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ABSTRACT 

In 2015, the WHO Regional Office for Europe pioneered a transformative initiative acknowledging the role and significance of 

cultural contexts (including value systems, traditions and beliefs) in shaping health outcomes. The cultural contexts of health and 

well-being (CCH) project places cultural contexts at the heart of achieving better health outcomes for all. Supported by an expert 

group, the Regional Office has made considerable steps in clarifying key CCH concepts and supporting CCH research and analysis. 

The fourth meeting of the expert group, held in April 2018 at the Wellcome Trust headquarters in London, United Kingdom, was 

convened to take stock of existing progress and to reflect on the future strategic direction of the CCH project, focusing in particular 

on its stated aim to break new ground practically as well as conceptually. This report outlines recommendations made at the fourth 

meeting of the expert group. 
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Executive summary

In 2015, the WHO Regional Office for Europe pioneered an innovative 
and transformative initiative seeking to systematically engage 
with the ways in which culture mediates the health and well-being 
of populations across the WHO European Region and beyond. The 
cultural contexts of health and well-being (CCH) project recognizes 
that cultural contexts (including value systems, traditions and beliefs) 
are crucial in shaping health outcomes and must be at the heart of 
health policy-making. It builds upon the finding of the 2014 Lancet 
Commission that the neglect of culture in health and health care is one 
of the biggest barriers to better health outcomes worldwide.* 

Supported by an expert advisory group, the CCH project has 
articulated the key concepts and ideas underpinning a CCH approach, 
commissioned policy-relevant research on the influence of cultural 
contexts in relation to specific health challenges, and is developing a 
culture-centred approach to reporting on well-being. To accomplish 
this, the CCH project works in collaboration with key international 
organizations and governing bodies, including the Organisation for 
Economic Co-operation and Development, the Robert Wood Johnson 
Foundation, the United Nations Educational, Scientific and Cultural 
Organization, the Wellcome Trust and others. With support from the 
CCH expert group, the CCH project extends WHO’s focus beyond the 
biomedical emphasis on disease and disease prevention to individuals’ 
and communities’ complex, lived experience of health and well-being. 

The CCH project has made considerable progress in developing a CCH 
approach. Since its first meeting in 2015, it has elaborated a strategic 
framework and produced a suite of CCH publications that articulate 
the importance and relevance of a CCH approach to policy-makers. The 
fourth meeting of the expert group, held in London, United Kingdom, 
on 26–27 April 2018, enabled the Regional Office to take stock of current 
progress and to consider how the CCH approach might be developed 
further and translated into practical action at the country level.   
 
 
 
* Napier AD, Ancarno C, Butler B, Calabrese J, Chater A, Chatterjee H 
et al. Culture and health. Lancet 2014;384:1607–39. doi: 10.1016/S0140-
6736(14)61603-2.  

v
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The objectives of the fourth meeting of the expert group were to: 

 ○ review the progress and status of the CCH project;  

 ○ provide technical feedback on current CCH work, including a policy 
brief on antibacterial resistance, a pilot chapter on well-being in 
Italy, and two concept notes for Health Evidence Network (HEN) 
reports on cultural mediators and waste management; 

 ○ provide suggestions relating to proposed future areas of CCH work; 
and  

 ○ reflect more broadly on the next strategic steps for the CCH project 
with a particular focus on knowledge translation, impact and 
outcomes.  

The group made good progress across each of the objectivities.  

This report provides an overview of discussions and suggestions 
that emerged during the meeting, including the following eight key 
recommendations for next steps. 

1.  Further strengthen the coherence between CCH and 
international health initiatives and frameworks, including the 
Sustainable Development Goals. 

2.  Explore the possibility of disseminating and expanding 
arguments developed in the policy brief on antibacterial 
resistance to a wider range of audiences in multiple formats, 
for instance through the publication of an academic paper. 

3.  Enhance the pilot chapter on well-being in Italy through the 
inclusion of additional input from Italian specialists and the 
incorporation of case studies suggested during the meeting. 

4.  Develop a search strategy in Russian for the forthcoming 
HEN synthesis reports on waste management and cultural 
mediators to ensure that relevant research is captured. 

5.  Commission HEN synthesis reports on the evidence base for 
arts and health in the WHO European Region, and on men’s 
health-seeking behaviour.  



vii

6.  Commission a policy brief to examine the health benefits and 
challenges of local diets.  

7.  Convene a working group to explore knowledge-translation 
strategies for CCH research and methodological innovations, 
including the establishment of a partnership with the 
Evidence-informed Policy Network (EVIPNet) Europe to 
enhance alignment and cooperation.  

8.  Develop a long-term strategy for the CCH project, focusing on 
the implementation of project activities at the country level 
while also considering the need for evaluation to strengthen 
the case for CCH. 

The expert group agreed to reconvene in 2019 to review progress made 
on the recommendations and to consult on the long-term strategy of 
the CCH project.
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Introduction

The WHO Regional Office for Europe convened the fourth expert 
group meeting on the CCH on 26–27 April 2018 at the headquarters 
of the Wellcome Trust in London, United Kingdom (see Annex 1 for 
the programme). The meeting brought together a multidisciplinary 
group of researchers working at the intersection of culture and health, 
as well as key representatives from organizations and public health 
institutions with a commitment to improving health outcomes for all 
(see Annex 2 for the list of participants and Annex 3 for the CCH 
action plan).  

Dr Claudia Stein, Director of the Division of Information, Evidence, 
Research and Innovation at the Regional Office, welcomed participants 
to the meeting together with Professor Mark Jackson, Chair of the 
CCH expert group and Director of the WHO Collaborating Centre 
for Culture and Health and the Wellcome Centre for Cultures and 
Environments of Health at the University of Exeter (United Kingdom). 
The WHO Secretariat and the Chair thanked the Wellcome Trust for 
generously hosting the meeting. Dr Simon Chaplin, Director of Culture 
& Society, also welcomed participants and expressed the Wellcome 
Trust’s enthusiasm and support for the project. Dr Katie Ledingham was 
elected as rapporteur for the meeting. The programme was adopted. 

