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FOREWORD

The theme of the RHN’s fourth Annual Conference was “Networking for Health”. With
its unique mandate and experience, WHO/EURO is in an excellent position to act as a
hub, linking up networks, institutions and people with interests in health policy. Many of
these links have been formalized in country-based networks and a wealth of experience
and knowledge has been gained. It has long been felt, however, that the impact could be
even greater, if the various networks worked together in a more integrated way.

This is also a reflection of a more general concern among policymakers, to find ways of
making more effective use of available resources, and to create synergy through
collaboration. Like most problems, the solution could only be found by tackling it, and
the 1996 RHN Annual Conference provided an excellent forum where representatives
from various networks could take the first steps.

In the event, we were pleasantly surprised at the extent of existing collaboration, both
between WHO networks and other networks operating within the regions. However,
even at the local level where proximity could facilitate communication, networks were
working in isolation, sometimes even in competition with each other. The good news
was that there is obviously tremendous scope and potential for improvement and most
participants were quick to ask for closer and more effective coordination. We were
delighted therefore that the Conference moved well beyond the realms of abstract
thinking, to develop practical tools, identify joint concerns, and establish a concrete
programme of work for the future.

Since the Conference, we have all continued to move ahead!

Toels developed for the Conference, such as the database of networks and the
“Networking the Networks” file have been well received and other WHO Regional
Offices are planning to develop similar tools.

Four regions are currently developing tobacco control pelicies and regional tobacco
action plans. The experience of the regions in developing policies for health through the
joint efforts of the various networks is being fed into the national level policy formulation
process in at least one country.

Finally, the numerous formal and informal Zlinks established in the course of the
Conference have led to even closer bonds between the member regions. For those who
are not familiar with working in formal networks, the concept of “networking” can
appear rather intangible. For those in the RHN member regions who know that with a
telephone call or e-mail to a colleague in another region, they can readily seek advice,
networking is one of their strongest hopes for meeting the health challenges which lie
ahead.

Anna Ritsatakis, Ph.D.
Regional Adviser, Country Health Policies and Equity in Health
WHO Regional Office for Europe
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INTRODUCTION

Networking for Health - how it all started

The main purpose of the Regions for Health Network (RHN) is to strengthen the focus
at regional level on achieving health for all through dynamic alliances, knowledge
transfer, and intersectoral action for health. The principles which underline this health
for all approach are the promotion of equity in health and wide participation in
decision-making.

One means of achieving participation is through networking. This ranges from the
informal contact of individuals and groups to the activities of more formal networks.
WHO, together with its Member States, has developed many formal networks in the
health field. These include networks at different levels of decision-making such as the
Regions for Health Network itself, and that of Healthy Cities, and networks in
settings, such as schools (Health Promoting Schools), hospitals (Health Promoting
Hospitals and Baby-friendly Hospitals), and primary health care (CINDI). RHN
members also run many other networks in the regions for which health is the main
concern.

In recent years, WHO Member States and European Regions have been requesting a
more coordinated approach to working in countries from the WHO country-based
networks. It was largely in response to this request that the RHN approached its sister
networks to explore how such collaboration could be achieved in practice and, as part
of the initiative to “Network the Networks”, the RHN took up this theme for its 1996
Annual Conference.

Aims of the Conference

Rather than discussing in general terms how to “network the networks”, which
could have left the discussion at a conceptual level, the Conference took tobacco
control as an example of how the various networks could support and sustain each
others efforts to deal with a specific public health issue.

The aims of the 1996 RHN Conference were to:

discuss general concepts and principles of networking;

take stock of innovative networking experiences emerging from the regions, and
identify why they have been effective;

explore ways in which networking can be used to promote health and equity in
health, taking as an example the specific issue of tobacco control;

identify possible tools networks could share; |
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« explore how different groups of health professionals could support the networks,
or how the networks could harmonize their efforts to focus on specific population
groups;

» suggest areas for further work and collaborative efforts to “network for health”
both within and across regions.

Preparing the ground for action

Effective networking requires first and foremost a basic knowledge of potential
partners, their goals and objectives and methods of working. In preparing for the
Conference, it was clear that this information was not easily at hand for those involved
in the WHO country-based networks. The first step therefore was to provide
information on what each of the six WHO networks was trying to achieve, how they
work and where they operate. The “Networking the Networks” file (prepared as
background material to the RHN Conference) was created with this aim in mind. This
information package consists of three parts:

Part I is a pamphlet which describes the aim and purpose, structure, and organization
of each of the WHO country-based networks.

Part II includes their basic informational documents/pamphlets/newsletter and the
names and telephone numbers of those responsible for running the various networks.
These are contained in a loose-leaf file and can therefore be easily updated or adapted
to meet the needs of different target groups.

