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Foreword

National networks represent a very important dimension of the Healthy
Cities movement. Since the first edition of this document was published
in 1992, several major developments have taken place: the Regional
Office increased its number of member states from 34 to 50; WHO
started the second phase (1993-1997/8) of the project, with a strong
commitment to promoting the establishment of new networks and
facilitating the strengthening of established networks in all member
states; and the European Association of National Healthy Cities -
Networks (EURONET Association) was created. Today (November
1994), 22 national networks are operational in Europe and several new
ones are being launched. Creating new networks is a work-intensive and
resource-demanding process that can be significantly accelerated and
supported by network twinnings and the sharing of know-how through
systematic training. In close partnership with WHO, the new EURONET
Association will work towards creating stronger and more effective
national networks, giving recognition to the efforts of cities that are
committed and building a stronger forum for public health advocacy at
international level.

The development of national networks over the years has been
diverse and multifaceted. This diversity has proved to be a source of
valuable experience that could be used to inform the new phase of
national Healthy Cities networking. This document is intended to



provide concise profiles of national networks in member states of the
WHO European Region with information on their organizational
structure, policies, membership and activities.

I wish to express the gratitude of the WHO Healthy Cities project
Office to Marleen Goumans, University of Limburg, Maastricht for
researching and preparing the second edition of the document.

I should also like to thank all national coordinators and other
colleagues for their cooperation and advice during the information
collection process.

Agis D. Tsouros
Healthy Cities project Coordinator



Introduction

National networks have proved to be a very important means in the
promotion, development, expansion and support of the Healthy Cities
idea.

Networks show a diversity in the ways they are organized and in
how they try to contribute to the development of the Healthy Cities
movement.

This booklet presents updated, informative overviews of all
national networks that have been established in Europe. This has been
done in active cooperation with the national network coordinators, who
completed a questionnaire. Other sources of information were
proceedings of national network meetings and two assessment reports on
the WHO Healthy Cities project (1,2).

The first section of this booklet provides a short historical
overview of the development of national networks. Then follows
background information on networks within Healthy Cities. The main
part of the booklet contains profiles of 21 national Healthy Cities
networks in Europe. Finally, things are wrapped up in a comparative
summary on general characteristics of national Healthy Cities networks
in Europe. National networks represent a key dimension of WHO’s
strategy during the second phase (1993-1997/8) of the Healthy Cities
project.



Background

The Healthy Cities project can be regarded as a practical implementation
of strategies to achieve health for all by the year 2000 (HFA2000) and
health promotion at local level (2).

From the very outset of the WHO Healthy Cities project in 1986,
far more cities were interested in the project than WHO could
manageably accommodate. This stimulated cities to undertake activities
similar to those of the WHO project. Furthermore, WHO actively
encouraged this development, as the project cities had to accept the
obligation to support the establishment national or subnational networks
in their countries. WHO also facilitated meetings of network
representatives.

The challenge for national and subnational networks is to deepen
the commitment of the project within cities and to expand the movement
(2).

As of September 1994, there were 22 national Healthy Cities
networks in Europe. In addition, there existed several regional networks
(in Spain, France, Greece, Germany and UK) and two linguistic networks
(French for cities in France, Africa and Canada; Spanish for cities in
Spain and Latin America). Outside Europe, national networks were
established in Canada, New Zealand, the United States (California and
Indiana) and North Africa.

EURONET

The first meeting of European national network coordinators was held in
Helsinki in 1988 (3). The main objectives of national networks were
broadly agreed at the next meeting in Eindhoven in 1989 (4). The
participants agreed that the principal task of a national network is to
serve the needs of the participating cities and to expand the Healthy
Cities movement. They agreed to establish a European network of
national Healthy Cities networks called EURONET. The WHO Healthy
Cities project Office provided the secretariat for this informal forum.

A first joint meeting of national network and city project
coordinators was held in Patras in 1991 (5). This was the first chance for
the two groups to discuss common issues, such as their involvement in
facilitating and enabling the development of Healthy Cities initiatives in



Central and Eastern Europe and the second phase of the WHO Healthy
Cities project. Joint meetings are now organized on a regular basis.

The First National Healthy Cities Network Symposium was held
in Toulouse in September 1991 for all project cities and participants in
the national Healthy Cities networks in Europe (6). Representatives of 18
national networks in Europe attended. During this symposium, a business
meeting was organized to discuss the proposal for the creation of a
formal (legally established) EURONET Association (7). The issue was
further discussed at the second joint business meeting of city project
coordinators and national Healthy Cities network coordinators in
Mechelen in February 1992 (8).

By the end of 1992, a draft constitution and requirements,
prepared by a working group and WHO, were under discussion by 17
national networks. At that stage, only four of the present networks had a
formal legal status. Since then, most national networks have moved to
formalize themselves into legal entities. A provisional interim board of
the EURONET Association was established in Mechelen in 1993. The
EURONET Association is expected to be founded in the ‘Autumn of
1994. WHO will continue to support the EURONET Association
actively. A strategy framework of cooperation prepared by WHO and the
Interim Board will provide the basis for this partnership in areas such as:
strengthening the strategic capacity of national networks; developing
new networks in the countries of eastern Europe; WHO accreditation of
national network cities; technical development and training; symposia;
and cooperation with international agencies and resource development.






Networking within Healthy Cities

The WHO Healthy Cities project aims to build a movement for public
health at local-city, national or international level. This includes forming
new structures. Because of its innovative approach to health, the
diversity of participants and geographical considerations, a flexible
approach was required. Networks were chosen as a key to developing
Healthy Cities activities and processes. Networks at regional, local,
national and international levels can be distinguished within the Healthy
Cities movement.

National Networks of Healthy Cities

Coordinators of national healthy city networks have defined them as
“organizational structures to inspire and motivate cities to join the
Healthy Cities movement, to help them to exchange information and
experience, and to create more favourable political, social, economic and
administrative conditions for the implementation of Healthy Cities
strategies in their countries” (4).

Several national networks have been functioning since the early
days of the Healthy Cities project (1987-1988): Finland, France, Hunga-
ry, the Netherlands, Spain and the United Kingdom. New initiatives
began in 1989-1990, when networks started in Germany, Israel, Italy and
Sweden. In 1991-1993, discussions and starts were made in the following
countries: Austria, Belgium, Croatia, the Czech Republic, Denmark,



Greece, Poland, Portugal and Slovenia. And finally, in 1994, Norway and
the Slovak Republic took steps to form networks.

Regional networks of Healthy Cities

In 6 of the 21 established national networks, regional networks are
operational. In Spain, some 5 regional networks (Andalusia, Castilla-La
Mancha, Catalonia, Navarra and Valencia) are functioning under a
formalized structure. At present, the Spanish network is in a process of
restructuring, its aim being to create a ‘network of networks’ in which
regional networks and cities will be represented. In the UK, some
informal regional networking exists, with ‘branches’ in the South,
London, the Northwest and Yorkshire & Trent. Formalization of these
regional structures is currently a subject of debate. The ‘branches’ meet
on a two to three-monthly basis and have the possibility to publish their
information in the UKHFA network newsletter.

In France and Germany also, they have well defined and
established joint activities within a certain region (for example, a
German regional network of the cities Herne, Essen and Kreis Unna
(HEREUN)). In France, so-called ‘relay cities’ disseminate information
and help new members of the regional network.

In Greece, a regional network is emerging in the Greater Athens
area, where almost half of the national network’s municipalities are
situated. In Croatia, regional networks are expected to emerge in three
regions (Istria, Rijkeka and Gorski Kotar). Regional initiatives develop
for several reasons, such as for example geography, language, politics,
finances or emerging issues within certain geographical boundaries.



Profiles of national Healthy Cities
networks

AUSTRIA - Netzwerk “Gesunde Stidte Osterreichs”

Development

At the Healthy Cities Symposium for German-speaking countries in
Wels, Austria in 1989, the city of Linz, in cooperation with the
Interuniversitires Forschungsinstitut fiir Fernstudien (IFF), took the first
initiative to establish a national Healthy Cities network in Austria. At a
meeting in Salzburg in 1991, the idea of a national network in Austria
was further discussed. Interested cities had to prepare a formal city
council declaration of intent. These cities established the network
formally at the Austrian “Day of the Cities” in September 1992.

Organization

The Austrian network is a more or less autonomous committee of the
Austrian Federation of Cities. The members of this committee are the
politicians and coordinators responsible for the Healthy Cities.

The network coordinator is also working in other fields of health
promotion; coordinating the network is thus part of his regular work. The
Ministry of Health, Consumer Protection and Sports, and the Austrian
Federation of Cities provide financial support for the coordinator’s work.
The coordinator is responsible for preparing the meetings, elaborating



and implementing certain proposals and for doing network PR.