Context and update on progress 
and activities 
The CCH project is an innovative approach to health and health 
policy-making that acknowledges the role and significance of cultural 
contexts (including value systems, traditions and beliefs) in shaping 
health outcomes. At the fourth gathering of its expert group, the WHO 
Secretariat set out the scope and purpose of the meeting and expressed 
the Regional Office’s ongoing commitment to developing the CCH 
project. The project is taking on increased significance within the 
Regional Office, and emphasized the critical role of the CCH approach 
in helping to reduce the health inequalities identified in the European 
health report 2015 (1).   
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The CCH project operates under the umbrella of the WHO European 
Health Information Initiative (EHII), a multipartner network 
coordinated by the Regional Office’s Division of Information, Evidence, 
Research and Innovation. The EHII is the principal vehicle for 
integrating and harmonizing health information within the WHO 
European Region. Its impact and reach were reaffirmed at the 67th 
session of the WHO Regional Committee for Europe in September 
2017, during which several Member States called for the establishment 
of a similar network at the global level. The CCH project benefits 
substantially from the EHII’s continued efforts to leverage support for 
CCH objectives among WHO Member States and key partners. 

With its four focus areas of nutrition, migration, environment and 
mental health, the CCH project portfolio cuts across all technical 
areas of public health at the Regional Office. The project develops and 
commissions various outputs, including policy briefs and evidence 
synthesis reports, that clarify key CCH concepts and provide a window 
into the role of cultural contexts in shaping health outcomes. In 
addition to the draft outputs discussed at the meeting, CCH outputs 
currently underway include HEN synthesis reports on: (a) measuring 
community resilience; (b) community empowerment; and (c) the life-
course approach. The 2017 HEN synthesis report Cultural contexts of 
health: the use of narrative research in the health sector (2) recently 
received special recognition by the British Medical Association at its 
Medical Book Awards.  

In conjunction with the Knowledge Hub on Health and Migration 
– a collaboration between the European Commission, the Ministry of 
Health of Italy, the Regional Health Council of Sicily and the Regional 
Office – the CCH project recently participated in the Summer School 
on Refugee and Migrant Health in Syracuse, Italy. Project members 
delivered a workshop on intercultural competence and diversity 
sensitivity, which received excellent reviews and will be repeated in 
following years.  

Thanks to generous funding from the Wellcome Trust and the Robert 
Wood Johnson Foundation, and to substantial WHO corporate funds, 
the CCH project has recruited two full-time consultants based at 
the Regional Office in Copenhagen, Denmark. In addition, two WHO 
collaborating centres now support the work of the CCH project – one 
based at the University of York (United Kingdom) and the other at the 



Fourth meeting of the expert group 3

University of Exeter (United Kingdom). Together, these developments 
provide added capacity to the CCH initiative and its project activities.  

The next challenge for the CCH project is to build on the momentum 
and conceptual work underpinning a CCH approach in order to 
facilitate the translation of this knowledge into greater strategic action 
on the ground. This is an exciting moment to further the reach and 
impact of the CCH project.  

Technical input on current work 

Since its launch in 2015, the CCH project has released a suite of 
publications that lay the foundations of a CCH approach and 
demonstrate the importance of cultural contexts in shaping health 
outcomes. At this meeting of the expert group, attendees were invited 
to provide technical and expert feedback on the CCH work currently 
in development: a policy brief on antibacterial resistance (ABR), a 
pilot chapter on well-being in Italy and two HEN synthesis reports – 
one on cultural mediators and the other on the cultural contexts of 
waste management. HEN synthesis reports draw together and rapidly 
synthesize the best available evidence to help support evidence-
informed policy-making across the Region and beyond. 

Policy brief on ABR 

The Regional Office commissioned the ABR policy brief, developed by 
Dr Katie Ledingham and colleagues at the WHO Collaborating Centre 
for Culture and Health, to act as an exemplar of the importance of a 
CCH approach and to provide an in-depth, finely grained analysis of the 
sociocultural dynamics of a specific contemporary health challenge.  

The Chair began by providing background information on the 
development of the policy brief, and thanked Professor Göran Tomson 
and Mr Daniel Helldén for their important work on an earlier version. 
The policy brief illustrates the role of cultural dynamics in all aspects 
of the ABR challenge, ranging from diverse practices of antibiotic use 
to ABR transmission pathways, and the regulatory and research 
environments within which antibiotic innovation and ABR research 
take place.  
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Members of the expert group were invited to comment on the 
policy brief. They pointed out that while it does well to challenge 
the prevailing biomedical focus on ABR, it could resonate more with 
practitioner audiences by recognizing the importance of the work 
that precedes it. They also commented on the need to clarify why 
the brief has focused specifically on ABR rather than antimicrobial 
resistance (AMR) more generally.  

Additionally, members felt that the policy brief could move to the 
foreground why culture matters and why a CCH approach is so 
important. They acknowledged the difficulties of developing a 
conceptual model of why culture matters in the context of ABR, and of 
simultaneously speaking to a diverse range of audiences (practitioners, 
policy-makers and academics). They noted that it will be useful 
to explore the possibility of disseminating and expanding on the 
arguments developed in the policy brief for a wider range of audiences 
in multiple formats. This could involve the publication of an academic 
paper to accompany the policy brief and/or a more applied toolkit 
developed through joint work with WHO’s AMR technical unit.  

Finally, the expert group expressed the importance of further 
embedding the policy brief within a context of the history of the 
development of ABR stewardship schemes (including STRAMA, the 
Swedish Strategic Programme Against Antibiotic Resistance (3), and to 
ensure that it adds value by linking to broader policy documents, such 
as the European Commission’s One Health action plan against AMR (4) 
and the One Health approach (5). 

Pilot chapter on well-being for the country profile 
on health and well-being in Italy 

In 2017, the Regional Office commissioned the WHO Collaborating 
Centre for Culture and Health to develop a pilot chapter on Italian 
well-being to form part of WHO’s country-level profiles on health and 
well-being. The pilot chapter marks a departure from previous 
country-level profiles, which have focused predominantly on health 
status (rather than health and well-being) and have prioritized 
quantitative evidence. The pilot chapter points to the role and 
significance of narrative evidence and the broader cultural tropes of 
film, literature and art in providing a window into the complexity of 
experiences and dynamics of health and well-being in Italy. 
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Members of the expert group were invited to comment on the chapter. 
They emphasized that it needs further input from Italian stakeholders, 
but acknowledged that this has been a challenge so far, partly due 
to unanticipated logistical difficulties. The Chair pointed out the 
opportunity to think more generally about questions of capacity 
and the importance of coproduction, and how WHO collaborating 
centres might engage and work with local citizens, specialists and 
practitioners. Expert group members agreed that building capacity in 
coproduction with stakeholders and specialists is a critical component 
of embedding and extending the CCH approach. 

The expert group made a number of suggestions regarding topics and 
case studies that could be explored as the chapter develops further. 
Examples include Italian conceptions of conviviality, the Italian policy 
environment and trust in institutions. Members highlighted the need 
to recap key messages and implications going forward at the end of the 
pilot chapter, particularly given its innovativeness and significance.  