Part III contains printouts from a database (set up specifically for the Conference)
showing, for each RHN region, which cities belong to the Healthy Cities project,
which schools and hospitals are in the WHO networks and where CINDI is active.
The information was provided by the WHO networks and national network
coordinators and will be updated annually. Funding from the Federal Republic of
Germany facilitated the development of the database and publication of the
information package.

At the WHO European Regional Committee in September 1996, the “Networking the
Networks” information package was distributed to all national delegations and the
Regional Director, Dr Jo Asvall, made particular mention of this initiative in his
presentation of recent developments in Europe. Copies of the files and pamphlets
and of the tables showing where each of the networks are operating are available
from the RHN Secretariat.

Main outcomes

The 1996 Conference proved extremely successful in establishing new links both
within and across regions. There was a strong representation from both eastern and
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western European regions. In most cases, the RHN focal points were accompanied by
representatives from the other networks in their region. We are hoping that this will
result in a continued collaboration to implement some of the ideas which emerged in
the course of the Conference. A large number of participants attended from the host
region of North Rhine Westfalia, either in their capacity as health care professionals or
members of local networks. The mix of local and international networks resulted in a
stimulating discussion and analysis of what it means to network at different levels,
and how greater coordination can be achieved between local and international
initiatives.

Even before the Conference took place, an encouraging impact had been achieved in
most of the member regions and within the WHO Regional Office for Europe, this
was due to the fact that, for many of the networks, working together was a new
experience and preparing for the Conference itself initiated the process of “networking
the networks”.

At the level of WHO/EURO, six networks had joined together to organize the
Conference. They also took a very practical step in compiling together with the RHN
member regions a database on the location of the various WHO networks (see annex
1 for an example). As described above, this data formed part of a joint information
package on “networking the networks”, which was distributed at the Conference.
Since the Conference, there has already been an enthusiastic response to this
information package from other WHO programmes, and from other networks and
partners in Europe and elsewhere.

Many of the RHN member regions brought together the representatives of their own
networks to prepare for the Conference. In some cases, this was the first time that
networks from the same region had worked together, or had had the opportunity to
exchange information on their objectives and ways of working. The preparatory
meetings were intended as just one stage in an ongoing process, and as a mechanism
for preparing the way for further collaboration. Katowice in Poland for example is
already considering how this could lead to collaboration for the development of a
policy for health for that region.

As a result of the Conference, member regions had an improved analysis of the
situation within their regions and an indication of areas for collaboration which could
be strengthened. More specifically, participants were introduced to the methodology
and concepts of networking. Examples of networking for health in different
countries were given and participants explored how they could incorporate lessons
from those experiences in their own networks, They also exchanged their experiences
of networking for health at the regional level, and arrived at some specific
recommendations on what makes networking successful.

Participants identified a number of tools that networks can share, including
information packages, training modules, examples of legislation, experience and
expertise, based on a list of possible tools which had been developed during internal
discussions between the WHO networks (see Annex II for “Tools that networks can




T
P Y

E‘I

Regions for Health Network Networking for Health

share™). Participants were immediately interested in the sharing of certain tasks such
as establishing joint indicators for evaluation or formulating joint research questions.

It was clear that some of the WHOQ networks were not 50 well known at the local level
as others. In fact, there was a need to build visibility at all levels, international,
national, and regional levels, It was felt that networks should aim to be more self-
promoting. Possibilities for this, however, may be limited as such an effort can take
substantial resources, and most of the networks were already operating on very small
budgets. This therefore was another obvious area for collaboration and it was
proposed that networks could make more effective use of existing resources, for
example by using the focal points of other networks as a channel for information.
Meetings such as this Conference could also be used to disseminate information from
other networks.

The Conference took the specific issue of tobacco control as an example of an
important public health challenge. Tobacco-related death and diseasc is an issue of
growing concern in Europe, and a cause of serious inequities in health. WHO has
developed policies for more effective tobacco control at the national and city levels,
and guidelines for regions are being finalized. As a result of this Conference, four
regions are to begin developing tobacco control policies with the support of the
Tobacco or Health programme in the WHO Regional Office for Europe.