The network has no support centre, but it does cooperate with the
Ministry of Health, other committees of the Austrian Federation of Cities
and other private and official health promotion institutes.

The chairman of the network, the general secretary of the Austrian
Federation of Cities and the network coordinator are formally
responsible for the national Healthy Cities network.

Participants

The network has some specific participation criteria; these are: the
Ottawa Charter, the WHO Declaration on Healthy Cities and the aims of
the Austrian Healthy Cities network. The city councils of the
participating cities have to pass a written declaration of intent and they
are obliged to support the activities of the network. The network has 17
participating cities. Other actors involved are: Forum Gesundes Oster-
reich—a semi-official platform for health promotion; IFF—The
University Institute for Interdisciplinary Research and Further
Education; social security organizations; and private associations for
health promotion.

Members do not have to pay an annual membership fee.

Policies

In order to promote healthy public policy at several levels, the network
presents itself at various meetings and exhibitions. It also makes
announcements and holds press conferences, writes annual reports and
produces articles in communal periodicals on a regular basis. Also,
health promotion conferences are organized in several cities and special
programmes in 10 Healthy Cities are being developed as a contribution
to “The Year of the Family in 1994”. The member cities assess the idea
and the work of the network in a very positive way; the number of
members is growing.

Support structure

In the traditional health system, responsibilities are divided between the
federal, regional and local levels. The network endeavours to combine
these levels and their tasks. The network’s activities have been assessed
highly in verbal terms, though less so in material and financial terms.



National and local government provide political support, arrange
activities and participate in organized activities. The national
government provides the network with financial support as well. The
network expects to receive an annual subsidy of US $25,000, though
activities still have to be financed by the members.

Activities and future developments

Various activities are organized during the year; for example, a
symposium, workshops, training, production of newsletters and other
publications, consultation ‘on location’ in network cities, delivering
lectures for the Healthy Cities project, and mediating and advocating for
Healthy Cities in Austria. (Foreign) experts are also invited to give
lectures or visit cities. The network priorities are set on an annual basis.

Much attention is paid to building a professional structure for the
network, including a support centre and an operational budget. The other
element is to make the network independent of personal changes in the
ministry and to realize a membership fee.

The role of the network is expected to grow at the local level, but
it has to balance its support between official institutes and private
initiatives and institutions. The network should also provide assistance to
those cities that join the network to make sure they are able to implement
and realize their projects. The network should provide a working
structure and has to assure an organizationally and financially stable
environment.

BELGIUM - Belgisch Nationaal Netwerk - Réseau National
Belge

Development

The network started in 1992 as an initiative of the National Ministry of
Public Health, but with two separate language structures: a Flemish
Regional Network and a Wallonian Regional Network. The Flemish
regional network was officially established in 1993, the Wallonian
regional network in 1994.



Organization

The network is a formal (non-legal) organization which is divided into
two regional networks. The WHO project cities of Li¢ge and Mechelen
are coordinating the regional networks. However, this is likely to change
in the near future. The National Ministry of Health covers the travel
expenses incurred in coordinating both regional networks. The two
regional coordinators are formally responsible for the national Healthy
Cities network and its activities. Their task is to stimulate the different
cities to mount actions and lobby local, regional and national government
in order to make health issues a priority, and consequently make the
necessary funds available.

The support office keeps the networks’ members informed about
the actual stage of the Healthy Cities project and about common
meetings and symposia. In the future, this support centre will be the local
base for answering all questions regarding Healthy Cities Policy. As yet,
no new structures have been established especially for the networks.

The Flemish regional network is planning to enter into an alliance
with the “Functional Working Group Local Health Promotion” of the
Flemish Institute for Health Promotion. The Wallonian network will
enter into an alliance with the “Ecole de Santé Publique” of the
University of Liége.

Participants

The membership criteria for the network are similar to the criteria for
project cities adopted by the Regional Office for Europe (WHO/EURO).
Four cities and two provinces are involved.

The Provincial Institute for Hygiene in Antwerp participates in
both regional networks. The province of Liege and the University of
Liége participate in the Wallonian regional network via “Liége Santé”.

Members do not have to pay an annual fee.

Policies

The network has advocated healthy public policy through the
organization of a National Health Forum in Antwerp in 1992. A follow-
up will be organized in Li¢ge in 1995. Since the network will be
officially structured during 1994, the influence of the network on the
development of strategic planning for health in cities has not been great
so far.
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Support structures

In the traditional health system, the National Ministry of Public Health is
still in charge of certain matters like hospital legislation, the
pharmaceutical industry, food control, taking care of fugitives and immi-
grants, and developing certain criteria concerning housing for the elderly.
However, most of the power has been vested in the Ministries of the
Flemish and Wallonian communities.

At local level, the Public Centre for Social Welfare provides social
assistance and social services, and plans and provides some public
hospitals.

The national government provides political and financial support
and participates in organized network activities. The local governments
provide political support, organize activities and participate in organized
network activities.

The network is financially dependent on the government, as it does
not yet have a budget of its own.

Activities and future developments

The following activities were organized during the past year: translation
of WHO material, consultation ‘on location’ in network cities, delivering
lectures for the Healthy Cities project and mediating and advocating for
Healthy Cities in Belgium.

Based on an initiative of the National Ministry of Public Health,
preparations are under way to establish the national network on a legal
basis. Other participation criteria for new cities are also in the process of
being developed.

The national network will become the ‘health platform’ for all
cities in Belgium, playing a supportive role towards the cities and
lending an element of power to the national government. At city level,
the network may exert great power by influencing, convincing and
mediating between local political bodies. Within five years, the network
is expected to become a strongly structured and powerful body.

11



CROATIA - Hrvatska mreza zdravin gradova

Development

The Croatian Healthy Cities network has been formally acting as an
autonomous national network since the Republic of Croatia became an
independent state in 1991. However, the Healthy Cities project has had a
presence in Croatia ever since the Yugoslav Healthy Cities network was
established in Dubrovnik in June 1990, on the initiative of the project
city of Zagreb and the Dubrovnik Healthy City project team.

At the second network meeting, held in Zagreb in December 1990,
basic documents were accepted, and it was concluded that the national
networks would be established in the Republics of Slovenia and Croatia.

Since the end of 1992, the Croatian network has also been legally
registered as a nongovernmental organization (NGO).

Organization

The network is an NGO and functions as an open association of the
‘Healthy Cities’ and their project teams. At the meeting of the annual
assembly, results, strategies and future plans are discussed. The network
Executive Board is responsible for implementing the assembly’s
resolutions.

Coordination of the network and support centre is done on a
voluntary basis by people regularly employed as researchers and
lecturers at the Andrija Stampar School of Public Health, Medical
School, University of Zagreb. This school acts as a support centre for the
network. In concrete terms, this means assistance is given to the design,
start-up, conduct and evaluation of local Healthy Cities projects and to
representing their interests towards WHO, EURONET and other national
and international agencies. The support centre also organizes meetings,
seminars and training activities and is open to visitors and phone
enquiries from city coordinators.

The network has alliances with several governmental departments
(Ministry of Education, Ministry of Environmental Protection), city
administrations, health institutions, primary schools, social services,
NGOs, citizens’ groups and organizations (e.g. Green Action, women’s
groups, patients’ groups) and international agencies (e.g. UNICEEF,
WHO).

At the moment, there are no regional networks; however, they are
expected to emerge in three regions (Istria, Rijkeka and Gorski Kotar).

12



Participants
The participation criteria are acceptance of the fundamental principles of
the network, as stated in the following documents:

the United Nations’ Universal Declaration of Human Rights
the 38 targets for health for all by the year 2000

the 19 targets of the European Social Charter, and

the European Charter on Health and Environment.

* & o o

The Croatian Healthy Cities network has 10 participants. Other
actors involved in activities at city level are NGOs, citizens’ groups,
health institutions, individuals, city administrations and companies.

The annual membership fee is US $160 per city. If cities are
unable to pay this fee, they can also ‘pay in kind’ by providing material
for the support office or by having project members do voluntary work at
the support office.

Policies

The network advocates in favour of healthy public policy by distributing
information on Healthy Cities at the three levels (national, regional and
city) and by lobbying among reputable and powerful people (e.g. the
Association of Towns and Communes, city executives, members of the
city council and national parliament, members of the academic
community, politicians).

The network aims to strengthen the national Healthy Cities movement
and local projects by: providing training and education on how to start
and maintain a healthy city and participating in international training and
educational courses; arranging working visits to network cities as part of
empowering local Healthy Cities project teams; developing an
information strategy; and mediating and advocating for Healthy Cities at
local, regional, national and international level.