HEN synthesis report on cultural mediators 

At the second meeting of the CCH expert group, held in April 2016, 
participants advanced the recommendation to commission a HEN 
synthesis report investigating the role and value of cultural mediators 
in improving migrant health and well-being in the Region. The same 
year, European Member States adopted the Strategy and action plan for 
refugee and migrant health in the WHO European Region at the 66th 
session of the WHO Regional Committee for Europe (EUR/RC66/8) (6), 
reaffirming migration as an important priority for the Region.  

Cultural challenges often affect migrants’ encounters with health-care 
systems. Increasingly, research from the social sciences demonstrates 
that a lack of cultural understanding can lead to conflict between 
migrants and health-care providers, and impact significantly on health 
outcomes (7).  

Cultural mediators are actors who facilitate communication and 
understanding between migrants and health-care providers/services. 
Despite the potential of cultural mediators to contribute to better 
migrant health outcomes, the domain of intercultural health mediation 
remains fraught with inconclusive discussions regarding the role of 
different types of intermediaries (interpreters, intercultural mediators, 
patient navigators, etc.) (8). Inconsistent terminology and a lack of 
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interdisciplinary research hamper the development of a stable and 
consistent profession of cultural mediators. 

The HEN report will examine the diversity of approaches to cultural 
mediation in migrant health across the Region. Members of the expert 
group were invited to comment on the scope, research question and 
proposed methodology of the publication. They emphasized that it will 
be useful to consider how this HEN report will relate to a broader shift 
in health-care literature towards patient-centred care, and to consider 
what proximate outcomes might be appropriate for measuring success 
(beyond improved health outcomes). They also noted that it will be 
important to explore the financing for intercultural mediation and to 
consider how culture is operationalized.   

HEN synthesis report on waste management  

Across the Region, the production of waste materials is growing. At the 
Sixth Ministerial Conference on Environment and Health, held in 2017 
in Ostrava, Czechia, Member States resolved to “prevent and eliminate 
the adverse environment and health effects, costs and inequalities 
related to waste management and contaminated sites” (9). Given that 
definitions of waste and processes of waste management are socially 
and culturally contingent, the HEN report on waste management 
endeavours to open up a systematic engagement with the cultural 
dimensions of waste and to examine how culture can be leveraged to 
improve waste management.  

Members of the expert group agreed on the importance of this topic, and 
recommended that the report articulate whether its focus is on individual 
and/or larger-scale processes of waste management. They pointed 
out links to contemporary health challenges, including ABR, and to 
contemporary practices of consumption such as the trend of consuming 
fitness-enhancing drugs that subsequently enter the sewage system.  

The expert group provided a number of key references and suggestions 
to develop the HEN report further. Members felt that it might be useful 
to start the report by focusing on different words or terminologies 
for “waste” across cultures and their links with moral judgements. To 
embed and extend the impact and reach of the CCH project, it will 
be important to connect and collaborate with key institutions and 
organizations including the United Nations Environment Programme. 
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Recommendations  

The following core recommendations emerged from the discussions 
of the four draft outputs. 

1.  Position each output within the broader context of 
international health priorities, such as the Sustainable 
Development Goals and Health 2020, to more clearly 
demonstrate their added value and timeliness. 

2.  Convene a working group to explore the possibility of 
disseminating and expanding on arguments developed in the 
ABR policy brief to a wider range of audiences, for instance 
through the publication of an academic paper. 

3.  Ensure that additional national stakeholders are consulted in 
the development of the pilot chapter on well-being in Italy. 

4.  For both HEN reports, develop a search strategy in Russian to 
ensure that relevant research is captured.  

Proposed areas of future CCH work 

In addition to providing technical input on current CCH work, 
the expert group proposed new areas of work that will enable the 
programme to further develop its portfolio and to develop insights and 
recommendations applicable to an increasing range of health topics 
and areas. The expert group reviewed proposals for two additional 
HEN synthesis reports and two policy briefs. 

Policy brief on culture and early-life trauma in central 
and eastern Europe 

In October 2017, the Regional Office, the WHO Collaborating Centre 
for Culture and Health and the National Institute of Mental Health in 
Czechia convened a workshop on culture and reform of mental health 
care in countries of central and eastern Europe (CEE) (10). Building on 
this work, Dr Felicity Thomas led a group of workshop participants in 
successfully applying for funding to form a network exploring early-life 
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trauma in CEE. The initiative draws on a 2017 Lancet report describing 
care for people with mental illnesses in CEE as a “blind spot” on the 
global mental health map (11). As part of the network grant, colleagues 
from Belarus and Ukraine will host workshops exploring this issue, 
with a particular focus on input from the social sciences. These 
explorative workshops may lead to the development of a policy brief 
focused on addressing early-life trauma using a CCH approach. 

Members of the expert group agreed that this is an essential area of focus. 
They commented on the fact that, although Belarus and Ukraine share 
common histories, their different pathways to mental health reform 
point to the critical importance of cultural contexts. They suggested that 
the policy brief might focus initially on identifying health system and 
service needs; however, it will be necessary to assess the outcome of the 
workshops before drafting a concept note for the policy brief.  

Policy brief on the health benefits and challenges 
of local diets 

Noncommunicable diseases are a leading cause of death globally (12). It 
is increasingly recognized that cardiovascular diseases and cancers are 
predisposed by an unhealthy diet – and that eating is about more than 
simply nutrition. Building on Professor David Napier’s work and the 
Regional Office’s policy brief Culture matters: using a cultural contexts of 
health approach to enhance policy-making (13), Ms Cécile Duvelle, former 
Secretary of the United Nations Educational, Scientific and Cultural 
Organization for the Safeguarding of the Intangible Cultural Heritage, 
proposed the development of a policy brief to explore how local diets 
might be examined for their health benefits. 

Expert group members pointed out that this is an excellent opportunity 
to explore, on a methodological basis, the tools that help to unlock the 
complexities of the relationships between culture and health, and to 
articulate the ways in which culture can be an enabler of health. 

The group discussed the need to distinguish between local and 
traditional diets, and noted that there are multiple issues and 
sociocultural dynamics that shape (and constrain) food choices. Food 
preparation choices are equally culturally determined, and may have 
food safety implications. Members agreed that it will be useful to 
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think about how to adapt the content of this brief to address diverse 
constituencies, including the public and policy-makers. 

