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1. INTRODUCTION

Populations in the WHO European Region face diffiand
complex health challenges. Noncommunicable diseases
represent about 80 % of the mortality and diseasdédn in the
European Region. There are also persistent, enwgrger
emerging and new communicable diseases and thidaisy
countries in the Region are also facing a tripkeedse burden,
where infectious diseases persist together witheaming levels
of noncommunicable diseases and high levels ofert# and
injury.

There are other underlying challenges. Today healthoth
more prominent and influential as a global issud stands at
the crossroads of agendas concerning security, oeton
development and social justice. There are growirglth
disparities between countries and between different
socioeconomic categories within countries. Theréencseased
demand for accountability and improving governaiacenealth.
Citizens and patients must be included in the tiaehlly closed
decision-making circles related to health care la@alth system
issues. The determinants of health are widelyiligied across
societies, and hence today’s health challenges toekd solved
through intersectoral actions and with whole-of-@oment and
whole-of-society governance approaches.

Moreover, many countries are currently experiendingncial,
demographic and structural pressures on their hesajlstems
related to lower economic growth and higher unernyrplent.
There is great pressure to ensure supply-sideiegitig gains,
rationalize service delivery structures, and opamiuse of
medicines and technologies. While some of thesaggsmmay
be positive, it is all too easy for pressure onligugxpenditure



to severely affect the poor and the vulnerable o8srthe board
budget cuts are particularly pernicious.

Against this background, in September 2010, ab@3session,
the WHO Regional Committee for Europe — the govegriody
of the WHO European Region — called for the devalept of a
new European health policy framework — Health 2620hd for
the development of a European Action Plan for gfilgening
public health capacities and services in Europe keesy pillar for
the implementation of Health 2020. These two imatnts built
on the progress made in health policy through pEasbpean
initiatives such as Health for All and Health 2.heTRegional
Committee requested that the WHO Regional Diredtor
Europe should uphold the commitment to strengtlgehi@alth
systems and build public health capacity, as welwarking
hand in hand with Member States to support therekbgpment
of comprehensive national health policies and plans

Two years later in Malta in September 2012, a6#¥ session,
the Regional Committee endorsed Health 2020, whathbeen
developed through a widely participatory processalth 2020
is value-based and action-oriented, and adaptabldifterent
realities in the countries of the WHO European Begilt is
addressed to ministries of health but also aimsemgage
presidents, prime ministers, and ministers andcpeohakers
across government and stakeholders throughouttgoei® can
contribute to health and well-being.

2. AIMS AND METHODS

The aims of the thesis are to identify the maindexcbehind the
need to develop a new European health policy fraonewand
strategy (Health 2020), describe and analyse thiéicpb and



technical development processes underlying HealtkO2 to
summarize the content of Health 2020 and discuss th
challenges to implementation of Health 2020, andatwis
needed for success.

A determined methodology was used to develop HezM20.
The strategy reflects a strong commitment to headtla human
right and universal access to health and healté, e well as
recognition of the wide and complex range of deteamts and
influences on health, and the multisectoral andtifackted
nature of policy responses and interventions.db akcognized
that new forms of governance for health are neededday’s
diverse and horizontally networked, informationdzhsocieties.
Developing the Health 2020 policy framework andat&gy
itself involved two parallel, but interrelated, pesses to achieve
political mobilization and political consensus oralues,
principles, strategic objectives and priority ardéas health in
Europe in the coming years, and develop the contsnt
synthesizing the evidence to inform the policy asithtegy.
These parallel processes have involved the foassital” steps
of policy development: ijdentifying the problenby making
stakeholders aware of public health challengessaindlying the
root causes of the problem; rmulating a policy framework
to guide actions to resolve the probletmy facilitating
discussions and debate between stakeholders, atmigntify
obstacles for resolving health challenges, sugs@sitions, set
clear goals and objectives and agree on prioritiesction; iii)
implementing the framework — Health 202§ creating a
package of tools and services to facilitate inemtaral action, a
whole-of-government approach and public health ciépa
building in Member States and iwgstimating progressby
developing inspirational, challenging, yet pradtibagh-level
targets and indicators to assist countries with sueag



progress and to serve as a tool for strengthercoguatability
and communication.

3. BACKGROUND

The WHO Constitution [1] establishes WHO as theeating
and coordinating authority for health within theitdd Nations
system. It is responsible for providing leadersbip global
health matters, shaping the health research agsetii;mg norms
and standards, articulating evidence-based polipyions,
maintaining partnerships with governments in sttie@ging
their national health policies and programmes, igiog
technical support to the member states and mongo&nd
assessing health trends.

In 1981, the Global Strategy for Health for All (AFby the
Year 2000 [2] was established, based fundamentailythe
concept of primary care. Health for All was suppdrby the
Declaration of Alma-Ata [3], agreed at the Interoaal
Conference on Primary Health Care, held at AImaiAta978,
which brought equity to the international agenda tfte first
time. At the Millennium, the European Health forl Atrategy
was renewed as Health 21 [4]. These strategiedhandctions
that flowed from them across the Region led to iErable
progress and achievements in the field of healtherRegion.
WHO has also been the driving force behind othgonglobal
initiatives, such as the global eradication of $pwad in 1979,
and joint efforts between WHO and the United Nagion
Children’s Fund (UNICEF), which raised the immutisa
coverage against deadly diseases from 5% to 80%ebat1080
and 1995. More recent successes have includeddtiian of
the 2005 International Health Regulations to cdrine global
spread of diseases and other health risks and 0G5 2
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Framework Convention on Tobacco Control, to contitod
extent and spread of consumption of tobacco andctmb
products.