Support structure

Being an NGO allows the network to cooperate with different
governmental departments, the city administration, political parties and
other organizations and NGOs.

13



The national government is represented when the network orga-
nizes activities. The local government’s role differs from one city and
project to the next, giving either political or financial support and/or
participating in organized activities.

Support is also provided by the Andrija Stampar School of Public
Health, Medical School, University of Zagreb (training and education),
the Croatian Association of Towns and Communes (contacts with
leaders), some city assemblies (financial and technical support), health
institutes (financial and technical support) and international donor
agencies (grants for activities).

The network has no budget of its own. Most administrative expen-
ses are covered by the Andrija Stampar School of Public Health, while
the network also receives financial and material donations from cities
and projects within the country and abroad.

Activities and future developments

Several activities are organized during the year; for example, a
symposium, workshops, training, translation of WHO material and other
publications, consultation ‘on location’ in network cities, delivering
lectures and mediating/advocating for Healthy Cities. (Summer) courses
are also organized on Healthy Cities and health promotion. A book has
been published in cooperation with the Sandwell Health Authorities on
“Wounded Healthy Cities”.

The most important issues of the network stem from the political
situation and its immediate consequences (for example, refugees,
disablement, war victims, environmental damage, destruction of human
settlements) as well as from the indirect consequences on people’s health
(for example, stress, insecurity, impoverishment, inadequate nutrition,
alcohol and substance misuse).

Current activities will be continued, and in 1999 a book entitled
“Healed Croatian Cities” is going to be published. A health journal for
the general public is also in the process of being developed.

The aim of all network activities is to enlarge the network and help
network cities establish respectable Healthy Cities projects—which will
hopefully lead to a recognition of the preciousness of health and to its
being considered a resource for the development of a city and country.

14



CZECH REPUBLIC - Narodi sit zdravych mest

Development

The network started because of the organizational need that existed for
coordinating the objectives of ongoing local activities in several cities in
1992. The whole initiative was based on the WHO HFA2000 strategy
and the EURONET initiative. The network was officially established in
November 1993.

Organization

At the time of writing, the council of the national network of Healthy
Cities is acting as a provisional coordinator. This Board consists of nine
representatives from participating cities and the Ministry of Health. The
composition of this council may change following the general assembly
in April 1994. Two people are employed full-time by this council. The
council is located at the Ministry of Health and also serves as a contact
address for the network and the formal body in charge. There is no
support centre. The work of the coordinator is financed by the Ministry
of Health and a small proportion by the network members.

Participants

The participation criteria for the network are very similar to those for

WHO project cities. Some 58 cities expressed their interest in being

involved in the network. At the moment, there are 7 network cities.
Members do not have to pay a membership fee and the budget is

‘open-ended’; it is unlikely to exceed 3 million Czech crowns, however.

Policies

Within the framework of the available possibilities such as media,
booklets and bulletins, the network has made some efforts to advocate
health public policy at the national level. The network respects the
specific local conditions of the various cities and therefore tries to tailor
its activities to specific local circumstances.

Support structure

The national government has expressed a positive attitude towards the
development of the development and the organized activities. Both local
and national government provide political and financial support; they
organize activities and participate in organized network activities. The

15



Ministry of Health and the Ministry of Environment, in particular, are
supportive to the network.

Activities and future developments
The network aims to organize health fairs, workshops and to mediate and
advocate for Healthy Cities in the Czech Republic.

At this stage, it is important to focus on the network structure and
organization, including the lobby for sufficient financial resources.

The role of the network is expected to be similar to that of WHO
policy and aims to help the Repubhc transform its health policy in a
democratic manner.

DENMARK - Sund By Netvaerket

Development

Initiatives to set up a national network in Denmark began in 1989. Both
project cities, Copenhagen and Horsens, were involved and worked in
harness with the Ministry of Health, the National Board of Health
Promotion and the Institute of Clinical Epidemiology. The network was
officially established in January 1991.

Organization

The Danish Healthy Cities network is a forum. Decisions can only be
taken if there is consensus among the group representing the counties
and municipalities. This group meets three to four times a year. The day-
to-day management is handled by a coordination group consisting of
three representatives of the cities and one secretary. The coordination
group meets six to eight times a year.

Every participating city or county has its own coordinator, but a
national coordinator was also appointed in May 1991. Coordinating the
network is not a full-time function and is done as part of regular work.
Both the coordinator and the secretary of the Healthy Cities network are
contact persons for the network. The National Board of Health offers
professional administrative support for the development of several
network activities and also functions as a support centre. The support
centre organizes the meetings of the network members and the

16



coordination group. The main task is to provide professional assistance
and support through the development of activities within the network.

The Director-General of the National Board of Heailth is formally
responsible for the economy of the National Healthy Cities network, but
is not involved in the priority-setting and planning of activities.

Participants

The network does not have specific membership criteria, nor does it
solicit an annual membership fee. Fifteen cities and communities
participate in the network. Other actors are the Danish Institute of
Clinical Epidemiology and the National Board of Health.

Policies

The central themes of the national network are “Health at the workplace”
and “Accidents”. The network intends to train professionals and
volunteers to work on these themes at the local level.

The network was very much involved in the creation of a new law
on the planning of health promotion in counties and municipalities. In
this context, the national Healthy Cities network has arranged two
conferences on local health promotion. It is also planning to organize
more educational activities for the municipalities.

Support structures
The national government provides political and financial support and
participates in organized activities. A new law on the planning of health
promotion at local level has had a positive impact on the network’s
activities. Local governments provide political and financial support,
arranging activities and participating in organized activities.

The network also cooperates on concrete issues with the National
Food Agency of Denmark and the Danish Council on Smoking and
Health.

The network’s annual budget for 1994 is approximately
US $250,000 (DKK 1,475,000), of which US $115,000 is financed by the
Ministry of Health, the other part being financed by the participants in
activities and users of facilities.

17



Activities and future developments

Several network activities are organized during the year, such as a
symposium, workshops, translation of WHO material and mediation and
advocacy for Healthy Cities in Denmark. The National Healthy Cities
Network has also developed a questionnaire in order to develop a health
profile on the workplace. They have also arranged training courses for
professionals who are going to work with health promotion programmes
at the workplace.

One major issue is the forging of a strategy to put health at the
workplace on the agenda of Danish workplaces. The other question to be
answered by the network is how to influence the health promotion
planning process in communities.

The National Healthy Cities network is and will be the forum that
addresses themes central to local health promotion. The network has to
make sure that hands-on projects, strategies and materials on these
themes are implemented and evaluated. By doing so, the network will
contribute to the process that consolidates health promotion at local
level.

FINLAND - Terve Kaupunki Verkosto

Development

The network officially started in 1986, springing from the spontaneous
need of the participating cities to get together and share the available
information. The cities meet once or twice a year. The network is
intended to assist in the application of the Finnish HFA2000 policy.

Organization

In March 1994, a new coordinator was appointed. The coordinator’s
function is part of another job at the National Research and Development
Centre For Welfare and Health. The coordinator’s function is to act as a
contact person and mediator and to establish and maintain contacts
between the Finnish national network, other national networks and
EURONET. The National Research and Development Centre for Welfare
and Health acts as a support centre to the network, providing research,
training courses and development.

18



The network has established alliances with the Ministry of Social
Affairs and Health, the Ministry of Environment and the Finnish Council
of Health Education, the network structure having been part of the
Finnish HFA policy since March 1994. The Ministry and Research and
Development Centre may contribute to the Finnish network in the future.

The Ministry of Social Affairs and Health provides financial
support to the work of the coordinator and also bears the formal
responsibility for the network and its activities.

Participants

The national HFA steering group has selected seven cities to start a
project to realize the goals of HFA and act as the core group for the
national network. In addition to these, six cities already have a specific
Healthy Cities project in progress. There are no particular participation
criteria, nor do cities have to pay an annual membership fee.

Other participants are: the Finnish Council of Health Education,
the Finnish Cancer Society, the Ministry of Social Affairs and Health,
the Ministry of Environment, the Health Promotion Cooperation Group
in Turku and the Community Development Project Department of
Helsinki Technical University.

Policies

So far, the network has functioned mainly as a rendezvous for
exchanging information. Since March 1994, the focus has been defined
as assisting in the realization of the Healthy Cities Program and
supporting HFA development in Finland. The network has achieved its
main impact in the sphere of information exchange. It is not yet possible
to evaluate whether there is any evidence of change in public health
structures or health policy that could be linked to the network’s
activities.

Support structures
The national and local government provide political and financial
support for the network.