HEN synthesis report on the use of arts for health 
and well-being 

The development of a HEN synthesis report exploring the regional 
evidence base for the role of the arts in improving health and 
well-being was proposed. There have been significant advances in 
research in this area and the topic of arts in health is gaining visibility 
and policy traction. However, to date, no research brings together the 
evidence base for arts in health across the entire Region. 

Members of the expert group highlighted that it will be useful to 
differentiate between different types of art interventions – for example, 
active versus passive cultural participation – and to think critically 
about the types of groups and individuals that this therapy, which is 
socially and culturally contingent, may or may not reach. They also 
reflected on the ability of arts to create third spaces (that is, social 
environments separate from the home or workplace) that allow for 
more effective discussions of specific health issues and topics.  

Due to the richness of the topic, the proposed HEN report will not be 
able to cover all aspects touched upon in the expert group’s discussion. 
Members therefore recommended that arts in health become a priority 
area for further exploration by the CCH project. In keeping with the 
meeting’s theme of knowledge translation, they suggested that the 
HEN report itself be disseminated to multiple stakeholders, including 
art centres and institutes, universities, and policy-makers, to ensure 
uptake at multiple levels. 

HEN synthesis report on men’s health-seeking behaviours 

In recent years, men’s health has received increasing attention in the 
Region. This is partly due to the high level of premature mortality 
among men, particularly in the Region’s eastern part. To preface the 
group discussion on a potential HEN synthesis report on men’s health-
seeking behaviours, Professor Anna Temkina shared her insights into 
the discourse on men’s health in the Russian context. As premature 
mortality among men is a distinctly gendered phenomenon, deeply 
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embedded in traditional roles of masculinity, examining this topic 
through a CCH lens could provide a valuable and timely contribution 
to Member States.  

Members of the expert group agreed on the importance of this topic, 
and noted that the report’s development will highlight the dynamic role 
of culture in shaping health outcomes across different communities. 
They also emphasized the need to consider the types of evidence that 
might be used in the process. 

Recommendations 

The expert group made the following two recommendations for future 
CCH publications. 

1.  The Regional Office should commission HEN synthesis reports 
that provide an overview of the best available evidence on:  
 
a) cultural participation for health and well-being; and 
b) men’s health-seeking behaviours.  

2.  It should also commission a policy brief on the health benefits 
and challenges of local diets. 

Knowledge-translation activities: partnering 
with EVIPNet Europe  
One of the key objectives of this expert group meeting was to consider 
more immediate knowledge-translation activities, both from the point 
of view of integrating CCH evidence into policy-making and from 
the methodological perspective of enhancing knowledge-translation 
mechanisms through the use of culture-centred approaches.  

The expert group identified the multistakeholder Evidence-informed 
Policy Network (EVIPNet) Europe (see Box 1 for background 
information) as an ideal partner in the pursuit of these objectives. 
As an immediate priority, the group recommended that the WHO 
Secretariat develop a CCH module, consisting of one to three sessions, 
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Box 1. EVIPNet Europe

EVIPNet is a WHO network committed to improving public health in low- and middle-income countries. 
The global network (launched in 2005) and the regional branch (EVIPNet Europe, launched in 2012) 
acknowledge that achieving better health outcomes requires the generation of high-quality, contextually 
specific evidence that is effectively translated into locally oriented and people-centred health-care policy. 

EVIPNet undertakes and supports a wide variety of activities to embed high-quality evidence in health 
policy initiatives. It builds capacity in “safe haven” deliberative forums, or policy dialogues, that draw 
together policy-makers, members of civil society and researchers to promote the development of local 
decision-making processes informed by high-quality evidence. EVIPNet is also active in the dissemination 
of best-practice initiatives, producing accessible policy briefs and syntheses of cutting-edge research and 
policy options.  

Since its launch, EVIPNet Europe has made considerable gains in embedding high-quality evidence in 
health policy-making. For example, Estonia’s recently unveiled plans to tackle obesity by reducing sugar 
consumption through a tax on sugar-sweetened beverages were based on information provided in an 
EVIPNet policy brief.1  

EVIPNet Europe also organizes regular multicountry workshops that provide training in acquiring, 
assessing, adapting and applying research evidence. These workshops also encourage participants to 
develop situational analyses of their countries’ evidence-informed policy-making capacity. 

1 EVIPNet Europe. Evidence brief for policy. Reducing the consumption of sugar-sweetened beverages and their negative impact in Estonia 
Copenhagen: WHO Regional Office for Europe; 2017 (http://www.euro.who.int/en/countries/estonia/publications/publications-in-estonian/evidence-
brief-for-policy.-reducing-the-consumption-of-sugar-sweetened-beverages-and-their-negative-health-impact-in-estonia-2017, accessed 18 July 2018).

to be delivered at EVIPNet Europe’s annual multicountry workshop on 
knowledge translation. In addition to raising awareness and building 
capacity on the use of CCH approaches among policy-makers, this will 
facilitate the dissemination of project outputs to Member States.

The expert group also considered the potential for CCH approaches 
to complement and strengthen EVIPNet Europe’s existing tools and 
processes for the systematic use of qualitative health research evidence 
in policy-making. As such, the group considered a partnership between 
the CCH project and EVIPNet Europe to be potentially mutually 
beneficial. To take this work forward, the expert group recommended 
that the WHO Secretariat establish a working group that would 
convene before the next expert group meeting. 
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Recommendations  

The expert group made the following three recommendations for 
advancing knowledge-translation activities. 

1.  Develop a CCH module to be delivered at the EVIPNet Europe 
multicountry workshop. 

2.  Support EVIPNet Europe by exploring avenues for 
incorporating CCH principles into existing processes and tools 
used for the development of evidence-informed policy briefs.  

3.  Convene a working group to pursue the activities outlined in 
the recommendations above.

Embedding CCH in public health: 
developing a future strategy 
The WHO Secretariat, representatives of the Wellcome Trust and CCH 
experts presented a series of impulse statements on the future strategy 
of the CCH project. They noted that, while important conceptual 
work remains to be done, the outputs currently in development will 
contribute to clarity in this area. Moving on, experts agreed that the 
main focus needs to shift from an emphasis on conceptual innovation 
towards knowledge translation and, eventually, measurable outcomes.  

The CCH project has done much to advocate for and illustrate the 
importance of a CCH approach. The task ahead is to continue this 
advocacy work while extending the reach and impact of the CCH 
project by connecting with a diverse range of research end-users, 
policy-makers and practitioners to facilitate the uptake of CCH 
methodology and practice in Member States. 