Today, WHO is undergoing reform to be better eqedpo
address the increasingly complex challenges ofhisalth of
populations in the 21st century. The reform is &mul on
improving global health outcomes around those abgiebal
health priorities where WHO has a unique function o
competitive advantage; greater coherence in glbbalth; and
WHO itself becoming a more effective, responsivansparent
and accountable organization.

4. WHY WE NEEDED HEALTH 2020

The 21st century health landscape is shaped byiggoglobal,

regional, national and local interdependence andrlinking

factors that influence health and well-being. Addreg health
challenges at any level — personal, institutiorammunity,

municipal or national — requires thoughtful, stgate and

coordinated action.

Although health is improving generally across therdpean
Region, persistent and widespread inequities ifttheantinue

to scar the Region [5]. These inequities are sukistly socially

determined, arising from differences in life circstamnces and
unequal opportunities to lead a full and meanintfel

Another challenge is people’s expectation to bagated from
health risks, receive high-quality health care gmompt

information and have opportunities to be involvad the

services and care to which they have access. Rarigments,
and health and welfare systems, financial pressusde it ever
harder to respond to these changes in demand qettakon,



particularly in times of austerity. Getting the date of
structures, activities and resources right for thei a difficult
task that health ministers cannot resolve on their.

At the same time our scientific understanding oéltie and
disease, and our technological capacity to prevkagnose and
treat disease have been transformed in an almgsinenrtial
progression. Interdependence, rapidly improvingneativity,
and technological and medical innovation have a#lated
extraordinary new opportunities to improve healtid dealth
care. There is also significant new knowledge altloeicomplex
interrelationship between health and sustainablemanmu
development. Indeed, some would see populationtthes a
measure of the success of governance and goverrimenty
society.

Policies are needed that aim to ensure decisionAggower
for citizens and patients, to protect their humights, and to
implement legislation that forbids discriminatiodnother need
is access to knowledge and health promotion anéades
prevention activities, as well as services basedrempectful
communication between caregivers and recipients.

All these challenges and developments exemplify ri@ve
towards rethinking health and health systems, diolpa move
towards universal health coverage, more emphasisruh a
renewed vision for primary health care, more invesit in
public health and in health promotion and diseaswention,
and the development of coordinated and integrased at all
levels.

Some important new global agreements and instruisnsach as
the Millennium Development Goals, the United Nasion
Convention on the Rights of Persons with Disaketiti the
revised International Health Regulations and the QVH
Framework Convention on Tobacco Control [6] hayeaiound



regional and national influence on health and wellRg.
Equally important is the consideration of globahlte in forums
such as the United Nations General Assembly, G&stsnthe
World Trade Organization and World Economic Forum.

In summary, Health 2020 responds to the tumultymalgical
and social change witnessed across the WHO Eurdpegion
in the last three decades, building on Health fdirahd the
importance of primary health care approaches, whiele
remained key guiding values and principles fordbeelopment
of health in the Region. Health 2020 charts the teathe new
paradigm for health, which is needed today. It dmiilon
experience, detailing ways to orchestrate pric#ting
supported by common health and well-being targetsl a
outcomes, and catalysing action not only by heaithistries
but also by heads of government, as well as otbetoss and
stakeholders.

Building on experience

An overview of the implementation of Health for Atlonducted
for the WHO Regional Committee for Europe in 2005]
showed that although the core values of HealttAfbhad been
broadly accepted and adopted by countries, a gagined
between formulating policies and implementing them.
Responding to this implementation gap, Member Statame
together in 2008 and agreed the Tallinn ChartealtHeSystems
for Health and Wealth [8]. This aimed to build ¢xat common
core set of values, focusing on the shared valfieolaarity,
equity and participation. It emphasized the impwét of
investing in health systems that offer more thaalthecare
alone and which are also committed to preventingeabe,
promoting health and making efforts to influenchestsectors
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to address health concerns in their policies. Whiteah, it urged
health ministries to promote the inclusion of healterests and
goals in all societal policies.

The demographic and epidemiological situation in ta
European Region today

The population of the 53 countries in the WHO Eeap
Region has reached about 900 million. According the
European Health Report 2012, which was intendedftom the
new Health 2020 policy framework, health in the Ragis
improving, as suggested by life expectancy at bixttmich
reached 75 years in 2010, an increase of 5 yaare $080.
Noncommunicable diseases now account for the Ilarges
proportion of mortality and premature death. Therfteading
causes of lost disability-adjusted life-years (DA)Yin the
Region are unipolar depressive disorders, ischaehaart
disease, adult-onset hearing loss, and Alzheimemo#mer types
of dementia. Emerging and re-emerging communicdiskeases,
including HIV infection and tuberculosis (TB), alsemain a
priority area in many countries in the Region. @é&al concern
to all countries in the Region are global outbreaksch as
pandemic H1IN1 influenza in 2009, and silent threatsh as the
growing antimicrobial resistance.

Health experience in the European Region: determinas of
health and health inequalities

Biological, psychological, social and environmerdahensions
interact in complex ways, influencing both indivadiexposure



to advantage or disadvantage and the vulnerahitityresilience
of people, groups and communities. Because thdsentieants
are not equally distributed, this leads to the thealequities
seen across the European Region both between athih wi
countries. Very importantly, many of the determisarare
amenable to effective interventions. Action thdteta place in
sectors other than health, with the primary intamtiof
addressing outcomes relevant to these sectorsieindly affects
the social determinants of health and health egintjividuals,
communities and countries may have capabilitiesamsets that
can enhance and protect health, stemming from theétural
capacities, social networks and natural resourfssets and
resilience are important resources for fair andtasogble
development.