As is usual at the RHN conferences, the face-to-face contact of the members provided
an opportunity for many satellite meetings which further the progress of other on-
going projects, or give birth to new joint projects, and this year was no exception.
Many bilateral and multilateral agreements were reached over coffee and hunch,
showing in practice the value of networking for health.
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OPENING ADDRESSES

Dr Axel Horstmann, Minister for Labour, Health and Social Affairs, North Rhine
Westphalia (NRW) welcomed participants to North Rhine Westphalia and to the city
of Diisseldorf, on behalf of the regional government and the President of NRW, NRW
and Diisseldorf in particular provided a good location for international meetings and
for internationa! dialogue and exchange of ideas. This region in the heart of Europe
had in the course of the last 50 years achieved its own very specific identity and
course of action. Nevertheless, Dr Horstmann pointed out that it could only realize its
full potential through international cooperation. Isolationist and parrow-minded
thinking would only result in stagnation and lack of progress.

Dr Horstmann proposed that it was no accident that the RHN had been founded in
Diisseldorf in 1992, and the last four years had shown that the decision to establish the
Network had been well founded. He felt it 1o be a network with a future!

He was pleased that once again NRW had been able to work with the World Health
Organization Regional Office for Europe, this time to organize the RHN Annual
Conference. With the theme of “Networking for Health” the Conference would
address one of the key 1ssues in relation to the future of health policy. Networking and
cooperation were becoming increasingly important worldwide. The push toward
globalization in terms of economic development was progressing at a rapid speed, and
Dr Horstmann felt the time had come to deal with such issues in an international
forum. It was also evident that the characteristics and individual structures of national
and regional systems continue to play an important role. Networking was essential to
ensure that policy-makers did not spend their time re-inventing wheels.

Many new developments and trends were occurring simultaneously in European
countries. Germany was facing two alternatives with regard to the development of the
health care system, either structural management of the health care system which
could mean cutting expenditure, minimizing costs, and optimizing resources or
deregulation with the danger of progressively eliminating good quality care. Other
European countries were facing similar trade-offs,

Dr Horstmann pointed out that the Federal Government sometimes took a different
position to the majority of Linder. NRW had decided to aim towards the first of these
alternatives, with the more specific objectives of ensuring equal access to the health
care system, putting greater emphasis on quality, and rationalizing and cutting costs.
The challenge lay in ensuring a stable and sustainable health care system and adequate
financing. Dr Horstmann proposed that networking and coordination play an
important role in helping policy-makers to achieve these objectives, at the same time
as improving the quality of the health and social system. He concluded that the debate
surrounding the future structure of the health care system should not be restricted to
the issue of scarce resources but should be assessed from a medical point of view.

The increase in chronic disease and recent demographic developments, such as the
rising number of elderly people pose new problems for many governments. In face of
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these problems, Dr Horstmann emphasized the need to break with traditional health
structures and to try to link health care systems in a rore organic way. This type of
coordination could best be achieved by establishing links not only at the national Jevel
but also at the international and regional levels, and by ensuring the participation of
different groups, such as, for example, policy-makers, health care workers, and
consumers in developing policies for health.

He felt that the RHN had given health policy development an important impetus.
Networking was another word for:

creating synergies

the concentration of strengths

the improvement of structure, economy, and quality
cooperation with the aim of working more effectively
the will to take care of the poor and the vulnerable.

Since the RHN was founded in 1992, NRW has striven to achieve the aims of the
Network and to develop policies based on the principles of HFA. Dr Horstmann
described how, following the establishment of the Network, a discussion was initiated
in NRW in relation to the setting of targets. In 1995, at the “State Health Conference”
which involves 42 different institutions and organizations that are responsible in the
health care system, especially the chambers of physicians, dentists, pharmacists,
health insurance companies, 10 specific target areas were agreed. A working group
from the State Health Conference has been established to further develop and quantify
these targets.

In March 1995, the opening of the European Public Health Centre in Brussels
provided an opportunity to take the discussion further, and a workshop on target
setting was organized in conjunction with the opening.

Dr Horstmann emphasized NRW’s long history of cooperation between regional
partners, which was reflected in its many structures for decision-making and
consensus building. All relevant partners have the chance to participate in the policy-
making process, and as result the region has several excellent examples of
networking, which he hoped would be demonstrated later in the Conference.

Mr Helmut Voigtlinder, Director, Federal Ministry for Health, Bonn began by
noting that the Regions for Health Network had made considerable progress since its
foundation 4 years ago. He pointed out that Germany was one of the major
contributors to WHQO: in 1996, for instance, the financial transfer had been more than
65 million German marks.