Important next steps include the expansion of the project’s mission 
statement and the development of an evaluation process. Members 
of the expert group proposed the elaboration of a logic model (also 
referred to as a theory of change) that clarifies what the added value 
of a CCH approach is and how it can be seen as an alternative or 
complement to conventional approaches to behaviour change. 
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The expert group stressed that the CCH vision and objectives fill a 
critical space in the public health arena, and urged the WHO Secretariat 
to think boldly in terms of ambitions for the project. Members 
strongly recommended the development of a new long-term strategy, 
accompanied by a renewed action plan to be rolled out over the next 
five years. They viewed this as a valuable opportunity to reaffirm and 
clarify the relevance of CCH to the achievement of regional and global 
health priorities.  

Members of the expert group proposed two points for particular 
consideration by the CCH project team when developing the new 
strategy. First, in order to ensure the relevance of CCH during the next 
phase, it will be essential to further strengthen the links between CCH 
and international health initiatives and frameworks, particularly the 
2030 Agenda for Sustainable Development (14) and WHO’s Thirteenth 
General Programme of Work 2019–2023 (GPW13) (15). Second, to leverage 
the commitment and interest of Member States, a CCH–European 
Member State network should be initiated. This will help to strengthen 
and develop action-oriented policy interfaces and connections on the 
ground at the country level. 

Recommendations 

The expert group made the following three recommendations for 
embedding CCH in public health. 

1. Initiate an evaluation of the first five years of the CCH project. 

2.  In consultation with the expert group and building on the 
above-mentioned evaluation, develop a new five-year strategy 
for the CCH project that: 

 (a) articulates its alignment with key United Nations and   
  WHO frameworks, such as the 2030 Agenda and the   
  GPW13; 

 (b)   initiates a CCH–European Member State network to   
 facilitate CCH implementation at the country level; and  

 (c)   includes a theory of change that helps to illustrate the 
reach and impact of the CCH project. 
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3.  Continue efforts to raise awareness of CCH through the 
dissemination of project outputs, using outlets such as the 
European Health Information Gateway (16).  

Conclusion  

The Regional Office has made significant progress in developing the 
CCH project over the past three years. The fourth meeting of the 
expert group enabled the CCH team to take stock of existing progress 
and to consider how the reach and impact of the CCH project might be 
extended. Participants provided technical input on current CCH work 
and reflected on the CCH’s future strategy.  

Each of the policy briefs and HEN reports discussed during the meeting 
generated key questions and provocations surrounding the future 
development of the CCH project, particularly in terms of knowledge 
translation. All participants agreed that this is an exciting moment 
for the CCH project. Not only is it advocating the importance of a CCH 
approach – it is also turning its attention towards the generation of new 
connections and knowledge-translation strategies intended to facilitate 
applied, practical actions that contribute to the development of better 
health outcomes for all.
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Annex 1. Programme 

Thursday, 26 April 2018   

Opening 

Welcome by WHO Secretariat, Wellcome Trust and Chair 

Introductions 

Election of Rapporteur 

Chair: Briefing on purpose and adoption of meeting programme 

WHO Secretariat: Expected outcomes of the meeting   

Session 1. Cultural contexts of health and well-being 
(CCH) – overview of activities

Claudia Stein (WHO Secretariat): European Health Information Initiative

Nils Fietje (WHO Secretariat): Evidence for health and well-being in 
context  

Mark Jackson (WHO Collaborating Centre for Culture and Health at 
the University of Exeter): Overview of activities  

Sanjoy Bhattacharya (WHO Collaborating Centre for Global Health 
Histories at the University of York): Overview of activities 

Discussion and feedback

Session 2. Future CCH publications (HEN reports) 

Presentations
○ Daisy Fancourt: HEN synthesis report on the use of arts for 

health and well-being  
○ Anna Temkina: HEN synthesis report on men’s health-seeking 

behaviours 
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Discussions 
○ What policy and research questions could benefit from a CCH focus?  
○ What are some of the main arguments justifying the need for each?  
○ Who are the main actors (academics, nongovernmental organizations, 

think tanks, etc.) leading in these areas?   

Session 3. Future CCH publications (policy briefs)  

Presentations
○ Felicity Thomas: Policy brief on culture and early-life trauma in 

central and eastern Europe  
○ Cécile Duvelle: Policy brief on the health benefits and challenges of 

local diets

Discussions  
○ Is there sufficient evidence on which to base a policy brief?  
○ Does a CCH approach add value to the contemporary policy 

discussion on this topic? 
○ Who are the main actors (academics, nongovernmental organizations, 

think tanks, etc.) leading in these areas? 

Session 4. Knowledge-translation activities 

Presentations
○ Tanja Kuchenmüller (WHO Secretariat): Integrating CCH into the 

Evidence-informed Policy Network (EVIPNet) Europe multicountry 
workshop

Discussions  
○ What might a CCH session look like? 
○ Who would be well placed to lead it? 
○ What would be a suitable output to capture the session (a training 

manual, etc.)?

Session 5. Embedding CCH in public health: 
advising on a future strategy 

Impulse statements (5 minutes each) 
○ Claudia Stein (WHO Secretariat): Strategic context from the WHO 

Regional Office for Europe 
○ Nils Fietje (WHO Secretariat): A case for knowledge translation  
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○ João Rangel de Almeida (Wellcome Trust): A global funding 
perspective  

○ Göran Tomson (Karolinska Institute): A policy perspective

Panel discussion    
○ Building on the work that has been accomplished so far, what themes 

and activities could the CCH project focus on over the next 5 years? 
○ What networks and stakeholders should WHO connect with?  
○ What does success look like for the CCH project?

Wrap up and conclusions of Day 1 
(Chair and WHO Secretariat) 

Friday, 27 April 2018 
 
Session 6. Policy brief on antibacterial resistance  
 
Presentation 
○ Mark Jackson: Policy brief on antibacterial resistance 
 
Commentator 
○ Saskia Nahrgang  
 
Discussion 
○ Are the case studies well chosen and informative?  
○ Is the policy brief accessible, inclusive and relevant to Member States? 
○ How can the policy brief be promoted? 
○ How can the insights generated by the policy brief be translated at a 

country level?  
 
Session 7. Pilot chapter on well-being for the country profile 
on health and well-being in Italy  
 
Presentation 
○ Felicity Thomas: Pilot chapter on well-being for the country profile 

on health and well-being in Italy 
 
Commentator 
○ Edward Fischer  
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Discussion 
○ Are the case studies well chosen and informative? 
○ In what ways should the format be developed to ensure that it is 

appropriate for use in other Member States? 
○ Which Member State would be a suitable candidate for the next 

country-level well-being chapter?  
○ What lessons have been learned from developing the pilot chapter? 
○ How should the pilot chapter be promoted? 
 