Social and economic determinants

This distribution of health and life expectancycwuntries of the
Region shows significant, persistent and avoidalhifierences
in opportunities to be healthy, and in the riskilbfess and
premature death. The magnitude and pattern of Isoequities
in a given country result from the social, econgnmolitical,
environmental and cultural factors in that societyhe social
determinants of health [9]. These are influenced &o
considerable degree by policies and investmentsaed, and
their effects can either accrue or be amelioratgthd the life-
course of each person. They also cause signifitmses to
human, social and productive capital. With HealtB2@,
countries firmly commit to addressing these unjuwsid
unacceptable disparities within the health seatdrtzeyond.
Within social systems, interactions between the f@lational
dimensions of power, social, political, economid asultural,
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and the unequal access to those dimensions of pamerthe
resources embedded in them, lead to differentiglogure
according to, for example, socioeconomic statusnieity,
gender and age. These differences reduce peog@pacity to
protect their health and restrict their accessdalth and other
services, as well as to the resources essentigkdtect and
promote health. These processes create healthitiesguvhich
feed back to increase further inequities in exp®sand
protective capacity and to amplify social disadeget
Participating in economic, social, political and Itatal
relationships has intrinsic value, and restricteattipipation
adversely affects people’s health and well-beinguchS
restriction results in other forms of deprivati@xclusion from
the labour market or inclusion on disadvantageohseldeading
to low incomes, which can, in turn, lead to proldesuch as
poor diet or housing that can result in ill health.

There are some critical periods in the life couvdeen the
influence of the social determinants is most pratbuOf
particular importance is early childhood developmenhe
strongest instruments to break vicious circlesisddivantage lie
at the start of life, including most importantlyetruniversal
provision in the early years of a universal highalgy, and
affordable education and child care system.

Equal participation of men and women is not ye¢ality in the
European Region. The interaction between gendeuities and
other social determinants increases women'’s vubiléyaand
exposure to risk of negative health outcomes. Roaternal
health, inadequate access to contraception andegéaded
violence are indicators of these inequities.

The current unacceptable gaps in health experieaetweeen and
within countries will only increase unless urgenti@ on the

11



social determinants of health is taken to contral ahallenge
health inequities.

Environmental determinants

Today the environmental burden of disease in theofgan
Region [10] has been estimated to account for 1%-a0total
deaths and 10-20% of DALYs lost, with a relativélgher
burden in the eastern part of the Region. Curreatgepted
models show that reducing total carbon dioxide siois in the
EU from 3876 million tonnes in 2000 to 2867 millitomnes in
2030 would effectively halve the number of yearslife lost
from the health effects of air pollution.

Without drastic changes in perception, and pattefrimehaviour
and activity, we face large-scale loss of naturalirenmental
capital, manifested as climate change, stratospherone
depletion, air pollution through its effects on sgstems (such
as loss of biodiversity, acidification of surfacaters and crop
effects), degradation of food-producing systemsplated
supplies of fresh water, and the spread of invasipecies.
These developments are beginning to impair thepbe®’s
long-term capacity to sustain healthy human life.

The European Region has been leading processessoéciate
environment and health for more than 25 yearsgbrinhealth
and environment ministers together in a joint goaece
mechanism to address these issues and take joionh.adt the
fifth Ministerial Conference on Environment and Hieg, held
in 2010 in Parma, these ministers, together wigliegentatives
of WHO, other United Nations bodies and the Europea
Commission, committed in the Parma Declaration on
Environment and Health to intensify efforts to amt key
environment and health challenges. The next mmgdte
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conference is due to take place in 2016 to reviem take
further forward the implementation of the Parma |Betion.

Lifestyle and behavioural factors

Many opportunities to promote and protect healte &ost
without people’s involvement. However, people amcial

actors, and to support them in adopting and sustainealthy
behaviour means ensuring that they are in an emvient that
enables them to do so. The healthy settings apprdat],

which has its roots in the Ottawa Charter for He&tomotion
[12], has been shown to be one of the most popmdreffective
ways of promoting environments supportive to healflhe

approach promotes holistic and multidisciplinarytimogls and
puts emphasis on organizational development, [gaation,

empowerment and equity. Examples of settings irckzhools,
workplaces, hospitals, markets, villages and citietalth

literacy of the population has become a criticattda in

enabling healthy choices and depends to a consigedegree
on the skills developed from the earliest yearif@f

Today a group of four diseases and their behavioisiafactors
account for most preventable diseases and deathshan
European Region: cardiovascular diseases, caniedetds and
chronic respiratory diseases. Tackling issues siscmoking,
diet, alcohol consumption and physical activity oalsieans
addressing the social and economic circumstancewhich

these behaviours are imbedded and moving “upstrebyn”
investing in structural changes and in health prttonoand

disease prevention.
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Capacity and efficiency of health systems

The health system acts as a powerful social detamhi of

health. The role of the health system is especigdlgvant

because of the issue of access, which incorpodiftesences in
exposure and vulnerability and to a significanteexts socially
determined. However, differences in access to healte cannot
account for the social dimensions of health deteamis needs
and hence only partially explain differences incomes. Health
systems are not the dominant factor, yet theséengvertant and
can directly address differences in exposure arlidevability

through advocacy, by promoting intersectoral actmimprove

health status, and by leading by example in engweuitable
access to care.

