

national level. Dr Signani explained that national agreements positively contribute to the local 

level action by improving the use of resources and by avoiding the duplication of work. 

The action model of the protocol agreement includes the: 

1. Identification of National Network partners, 
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2. Establishment “mixed groups” which include all relevant governmental or private 

organisations, 

3. Negotiation of points of contact in order to obtain the best advantages for the national 

network. 

Dr Signani described the protocol agreements which had already been endorsed by (ANCI) 

National Association of Italian Local Authorities and the Ministry of Health. The advantages of 

these agreements and the coordination programme up to the year 2001 were outlined. Five 

protocols constitute the goal of this programme which include the University, voluntary 

associations and the environmental organisations. 

Parallel Sessions 

Managing National Networks 

These workgroups were organized as round table discussions. The purpose of this session was to 

give coordinators the opportunity to identify obstacles, challenges and opportunities related to 

managing and national network and to share experience and advice with colleagues in an 

informal setting. While there was no formal feedback in plenary, a number of priority issues 

were identified by national network coordinators for the management of national networks in the 

rapporteurs’ reports. Priority issues included the following: 

��Capacity of the Coordinator: strategic skills, part-time or full-time availability 

��Capacity-building 

��Evaluation and monitoring 

��Language 

��National policy 

��Partnerships 

��Political commitment and/or political change 

��Resources 

��Size and diversity of the membership 

Several of the groups made recommendations to WHO. These included that WHO could further 

support national networks by  

��keeping national governments informed about healthy cities through regular 

communication to Ministers of Health. 

��Encouraging Ministers of Health to support national networks. 

��making the healthy cities movement more visible at the European level. 

��having a more integrated approach within WHO. 

One group discussed the establishment of the NETWORK as an issue for national network 

management. Important questions included how to include national networks who will not be 

ready for membership to the NETWORK by December 2000, and evaluation. Regarding 

evaluation, it was stated that evaluation methods, including but not limited to the MARI, should 

be standardized to allow comparability between national networks and between cities within 

national networks. 



EUR/01/5027377

page 12 

Communicating Health, Equity and Sustainable Development 

The health, equity and sustainable development agenda provides excellent opportunities for 

networks to develop partnerships with the national level as well as with a broad group of actors 

across disciplines, levels of government and borders. However, gaining support for and 

communicating these issues to politicians and other stakeholders is extremely challenging – 

especially under pressure! 

The purpose of this session was to give national network coordinators an opportunity to 

exchange experience and develop skills on how to promote the complex issues of health, equity 

and sustainable development to stakeholders using the method of a role play. 

Groups were asked to identify a typical problem or challenge encountered by national network 

coordinators related to “selling” health, equity and sustainable development, and to identify the 

key issues and solutions. This outcome of the discussion was presented as a role play to another 

group. 

The groups identified the following as typical questions of stakeholders: 

��Why should I support a WHO national network? 

��What additional difference does the national network make? 

��Why should resources be directed to an organization not formally part of the 

government? 

��Why doesn’t WHO communicate directly with the government? 

��Why do we need another strategic approach if we already have a strategy? 

��How can healthy cities support the political purpose of the government? 

��How would healthy cities work with other organizations to avoid competition? 

��What are the results for citizens/inhabitants? 

��When do you expect to have real outcomes? 

��What other sources of income do you have? 

A number of recommendations were made related to how Co-ordinators can promote healthy 

cities: 

��Emphasize that healthy cities provides a holistic approach instead of many small projects

��Emphasize that healthy cities provides tools for making an impact on an entire city

��Stress the important role Healthy Cities provides for exchanging experience.

��Explain how the national network can act as a tool for implementing national policies, 

and that the knowledge and experience of national network cities results in faster 

implementation.

��Emphasize the benefits brought by national networks in bringing together a pool of 

knowledge and expertise.

��Engage in activities that will bring about short-term outcomes that demonstrate the added 

value of healthy cities in order to achieve its long-term vision.

��Promote the benefits of prevention.

��Emphasize what the potential is for health to impact overall development.

This was a popular session and participants commented that the use of role play should be used 

more in the future. 
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Social Programme 

A reception and dinner was hosted by the County of Vejle at the Vejle County Hall on 5 June 

2000. A short programme was arranged with speeches and entertainment.  

Mr Erik Rasmussen, First Deputy Mayor and Chairman, County of Vejle, welcomed 

participants and gave a brief overview of the range of Healthy Cities activities undertaken in the 

County of Vejle. He referred to the Danish National Network as a source of inspiration and 

energy for the county’s work, and he thanked WHO for their leadership and fruitful 

collaboration. 