Session 8. HEN synthesis report on cultural mediators  
 
Presentation 
○ Hans Verrept: HEN synthesis report on cultural mediators 
 
Discussion  
○ Does the research question need further refinement? 
○ Are the proposed concept note and methodology feasible?  
○ What key literature should the authors be aware of?  
  
Session 9. HEN synthesis report on waste management  
 
Presentation 
○ Thomas Kistemann: HEN synthesis report on waste management 
 
Discussion 
○ Does the research question need further refinement?  
○ Are the proposed concept note and methodology feasible? 
○ What key literature should the authors be aware of?  
 

Conclusion  

Conclusions and actions from the last two days (Chair and WHO 
Secretariat)  
 
Updating the CCH action plan for 2018 and agreeing on next steps 
 
Wrap up 
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Annex 3. Cultural contexts of health action plan (2015–2019)

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2015

Finalized Organize the first CCH expert 
group meeting to initiate 
CCH project. 

Meeting report (Beyond 
Bias: exploring the cultural 
contexts of health and 
well-being measurement) 
with recommendations

1. WHO Secretariat 
 
2.  Expert group members

1.   Provide logistics and 
organizational support; lead 
on programme development; 
publish meeting report. 

 
2.  Provide feedback and review 

meeting report. 

Finalized Champion a CCH approach 
to the reporting of well-being 
in addition to more traditional 
objective and subjective 
well-being indicators. 

Chapter on the cultural 
contexts of well-being 
in The European health 
report 2015 (17)

1. WHO Secretariat 
 
2.  CCH expert group 

members

1.  Research and develop draft 
chapter.

2.  Provide feedback and peer 
review of draft; suggest 
supporting content in the form 
of text boxes.

Finalized Organize 2 events at the WHO 
Regional Office for Europe with 
a panel of experts who will 
focus on CCH in relation to 2 
particular health challenges; 
broadcast these events to a 
wide audience, encouraging 
online interaction. 

Global Health Histories 
(GHH) seminars on:

1.  CCH and Ebola virus; 
and  

2. CCH and migration 

1. WHO Secretariat  
 
2.  University of York 

(United Kingdom)

1.  Propose topics and WHO 
speakers; coordinate logistics 
for the event and promote 
internally. 

 
2.  Propose topics and suggest 

external speakers; create 
marketing material. 

Finalized Create a strategic framework 
for the CCH project.

Strategic framework 1. WHO Secretariat 
 
2.  CCH expert group 

members

1.  Develop and refine a project 
vision, a set of objectives and 
an operational framework. 

 
2.   Provide feedback and agree 

on final wording of vision 
and objectives. 

Priority area 1.Advocacy: promoting awareness of the cultural contexts of health and 
well-being (CCH) in academia, civil society, government and the public health sector
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Ongoing Map humanities and social 
science scholars across the 
WHO European Region. 

Database of humanities 
and social science experts  

1.   WHO Secretariat 
 
2.   CCH expert group 

members 

1.   Develop the database; map 
experts via existing humanities 
and social science networks 
and web searches. 

 
2.   Provide names of relevant 

academics or networks. 

Finalized Produce a policy brief on CCH 
describing the impact that 
culture has on health with case 
studies and policy options. 

Published policy brief 1.   WHO Secretariat 
 
2.   University College 

London (United 
Kingdom) 

 
3.   CCH expert group 

members 

1.   Draft terms of reference, 
support content development, 
coordinate feedback and 
manage the production of 
the report. 

 
2.   Professor David Napier to 

undertake research, develop 
content and deliver draft 
policy brief. 

 
3.   Provide possible case studies  

to underpin the policy brief. 

Finalized Organize the second CCH 
expert group meeting, focusing 
on advocacy work. 

Meeting report with 
recommendations 

1.   WHO Secretariat 
 
2.   CCH expert group 

members 

1.   Provide logistics and 
organizational support; lead 
on programme development; 
publish meeting report. 

 
2.   Provide feedback and review 

meeting report

Actions for 2016

Ongoing Produce supporting CCH 
communications material.

Brochure or pamphlet, 
banner, first CCH 
newsletter and a possible 
long-form blog article 

1.   WHO Secretariat 

2.   CCH expert group 
members 

1.   Create content, layout 
and designs of various 
communications materials. 

 
2.   Provide input, feedback 

and support in disseminating 
products. 

Ongoing Collect and collate case 
studies from CCH expert group 
members and humanities and 
social science researchers.

Collect and collate case 
studies from CCH expert 
group members and 
humanities and social 
science researchers

1.   University of Exeter 
(United Kingdom) 

 
2.    CCH expert group 

members 

1.   Design blog, curate content and 
develop an update strategy. 

 
 
2.   Support collection of CCH 

case studies. 

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2015
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Deliver by 
September 2016 
 
UPDATE – the 
position paper has 
been modified 
into a policy brief 
on antibiotic 
resistance (ABR) 
(see Priority 
Area 2) 

Develop position paper that 
examines CCH in relation to 
the Sustainable Development 
Goals (SDGs). 

Presentation at technical 
briefing for the 66th 
session of the WHO 
Regional Committee 
for Europe and possible 
publication in journal 

1. WHO Secretariat 
 
2.  Vice-chair of CCH 

expert group 

1.   Coordinate research and draft 
terms of reference. 

 
2.    Conduct research and develop 

content. 

Actions for 2017

Finalized In collaboration with the 
Regional Office’s mental 
health programme, develop 
a workshop on the cultural 
contexts of mental health 
reform.

Meeting report with 
recommendations 

1.   WHO Secretariat (CCH 
and mental health 
programme) 

 
2.   University of Exeter 

(United Kingdom) 

1.   Provide technical support. 

2.   Coordinate logistical activities. 

Finalized In collaboration with the WHO 
Collaborating Centre on GHH, 
plan for 3 online webinars on 
CCH topics. 

3 seminar recordings for 
the GHH YouTube channel 

1.    University of York 
(United Kingdom) 

 
2.   WHO Secretariat 

1.   Coordinate and provide 
logistical as well as financial 
support for the 3 seminars. 

2.   Provide technical input on the 
seminar themes. 

Finalized Re-designate the WHO 
Collaborating Centre on GHH 
at the University of York 
(United Kingdom).

WHO Collaborating Centre 
on GHH 

1.   WHO Secretariat 
 
2.   University of York 

(United Kingdom) 

1.   Complete initiation document 
and support drafting of work 
plan. 

 
2.   Propose work plan; complete 

and submit re-designation form. 