Health ministers and ministries have a vital rote play in

shaping the functioning and contribution of hedaistems to
contribute to improving health and well-being withsociety,

and in engaging other sectors to address theirribation to

health and its determinants. Unfortunately, thejpacity to do
so sometimes falls short of what is required. Tikidbecause
health systems are often unable to keep pace h&lchanges
that societies are undergoing. In particular, pubfiealth

services and capacity are relatively weak, andittbe attention

has been paid to developing primary care, includisgecially
health promotion and disease prevention. Furthes, usual
hierarchical organization of health systems makltesmt less
capable of responding rapidly to technological vatmn and to
the demands and desire for participation of servisers.

Because of these factors, health systems are ismymtify less
productive in improving health and managing disehs@ they
could be.
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5. HEALTH 2020 DEVELOPMENT PROCESS

The development of Health 2020 involved both a twali
process to reach consensus on the policy framework a
technical process to gather the best available ledye and
evidence to inform it.

Building political consensus on Health 2020

The WHO Regional Committee for Europe, advised bhg t
Standing Committee of the Regional Committee (SCRChe
key decision-making body of WHO in the European iBeglt
iIs a political decision-making body, representindne t
governments of the 53 Member States in the Reghkirthe
Regional Committee’s session in September 201(Réggonal
Director for Europe put forward her vision for lethealth in
Europe and identified several strategic prioritiés its
implementation [13]. At the same session, the Rwejio
Committee called for the development of a new Eeamphealth
policy framework — Health 2020 — and for public liea
capacities and services in Europe to be strengthene

To support the policy-making role of the Regionan@nittee,
as well as to create greater interaction with Men@iates in the
development of major initiatives, the European He&olicy
Forum for High-Level Government Officials was edistied,
comprising one high-level participant, togetherhaat technical
expert, from each Member State. The Forum met ttinees to
discuss and debate issues surrounding the devehdpofe
Health 2020 [14].
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In addition, the final Health 2020 draft was subjecweb-based
public consultation, when governments, nongoverriaien
organizations, civil society, the private sectocjesce and
academia, health professionals, communities andryeve
individual have had the opportunity to comment.

Building the evidence base for action

The WHO Regional Office for Europe commissioneduanher
of studies and scientific reviews to inform Heal#®20's
development:

(1) Thereview of the social determinants of health and the
health divide in the WHO European Region provided
evidence-based policy recommendations to reduce
inequality in health across the Region and a fraankw
for future action [15]. The review drew on the fimgls
and recommendations of the global Commission on
Social Determinants of Health: most importantlyatth
health inequities arise from the conditions in vhic
people are born, grow, live, work and age and from
inequities in power, money and resources that gae
to these conditions of daily life. The review wasred
out by a cross-disciplinary consortium of over 8ading
researchers and institutions in close collaboratiaitn
technical units and programmes in the Regionalc@ffi

(2) Implementing the Health 2020 vision: governance for
health in the 21% century. Making it happen [16] was
commissioned by the WHO Regional Office for Europe
to help policy makers and advocates across the 53
countries in the Region to better understand the ne
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policy environment, identify the new skills and
capacities needed to implement the Health 202®@rvisi
and provide leadership for health in changing™ 21
century governance contexts. The study highlighés
ongoing diffusion of governance to a collaborative
model in which governance is co-produced between a
wide range of actors.

(3) Review of the commitments of WHO European
Member States and the WHO Regional Office for
Europe between 1990 and 2010 is an analysis of
resolutions adopted by the WHO Regional Committee
for Europe over those 10 years and of World Health
Assembly resolutions and declarations issued at
ministerial conferences. It was published in Sejim
2012 [17]. This review of commitments indicatesttha
Health 2020 should be seen as a reframing of Severa
such commitments within a coherent and visionary
approach, overcoming fragmentation and facilitating
implementation. (4)

(4) Intersectoral governance for health in all policies:
structures, actions and experiences documents
experience with health in all policies and asseskes
evidence on various governance structures an c@spar
their effectiveness in producing action on social
determinants of health and ultimately on population
health outcomes [18]. The publication captures the
research showing how intersectoral governance
structures can be successfully established, used an
sustained. It also provides accessible and relevant
examples for policy-makers of the governance taold
instruments available.
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(5) Health promotion and disease prevention: the
economic case explored the strong and developing
evidence supporting greater investment in health
promotion and disease prevention measures, in tefms
cost-effectiveness and outcomes [19]. The study
highlights actions that are supported by sound -cost
effectiveness or cost-benefit analyses.

All the above reviews and studies commissionedhayWHO
Regional Office for Europe to inform Health 2020ntan a
wealth of evidence-based recommendations. Leagershi
political commitment and capacity are needed in MenStates
throughout the Region to take these recommendattongrd.

6. THE CONTENT OF HEALTH 2020 [20]

Member States in the WHO European Region approwealth
2020 in two forms.The European policy framework for
supporting action across government and societyh&alth and
well-beingprovides politicians and key policy practitionevih
the main values and principles, as key stratedicyadvice for
putting Health 2020 into practice. The longtalth 2020 policy
framework and strategprovides much more detail in terms of
evidence and practice related to health and wetigoand is
meant for those who practice policy development and
implementation at operational levels. Thealth 2020 policy
framework and strategig seen as a living guide to policies and
strategies, providing links to changes in evidesue practice. It
IS not a prescription but a practical frameworkb® used and
implemented in the context of each country’s cirstances,
needs and ambitions.
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In summary, the policy framework emphasizes theoirtgmce

of:

focusing on health and well-being as barometers of
development;

taking a comprehensive approach to the whole
spectrum of determinants of health;

addressing the main public health priorities of the
Region, as well as finding practical solutions tivatk;
taking new and challenging approaches to collab@rat
leadership to bring many partners together and lmebi
broad-based political and cultural support for treal
development, in order to arrive at joint solutions;
identifying and responding to preconditions for rogpe;
finding ways to make an economic case for investmen
in health, including evidence on the benefits afd a
effective approaches to, health in all policies;
identifying ways to better facilitate citizen andtient
empowerment as key elements for improving health
outcomes and the performance of and satisfactidim wi
health systems;

implementing effective and efficient ways to take
advantage of new networking, partnership,
communication and technological opportunities;
implementing a common mechanism in the WHO
European Region to build, support and maintainyunit
and coherence of messaging within the public health
community;

identifying gaps in knowledge and new research
priorities; and
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. providing an ongoing communication platform for
sharing the practical experiences of policy-malaerd
public health advocates across the Region.