Leah Rothstein, on behalf of the WHO Centre for Urban Health, thanked the County of Vejle, 

the Danish National Network and the Danish Ministry of Health for their warm hospitality as 

hosts of the Business Meeting. She congratulated the County of Vejle and the Danish National 

Network on the fine examples of their work that were described both by Mr Erik Rasmussen and 

presented during the Business Meeting. 

Feedback and Closing 

The final session of the Business Meeting was chaired by Mr Gregor Gurevitsch, Coordinator,

Danish National Network. 

General Feedback 

Richard Brattli, Chair of the Advisory Committee, thanked participants for their active 

participation. He first invited feedback from the workgroups on Managing National Networks, 

then invited comments from participants on the themes and style of the Business Meeting. 

Milka Donchin, Coordinator, Israeli National Network, gave feedback from one of the two 

groups. This group had focussed their discussion on how WHO can increase support to national 

networks. Suggestions from this group included that WHO should be in regular communication 

with Ministries, that there should be more intersectoral collaboration within WHO, national 

networks should exchange experience give support through a twinning mechanism and that the 

Advisory Committee should be used as a resource to help national networks solve problems. 

Kerttu Pertilla, Coordinator, Finnish National Network, gave feedback back from the second 

group. This group discussed evaluation and the future of the NETWORK. This group suggested 

an evaluation system along the lines of MARI which would be less restrictive than the Phase III 

equivalent, reflecting the diversity of national networks. Regarding the future of the 

NETWORK, the group discussed the possibilities for continuing cooperation at the international 

level with those national networks which would be unable to meet the minimum criteria of the 

Action Framework by December 2000.

Regarding the style and themes of the Vejle Business Meeting: 

• Participants requested that there should be fewer plenary sessions in the future.  

• It was suggested that sessions following lunch should be more active, i.e. work groups rather 

than plenaries.  

• It was felt that the Business Meeting was too short. 
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• It was felt that the role play provided a useful method to not only get more people involved 

in groups but to get real insight on common problems. Participants also felt that the use of 

role play helped to overcome language barriers, making the sessions more accessible. 

Regarding the issues of the Business Meeting, it was generally felt that more time should be 

given for the establishment of the NETWORK. 

The issues raised during this feedback will be among those addressed by the next meeting of the 

Advisory Committee in December 2000.

Report of the General Rapporteur 

Dr Igor Krampac, Coordinator, S lovenian National Network, presented the General 

Rapporteur’s report. 

22 National Networks had been represented in Vejle. There were a total of 50 participants, 

including representation from the Danish Ministry of Health, the Danish Institute of Public 

Health, the Baltic Regional Healthy Cities Office (Turku, Finland), the Collaborating Centre for 

Healthy Cities Training and Capacity-Building (Horsens, Denmark) and the Centre for French-

speaking Healthy Cities (Rennes, France). 

Other issues summarized by the General Rapporteur are reflected in this report. 

Concluding Remarks 

Mr Gregor Gurevitsch, Coordinator, Danish National Network, thanked the County of 

Vejle, the Danish National Network and the Danish Ministry of Health for their support to the 

meeting and thanked all participants. 

Ms Leah Rothstein on behalf of the WHO Centre for Urban Health thanked all the local 

organizers for their warm hospitality and thanked all participants for their active participation. 

The Vejle Meeting had had the greatest participation of any Business Meeting of the Network.  

Summary of Main Conclusions 

The Vejle Business Meeting focussed on experience exchange and did not contain official 

Business Items requiring decisions or agreement. The main conclusions or outcomes of meeting 

are summarized below. 

Establishing the NETWORK 

�� National Networks from Croatia, Denmark, Finland, Hungary, Israel, Norway and 

Poland were presented with a diploma to recognize that they had successful met the 

minimum criteria of the Action Framework. 

�� It is a goal to formally establish the NETWORK as per the Action Framework soon 

after December, 2000. The NETWORK can be formally established when 15 National 

Networks have made successful applications. 



EUR/01/5027377

page 15 

�� Several Networks felt that more time was needed in order to be able to meet the Action 

Frameworks criteria. 

�� A mechanism for involving those national networks which are not formally part of the 

NETWORK should be identified. 

�� It was suggested that twinning national networks could be one source of support for 

developing networks. 

Action Framework 

�� The Action Framework is a useful tool for establishing credible partnerships, a source of 

international legitimacy and a point of reference for national network development. 