The network also receives support from and/or provides support
to: the Finnish Council of Health Education (models of good practice,
literature), the Finnish Cancer Society (expertise and consultancy), the
Ministry of Social Affairs and Health & the Ministry of Environment
(policies, financing, expert advice and guidance), the Health Promotion
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Cooperation Group of Turku (the Turku Health plan, local communities,
cooperation with NGOs) and the Community Development Department
of Helsinki Technical University (expertise and consultancy). Through
these support structures, the network should be able to link the network
with national policies and relevant organizations. An important task
within this support structure is to find financial backing for the network’s
activities, as the network has no official budget.

Activities and future developments
The network organizes annual symposia, workshops and training
sessions. It publishes a newsletter, translates WHO material and has
publications of its own as well. Furthermore, consultations and lectures
are given on request and the network mediates and advocates for Healthy
Cities in Finland. The network has also compiled a history of its Healthy
Cities in order to be able to evaluate the project and use the results as
training material during the second phase of the Healthy Cities project.
The Finnish national network is in a state of reorganization. The
issues of an action plan and a budget have not yet been resolved. The
network is expected to be able to work within the framework of the
national policies of the Finnish HFA in the near future. _
The network’s central task will be translating the national health
policies into local actions and fostering citizen empowerment. Within
each city, the network should offer a support structure to its HFA
applications and provide visibility and broaden the horizon to local
activities. This should lead up to the creation of healthy public policies in
the near future.

FRANCE - Réseau Francais des Villes-Santé de ’OMS

Development

The network started after an information day held in March 1987 on
Healthy Cities for French cities of more than 50,000 inhabitants. Five
cities decided to get involved and agreed to create a French Healthy
Cities network. They now act as relay cities, disseminating information
in their regions. The French Healthy Cities network was formally
established in 1988 and became a legal entity in 1990.
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Organization

The organizational structure of the network is an association. A
municipal politician combines her job with the function of coordinator.
This politician is also the chairperson of the association. One of the
coordinator’s important tasks is to establish links with cities and
institutions within cities at national and international level. The
coordinator is additionally responsible for arranging network activities
and organizing network PR. Both the chairperson and the secretary of the
association are contact persons for the network. The chairperson does her
work on a voluntary basis, while the secretary is paid by the city council
and devotes approximately a quarter of her working time to the French
network. The board of the association and the chairperson are formally
responsible for the network.

Apart from  the association, other new structures specially
established for the network include the French-speaking network and a
collaboration centre for information to French speaking cities. The
national network also contains some informal regional networks; within
these, the relay cities disseminate information and assist new members of
the network.

The support centre provides basic information to the cities and to
anyone who expresses an interest. A guideline and a presentation of the
Healthy Cities project have been published. The support centre is also
responsible for organizing meetings and information days as well as city
visits.

The network has established alliances with national Healthy Cities
networks in French-speaking countries and the Maghreb. In France, it
has established alliances with Haut Comité de Santé Publique, La
Délégation Interministerielle de la Ville, Ecole Nationale de la Santé
Publique and La Mutualité Frangaise.

Participants
The participation criteria for the network are similar to those of the
project cities. At present, 32 cities are involved.

The annual membership fee varies from US $100 to 500,
depending on the size of the cities.

Policies

In order to advocate healthy public policy at the various levels, meetings
with the respective ministries of health, environment and towns are
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organized, and the network is represented in organized meetings on town
policy and health at local level.

In order to encourage strategic planning for health, meetings, visi-
ts, business meetings and information days on specific themes have been
organized by the network. The network has also organized meetings with
the Haut Comité de Santé Publique and participated in the organization
of four of their regional meetings.

The national network is regarded as a fully fledged partner by the
other ‘big bodies’ within the national public health structure.

Support structure

The network can function independently of national politics and policies.
However, an initiative such as the creation of the Haut Comité de Santé
Publique has a positive influence on the work, visibility and credibility
of the network.

The national government provides political support and some
financial support and sometimes participates in organized activities. An
office of the Ministry of Health monitors the Association’s meetings and
working groups.

The local governments provide political and financial support,
organize meetings and participate in organized network meetings.

The Association’s budget is sourced from fees and some small
additional finances (US $5,000 or so) from the Ministry of Health.

An important role is played by the LEGAC Association, which
consists of member cities represented by their politicians. The board of
eight cities that constitute the governing body of the Association also
plays a major part in the network.

Activities and future developments

A number of activities take place annually, such as a symposium,
workshops, training, production of newsletters, translation of WHO
material, consultation ‘on location’ in network cities, delivering lectures
for the Healthy Cities project and mediating and advocating for Healthy
Cities in France.

Also, specific ‘visit days’ are organized on special issues, for
example “health at school” and “unemployment”. The network also
establishes links with national network cities outside of France,
specifically with French-speaking cities.
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The major aim is to prove that the Healthy Cities concept does
make a difference at several levels and within various issues, and in
influencing public bodies and government in the fields of e.g. transport,
tobacco and human rights.

The network therefore stimulates the development of city health
policies and increases the opportunities for people involved in local
projects to cooperate with other cities in France or other countries. The
network should be recognized as a strong movement that is able to
provide political orientation and develop a variety of strategies. The
EURONET Association should strengthen and multiply the links
developed by the various networks and encourage common activities.

GERMANY - Gesunde Stiidte-Netzwerk der Bundesrepublik
Deutschland

Development

The first initiative to start up a German national network of Healthy
Cities was taken by the Academy of Public Health in Diisseldorf in 1986.
The Academy promoted the development of the project in Germany by
organizing several meetings. During a meeting in March 1988, the
participants decided to establish a Healthy Cities secretariat at the office
of the Authority of Labour, Health and Welfare in Hamburg. At a
Healthy Cities Symposium for German-speaking areas in 1988, the
decision was made to establish the German National Healthy Cities
Network formally. The main reasons for starting a national network were
to receive official status, gain the mutual support of members and
support the local activities of the individual cities. The German national
Healthy Cities network was officially established in June 1989.

Organization

The network is organized as an informal association. Every network
member (city or Kreis) is represented at the general assembly by one
representative of the city administration and by one chosen
representative of the self-help initiatives. An administrative committee
(Sprecherrat) formed by three representatives of the city administration
and three representatives of self-help initiatives is the body formally
responsible for the network. The coordinator was appointed in 1988 and
performs this task as part of his work at the Department of Health
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Promotion at the Authority of Labour, Health and Welfare in Hamburg.
This same authority provides financial support for the work of the
coordinator and acts as the support centre. The main tasks of the support
centre are to exchange information within the network and to support the
individual members.

There are regional networks within the national network, for
instance a network of the cities Herne, Essen and Kreis Unna
(HEREUN).

Participants
The participation criteria of the network are similar to those of the
Regional Office’s project cities. At present, 36 cities are involved in the
network.

Members do not have to pay an annual membership fee.

Policies

In order to advocate healthy public policy, the network as a whole
organizes a biannual symposium. Each individual member is responsible
for its own activities and has to advocate healthy public policy at city
level.

Support structure

The national government provides (financial) support for organizing the
biannual network symposia and for training seminars, especially in the
eastern part of the country. Local governments support the individual
cities, either politically or financially, in the activities they undertake.

Activities and future developments

Every two years, a symposium is organized. The network further
organizes workshops and produces a newsletter, and information is
available on models of good practice (Gesunde Stadt Informationsreihe).
Some relevant WHO material is translated into German, for example the
Healthy Cities project mid-term review (1). Lectures and consultation are
given on request.
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GREECE - Ethniko Diktio “Igiis Polis’

Development

In April 1991, a joint business meeting for project cities and EURONET
was held in Patras, a WHO project city. A parallel information meeting
on the Greek network was organized and all Greek cities were invited to
attend. The network was formally established in November 1991, when a
declaration was signed. In June 1992, the first conference of the network
took place. During the business meeting in February 1994, decisions
were made on organizational aspects of the network.

Organization
The network currently functions as a forum of cities, aiming to enhance
the collaboration between cities and health issues.

The project coordinator for Patras is also the coordinator for the
network. The city of Patras offers administrative and organizational
support to the network, as this activity has been included in the Patras
Healthy Cities project. The support centre is responsible for maintaining
contact with all the cities involved. It also has to disseminate information
and is trying to move towards a new organizational structure for the
network. The Patras Healthy Cities office is formally responsible for the
national network.

In the Greater Athens area, where almost half of the network’s
municipalities are situated, an informal regional network is in operation
in close collaboration with the Institute of Social and Preventive
Medicine.