Actions for 2018

Ongoing In collaboration with the 
University of Exeter (United 
Kingdom), develop 2 
workshops on the cultural 
contexts of early-life trauma in 
central and eastern Europe. 

Meeting report with 
recommendations 

1.   WHO Secretariat 
 
2.   University of Exeter 

(United Kingdom)

1.   Provide technical support.  
 
2.   Coordinate logistical activities. 

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2016
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Ongoing Organize 3 events at the 
Regional Office with a panel 
of experts who will focus on 
CCH in relation to 3 particular 
health challenges; broadcast 
these events to a wide 
audience, encouraging 
online interactions.

GHH seminars on: 
 
1.   arts and health 

2.   vaccine hesitancy  

3.   health communication 

1.   WHO Secretariat 
 
2.   University of York 

(United Kingdom) 

1.   Propose topics and WHO 
speakers; coordinate logistics 
for the event and promote 
internally. 

 
2.   Propose topics and suggest 

external speakers; create 
marketing material and 
promote externally. 

Ongoing Enhance online presence by 
setting up CCH theme pages 
on the Regional Office’s 
website and the European 
Health Information Gateway.

CCH theme pages on:  

1.   WHO website; and  

2.   Gateway 

1.   WHO Secretariat 
 
2.   WHO Collaborating 

Centres 

1.   Curate content; provide editing 
and translation. 

 
2.   Provide feedback and review 

content. 

Ongoing Convene an editorial group 
to develop and publish an 
academic companion piece to 
policy brief on ABR. 

Companion piece to ABR 
policy brief  

1.   WHO Secretariat  
 
2.   Editorial team  

1.   Provide logistical, 
administrative and technical 
support. 

 
2.    Develop content and deliver 

a draft. 

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2018
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Priority area 2. Research and development: building a CCH evidence base and developing CCH 
methodologies that draw on research from the humanities and social sciences

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2015

Finalized Apply for new WHO 
Collaborating Centre on 
Culture and Health at 
University of Exeter (United 
Kingdom).

WHO Collaborating 
Centre on Culture 
and Health 

1. WHO Secretariat

2.  University of Exeter 
(United Kingdom)

1.  Complete initiation document 
and support drafting of terms 
of reference. 

 
2.  Propose work plan; complete 

and submit designation form. 

Finalized Explore the viability of using 
narrative methods to gather 
health information and 
deliver more informed 
health reporting. 

Health Evidence Network 
(HEN) synthesis report on 
narrative methods 

1. WHO Secretariat

2.  University of Oxford 
(United Kingdom)

1.  Draft terms of reference and 
support the production of  
the report. 

 
2.  Professor Trish Greenhalgh 

to deliver a finalized draft 
by 27 July. 

Actions for 2016 

Finalized Organize the third CCH expert 
group meeting jointly with the 
United Nations Educational, 
Scientific and Cultural 
Organization (UNESCO), 
focusing on research and 
development. 

Meeting report with 
recommendations 

1. WHO Secretariat 

2.  UNESCO Section on 
Intangible Cultural 
Heritage 

1.  Provide logistical support; lead 
on programme development. 

  
2.  Suggest possible dates; 

provide input for programme 
development. 

Options 
discussed at 
virtual CCH 
meeting in the 
third quarter 
of 2016 

Decide on a policy question 
that would form the basis of 
another HEN report and/or 
policy brief. 

Various publications 
(policy briefs, HEN 
reports, etc.) 

1. WHO Secretariat   
 
2.  CCH expert group 

members

1.  Formulate proposals where a 
WHO programmatic activity 
could benefit from a CCH 
approach, for example: 

• Healthy Cities; or 
•  WHO consultation on waste 

management. 
 
2.  Provide feedback and 

recommend most viable 
options.  

Terms of 
reference 
discussed at 
virtual CCH 
meeting in the 
third quarter 
of 2016 

Provide a systematic review 
of the roles and functions of 
cultural mediators in relation 
to migrant and refugee 
health. 

HEN synthesis report on 
cultural mediation  

1.  WHO Secretariat 
 
2.  Academic partner 

(to be confirmed) 

1.   In collaboration with the Public 
Health Aspects of Migration in 
Europe (PHAME) project, draft 
terms of reference and support 
the production of the report.

 
2.  Deliver a draft to be discussed 

at the next CCH expert group 
meeting. 
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Project idea 
discussed at 
virtual CCH 
meeting in the 
third quarter of 
2016 

Investigate the feasibility 
of developing a project on 
nutrition using a  participatory 
CCH approach that focus on 
the school environment. 

To be confirmed 1.  WHO Secretariat 
 
2.  UNESCO 

1.   In collaboration with the 
Regional Office’s nutrition, 
physical activity and obesity 
programme, develop a project 
proposal and costing plan. 

 
2.  Provide feedback and 

input from an educational 
standpoint. 

Actions for 2017

Develop draft 
research 
strategy by the 
second quarter 
of 2018 

Provide a systematic review 
of the roles and functions of 
cultural mediators in relation 
to migrant and refugee 
health. 

HEN synthesis report on 
cultural mediation  

1.  WHO Secretariat 

2.  Academic partner  
 
UPDATE – Federal 
Public Service of Health, 
Food Chain Safety and 
Environment (Belgium) 

1.   In collaboration with PHAME, 
draft terms of reference and 
support the production of 
the report. 

 
2.   Deliver a draft to be discussed 

at the next CCH expert group 
meeting.

Terms of 
reference 
discussed at 
CCH meeting 
in the second 
quarter of 2018 

Provide a systematic 
review of the ways in which 
culture impacts on waste 
management. 

HEN synthesis report on 
waste management 

1.  WHO Secretariat 
  
2.  Academic partner  
 
UPDATE – WHO 
Collaborating 
Centre for Health 
Promoting Water 
Management and 
Risk Communication, 
University of Bonn 
(Germany) 

1.   In collaboration with the 
Regional Office’s Division of 
Policy and Governance for 
Health and Well-being, draft 
terms of reference and support 
the production of the report. 

 
2)  Deliver a draft research 

strategy to be discussed at 
the next CCH expert group 
meeting. 

Publish policy 
brief by the 
third quarter 
of 2018 

Further develop the draft 
concept paper on SDGs into 
a policy brief on the cultural 
contexts of ABR.

Policy brief on ABR 1. WHO Secretariat 
 
2.  Karolinska Institute 

(Sweden), University 
of Exeter (United 
Kingdom

1.  Provide technical guidance and 
logistical support. 

 
2.  Deliver a revised draft with 

a focus on cultural contexts.