Evaluation 

�� Evaluation is essential to national networks to inform their further development, to enable 

networks to demonstrate their added value, and to demonstrate that the network has 

fulfilled certain criteria. 

Partnerships 

�� There are a range of methods which can be used to form partnerships with stakeholders 

across levels. The types of partnerships established by national networks will vary, 

however, for all partnerships it is essential to demonstrate credibility. Every partnership 

requires a unique approach. 

Suggestions for future Business Meetings 

�� There should be fewer plenaries. 

�� Participants would like to use role play again in the future. 
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Annex 1 

PROGRA M M E

Sunday, 4 June 

10.00 – 16.00 Training Meeting for National Network Coordinators  

Organized by the WHO Collaborating Centre for Healthy Cities Training 

and Capacity Building in Horsens. The meeting takes place in Horsens. 

Transport is provided. 

17.00–19.00  Registration 

17.00–18.30 Briefing for Advisory Committee 

19.00 Sightseeing tour in the City of Vejle   

Monday, 5 June 

08.00–09.00 Registration 

09.00–10.00 Plenary 1: 

O fficial opening of Business Meeting 

• Mr Otto Herskind Jørgensen, President of Vejle County Council 

• Mr Kjeld Kjeldsen, Deputy Permanent Secretary, Ministry of Health 

• Mr Gregor Gurevitsch, Coordinator, Danish Healthy Cities Network 

• Dr Jill Farrington, Acting Head, WHO Centre for Urban Health 

Business Session 

• Appointment of General Rapporteur 

• Adoption of the Agenda 

• Overview of arrangements for day’s programme 

• Advisory Committee Election: announcement and information 

10.00–10.30 Break  

10.30–12.30 
Plenary 2: 

Establishing the NETWORK 

• The NETWORK: current status and future work. 

• National Network Presentations 

12.30–14.00 Lunch  

13.30-14.00 Informal welcome session for newcomers to business meetings 
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14.00–15.30 Plenary 3: 

Evaluation and Monitoring 

• Case studies 

• Discussion 

15.30–16.00 Break 

16.00-17.30 Paralle l Sessions A:  

Managing National Networks 

• Round table discussions 

18.30–20.00 Cocktail reception, County Hall 

20.00 Dinner, County Hall 

Tuesday, 6 June 

09.00–10.30 
Plenary 4: 

Partnerships for Country Health Development 

• Overview  

• Case studies 

• Discussion 

10.30–11.00 Break / Election of Advisory Committee 

11.00–12.30 
Paralle l Sessions B: 

Health, equity and sustainable development 

• Group work  

12.30–14.00 Lunch 

14.00–15.00 
Plenary 5: 

Official closing of the meeting 

• General Rapporteur’s report 

• Diploma ceremony  

• Official closing of the meeting 

Afternoon Transport to WHO Healthy Cities Project Phase III Business Meeting, 

Horsens, 7–10 June. 
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Annex 2 

LI S T  OF P A RT I C I P A NT S

N A T I O N A L  N E T W O R K S

AUSTRIA

Dr Peter Lüftenegger 

National Network Coordinator 

Austrian Healthy Cities Network 

Schottenring 24 

A-1010 Vienna 

Tel:  +43 1 53114 76099   

Fax:  +43 1 53114 99 76025  

E-mail:  lueftenegger@wag-gf.at  

BOSNIA & HERZEGOVINA

Mr Zlatko Cardaklija 

International Committee of the Red Cross 

M. T ita 54 

71000 Sarajevo 

Tel:  +387 71 652 407 

Fax:  +387 71 203 454 

E-mail:  

Mr Zlatko Santic 

International Committee of the Red Cross 

Zmaja Od Bosne 136 

71000 Sarajevo 

Tel:  +387 71 652 407 

Fax:  +387 71 656 835 

E-mail: Sarajevo.sar@icrc.org 

CROATIA

Dr Selma Sogoric 

National Network Coordinator 

Croatian Healthy Cities Network 

Andrija Stampar School of Public Health 

Medical School 

University of Zagreb 

Rockefellerova 4 

HR-10000 Zagreb 

Tel:   +385 1 4684 440    

Fax:   +385 1 46 84 441  

E-mail:   ssogoric@snz.hr 

CZECH REPUBLIC

Ms Ivana Draholová 

Coordinator 

Healthy Cities Project 

Brno Health Cities Project 

Municipal Authority of the City of Brno 

Malinovskéhon.3 

601 67 Brno 

Tel:   +420 5 4 21 730 75    

Fax:   +420 5 421 73 517

E-mail:  ZDRAVE-MESTO@BRNO-CITY.CZ
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DENMARK