Health 2020’s values and themes

Noncommunicable diseases and mental health probbees
today’s predominant disease burdens, rooted in
people’s social and economic circumstances and in
lifestyles that are themselves socially determined.
These diseases result from human interactions twéh
full range of determinants of health over the Gtairse.
Strong evidence emphasizes that fair and equitable
access to opportunities of early childhood develempm
good education and work and decent housing and
income all support health.

Health 2020 makes the case for going “upstreaméddress
root causes. Present-day economic studies show not
only the economic burden posed by today’s diseases
but also that these challenges can be met if much
greater attention is given to health promotiongdse
prevention and public health, in ways that address
health inequalities across the social gradient and
support the most vulnerable and excluded people.
Nevertheless, in many countries today, policies in
sectors other than health currently lack eitherealth
or equity focus.

The present situation in most countries is that share of
government budgets spent on health systems is
significant, and health care costs have grown rfastn
national income. Many costs are driven by the suppl
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side, such as new treatments and technologiesghs w
as peoples’ increasing expectations for protedtiom
health risks and for high-quality health care
interventions. Health systems, like other sectoegd

to adapt and change, focusing on primary care and o
health promotion and disease prevention, and giving
even more attention to delivering people-centred a
integrated care, for example between primary and
secondary care or health care and social care.

Reviews of the decline in coronary mortality in el high-
income countries show that more than half the decli
is attributable to declines in risk factors amormg t
population, such as smoking. Most of the rest @& th
decline is attributable to clinical prevention effy and
the proportion attributed to these appears to be
increasing. These reviews strongly justify a coretin
approach to reducing population risk levels and
providing good clinical management of people with
existing disease.However, the Organisation for
Economic Co-operation and Development (OECD)
estimates that the countries of the WHO European
Region spend on average only 3% of their health
budgets on health promotion and disease prevention
[21].

Main strategic goals, objectives and content of Héta 2020

Health 2020 has two linked objectives:
. improving health for all and reducing health
inequalities; and
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. improving leadership and participatory governarure f
health.

In addition to these two objectives, the Health ®@Qilicy
framework is based on four priority areas for ppl@ction,
which are interlinked, interdependent and mutusdigportive:

. investing in health through a life-course approact
empowering people;

. tackling the Region’s major health challenges of
noncommunicable and communicable diseases;

. strengthening people-centred health systems, public

health capacity and emergency preparedness,
surveillance and response; and
. creating resilient communities and supportive
environments.
Addressing all four priorities requires action &sa@ range of
cross-cutting issues. The new type of governancédalth that
Is needed will be based on the social determinahtsealth,
equity and sustainability; achieving global andistd goals
through new interconnected forms of formal and rimfal
governance and new strategic relationships, angl@sostrong
voice and involvement.
Governments have a higher health impact when tlely |
policies, investment and services and focus on aiedu
inequalities. They have a clear responsibility tevelop
intersectoral national strategies that combine mplan and
oversight together with goals and targets on keflehges such
as the life course, while strengthening healthesystand public
health and empowering people. Such intersectoratiesfies, for
example, use fiscal policies and regulation, foonsaction in
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settings such as schools or workplaces and prosestendary
prevention, including risk assessment and screening

Health 2020 is fully consistent with WHO’s GenePabgramme
of Work and other international developments arsdriiments.
It supports the globally intensifying efforts to ntool
noncommunicable diseases, such as the United Nag0dl
political declaration on noncommunicable diseaskes, WHO
Framework Convention on Tobacco Control, and thebéll
Strategy on Diet, Physical Activity and Health. Certed
efforts also continue to be needed to combat conuahle
diseases, requiring the full implementation of th&ernational
Health Regulations, improving information excharagel joint
surveillance and disease control activities.

In tackling the complex and interrelated determiaaf today’s
diseases, in which policy decisions need to be ntakeder
conditions of uncertain and imperfect knowledgeprapches
based on rational linear thinking are inadequateovidedge
derived from systems and complexity thinking [2&]required
to deal with situations in which the wider systeffe&s of
many interventions cannot be fully predicted. Towmodate
these uncertainties, smaller-scale interventiorsg #ncourage
learning and adaptation are proving increasinglyartant.
Health 2020 focuses on strengthening patient-cgénbealth
systems and their capacity to deliver high-quatgre and
improved outcomes. Health systems need to be fialiyc
viable and sustainable, fit for purpose and evidantormed.
This requires reorientation to give priority to &dse prevention,
integrated service delivery, continuity of carentmoual quality
improvement and support for self-care by patiemtsh care
relocated as close to home as is safe and costiefe
Providing universal access remains a commitmebbtdi WHO
globally and of Health 2020, alongside the commitmio
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primary health care as the cornerstone of heakkesys in the
21st century. All these developments in health esgst and
public health require a more flexible, multi-skdleand team
oriented workforce.