Participants

The network has neither specific participation criteria nor membership
fees. The number of cities involved in the network, i.e. participating in
organized meetings and activities, varies from 35 to 50. The core group
consists of 30 cities which signed the network declaration in November
1991. Other actors involved in the network are the University of Patras,
the University of Loannina, the University of the Aegean (Samos), the
Institute of Social and Preventive Medicine (Athens) and the Institute of
Child Health (Athens).
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Policies

In order to advocate healthy public policy at various levels, the network
has produced information material on “Healthy Cities” and “Health-
promoting Schools”, and disseminates this information to cities. The
network also organizes meetings and educational seminars. By way of
example, a training seminar was organized in Athens for politicians and
administrators, in collaboration with the Institute of Social and
Preventive Medicine.

Support Structure

The national government is not involved in the national network, with
the exception that it provided some financial support to the first
informative meeting on Healthy Cities in April 1991.

The city of Patras provides political and financial support to the
network, organizing activities and participating in organized network
activities.

Other actors that support the network are the University of Patras
(the Health Services Operational Research Unit) and the Institute of
Social and Preventive Medicine in Athens.

Activities and future developments

The network organizes training sessions, produces a newsletter,
translates WHO material, delivers lectures on the Healthy Cities project,
and mediates and advocates for Healthy Cities in Greece.

The network is currently discussing the establishment of a proper,
independent support centre for the national network. Another discussion
centres around the development of a new organizational structure for the
network, i.e. the setting-up of an association. Securing financial
resources also remains an important item to be addressed.

It is difficult to predict what the role of the network is going to be
in the future. It is expected to develop into a consultative body to the
Ministry of Health and act as a pressure group on health matters. With
specific reference to the development of city health policy, the network
will provide assistance and support and will act as a partner for new
initiatives.
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HUNGARY - Egészséges Varosok Magyarorszagi Szovetsége

Development

The Healthy Cities project in Pécs took the initiative to start a national
Healthy Cities network in Hungary in 1988. The idea was to create a
national pressure group of cities under the umbrella of Healthy Cities.
The Hungarian network was formally established in 1989.

Organization

The network is organized as an association. The general assembly
consists of representatives of cities (with a maximum of three votes per
city) and meets once a year. The board of directors of the Association
consists of the city coordinators and meets twice yearly. The advisory
board of the Association consists of experts from the National Health
Promotion Institute, the Red Cross, universities and other institutes. This
facilitates the network in building alliances with other sectors. The
assembly and board of directors are formally responsible for the national
network.

The Healthy Cities project coordinator in Pécs is the network
coordinator. The coordinator offers consultations to the network cities
and to new cities expressing an interest. He is also responsible for the
organization of network activities. A project assistant is the contact
person for the Healthy Cities network.

The support centre acts on behalf of the Association and
distributes and gathers information, (co)organizes national events,
meetings and workshops, and coordinates national campaigns.

Participants
The participation criteria of the national network are very similar to the
criteria for the Regional Office’s project cities.

At present, 13 cities are involved in the network. There are no
other actors participating in the network.

The annual membership fee is US $400 per city.

Policies

The network contributed to the preparation of the Hungarian Health of
the Nation Programme and to the new Health Promotion Fund. With a
view to encouraging strategic planning for health in cities, the national
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network has set its priorities for the year 1994 in favour of all member
cities having the same priorities for local health promotion activities. So
far, there is little evidence of any changes in public health structures,
processes or urban health policy that can be attributed to the activities of
the national network.

Support structures

The national government used to be responsible for health care, but this
responsibility now rests with the social security services. Local
government is responsible for providing local facilities. National policies
and politics exert an influence on the activities of the national network.
However, it is crucial for the network’s strategy to be defensive (i.e. to
protect what it has) or offensive (i.e. to try to achieve more).

The national government has pledged its support. For the time
being, however, it only participates in organized national network
activities. Local governments provide political and financial support and
participate in organized activities. The network also receives support
from the National Health Promotion Institute.

The Association’s budget covers administrative costs only. The
member cities and the city of Pécs provide financial support for the
coordinator’s and contact person’s work, and activities are financed by
member cities in proportion to the degree of involvement they wish to
have in those activities.

Activities and future developments

The activities organized during a year consist of a symposium,
workshops, training, translation of WHO material, consultation ‘on
location’ in network cities and advocacy for Healthy Cities in Hungary.

Major issues at the moment are to provide training courses for city
coordinators and national training on health promotion at schools.

The role of the network with regard to future health policy in
Hungary is not clear. Hopefully, the network will become a supporter of
the national health policy. At local level, the network intends to improve
local initiatives with regard to urban health policy development.

EURONET has the task of making national networks more
effective internationally. Another brief will be to lobby international
organizations for healthy public policy.
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ISRAEL

Development

After Jerusalem was designated a project city in 1987, other cities and
towns expressed their interest in the Healthy Cities project. This led to
the establishment of a national Healthy Cities network in Israel. The
Israeli Union of Local Authorities approved the idea in 1988 and the
network was officially established during the first Israeli Workshop on
Healthy Cities in 1990. The District Medical Officer for the Jerusalem
region was instrumental in getting the network off the ground and, as
part of his regular work, coordinated the network during its infancy.

Organization
Although the network is meant to be a forum, it is set to become a formal
association in the near future.

The network coordinator is responsible for organizing and chairing
meetings, coordinating activities and (on an academic basis) helping to
realize a city health profile. This work is done on a voluntary basis and
as part of the regular work at a school of public health. The network does
not have a support centre.

The network has alliances with the Health-promoting Hospitals
project and with the Life and Environment Association. The Department
of International Relations at the Ministry of Health is formally respon-
sible for the network and its activities.

Participants
Network members must meet participation criteria similar to those for
the Regional Office’s project cities. The network has seven member
cities. Other actors involved are an NGO (the Hadassah Israel), research
institutes (the School of Public Health and the Gertner Institute—the
Chaim Sheba Medical Centre) and individuals.

Members do not have to pay an annual membership fee.

Policies

In order to advocate healthy public policy at national and local level, the
national network is working to maintain workshops through which to
advocate organizational change and healthy public policy by Healthy
Cities steering committees. The realization of city health profiles,
including surveys for appraising the needs of the community, is also
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advocated. The databases which have been constructed should be used to
develop plans and stimulate discussions among the steering committees.
As yet, there is no evidence of the national network having achieved any
changes in public health structures or urban health policy.

Support structures

The national government has a central role in the Israeli traditional
health system. Only Jerusalem and Tel-Aviv have their own public
health services. National government provides some financial support for
the network and participates in organized network activities. Local
governments provide financial support, arrange activities and participate
in organized activities. Support is also provided by the School of Public
Health. The network has no budget of its own.

Activities and future developments

In the space of a year, several network activities are organized, such as a
symposium, workshops, training, translation of WHO material,
consultation ‘on location’ in network cities, delivering lectures for the
Healthy Cities project, and mediation and advocacy for Healthy Cities in
Israel.

The network is dealing with organizational change in local
governments; it is also discussing the idea of becoming an association
and formulating some rules and regulations.

The idea is that the empowerment of the city coordinators and the
steering committees is expected to have an impact on future national
health policy through the Israeli Union of Local Authorities. The steering
committees and city coordinators may also have a direct influence on the
development of local health policy.

The intention is to expand the network and to recruit more cities,
towns and other organizations and individuals as members. The network
will continue to target health promotion issues in order to establish
health policies.

EURONET could provide mutual support in this process. Through
EURONET, experiences and ideas can be shared and exchanged, thereby
eliminating the need for everyone to “re-invent the wheel”.
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ITALY - Associazione Citta Sane (ACS)

Development

After Milan and Padua became WHO project cities, they started a
national network by establishing contacts with other cities and regions in
1989. They considered a national network to be a logical means of
helping spread the Healthy Cities project. To run and manage such a
network, an association was established in July 1990.

Organization

The network is a formal association with an official constitution. The
General Assembly consists of the members of the Association and elects
the Steering Committee, the President and the Vice-President. The
General Assembly also appoints a Guarantee Committee to control the
Steering Committee and the upkeep of membership. The network has
two coordinators. One of them helped to start the network in his capacity
as city project coordinator in Milan and was elected President of
Associazione Citta Sane (ACS) in July 1991; he is also the contact
person and legal representative of the network and its activities. The
President represents ACS at EURONET meetings and Healthy Cities
business meetings and is also in charge of managing the Association’s
Steering Committee. The President is responsible to the Steering
Committee of ACS. The General Assembly is the body that decides on
the goals, policy and development of the Association. An Executive
Vice-President, with greater operational responsibilities, has been
nominated from within the Steering Committee. The Vice-President is
employed part-time by ACS.