Mr Gregor Gurevitsch 

National Network Coordinator 

Danish Healthy Cities Network 

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  

Ms Ulla Lassen 

Danish Healthy Cities Network 

Storegade 1 

DK-6430 Nordborg 

Tel:    +45 74 45 39 80    

Fax:    +45 74 45 16 02  

E-mail:  lassen@nordborg.dk 

Ms Metha Palmus Hansen 

Health Department 

Vejle County Council 

Damhaven 12 

DK-7100 Vejle 

Tel:   +45 75 83 53 33     

Fax:   +45 79 43 43 51  

E-mail:  mth@vejleamt.dk  

FINLAND

Ms Marja-Kirsti Eliasson 

Social Services Department 

Toinen linja 4A 

00530 Helsinki 

Tel:  +358 9 3104 3004   

Fax:  +358 9 3104 3151 

E-mail:  Marjakirsti.eliasson@soster.hel.fi  

Dr Kerttu Perttilä 

National Network Coordinator 

Finnish Healthy Cities Network, STAKES/Vye 

National Research and Development 

Center for Welfare and Health 

Siltasaarenkatu 18 - P.O. Box 220 

SF-00531 Helsinki 

Tel:  +358 9 3967 2318  

Fax:  +358 9 3967 2496 

E-mail:  kerttu.perttila@stakes.fi 

FRANCE

Dr Michele Ballanger 

Deputy Mayor 

Hotel de Ville 

F-36012 Chateauroux Cedex 

Tel:  +33 (0)2 54 08 3300   

Fax:  +33  (0)2 54 07 0311 

E-mail:   

Mme Annette Sabouraud 

Centre for French-speaking Healthy Cities 

BP 3126 

FR-35031 Rennes 

Tel:  +33 299 67 86 19    

Fax:  +33 299 67 86 20  

E-mail:  ccvsante.oms@wanadoo.fr 
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GREECE

Ms Dionysia Papathanassopoulou 

Healthy City Project Coordinator 

Healthy Cities Office 

70 Sofokleous & Peiraeus St. 

GR-105 53 Athens 

Tel:  +30 1 5244178    

Fax:  +30 1 5244 128  

E-mail:  poleis@cityofathens.gr  

HUNGARY

Mr Antonio de Blasio 

National Network Coordinator 

Hungarian Healthy Cities Network 

WHO Egészséges Varosért Alapitvany 

Varadi Antal u. 11 

H-7621 Pécs 

Tel:  +36 72 312 965    

Fax:  +36 71 315 028  

E-mail:  hcfpecs@mail.datanet.hu 

ISRAEL

Dr Milka Donchin 

National Network Coordinator 

Israeli Healthy Cities Network 

Department of Social Medicine 

Hadassah School of Public Health and Community 

Medicine 

P.O. Box 12000 

Jerusalem 91120 

Tel:  +972 2 6777538    

Fax:  +972 2 6439730  

E-mail:  milka@hadassah.org.il  

ITALY

Professor Mariano Giacchi 

c/o University of Siena 

Policlinico 'Le Scotte' 

University of Siena 

I-53100 Siena 

Tel:  +39 0  577 234186

Fax:  +39 0 577 234090 

E-mail:   GIACCHI@unisi.it  

Dr Angela Messori 

Healthy City Project Coordinator 

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 Fulvia Signani 

National Network Manager 

Rete Italiana Città Sane 

Via S. Isaia 90 

I-40123 Bologna 

Tel:  +39 051 526204    

Fax:  +39 051 550406  

E-mail:   fulvia.signani@comune.bologna.it  
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Professor Mirella Strambi 

Assessore, Sicurezza Sociale 

Healthy Cities Network 

Comune di Siena 

Piazza il Campo, 1 

I-53100 Siena 

Tel:  +39 577 292 293    

Fax:  +39 577 292 167  

E-mail: assanite@comune.siena.it   

Ms Maria Toti 

Comune di Siena 

Piazza il Campo,1 

I-53100 Siena 

Tel:  +39 577 292 158    

Fax:   +39 577 292 167  

E-mail: totim@comune.siena.it   

KAZAKHSTAN

Mr Sultan Seidumanov 

Deputy of Director-General 

Republic of Kazakhstan 

National Centre on Lifestyle 

86 Kunaev Str 

Almaty 

Tel:     