Health 2020 was supported by the development ofiragean
Action Plan for Strengthening Public Health Capasitand
Services, which was also approved by the WHO Region
Committee for Europe in 2012 as a key pillar of iempenting
Health 2020 [23]. The Action Plan focuses on imgngvpublic
health services and infrastructure, including thiblic health
aspects of health care services. The Action Plapgses a set
of 10 essential public health operations to bectimeeunifying
and guiding basis for European health authoriteesnbnitor,
evaluate and set up policies, strategies and acfmnreforms
and improving public health. Achieving better headutcomes
requires substantially strengthening public heaitictions and
capacity, investing in public health institutiorerangements,
and making efforts to strengthen health protectibealth
promotion and disease prevention.

Building resilience is a key factor in protectingdapromoting
health and well-being at both the individual andnoaunity
levels. Resilient communities have, or are ableeteelop, assets
that allow them to respond proactively to new owvede
situations. They are also able to prepare for erurcsocial and
environmental change and deal well with crisis hadiship.
Hazards in the environment are a major determioéfrealth,
with many health conditions being linked to sucbtdas as air
pollution and the impact of climate change. Suchdias interact
with the social determinants of health. The besdbt health of
a low-carbon economy and health co-benefits of renmental
policies are being considered in the context of+R@® the
United Nations Conference on Sustainable Developmen

24



7. HEALTH 2020 IMPLEMENTATION [24]

Implementing Health 2020 is complex and challengihgis
recognized that, in tackling health developmenyntoes will
engage with Health 2020 from different contexts amith
different capabilities. At the same time, the pplimmework is
intended to be coherent and practical despite thif$erent
starting-points. Specific aims would include acimegvstrong
political commitment to health and moving healththp policy
agenda; adopting a whole-of-government  approach;
strengthening the policy dialogue on health andeterminants;
and building accountability for health outcomes.

Achieving strong political commitment to implementdion of
Health 2020

Implementation of Health 2020 now needs to be tdkerard
by governments at all levels, establishing formad anformal
structures and processes supporting coherencengardactoral
problem-solving. The WHO Regional Office for Euroje
making considerable efforts to strengthen the igalit
commitment for the implementation of Health 2020or F
example, WHO/Europe has been using every oppoytuoit
advocacy about Health 2020 across Europe, higlnighit
extensively at ministerial conferences and all otheents [25].
Every opportunity is used by the Regional Direcad senior
staff to raise it with high-level leaders (presitteland prime
ministers) and the other sectors and stakeholders.

There is a clear and increasing interest in and embom for
implementing Health 2020 in the WHO European Regiod
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for the WHO European Regional Office a specific asnto

provide technical assistance to those Member Sthéé®embark
on Health 2020 implementation. Several countrie®sac the
Region, as well as networks (e.g. South-easterogeuHealth
Network, the WHO Regions for Health Network and ¥eiO

Regional Healthy Cities Network), have already erkéd on
Health 2020 initiatives and are fully committedingplementing
Health 2020.

Providing technical assistance to countries to Hetd 2020
implementation

To facilitate its work with countries the WHO Rega Office

for Europe is constructing a package of servicas taols that
will offer countries systematic support in tacklinge core
horizontal strategic issues of Health 2020 as waf

programmatic links and entry points to more dethdspects of
the policy framework. The package is intended feoge in

political, technical, professional and lay rolesoman support
and accelerate the implementation of Health 202f@écuses on
the core horizontal strategic and policy issuebledlth 2020, as
well as on programmatic links and entry points lte more
detailed aspects of the policy framework.

The package has three main purposes: 1) to proavedecness
and learning about Health 2020; 2) to support treebpment
and implementation of national and subnational goedi,

strategies and plans addressing Health 2020 stategectives
and priorities; and 3) to support capacity-buildfogleadership,
whole-of-government and whole-of-society approactsesial

determinants of health, health in all policies, tparship
development and monitoring of progress across tgedR.
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The starting point for countries must be to devedopational
health policy, with its supporting strategies anldnp. The
Health 2020 package of tools and instruments enued to help
with this. In terms of public health, analysing tE®ropean
Action Plan for Strengthening Public Health Capasitand
Services, with the help of its associated selfsssent tool,
will also give clear guidance.

Accountability and estimating the progress

The WHO Regional Office for Europe has also worlead
developing inspirational, challenging, yet pradtitaagets [26]
which are integrated into the policy, and indicattwr provide us
with a vision for action, to assist countries witheasuring
progress and to serve as a tool for strengthercoguatability
and communication. These targets and indicatodsbeilital as
countries move forward, providing a map for partnand a
reference point for action.

8. DISCUSSION

Leadership for health and well-being

While most countries state that improving the healf their
populations is a key political and societal objegtievidence
shows that achieving these goals is difficult. Taken progress
strong political commitment is an absolute requeatn Other
core requirements are leadership; strategic intdaveloping
whole-of-society and whole-of-government respotisybifor
health; working together through partnerships; nurmg,
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evaluation and public health research; and achgewinstrong
role for WHO.

Leadership for health in the 21century will not only be
individual but also institutional, collective, conmity-centred
and collaborative. It will require new skills, afteusing

influence rather than direct control, to achieveuts. Much of
the authority of health leaders in the future waside not only
in their position in the health system but alsdhair ability to

convince others that health and well-being are ligigklevant in
all sectors.

The leadership of health ministers and ministried r@main

vital. It is their responsibility to develop and piement health
strategies; advocate for and achieve effective rsetgoral
working for health; engage the active participatioh all

stakeholders; deliver high-quality and effectiverecqpublic

health functions and health care services; andneefand
monitor standards of performance within a framewak
transparent accountability.