In recent times, however, WHOQ and other UN agencies had come in for criticism,
especially in the media. Bureaucratic structures were questioned, just as the lack of
clear prioritization within the numerous programmes. Parliamentarians criticized the
under-representation of Germany in terms of staff by more than 50%.
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Mr Voigtlinder pointed out that the mission of WHO was as challenging as ever, but
that reforms in a sense of greater efficiency had to be accelerated. WHO had
eradicated smallpox and was attempting to eradicate further diseases like polio, lepra
and dracunculiasis. The Organization had succeeded in improving the percentage of
vaccinated children considerably. The European Charter for Health and Environment
and the Healthy Cities’ programme for example were a good proof that the
Organization can be effective. The catalytic role of WHO in the field of research was
internationally acknowledged, and thus duplication of work and waste of resources
could avoided. No country alone could shoulder such huge tasks as research on AIDS
or a vaccine against malaria. And finally WHO had an important role to play in
developing guidelines and standards, e.g. in chemical safety or food safety, which
served then as a decisive reference point for national legislation.

Mr Voigtlinder added another aspect: Germany had a responsibility to contribute in
the fight against diseases and hunger in the Third World. He pointed out that
fulfilment of this responsibility would in the long run contribute to peace and stability
in the world. Moreover, the collective responsibility of the 191 Member States would
ensure that WHO retained its position as a type of “worldwide parliament” for the
health sector.

He concluded that despite difficulties and failures of programmes - which cannot be
excluded for an organization operating worldwide - the positive achievements of
WHO outweighed by far the disadvantages or weaknesses. The more important was
the ongoing process of reform.

Finally, Mr Voitglinder thanked Dr Horstmann, Dr Sendler, Dr Weihrauch and Dr
Ritsatakis for their contribution to the successful functioning of the Regions for
Health Network.

Dr Hans Sendler , Director, Ministry for Health, Welfare, and Social Affairs, North
Rhine Westphalen began by pointing out that networking should not be an objective
in itself. Before beginning the networking process, he proposed that there may
sometimes need to be a clearer discussion on what are the specific objectives and how
they might best be achieved.

The worldwide move toward globalization was posing a serious challenge for many
countries. In the face of increasing competition, countries were exploring new ways of
organizing their economic and production systems, and delivering health and social
welfare. A high technology area such as the health sector can contribute substantially
to GNP. Dr Sendler referred in particular to bio-medicine and genetic engineering as
two areas which exhibited a particularly high degree of innovation.

He stressed the importance of efficient management and a targeted approach to health,
if western health care systems were to compete on a global market. Health for all
pointed countries in that direction by encouraging them to focus resources on priority
areas and concerns, and promoting health within the health sector itself.
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The region of NRW in cooperation with the Federal Government aims to allocate
resources for health effectively and to improve overall coordination. The alternative
would be to allow a more “chaotic development”. Dr Sendler identified networking as
an important instrument to help policy-makers realize these objectives. It was not an
objective in its own right, but a “bridge” which had the potential to open up new ways
and approaches.

He noted the difference between the need to develop formal structures, and the danger
of an over-reliance on bureaucracy which could inhibit the networking process.
Networks could be formally structured at different levels. Dr Sendler felt that the
WHO networks provide a valuable ideological basis for networks working at the
regional and Jocal levels. The WHO philosophy had provided an important framework
for the RHN, and for European regions in general.

He explained that the region of NRW as one of the German Linder has various
legislative structures and powers, and in view of its considerable autonomy,
networking could be very effective. He stressed that networking at other levels such as
the European, national, and individual levels, was also important and should be
developed.

Dr Sendler emphasized that the main concern at the local level is to ensure economy,
cfficiency, and quality in health care, and many different organizations/service
providers were involved in the task of health care delivery.

The function of health services was to care for the individual, and increasingly,
paticnts demanded a flexible health care system which catered to their specific needs.
Dr Sendler proposed that through better networking, many of the current problems
could be solved. Patients would receive higher quality care, and providers would use
resources more efficiently.

Dr Sendler described a state-wide pilot scheme involving 27 cities in NRW as a good
example of networking. The scheme involved the setting up of “Round Tables” which
aim for a morc targeted use of health care resources, by improving coordination
between different groups and sectors at the local level. The project aims to achieve
homogenization of procedures in areas such as health promotion, psychiatric care,
linking of hospital and outpatient care, and improved public health reporting.

To promote participation and consensus in health policy-making, NRW established
the State Health Conference. The Conference involves 42 partners from all parts of
the NRW health system including health insurance schemes, associations of
physicians, dentists and pharmacists, associations of hospitals and communities,
welfare organizations, trade unions and representatives of employers. In a world of
diminishing resources, Dr Sendler proposed that the State Health Conference was a
particularly important structure for developing policies for health.

All key players are involved in the Conference which embodies action-oriented
networking to tackle issues such as psychiatric care, environmental care, health
promotion, contractual arrangements, and quality with the aim being to ensure a more
competitive overall health care package. In 1995, the State Health Conference agreed




Networking for Health Regions for Health Network

10 priority health goals in NRW. The state plays a supervisory role, and the
organizations involved in the Health Conference are self governing agents. Dr Sendler
informed that the Conference has already had a major impact in certain fields such as
in/out patient care and drug policy.