A support office was established to assist the Association in
advocating, enabling and sustaining Healthy Cities projects. The office
has meeting facilities and is staffed by one secretary. The office is
responsible for the coordination of activities and for ensuring that ACS is
represented at (international) meetings.

Participants
The participation criteria of the Association are very similar to those of

.. the Regional Office’s project cities. At present, nine cities, one canton

. --and three provmces are involved in the network. Other members of the
o :Assomatlon include associations on specific issues (AIDS, psychiatry
Ly and cancer), env1ronmental associations (4), companies (3), hospitals (3),
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individuals (15), universities and academics. This variety of membership
reflects the diversity of alliances that has been established within the
network.

The Association charges an annual membership fee of US $18 for
individuals and $590 for local public bodies. The Association’s budget is
drawn from membership fees and income from consultancy work. The
Association’s annual budget is approximately US $25,000-30,000.

Policies

In order to advocate healthy public policy at national level, the network
disseminates information by means of a newsletter and translations of
WHO publications. It organizes national symposia and sponsors other
conferences. In addition, it provides technical support on several issues.
At local level, ACS contacted several policy-makers in order to promote
committees for the Healthy Cities. In some cities (3), there is clear
evidence that public health structures and policies did change as a result
of the national network’s activities.

Support structures

In the traditional Italian health system, the national government is
responsible for health planning. At local and regional levels, programmes
are managed by local health units (USL). ACS is not influenced by
national policies and politics, except for the new laws of the NHS.

ACS does not receive support from the national government. The
network receives political support from the local governments of cities
that are members of the Association. Furthermore, associated
municipalities (environment, health and social sectors) and a number of
associations and companies support the activities and policies of ACS.

Activities and future developments
Several activities are organized annually, such as a symposium,
workshops, training, translation of WHO material and other publications,
delivering lectures for the Healthy Cities project and mediating and
advocating for Healthy Cities in Italy. ACS also provides specific
support to local governments for anti-smoking, traffic-restriction and
traffic-pollution control campaigns mounted in cities and health shops.
The major issues currently to the fore in the Italian national
network are:
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. the difficulty of actively involving more cities and municipalities
in the network, and
. the difficulty of securing a regular budget for the Association.

The role of the network in future urban health policy could
increase if the number of associates, and hence the political clout of
ACS, were to increase. For political reasons, the network’s influence is
sometimes greater at regional than at municipal level. The network will
therefore increase its activities towards the regions.

The Healthy Cities movement, stimulated by the EURONET
Association, is expected to become a cultural and political European
movement as part of which experience, knowledge and evaluation
criteria can be exchanged

LITHUANIA

The national network of Lithuania was established at a 17-city meeting
held in Kaunas in September 1994. At the time of writing, it is an
informal network with a provisional coordinator. Current activities
include translation and publication of WHO documents into Lithuanian,
resource mobilization and the preparation of a training programme. The
network is planning to become formalized and register as a nonprofit
organization.

THE NETHERLANDS - Netwerk Gezonde Steden in
Nederland

Development

The Netherlands Healthy Cities network was established in 1987. At the
first meeting for interested cities, a so-called Core Group was formed,
which published its first policy document in January 1988, before
Eindhoven was designated a WHO project city. In September 1988, the
Ministry of Welfare, Health and Cultural Affairs decided to subsidize a
project office for the national network, as a Healthy Cities network was
felt to be an important stimulus to the development of a new public
health at regional and local level in the Netherlands.
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The support centre for the national network started up in
Eindhoven in January 1989 and in January 1993 moved to Rotterdam,
another WHO project city in the Netherlands.

Organization

The Healthy Cities network is an open platform where all those who are
interested or involved in Healthy Cities in the Netherlands can meet to
exchange ideas and practical information.

The network has a Core Group, consisting of a nucleus of public
health professionals from a large variety of organizations, its main task
being to function as an initiator and promoter of ideas for the network
and to contribute to the development of new strategies for new public
health in the Netherlands at local level. Representatives of the Ministry
of Welfare, Health and Cultural Affairs and of the Association of Local
Authorities also participate in the Core Group. The Steering Committee
has the formal responsibility for the network.

Although the guiding principle of the network has previously been
to have structure follow strategy (and hence to make the network struc-
ture as open as possible), it has been decided that the network needs to be
more structured. The Core Group embarked on this discussion in 1992,
The network is expected to become a formal association within the
structure of the Association of Local Authorities in January 1995.

At present, the network has two coordinators, both on a part-time
basis, a full-time project officer and a secretary. Dissemination of
information on Healthy Cities initiatives in the Netherlands and other
countries is one of the support centre’s major activities. The support
centre stocks documentation on Healthy Cities which contains national
as well as international information on relevant subjects. The documen-
tation centre is open to everyone and all books and reports can be
borrowed free of charge.

Participants
Within this open interactive system, the two main target groups
participate in the organized network activities:

L The first and main target group consists of those persons and

organizations which are active in the health system, for instance:
public health service workers, health policy officials at national
and local level as well as at the administrative and executive level,
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health promotion officers, epidemiologists, politicians, academics
and students at universities and other research institutes, and
persons working in other governmental and nongovernmental
organizations.

L The second target group is made up of potential partners with
whom intersectoral action for health can be developed, such as
community development and environmental organizations, city
planners and architects.

Two different kinds of involvement are distinguished within the
network. First, there is personal and/or organizational involvement by
professionals working at the previously mentioned organizations and
institutes. This group consists of approximately 500 persons. The second
group is made up of municipalities which are implementing the Healthy
Cities philosophy as a result of the local health policy established by
their city councils. In some 12 Dutch municipalities, activities have been
started “in the Healthy Cities spirit”.

The network has no participation criteria other than a clear
commitment to the principles of health for all, and participants do not
have to pay a membership fee. Participants have to pay to take part in
certain activities.

Policies
The main task of the network and its participants, the Core Group and the
support centre is to enable, mediate and advocate for Healthy Cities in
the Netherlands. The network produces “Dutch Healthy Cities” booklets
on a variety of Healthy Cities topics. The coordinators and project officer
give consultations or advice to cities and at the support centre.

Healthy Cities is now mentioned explicitly in the policy
documents of a number of cities and municipalities as well as in recent
discussion documents from national government.

Support structure

In the traditional health system, central government is responsible for
planning and organization, and partly for financing. Local government
has responsibilities in the fields of preventive health and health
promotion. The network is indirectly influenced by their policies.
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Through the Ministry of Welfare, Health and Cultural Affairs,
national government provides political and financial support to the
network and participates in organized network activities. Local govern-
ments provide political support, arrange activities and participate in
organized activities.

The network further receives support from the Ministry of
Environment, the Association of Local Authorities, the Dutch Institute
for Care and Welfare, the Dutch Centre for Health Promotion and the
Organization for Environment Education.

The Ministry of Welfare, Health and Cultural Affairs finances the
work of the support centre, the coordinator, the project officer and the
secretary.

Activities and future developments

Several activities are organized during the year. Recent examples include
two plenary network meetings, several technical workshops, on-location
visits, development of training, production of a newsletter and Healthy
Cities booklets, and production of resource packs on Healthy Cities. In
collaboration with the Dutch Health Promotion Centre and the University
of Maastricht, a training course has been developed by way of
introduction to Healthy Cities. Moreover, a great deal of time is spent on
mediating and advocating for Healthy Cities in the Netherlands and on
lobbying governments and national organizations and institutes.

The structure of the network is currently under discussion. The
aim is to establish an association within the structure of the Association
of Local Authorities. Both this organization and the Ministry of Health
as well as representatives of the participating cities would be part of a
steering group for the Association. The Core Group is expected to
continue as a thinktank without any organizational responsibility for the
network. The introduction of other participation criteria, including a
membership fee, is under discussion. This Association is going to coop-
erate with the current communication network that will continue to exist.
Another issue is to secure the (financial) future of the support centre.

The role of the network with regard to the development of health
policy at national and local level is expected to increase. Commitment to
the network and its activities should be broadened, given plans to realize
a new structure for the network
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NORWAY - Norske nettverk av helse- og miljgkommuner

The network of helse- og miljgkommuner (health and environment
municipalities) in Norway was established in April 1994. The WHO
project city of Sandnes and the Association of Norwegian Municipalities
took a leading position in this process.

Fifteen municipalities belong to the network. At meetings, these
municipalities are represented by the Mayor, the administrative manager
(alderman) and the network contact person.

The main goal is to create a continuing process for promoting
health and increasing wellbeing, security and an environmentally healthy
society. Cities are required to support the objectives of the network,
which are based on WHO criteria.

There is a membership fee, which funds the full-time coordinator.

An executive board was elected by the general assembly for a
period of two years. The Norwegian network intends to discuss a link-up
with EURONET. A project coordinator has been appointed.