Fax:   

E-mail:  akanov@health.almaty.kz 

LATVIA

Ms Ina Behmane 

National Network Coordinator 

Latvian Healthy Cities Network 

12 Avotu iela 12 

3800 Saldus 

Tel:  +371 38 222 38   

Fax:  +371 38 238 89  

E-mail:  saldusrp@com.latnet.lv 

LITHUANIA

Dr Juozas Kameneckas 

National Network Coordinator 

Lithuanian Healthy Cities Network 

Kaunas Healthy City Project Office 

Donelaicio 75a-11 

Kaunas 3000 

Tel:  +370 7 222 367    

Fax:  +370 7 209 130  

E-mail:  Juozas_Kameneckas@fc.vdu.lt  

NORWAY

Mr Richard Brattli 

National Network 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 

Spydeberg Kommune 

Stasjonsgt. 35 

N-1820 Spydeberg 

Tel:  +47 69 83 35 47    

Fax:  +47 69 83 35 01  

E-mail:   
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Mr Einar Kulsvehagen 

P.O. Box 39 

N-2801 Gjøvik 

Tel:  +47 61 18 98 0 6    

Fax:  +47 61 18 01 83  

E-mail:  einar.kulsvehagen@gjovik.kommune.no 

POLAND

Dr Iwona Iwanicka 

National Network and Healthy City coord. 

Department of Public Health 

Polish Healthy Cities Association 

Municipal Office of Lodz 

5 Sienkiewicza St. 

PL-90 113 Lodz 

Tel:  +48 42 638 47 37   

Fax:  +48 42 638 47 37 

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

PORTUGAL

Mr Carlos Luz 

Healthy Cities Project – Loures 

Ava. Santos Testos, 10B-10A 

2700 Amadora 

Tel:  +351 214914041    

Fax:  +351 21 4914042  

E-mail:   

Dr Judite Esteves Pinto 

Healthy City Project - Amadora 

Av. Santos Matos, 10 B-1.A 

2700 Amadora 

Tel:  +351 21 4914041    

Fax:  +351 21 49 14042 

E-mail:  CM.Amadora.Infomail.Telepac.pt  

Dr Fernando Salgueiro 

Healthy City Project Coordinator 

'Cidades Saudaveis - Amadora Ano 2000' 

Healthy City of Amadora 

Av. Santos Matos, 10 B - 1. A 

P-2700 Amadora 

Tel:  +351 21 4942941    

Fax:   +351 2149 14042  

E-mail:   fsalgueiro@altavista.net  

RUSSIAN FEDERATION

Dr Yulia E. Abrosimova 

National Network Coordinator 

Russian Healthy Cities Network 

Healthy Cities Supporting Centre 

Federal Institute for Health Education 

and Health Promotion 

Bolshoy Patriarshy pereulok. 3 

103001 Moscow 

Tel:  +7 095 202 18 86    

Fax:  +7 095 202 11 39  

E-mail:   yab@aha.ru 

SLOVAKIA

Dr Gejza Legen 

National Network & Healthy City Coordinator 

Kosice Healthy City 

Tr. SNP 48 

040 01 Kosice

Tel:  +421 95  641 92 70    

Fax:  +421  95 643 62 88  

E-mail:  gejza@mmk.ke.sanet.sk  



EUR/01/5027377

page 23 

SLOVENIA

Dr Igor Krampac 

National Network & Healthy City Coordinator 

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 

Ms Erna Krasevec-Ravnik 

Trubarjeva 2 

1000 Ljubljana 

Tel:  +386 1 4323 245    

Fax:  +386 1 4323 245   

E-mail:    

SWEDEN

Ms Anette Jansson 

National Network Coordinator 

Swedish Healthy Cities Network 

Swedish Association of Local Authorities 

Hornsgatan 15 

S-118 82 Stockholm 

Tel:  +46 8 772 4663    

Fax:  +46 8 772 4388  

E-mail:   anette.jansson@svekom.se  

UKRAINE

Professor Antonina Nahorna 

Deputy National Network Coordinator 

Deputy Director 

Ukrainian Healthy Cities Network 

Ukrainian Institute of Public Health 

65 O. Honchara Street 

252 054 Kiev 

Tel:  +380 44 216 30 35   

Fax:  +380 44 216 71 00 

E-mail:  nahorna@health.freenet.viaduk.net  

UNITED KINGDOM

Ms Debbie Fox 

Researcher 

Liverpool John Moores University 

Institute for Health 

79 T ithebarn Street 

L2 2ER Liverpool 

Tel:  +44 151 231 4224   

Fax:   