Health services are a powerful social determindtiealth. The
contribution to health and well-being can be expedb grow
over time as the technological capacity of healdvises
increases across the whole spectrum of illnessdesehse. The
policy priorities are an effective and integrateghlth system
serving public health needs and giving emphasigprimary

health care, health promotion and disease preventigain, the
policy and managerial demands to achieve theses gaid
considerable.

The role of national health policies and plans

The starting point is a comprehensive nationalgyoéind plan
for developing health and well-being. It must beognized that

28



this is inherently a highly political process. Rohl and legal
commitments are of crucial importance to ensureldhg-term

sustainability of the process. The whole-of-goveenmand
whole-of-society approaches are grounded in stiegethat
promote “joined-up” government, improve coordinatio
integration and diffusion of responsibility for hiathroughout
government and society, and aim to empower pedplecal

and community levels.

Research and other intelligence shows that manigigsland

services, despite having an established evidense, Wb not
reach populations in need. Complex systems evidencarely

the only or even the principal factor governing hdecisions
are made. Values and other influences are also riamo
Nevertheless, there remains substantial scope dle sp the
delivery of evidence-based and cost-effective sesviand free
up resources.

Achieving efficiency gains through, for exampleijftsng more

care to outpatient settings, allocating more resesIto primary
health care, improving the rational use of medicimad

improving energy efficiency are vital if argumems resources
and investment are to receive a fair hearing. Sathatives

need to be a central part of health plans andegfies rather than
a short-term response to budget cuts. Strengthehewgth

systems and health system governance are cruciahdeting

these expectations.

Involving and supporting civil society strengtheatd/ocacy for
health and equity. Civil society can often addressnplex,

sensitive or stigmatized issues in a way that @ifibodies and
authorities cannot. Voluntary organizations and-lselp groups
can also contribute important perspectives andr gffactical

assistance to those in need. There is a new armhdi role
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for the social media in articulating and communigathealth
messages and perceptions.

A commitment to address the inefficient use of veses in the
health sector is vital to secure popular and malitsupport for
more spending.

Creating  whole-of-society and  whole-of-government
responsibility for health work

The aim of a whole-of-society approach is to expahdle-of-
government thinking by emphasizing the roles of gnwate
sector and civil society and a wide range of pmgitidecision-
makers. Achievement will be driven by a high degrfe
political commitment, enlightened public adminisva and
societal support. The role of communications mesliatal.

The policy networks for health that have emergedhiwi
government increasingly extend beyond their bouadato
include other social actors. Intersectoral govemnstructures
are required that can facilitate the requisitecactvith the aim
of including, where appropriate, health in all pas, sectors
and settings. Each party must invest resourcesamgbetence.
Nevertheless, governments must retain the ultimate
responsibility for and commitment to protecting gmmomoting
the health and well-being of the people they seame the
societies they reflect.

Achieving whole-of-government governance for healiid the
reduction of health inequalities is difficult andhatlenging.
Improved systems of governance and delivery arelimed,
Research suggests several main reasons for faihokiding
conceptual failure; delivery chain failure; and govment
control strategy failure. The following innovatiypeactices and
tools can help.
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* Government structureo develop joint policies at the
cabinet table or through sub-committees, suppooted
institutional platforms).

* Mega-ministries and ministerial merggit® enhance the
efficiency and coherence of political and admirisue
work in government).

* Public health minister¢to support whole-of-government
action for health supported by high-level commgtee
with representatives from authorities and agenatesl|
levels)

* Ministerial links and strategicalliances (to bring
together policy fields at top decision-making leyel

* Shared and pooled budgdte promote new accounting
methods and creating new funds, and integrate diabn
incentives and reward systems).

« Joint review of policies and interventiorid promote
intersectoral action and cooperation).

e Evidence supporttd develop a common understanding
of facts and creating shared learning).

* Reaching out(trying to engage people, patients and
societal stakeholders, including the private séctor

The successful use of such tools depends upon derupf

factors, including political will and commitmengddership, the
political importance of the specific health issudsntified, the

immediacy of the problem, leadership, context, tegources
available, and the practicalities of implementation

Therole of partnerships

Partnerships are a core concept within Health 2Ba@nerships
with international organizations, such as the Eeaop
Commission, UNICEF, the World Bank and regional
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development banks, OECD, the Council of Europe,Ghebal
Fund to Fight AIDS, Tuberculosis and Malaria, depehent
agencies and funds, and major nongovernmental zagans
are critical.

New and evolving partnerships for health, which acéve at
various levels of governance across the Regioriudecthe
Eurasian Economic Community, the South-eastern euro
Health Network and the Northern Dimension, as wasllpolicy
networks such as the WHO European Healthy Citietsvbii
and Regions for Health, sub-regional networks withihe
Commonwealth of Independent States, and WHO'’s Ihealt
promotion settings networks, including schools, kptaices and
hospitals.

Academic and professional institutions, WHO collatimg
centres and public health networks at regional aadntry
levels, are also important potential partners.

Lastly, the private sector is of great importana#ilst attitudes
vary, it is important to look for ways to cooperaigpropriately
and ethically with the private sector, including eth
pharmaceutical industry, especially since its imeatent is
increasing across the European Region.