He referred to the recent establishment of an interministerial conference which has
developed initiatives in a number of areas including urban planning and development.
The Interministerial Conference brings together different sectors, with the aim of
developing approaches, which are both economic and effective. Health promotion and
preventive screening were examples of areas which had benefited as a result of
intersectoral cooperation. He felt that economic management of the health care system
and the development of new procedures for quality assurance had been facilitated by
the state’s clear legislative function.

Returning to the theme of networking in general, Dr Sendler proposed that the six
WHO networks provide an important opportunity for establishing joint targets and
solutions to common problems. Preparation for this Conference had resulted in a
systematic attempt to network the WHO networks and Dr Sendler was particularly
impressed with the background documents which had been produced.

RHN aims to improve the health of European citizens and to give them a voice in
Europe. Dr Sendler pointed out that cooperation between regions strengthened the
citizens' voice, particularly those citizens living along country borders in what are
now called the “Euro-regions”. The “Euro-regions” offered an excellent opportunity to
explore possibilities for achieving better coordination of health services, and could
provide lessons for other European regions.

In recent years, NRW had moved rapidly ahead in the field of public health research.
This culminated in 1995 with the opening of the European Public Health Centre in
Brussels. The Centre aims to promote research in public health, and to foster
cooperation between health administrators and providers in different European
countries. Dr Sendler stressed the importance of public health reporting as a basis for
developing sound policies for health.

The Centre was already focusing on the following specific areas, health promotion in
the workplace, and sound economic principles as basis for health care development.
He stressed however that economic principles were not the only criteria which should
guide policy decisions. The continued provision of an adequate social system was a
pre-requisite for health.

He hoped that the European Public Health Centre would contribute to developments
in all these areas. WHO networks were powerful instruments for achieving the type of
political changes required, and by working together could ensure that efforts have an
even stronger impact. The various networks already had many tools which could
support them in achieving their objectives. In the case of RHN, the “Partners’
Database”, joint activities, meetings such as this Conference, and other discussions
would help to foster collaboration and achieve the kind of impact the RHN aimed for.
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Dr Anna Ritsatakis, Regional Adviser for Country Health Policies and Equity in
Health, World Health Organization for Europe welcomed participants on behalf of
the WHO Regional Director for Europe, Dr Asvall. She thanked the region of North
Rhine Westphalia for hosting the RHN fourth Annual Conference, commenting that
the organizational aspects of the Conference had been excellent. Finally, she thanked
the federal level and Mr Voigtlander not only for his supportive words, but also for
securing the financing of the Conference. This funding had not only made the
Conference itself possible, but had also facilitated the preparation of the background
material, and the establishment of a database which would give long-term benefits to
the Member States.

Dr Ritsatakis pointed out that by working together individual groups and
organizations could combine resources more effectively, and ultimately ensure a
stronger impact to achieve improvernents in health. WHQ’s main aim is to protect and
promote the health of people in Europe. She emphasized that the Organization
undertakes that task with extremely limited resources and a level of staffing far below
that of most ministries of health despite having to deal with 50 countries and 850
million people.

This is one of the reasons why networking is a particularly important instrument to
reach all the various structures and people, and a valuable part of WHO's work. Dr
Ritsatakis hoped that this Conference would identify ways in which people could
network even more cffectively for health. She explained that the Conference would
focus in particular on six of WHO's country-based networks: Regions for Health
Network, Healthy Cities, Health Promoting Schools, Health Promoting Hospitals,
Baby-friendly Hospitals, CINDI, each of which had its own main partners, target
groups and distinct ways of working. This diversity made for a unique blend of skills
and practices with each network contributing in its own way to the promotion of
health and prevention of disease in Europe.

The various networks may choose to work in different ways; inevitably however many
of the challenges they face are the same. Establishing different types of networks
meant that the options to meet the challenges were increased. As had been mentioned
by Mr Voigtlander, Member States have an opportunity to express their views in the
WHO Regional Committee. Dr Ritsatakis pointed out that regions do not have that
opportunity. Being a member of the RHN gave them a much stronger voice than they
would otherwise have.

She proposed that effective networking is built on the broad participation of well-
informed, motivated, and active people and collaboration between different groups
and sectors. The “wider health management” referred to by Dr Horstmann could only
be achieved if different groups and sectors were prepared to work together, for
example food and nutrition experts working together with agriculture, the
involvement of a broad range of different partners such as families, and the use of
different settings, such as the school and the workplace to promote health.