E-mail:  headfox@livjm.ac.uk  

Ms Rabbia Khan 

Health for All Network (UK) 

P.O. Box 101 

Liverpool LS9 5BE 

Tel:  +44 151 231 4283   

Fax:  +44 151 231 4209 

E-mail:  ukhfan@livjm.ac.uk  

Ms Monika Schwartz 

Health for All Management Board 

Healthy Islington 

159-167 Upper Street 

London N1 1RE 

Tel:  +44 207 527 3196   

Fax:  +44 207 527 3029 

E-mail:   monika.schwartz@islington.gov.uk 
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OBSERVERS

Ms Vita Adolphsen 

Sundhedsforvaltningen 

Sønderjyllands Amt 

Skelbækvej 2 

DK-6200 Aabenraa 

Denmark 

Tel:  +45 74 33 55 25    

Fax:  +45 74 33 51 61  

E-mail:  Vita_Adolphsen@sja.dk  

TEMPORARY ADVISERS

Mr Niels Kristian Rasmussen 

Deputy Director 

Statens Institute for Folkesundhed 

National Institute for Public Health 

Svanemøllevej 25 

2100 Copenhagen 

Denmark 

Tel:  +45 39 20 77 77  

Fax:  +45 39 20 80 10 

E-mail:  nkr@dike.dk 

MEMBERS OF THE ADVISORY COMMITTEE

Mr Richard Brattli 

Chair person 

See also under Norway 

Dr Julia E. Abrosimova 

See also under Russian Federation 

Dr Milka Donchin 

See also under Israel 

Dr Gejza Legen 

See also under Slovakia 
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COLLABORATING AND REGIONAL CENTRES

BALTIC REGION HEALTHY CITIES OFFICE (TURKU, FINLAND)

Mr Ilmo Parvinen 

Executive Director 

Peltolantie 3 

FIN-20720 Turku  

Tel:   +358 2 2622 929     

Fax:   +358 2 2515 226   

E-mail:  Ilmo.Parvinen@turku.fi  

Ms Anu Prami 

Administrative Assistant 

Baltic Region Healthy Cities Office 

Peltolantie 3 

F-20720 Turku 

Tel:  +358 20 434 6432   

Fax:  +358 40 726 6432 

E-mail:  anu.prami@turku.inet.fi  

WHO COLLABORATING CENTRE FOR HEALTHY CITIES TRAINING AND CAPACITY BUILDING 

IN THE NIS REGION (HORSENS, DENMARK)

Mr Knud Bragh Matzon 

Head of  the Centre 

Nørretorv 2 

DK-8700 Horsens 

Tel:   +45 756021 82     

Fax:   +45 75628 060  

E-mail:  horsens.who.collab@get2net.dk 

Mr Bo Borg Mikkelsen 

Nørretorv 2 

DK-8700 Horsens 

Tel:   +45 75602182     

Fax:   +45 75628060  

E-mail:   

CENTRE FOR FRENCH-SPEAKING HEALTHY CITIES, RENNES  (FRANCE)

Mme Annette Sabouraud 

Centre for French-speaking Healthy Cities 

BP 3126 

FR-35031 Rennes 

France 

See also under France 

Tel:  +33 299 67 86 19    

Fax:  +33 299 67 86 20  

E-mail:  ccvsante.oms@wanadoo.fr  
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WORLD HEALTH ORGANIZATION – REGIONAL OFFICE FOR EUROPE

SCHERFIGSVEJ 8, DK- 2100 COPENHAGEN, DENMARK

TELEPHONE: +45 39 17 17 17  FAX: +45 39 17 18 18 

Ms Kirsten Andersen 

Administrative Assistant 

Centre for Urban Health 

Tel:   +45 3917 12 24    

Fax:   +45 3917 18 60   

E-mail:  kja@who.dk

Dr Jill Farrington 

Acting Head, Centre for Urban Health 

Acting Regional Advisor, Urban Health Policies 

Tel:   +45 3917 15 38   

Fax:   +45 3917 18 60 

E-mail:  jfa@who.dk  

Ms Anne Mette Nielsen 

Centre for Urban Health 

Tel:  +45 39 12 72    

Fax:    +45 3917 18 60  

E-mail:  ani@who.dk 

Ms Leah Rothstein 

Centre for Urban Health  

Tel:   +45 3917 14 60    

Fax:   +45 3917 18 60  

E-mail:  lro@who.dk 
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