Capacity for tackling the social determinants of halth and
the health divide — applying the equity lens

Inequities in health cannot be reduced without esking
inequities in the causes of ill health: social siens and unequal
exposure to harm and differential levels of reside Delivering
improved and equitable health outcomes means thstiphe
levels, systems and sectors must collaborate taeasldhe social
determinants of health and reduce health inequities
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There are some specific requirements, such adableadata on
health inequities in the country, their variatiomtionally and
sub-nationally, and their main determinants; a iseal
assessment of possibilities and constraints, vpidtial attention
paid to external unhealthy policies that may geteerar
exacerbate inequities in health; a monitoring frewonrk
including explicit equity-oriented objectives aradgets directly
linked to the policies, action and financial resas needed for
implementation; adequate = management capacity for
implementation; coordination of action at nationahd
subnational levels; appropriate accountability na@edms; and
hard instruments such as laws and regulations wirialy be
combined with softer mechanisms. Such mechanism®féen
most effective when backed up by other instrumémés hold
other sectors to account and incentivize jointoacti

Monitoring, evaluation and priorities for public health
research

Health information is a policy resource that isalito health
planning, implementation and evaluation. Healthoinfation

systems and services need to be developed signtlficacross
the countries in the Region. These include epideEmgical

systems, systems to provide outcome information cane

processes, and disease-specific systems.

The databases of the WHO Regional Office for Eurapethe
main repository of health statistics in the EuropBagion. This
key resource provides authoritative health datatioe 53

countries in the Region. Other organizations irgtee in health
in the Region (such as the EU and OECD) provideil&im
repositories of health data, partially drawing dre tWHO

databases. WHO is also working to provide a platféor the
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monitoring of the Health 2020 targets and indicatagreed by
the Regional Committee in 2013.

In addition, good health-related research is oneoofety’s most
valuable and important tools for laying the founolas of better
strategies to improve health and health care. Theogean
Region can draw on the work of many of the worlid@ading

research institutions, but more anticipatory analgsnd work to
link research with changed practice are required.

Health at the crossroads of challengesfor the 21st century

The need for countries to act together becomes ewere
important in an interdependent world. Health 202@esigned
to be an adaptable and practical policy framewprkyiding a
unique platform for bringing together different wel and
evidence- based approaches that are united indbegrpurpose,
supported by the reviewing collectively set regidaggets.

The future prosperity of the European Region depeod
countries’ willingness and ability to take up thealenges and
seize new opportunities for the health and welhbeof the
whole population of present and future generatibtezalth 2020
will be achieved through political commitment, good
governance for health, and new types of partnersiaimbining
individual and collective efforts. Success will vég a common
purpose and broad consultative efforts by actoresacsociety
in every country: governments, nongovernmental riggdions,
civil society, science and academia, health prajesss,
communities, and every individual.
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The WHO response to demands for technical assistamc
from countries

WHO will continue its work as the directing and odioating
authority on international health work in the Ewgap Region,
establishing and maintaining effective collabonatigith many
partners and providing technical assistance to tcesn This
resource is critical in supporting the aims of ke&020. The
role of WHO and its interrelationship with theseamizations
will rest not only on its pursuit of technical eleece,
evidence-informed practice and results-based maneage but
also on its commitment to work with others to hafiember
States realize their full health potential.

Countries use different entry points to tackle treahequities
and their social determinants, depending on thewell of
development, structure of health policy-making, elevof
centralization or decentralization of management heflth
systems, including public health infrastructure amdrventions,
and other country context factors. ImplementatidnHealth
2020 is therefore best thought of as a continuurpatity and
activity, reflecting the whole spectrum of the detmants of
health and necessary policy and activity for heafibrovement.
Some Member States are already requesting techsipglbrt to
integrate health equity objectives into their @rgtor planned
social and economic policies and economic developme
programmes, and requests for technical assistaooceWHO to
increase country capacity to address the sociarm@tants of
health and related health inequities are likelyntoease further
with the adoption of Health 2020. The WHO Regiotfice
for Europe will therefore need to meet increased! dimersified
demands for technical support.
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Looking forward

The world envisaged by WHO is one in which gaphealth
outcomes are narrowed, universal access to health
achieved, countries have resilient health systerased on
primary health care that can meet the expectaaoadsneeds of
their peoples, internationally agreed health gaaks reached,
non-communicable diseases are controlled, and Gesmntope
with disease outbreaks and natural disasters. Nesfare in
history have the knowledge and means to reach goals been
available.

Health 2020 is designed to help achieve these gaald
overcome some principal barriers to progress. tivides a
vision, a strategic path, a set of priorities andaage of
suggestions to show what works, based on reseancth a
experience in many countries. It does not implyt thealth is
everything or the only aspect of life to be valdesocieties and
individuals have many goals that they wish to achie
Nevertheless, it emphasizes that health is a resdbhat enables
every person to realize his or her potential andawtribute to
the overall development of society.
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9. CONCLUSIONS AND LESSONS LEARNT

Our knowledge today is sufficient to improve healtid reduce
inequities [27]. Health improvement in today’s wbrmust
reflect the wide and complex range of determinaatsl
influences on health, and the multisectoral andtifaokted
nature of policy responses and interventions. He&020
reflects this reality, seeking a step change irorjtyi and
investment to be given “upstream” to social deteants of
health and to health promotion and disease prexenthole-
of-government and whole-of-society policies need he
developed to reflect the complexity of determinarftiealth in
today’s diverse and horizontally networked, infotima-based
societies.

Health 2020 can help achieve all these objectivess a
powerful vehicle for collective action across théaole of the
WHO European Region to seize new opportunitiesnizaace
the health and well-being of present and futureegaions. As
WHO Director-General said in the foreword to theakle 2020
publication [28]The World Health Organization exists to help
its Member States fully realize their health pa@ntquitably
on behalf of all of their citizens.... My vision isf an
organization creating impact, working with MembetatBs
through a coordinated effort of our country officesgional
offices and headquarters. It is for these reashas It greatly
welcome the new European health policy frameworkaltth
2020.”
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