Actions for 2018

Develop draft 
research 
strategy by 
the second 
quarter 2019

Provide a systematic review of 
the evidence base for arts and 
health in the Region. 

HEN synthesis report on 
arts and health 

1.  WHO Secretariat 
 
2.   University College 

London (United 
Kingdom) 

1.  Draft terms of reference 
and support the production 
of the report. 

 
2.   Dr Daisy Fancourt to deliver 

a draft research strategy to 
be discussed at the next 
CCH expert group meeting.

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2016
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Develop draft 
research 
strategy by 
the second 
quarter 2019 

Provide a systematic review 
of the ways in which culture 
impacts on men’s health-
seeking behaviours. 

HEN synthesis report on 
men’s health-seeking 
behaviours 

1. WHO Secretariat  

2.  Academic partner 
(to be confirmed) 

1.  Draft terms of reference and 
support the production of 
the report.  

 
2.  Deliver a draft research 

strategy to be discussed at 
the next CCH expert group 
meeting. 

Develop 
terms of 
reference and 
commission 
work by the 
second quarter 
of 2019 

Develop a policy brief on 
the health benefits and 
challenges of local diets 
with case studies and policy 
options.

Policy brief on local diets 1. WHO Secretariat 

2.  Academic partner 
(to be confirmed) 

 
3. CCH expert group 

1.  Provide technical guidance and 
logistical support. 

 
2.  Undertake research, develop 

content and deliver draft 
policy brief. 

 
3.  Provide feedback and review 

meeting report. 

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2018
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Priority area 3. Knowledge translation: facilitating the uptake of CCH-led evidence into policy 
and building a portfolio of good practice by and for Member States

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2015

Finalized Describe how a more robust 
mandatory well-being 
section can be developed for 
the profiles on health and 
well-being country reports. 
Also, explore how a more 
systematic analysis of CCH 
plays out in a given national 
health setting. 

Guidance notes for well-
being module in profiles 
on health and well-being 

1. WHO Secretariat 
 
2.  University of Exeter 

(United Kingdom) 

1.  Draft terms of reference, 
coordinate input and provide 
research support. 

 
2.  Professor Mark Jackson to 

deliver draft guidance notes. 

Actions for 2016 

Deliver by 
August 2018; 
discuss concept 
note at next 
CCH expert 
group meeting 
(2017) 

Develop an accessible toolkit 
that provides clear guidance 
on how to use approaches 
and methods from the 
humanities and social 
sciences in public health and 
policy settings. 

Publication of humanities 
and social science 
methodological toolkit 
in 2018 

1. WHO Secretariat 
 
2.  University of Exeter 

(United Kingdom) 
 
3.  CCH expert group 

members 

1.  Coordinate feedback from 
CCH expert group members, 
develop terms of reference and 
provide research support. 

 
2.  Draft concept note for 

proposed area of focus (for 
example, migration). 

 
3.  Provide feedback and 

guidance. 

Actions for 2017

Finalized Develop a workshop 
proposal based on the HEN 
synthesis report on narrative 
methods, to be presented at 
the European Public Health 
Association’s next European 
Public Health Conference 
(November 2017). 

European Public Health 
Conference 2017 
workshop (90 minutes) 

1. WHO Secretariat 

2.  Oxford University 
(United Kingdom); 
Karolinska Institute 
(Sweden); University 
of Exeter (United 
Kingdom) 

1.  Draft application and 
conceptualize the workshop. 

 
2.  Provide session input and 

feedback on application. 

Finalized Organize the fourth CCH 
expert group meeting jointly 
with the Wellcome Trust, 
focusing on knowledge 
translation. 

Meeting report with 
recommendations 

1.  WHO Secretariat (CCH 
and EVIPNet Europe)

2. Wellcome Trust 
 
3.  CCH expert group 

members

1.  Provide logistics and 
organizational support; lead 
on programme development; 
publish meeting report.  

 
2.  Suggest possible dates; 

provide input for programme 
development. 

 
3.  Provide feedback and review 

meeting report.
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Actions for 2018

Convene for the 
first time in the 
margins of the 
next CCH expert 
group meeting 
(2019) 

Convene a CCH subgroup 
focusing on knowledge-
translation activities. 

CCH module at EVIPNet 
Europe’s multicountry 
workshop (1–3 sessions) 

1.  WHO Secretariat (CCH 
and EVIPNet Europe) 

2.  Selection of CCH 
expert group 
members  

1.  Coordinate and provide 
logistical and organizational 
support; lead on programme 
development; develop terms of 
reference. 

 
2.  Provide feedback and agree 

on final wording of vision 
and objectives. 

Ongoing;  
complete 
evaluation by 
the second 
quarter of 
2019; present 
draft strategic 
plan to expert 
group in the 
third quarter 
of 2019 

Building upon a project 
evaluation process, develop a 
5-year strategy (2020–2025) 
that articulates its alignment 
with key United Nations and 
WHO frameworks (for example, 
GPW13 and 2030 Agenda for 
Sustainable Development) 
and includes a theory of 
change.

5-year strategic plan 1. WHO Secretariat 
 
2.  External evaluation 

consultancy firm (to 
be confirmed) 

 
3.  CCH expert group 

members

1.  Develop and redefine a project 
vision, a set of objectives and 
an operational framework 
based on a CCH theory of 
change. 

 
2.  Deliver an impact evaluation 

of CCH project activities. 
 
3.  Review 5-year strategic plan; 

provide feedback and advice. 

Actions for 2019

Ongoing Develop and publish 2 
synthesis papers with data 
visualization on the WHO 
European Information 
Gateway, focusing on the 
cultural context of prioritized 
health topics.

2 synthesis papers on: 

1.  CCH and alcohol 
consumption; and 

2. to be confirmed  

1.  University of York 
(United Kingdom) 

 
2. WHO Secretariat 

1.  Develop draft synthesis 
papers.  

2.  Propose topics; support the 
production of the synthesis 
papers, including editing, 
translation and design. 

Deliver draft 
terms of 
reference 
by the third 
quarter of 2019 

Initiate a CCH–WHO European 
Member State network to 
facilitate CCH implementation 
at the country level. 

CCH–WHO European 
Member State network 

1. WHO Secretariat

2.  CCH expert group 
members 

1.  Draft terms of reference; 
provide logistical and 
organizational support; lead 
on network development; 
publish progress updates. 

 
2.  Advise on composition and 

modus operandi of the 
network. 

Status Activity Product(s) Contributors Description of 
contributions

Actions for 2018
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