POLAND - Stowarzyszenie Zdrowych Miast Polski

Development

A first initiative to establish a national Healthy Cities network in Poland
was taken in January 1991. An inaugural meeting was organized at the
Centre of Organization and Management of Health Care in Warsaw. The
aim was to promote health, to encourage local communities to take
control of their health and to share problems and solutions in the health
field. In September 1992, the representatives of the member cities
decided to establish an association of Healthy Cities and in June 1993,
the Polish Healthy Cities Association became a legal entity.

Organization

The network is structured as an association. Its full members are cities
and communities. The highest authority of the Association is the General
Assembly, consisting of full members. The Executive Board and the
Controlling Body of the Association are elected by the democratic vote
of the General Assembly.
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Since October 1993, the network has had a coordinator, who is
also the elected president of the Polish Healthy Cities Association. The
coordination function is a part-time job and is done on a voluntary basis.
The coordinator has to advocate the Healthy Cities movement and
negotiate with political authorities in order to receive political support
for the network. She also has the task of negotiating with the World Bank
and the Health Promotion Council on possible financial support for the
network.

 The contact person for the network is the Head of the Polish
Healthy Cities Association Office, the support centre for the national
network. His expenses are financed within the framework of the
Association’s budget.

The support centre acts as an information centre, facilitating
communications with and between cities. It is also responsible for
organizing the meetings of the Executive Board and the General
Assembly, arranging symposia and training local coordinators. The
support centre was established specially for the Association.

At the moment, the national network has not (yet) established
alliances with other sectors, although efforts are being made to affiliate
the Association with the Union of Polish Cities, which could lead to
better cooperation with the economic and cultural sectors.

Participants

The participation criteria are commitment to the aims and objectives of
the Association and a city council resolution expressing the council’s
support for the Association. Passing these two criteria entitles cities to
receive full membership of the Association.

At present, 19 cities and communities are involved. Three more
cities are scheduled to become full members in the near future.

Members have to pay a membership fee. For 1994, the annual
membership fee is 100 zloty per inhabitant with a maximum of
50,000,000 zl (US $2,500) per city. The Association has an annual
budget of approximately 250,000,000 zl (US $12,500).

Policies ~ '
The Association has established contacts with the Ministry of Health, the
Health Commission of the Polish Parliament and the President’s Health
Care Council in order to promote the concepts of healthy public policy. It
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has also addressed a letter to all local authorities in the country in order
to advocate health promotion and the Healthy Cities movement.

Several strategies have been developed by the network to
encourage strategic planning for health in cities. The city members of the
Association have adopted certain action priorities in the field of health,
e.g. on alcohol, tobacco, women’s health (prevention of mammary and
cervical cancer, menopause) and disabilities, and have included them in
their plans. To encourage health planning and promote innovative
approaches towards health, the Association has developed a programme
of grants for cities (communities) that prepare and implement the best
projects for addressing these priorities.

The influence of the network is visible in the overall health policy
of the various cities, focusing on prevention and health promotion. The
change in policy is reflected in the city council resolutions dealing with
alcohol and tobacco control. The cities have established city smoking
cessation centres and centres for the resolution of alcohol-related pro-
blems. Member cities’ health policy has targeted the issue of women’s
health by implementing breast cancer prevention programmes. Another
effect of the national network is the establishment of specialized units to
deal with the problems of the disabled within the municipalities.

Support structures

Traditionally, national government allocates the funds for health care and
determines nationwide programmes of health care and action priorities.
Local governments allocate funds to individual units and supervise their
work. The national network is bound to respect the guidelines of the
nationwide health care programme.

National government participates in the network’s organized
activities. Local governments provide political and financial support and
participate in organized network activities.

Before the Polish national network became a legal entity with a
budget of its own, the network’s activities were financed by the
Department of Public Health of the city of Lodz. In future, the Associa-
tion may see its way to providing (financial) assistance to voluntary
organizations working in the fields of sociology and health.

Activities and future developments

The network organizes annual symposia, workshops and training
courses. It has its own newsletter and provides translations of WHO
material. Other network activities are ‘grant competitions’ for cities and
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participation in the nationwide educational campaign “A week for your
heart”, devoted to the prevention of cardiovascular diseases and the
preparation of a survey on surface waters in Poland.

For 1994, the main goal has been to obtain political and financial
support from the new national government and other organizations.
Furthermore, it will be important to advocate the movement so as to
encourage new cities to join the network.

In future, the Polish Healthy Cities Association should be involved
in formulating health policy priorities in the country in order to ensure
that the national health programme abides by the HFA2000 guidelines.

With regard to health policy in cities, participation in national
network activities should stimulate local governments to address health
issues and encourage them to pay even greater attention to health
promotion, prevention and community participation in the creation of
health policy.

PORTUGAL - Cidades Saudaveis de Portugal

Development

There has been a contact person for the network since 1988. In March
1992, the first national Healthy Cities meeting took place in Amadora.
The national network in Portugal has not been formally established.

Organization
The contact person for the network is based at the Department of
Environmental Health at the National School of Public Health (NSPH) in
Lisbon. The NSPH acts as a support centre for the national network; the
school also provides administrative assistance (a contact person) and
financial support for the work of the coordinator and contact person. The
network has an informal set-up and has established alliances with
municipalities in various parts of the country.

The director and directive council of the NSPH are formally
responsible for the national Healthy Cities network and its activities. The
network’s activities are financed within the regular budget of the NSPH.

Participants
The network has no specific membership criteria, nor does it solicit a
membership fee.
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In May 1994, six cities were involved in the national network.
Other national network participants are the National School of Public
Health of the University of Lisbon, the National Institute of Health
Research and Laboratory (a reference institution) and the Department of
Health Studies and Planning’s Central Office of Health Planning.

Policies

The network has not spent much effort addressing national health policy
and the development of local health policies. Being in the development
phase, it is still too early to consider the activities of the national network
as influencing the promotion of innovative strategies and policies for
health.

Support structures

In the traditional health system, national government has a powerful role;
however, national policies do not affect the way the national network
works and/or develops. National government provides some financial
support for the network and participates in organized activities. It is not
opposed to the network activities, but nor is it enthusiastic. Local
governments provide political and financial support, arrange activities
and participate in organized activities. The network also receives support
from the Department of Environmental Health (in the form of leaflets
and brochures) and from NGOs concerned with consumers’ rights.

Activities and future developments

The network organizes training sessions, provides WHO material in
translation and mediates and advocates for Healthy Cities in Portugal.
The coordinator gives lectures on the Healthy Cities project. The support
centre facilitates postgraduate studies and M.Sc. courses in public health.
The centre is also involved in research and activities in communities.

SLOVENIA - Slovenska mreza zdravin mest

Development

Since 1989, Healthy Cities activities have been established in some cities
of Slovenia. In 1992, when these cities started sharing their knowledge
and contacted other European national network cities, the first step was
taken towards developing a national network in Slovenia. The network
was officially established in November 1992.
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Organization

The network has an informal structure. Although it is meant to be a
forum for the network cities, preparatory work has been done to give it a
formal structure (an association) in the near future.

A national network coordinator was appointed in November 1992.
Coordination of the national network is part of his regular work as a
politician and professional member of the executive council of the
University of Maribor for health and social security. The network
coordinator is formally responsible for the network and its activities. He
is also the contact person for political representatives and the Regional
Office.

The national network has a support centre that provides the
network with technical and administrative assistance and is responsible
for organizing network meetings. Furthermore, the support centre
provides information on the WHO Healthy Cities project by translating
WHO documents and Slovene Healthy Cities publications. In April
1994, a professional “Healthy City Maribor Centre” will be established.
This centre will be part of the Institute for Public Health and will become
the new support centre for the Slovene national network.

The network has well established alliances with the Ministry of
Health, other national network coordinators, and health and social
institutions. The network has good connections with republic and local
political structures and in the field of ecology.

Participants

The network uses the Regional Office’s project cities’ participation
criteria. They are also developing their own criteria, however, since the
Regional Office’s criteria are too rigorous for local conditions. As at
April 1994, the network had six cities participating, and another five
cities are expected to join the network soon.

Other members of the network are the Ministry of Health and a
number of institutes in the cities. Every project developed within a city
has its own participants as well.

Participants do not have to pay a membership fee.
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Policies

In order to advocate healthy public policy at city and national level, the
network has supported and promoted Healthy Cities activities,
particularly with regard to “anti-smoking laws”, AIDS, prevention
measurement, the establishment of anti-drug centres and the
implementation of SOS telephones for elderly persons.