Dr Ritsatakis described the bringing together in Diisseldorf of all of the six country-
based networks as an historic occasion, just as the founding meeting of the RHN had
been an historic occasion. She concluded with the hope that the Conference would be
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an opportunity to explore practical ways in which the various networks could work
together more effectively. By taking the specific public health issue of tobacco as an
example, she hoped that the Conference would give rise to many concrete agreements
on networking within and across regions to promote health and equity in health,

14
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NETWORKING FOR HEALTH

Networking for health for all

Professor Patrick Humphreys, London School of Economics and Political Science
began by pointing out that the World Health Organization has already achieved a great
deal, and has the potential to achieve more in the future but he felt that caution must
be exercised in the way we look at health promotion'. He went on to say that in the
field of health promotion, health is often defined in opposition to illness:

+ Unhealthy behaviours must be changed (by the target individuals)

+ Unhealthy symptoms must be identified (i.e. screening initiatives)

o Causes of illness must be removed (i.e. remove bacteria in water by
sterilization).

The pressure is on the individual to change. This can lead to increased stress in the
community as people try to respond to the (sometimes contradictory) suggestions they
receive through health promotion campaigns, which are often far removed from
people’s own images of health and how it can be achieved or maintained.

Professor Humphreys had taken the social model of health promoted by the World
Health Organization (“health for all”") as a basis for his work. According to WHO:

Health is a state of complete physical, mental, and social well-being and not merely
the absence of disease or infirmity. The degree of health may be measured in terms of
“the extent to which an individual or group is able, on the one hand, to realize
aspirations and satisfy needs and, on the other, to change or cope with the
environment. Health is therefore seen as “resources” for everyday life, and not the
objective of living: it is a positive concept emphasizing social and personal resources
as well as physical capacities” d

Professor Humphreys looked at ways networking could promote health as defined by
health for all, taking examples from Peru, England and Greece. In doing this he
showed how the same situation can be perceived differently by different people or
groups, and how networking can break down some of the barriers in understanding
and communication. In each case, the aim was to work with (rather than for) local
communitics who otherwise would have been denied access to resources for healthy
living due to their poor social and physical positioning. Using these three projects as
examples: (i} concerning reproductive health and safe drinking water in an Andean
mountain community, (ii) better socialization and care of the elderly in Camden, and

! Thanks to Enrique del Barco, Liz Leon and Rosa Bravo (Peru), Stamatis Skoutas (Samos), Steve
Phaure and Anju Bhatt (Camden) and Dina Berkeley, Michelle Duxbury, Lucia Garcia, Elizabeth
Kirtsoglou and Marcella Ramella (LSE) for their help in the provision and development of the material
?resemed and the associated video.

Targets for Health For All, WHO Regional Office for Europe, Copenhagen. 1983
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(iii) healthy living for the people of Samos, he attempted to show how networking
can:

» improve equity (opportunities for all)

e promote participation (in health maintenance through actively seeking out,
using, and contributing to resources according to need/skill/ability)

» develop intersectoral action: (since the resources for promoting health exist in
different sectors, the networks accessing these resources must link the various
sectors).

The examples chosen illustrated some of the characteristics of successful networking
such as :

- disseminating/exchanging ideas about processes to achieve and improve health

- education and training for wider appreciation and recognition of major health
issues and determinants of health

- building alliances within the community

- promoting dialogue at community level

- negotiating local support and resources

- developing local activities

- promoting community involvement

- disseminating or exchanging results and publicity about innovative actions.

Example 1.
Networking to improve health in Andean communities

The project in the Andean community focused on two issues (i) reproductive health,
and (ii) safe drinking water.

There was & high degree of inequity in the area of reproductive health. While health
amongst the insured population in cities in the coastal region of Peru was generally
good, the Andean region exhibited much poorer levels of health status. Inequalities
had arisen for a number of reasons:

» a lack of resources for the provision of medical care due to lack of insured
people in the Andean communities. Peru’s move from an NHS to insurance-
based system meant that people were not entitled to health care for accidents
and emergencies. Most of the hospitals tended to be located in the main towns;

» a western view of promotion whereby integral maternal health care was
available only to the insured (middle class, urban) population;

» problems because of the environment, lifestyles, or simply inherited,

The project showed how one solution lay in local health professionals and university
students working together and with (rather than for) the local community, The
intention was to use resources within the community, in order to raise health standards
and reduce the burden on hospitals.
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In relation to reproductive health, the team’s two main achievements were the
provision of information about reproductive health in Quechua language and the
provision of essential medical services.