In the first year since its official establishment, the national
network organized seminars for its participants on local projects relating
to the HFA2000 strategy. This included items such as “How to prepare a
city health report and a city health plan”. A Healthy Cities market was
also organized for this purpose.

Since its proclamation of independence, the Republic of Slovenia
has faced major changes in various sectors. The structure of its public
and social welfare and its policies is undergoing revision. The structure
and organization of local administration is also being reorganized. The
national network tries to advocate for health as part of these changes.

Support structure

In Slovenia’s traditional health system, national government is
responsible for the clinics, t hospitals and medical institutes. Local
government is responsible for public health affairs and local health
promotion programmes.

National government provides political support to the network and
participates in organized national network activities. Local governments
provide political support and organize and participate in activities.

Maribor’s executive council has highlighted the Healthy Cities
project as one of the most important programmes of the city’s 1990-1994
policy programme.

Other departments and organizations that support the national
network are the Ministry of Health, the Ministry of Social Affairs, the
Institute of Public Health, various medical centres, newspapers, TV
stations, schools, and sports and cultural institutions.

The national network has no budget of its own. Its activities are
financed by the city of Maribor. The coordinator’s post is funded by the
Ministry of Health. Large events and activities are partly financed by the
participating cities.
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Activities and future developments
Several activities are organized by the network during a year; for
example, a symposium, workshops, training courses, translation of WHO
material and other publications, consultation ‘on location’ in network
cities, delivering lectures for the Healthy Cities project, and mediating
and advocating for Healthy Cities in Slovenia. The coordinator visits city
mayors to inform them about the Healthy Cities project and explain the
HFA2000 strategy. The national network is also promoted by organizing
Healthy Cities markets and participating in international meetings.

The current issues in 1994 are:

) the Slovene translation of the Healthy Cities booklet “Twenty
Steps”,

. the development of a booklet on “Maribor Healthy City”,

) the application criteria for phase 2 of the WHO Healthy Cities
project, and

. the development of and participation in a national health plan until
the year 2000.

For the immediate future, the important issues are regarded as the
promotion of HFA2000 and Healthy Cities and active network
involvement in the current changes to Slovenia’s health policy. Another
of the network’s roles will be to play an active part in coordinating the
anti-smoking and anti-AIDS movements, to establish relationships and
activities with the ecology movement, and to develop activities for young
people, drug addicts, the elderly, women and the family. Attention will
also be paid to the habitability and health conditions of the cities
participating in the network

With regard to policy development, the network will not be
changing its strategy, though it does intend to broaden its influence. In
Maribor, for example, the Healthy Cities project coordinates 34
subprojects as models of good practice. The number of projects is
increasing by the month.

EURONET is expected to coordinate and share experiences be-
tween the various national networks in Europe.
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SLOVAKIA - Projecte Zdravé Mesto

The national Healthy Cities network in Slovakia is in an early phase of
development. In February 1994, a meeting that took place was attended
by representatives of 15 interested cities. At this meeting, a decision was
made to develop a national network in Slovakia, and the participants
agreed upon an official establishment in the form of an association.
However, this required the approval of the city councils and mayors of
every individual city wishing to participate. The Ministry of Health has
also expressed interest in this initiative. Once the city councils have
decided to give their formal consent for their cities to take part in the
proposed association, the Ministry will be asked to support the
association and the national network.

SPAIN - Red Espaiiola de Ciudades Saludables

Development

The network was founded by the national government, the city of
Barcelona and the Spanish Federation of Municipalities (FEMP) in
March 1988. Initiatives started, however, in 1986. The Spanish
Federation of Municipalities supplied the structure for the network and
this facilitated its development. In 1987, during the 2nd National -
Congress on Public Health and Health Management, the first workshop
on Healthy Cities took place. The first congress on the Spanish national
network was organized in 1989. On 8 March 1991, the National Ministry
of Health and Consumer Affairs and the Spanish Federation of
Municipalities signed an agreement to operate as an institutional support
centre for the development of the network. This convention regulates the
tasks and responsibilities of the network.

Organization
The national network operates within a structure provided by the Spanish
Federation of Municipalities and the Ministry of Health and Consumer
Affairs. The cities are represented in a general assembly.

The network has a technical coordinator and a political coor-
dinator. The political coordinator is the Mayor of Health in Madrid and
the technical coordinator is the coordinator of the Barcelona Department
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of Public Health. The technical coordinator and the network secretary
function as the contact persons for the network. The coordinator
represents the network at national and international events.

The support centre is integrated into the Spanish Federation of
Municipalities and has linkages with the Ministry of Health and Consu-
mer Affairs, the Ministry of Environment and the cities. The support
centre has to coordinate the different cities and institutions, translate
documents and disseminate information on the Healthy Cities project.
The office has to provide administrative assistance in developing the
network and organizing symposia. The general assembly and support
centre were set up specially for the network.

The support centre and the national network coordinators are
formally responsible for the network.

There are five regional networks within the Spanish national net-
work: Andalusia, Castilla-La Mancha, Catalonia, Navarra and Valencia.
Since 1993, there has been a special commission to integrate and clarify
the relations between these regional networks. At present, the Spanish
network is undergoing restructuring, with the aim of creating a ‘network
of networks’, in which the regional networks and cities will be
represented.

Participants
The network has specific participation criteria; these are:

) payment of an annual membership fee, which varies according to
the population,

development of a city health plan,

establishment of an intersectoral commission in the city,

having a political and technical coordinator, and

participation in the activities of the national network.

* & & o

At present, 30 cities are participating in the network. The
possibility of having research centres participate at a future stage is now
being considered as part of the general discussion on the creation of the
Spanish ‘network of networks’.
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Policies

Because the support centre is integrated within the Spanish Federation of
Municipalities—a powerful organization with a strong lobby in the
Spanish political arena—there is great scope for disseminating Healthy
Cities information and developing public health policy in cities under the
umbrella of “Healthy Cities are great”.

During the first phase of the Spanish national network, little
attention was paid to encouraging strategic planning for health in cities.
The network’s main achievements were to develop the structure and
disseminate the Healthy Cities philosophy. Now that professionals,
groups and politicians have become aware of the project, the time has
come to promote the practical potentialities and outcomes, such as city
health plans. The Spanish network is planning to emphasize this point in
its next phase.

Support structures

The network is not influenced directly by national politics and policies;
however, representatives of the different political bodies of influence are
present within the national network structure.

National government and local governments provide political and
financial support and participate in organized activities. Local
government also organizes activities. Other departments and
organizations providing support for the network are the Secretary of the
Environment from the Ministry of Labour and Transport, the Federation
of Municipalities and Provinces, and the direccion alta de inspeccion y
relaciones institucionales of the Ministry of Health and Consumer
Affairs.

The network budget is made up of membership fees and a
contribution from the Ministry of Health and Consumer Affairs.

Activities and future developments
Several activities are organized during a year, such as a symposium,
workshops, translation of WHO material and other publications,
delivering lectures for the Healthy Cities project, and mediation and
advocacy for Healthy Cities in Spain.

The future role of the network depends very much on what prac-
tical outcomes and impact can be demonstrated at national and
international level. The network will focus more of its attention on
smaller cities, will facilitate the exchange of information and activities
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between cities, and wants to involve both the public and private sectors.

Within five years, the network expects to have developed a
strategic plan for the regional and national networks. The aim is for all
network cities to implement municipal plans for tobacco and alcohol,
AIDS and drugs, respectively, and to formulate the criteria for a healthy
city.

EURONET should provide assistance in defining objectives,
strategies and evaluation plans, its ultimate objective being to produce
evidence of their impact.

SPAIN - Regional Networks

Five regional networks are operational in Spain: Andalusia, Castilla-La
Mancha, Catalonia, Navarra and Valencia. Details of two of these are
given below to illustrate the kind of structure and activities involved.

Red Navarra de Ciudades Saludables

Development

The first initiatives to start a regional network in Navarra, an
autonomous community, began in 1987—the same year the network was
officially established. The Institute of Public Health of Navarra, a WHO
collaborating centre, played a pioneer role in this.

Organization

The coordinator, who was appointed in 1987, is employed by the
Institute of Public Health to coordinate the Institute’s programmes.
Coordinating the regional network is part of his regular work, and the
Department of Public Health of the Government of Navarra provides
funding for his work.

The network has a semi-formal structure under which the
Department of Health has a collaborative agreement with the cities
involved and, as such, is regarded as the ‘head’ of the network. The
network has also established alliances with the Federation of
Municipalities and Valley Councils of Navarra (FNMC) and the Health
Council of Navarra. The mayors of the participating cities and the
Regional Minister of Health of Navarra are formally responsible for the
network and its activities.
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