Referring to the part of the project dealing with the provision of safe drinking water,
Professor Humphreys demonstrated that often the actual or real life situation is quite
different from that envisaged by those working in the field of health promotion. For
example, in an Andean type community, a typical public health injunction to boil
water beforc use, or to drink bottled water cannot be applied because (i) an Andean
comrmunity is above tree-line with no gas or electricity services and boiling water is
therefore very difficult; and (i) bottled water is not available. People substitute
bottled sweet drinks for drinking water. This practice results in an inordinately high
number of dental caries, and often necessitates emergency dental treatment.

Onc way of dealing with a situation such as this is to work with local groups to
discuss what people can do themselves to protect their own health. For example, the
approach might be to discuss how the emphasis could be shifted from trying to deal
with polluted water, to focusing on the importance of community action to keep
streams unpolluted so that they can be used as a source of drinking water. Networking
with local groups could uncover specifically local solutions to some problems such as
training people on the identification and preparation of herbs for medical use, utilizing
locally available equipment.

The project showed that additional spin-offs to networking with local groups in this
way are frequently achieved, such as improved communication and greater solidarity
between the student/professional team and the local community.

Example 2.
Networking for house-bound elderly people in the London Borough of Camden

The second project concerned house-bound elderly people living in the London
Borough of Camden. Professor Humphreys described the effect on people of being
unable 10 access health and social services. Travel was difficult for some elderly
people which meant that they were excluded from consultations with health and social
scrvices and therefore often denied access to resources which could have made their
lives easier.

To deal with the problem, the Camden Healthy Cities team organized a conference for
house-bound older people, their carers, and voluntary groups and statutory agencies
involved in the community. The aims of this conference were:

« 10 identify and discuss issues of importance to house-bound older people and
their carers;

e to suggest ways of improving or providing services that were responsive 10
their needs;

+ to discuss ways of involving older people and their carers in service planning
and in the networks involved in accessing resources.
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Professor Humphreys showed a videotape of the conference which had involved local
groups and several ethnic communities. Workshops had been organized on the
following issues:

Domiciliary care

Training and education
Safety and security
Transport in the community.

On the day of the conference, transport was provided by Camden Community
Transport and school children volunteered as stewards and helpers for the day. The
aims of the conference were to increase the resources available to house-bound elderly
people and to initiate networking. Ethnic workshops involving Chinese, Greek, and
Bengali participants were also organized. As a result of the conference, and the links
foreed between the various groups during the discussions, greater trust and
understanding was created, which has allowed the Camden Healthy Cities Project to
continue networking in many directions, bringing new partners into the process.

Example 3.
Holistic healthy living for the elderly in Samos

The third example also concerned the elderly, and the challenge confronting many
European countries of the increasing costs of care for elderly people, as life
expectancy is prolonged. Conventional analysis of this problem assumes that the
elderly are not productive after retirement, and represent a passive drain on financial
FESQUTCEes.

Professor Humphreys pointed out however that health for all offers an alternative
view, a view which corresponds closely to the results of research on the preferences of
elderly people themselves, such as:

¢ to maintain healthy and productive living (in work and leisure) and avoid
institutionalization if possible;

* to maintain self esteem and avoid depression/stress;

* to enjoy healthy holistic living appropriate to their capacities and special
needs;

« to have access to special care on demand, and the maximum degree of
independent mobility appropriate to their condition.

In accordance with this approach, a holistic system of support for the elderly is being
developed in the Aegean island of Samos. This system relies on community
consciousness among the islanders and cooperation between a number of networks
(operating in different sectors) on the island with the ultimate aim of ensuring a better
distribution of local resources and providing the type of safe environment essential for
promotion of the emotional as well as the physical health of elderly people.

The project also has additional benefits in that it is expected to provide a basis for the

promotion of healthy living and a safe environment for elderly “visitors” to Samos, a
measure which should serve to promote tourism to Samos (especially in the low
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season). This can be expected to generate income for the island which can later be
ploughed back into improving services.

it is planned that a support centre for the elderly where medical records would be held
should operate as a “one-stop shop” for the elderly. Any request for care from an
elderty person or his or her carer would be transmitted to the appropriate professional
(for example, nurses, pharmacists, social workers, physiotherapists etc.) together with
the appropriate information from his or her records or in the case of tourists, from
minirnal portable data sets, for example, smart cards which they will bring with them
when they visit the island. Appropriate mechanisms would be put in place to facilitate
a rapid and appropriate response to requests for support. Requests for care can be
made manually or automatically anywhere on the island using telematics (e.g. via
personal mobile telephones and automatic paging and locating devices). 3

In Samos, carers are still generally people within the local community, family or
neighbours. Professor Humphreys proposed that involvement of many different
groups of local people would be needed to form a network of support for the elderly.
For example, restaurant owners and shopkeepers can also cater for the elderly
population by improving access to restaurants and shops, providing special
goods/meals, and issuing dietary information. These types of initiatives would
improve trade competitively, as would certification of establishments, such as
restaurants as being “elderly friendly”.

Already, hotel/apartment owners provide accommodation that is of a certified
standard for elderly visitors to Samos, and further information about the small but
highly selective improvements which hotels need to make in order to achieve
certification will soon be available.

Other changes on the island include improvement to paths and street surfacing, the
provision of ramps and hand rails to improve the mobility of the elderly, better toilet
facilities, and shaded rest areas. These improvements will benefit both visitors and
elderly inhabitants of Samos. Information about facilities may also soon be provided
in a special guide book on Samos which focuses on the needs of the elderly.

These are all inter-sectoral examples of communicating through networks (both in
terms of people and new technology). Providing whatever an elderly person needs to
feel “safe™ at all times and in all places offers chances of improved emotional heaith
both for inhabitants and visitors to Samos.

All three examples of networking for health were presented using a video and
software which can be a powerful tool to strengthen one of the most important aspects
of networking for health - that is, understanding and accepting different perceptions of
a given situation, and different objectives of the various partners in the network. The

* A variety of simple telematics alarm/paging/location devices are also available commercially in some
areas of Europe, so that elderly people can call attention to rescue services. Some use direct radio
transmission {o a base station, some make use of cellular telephone networks. The best form of
telematics support ( as a portable, rented device to be carried by elderly individuals, especially tourists)
which can link via the support centre into the networks is being investigated.
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software used allows the same “pictures” of the health challenge to be presented with
different interpretations of perceptions of those pictures.

Professor Humphreys hoped that the three examples served to demonstrate how
maintaining health is a partnership. Summarizing, he said that the following
preconditions were essential if this partnership was to be successful:

the desire for cooperation rather than competition in networking for health;

the desire to achieve communication across and into diverse perspectives,
languages and images of health;

the desire for solidarity between resource providers and resource seckers;
networking for health means networking with the community.

The WHO experience and perspectives

The six WHO networks were presented in the form of a “silent movie”, showing for
each of the networks, who they are, why and how they act, and where they operate.
(The film is reproduced here in miniature, unfortunately not accompanied by the
strains of Liszt’s " Bénediction de Dieu dans la solitude” ).
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Facts and Fignres
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and in
hospitals ?

Concept

A health promoting hospital

tries to incorporate the concepts,
values and standards of health
promotion into the organization’s
structure and culture of the hospital

N
e

J
N

European
Health Promoting Hospitals
Network

A wide network of hospitals
implementing health promoting activities,
and other institutions interested
in the subject

N /

Health
Promoting
Hospitals
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health care, and the conditions for
and satisfaction of staff, patients
and relatives

o /
™

/ HPH Network objectives
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aiming at the facilitation of health
promotion in the hospital’s community

Facilitate & encourage cooperation &
exchange of experiences and programmes
within the participating hospitals

Share experiences and programmes
making use of resources more effectively

Identify areas of commin interest to
develop programmes and evaluate procedures

Q:rease communication between hosPitaIy
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what about babies

; born in hospitals ?

4 D

The Baby-Friendly Hospital Initiative
was launched by WHO and UNICEF
in 1991.

It is is a global network that aims
to give every baby the best start in life.

\. /

How to ensure successful breastfeeding

Mothers to newborn infants should receive:

sinformation on benefits and management
of breastfeeding
«immediate skin-to-skin contact with the

Baby-Friendly Hospitals \

spractical help on how to breastfeed

N

baby after a normal delivery
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N /
4 N

The aims are to:
«enable mothers to make informed choice

on bow to feed their newborns

«support early initiation of breastfeeding
«promote exclusive breastfeeding for
first 6 months

sensure cessation of free or low cost
infant formula supply to hospitals

. A

How to ensure successful breastfeeding

Mothers to newborn infants should:
. be encouraged to breastfeed on demand
and not according to a ward timetable

. be allowed to remain together with
their babies 24 hours a day and not
according to ward timetable

N /
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/ Problems encountered \

Newborns are treated very differently
throughout the WHO European Region.

Mother baby contact is not always
encouraged or is according to a strict
schedule

Swaddling is not conducive to breastfeeding

Sugar water and tea 1s given to babies
in some hospitals.

( How can WHO ensure \

that mothers are given
these opportunies?

By encouraging every facility
which provides matemtiy services
and care for newborn infants

to follaw the:

Ten steps
to successful breastfeeding

. /

/ How to become a

Baby-Friendly Hospital . . ,

Contact your

or UNICEF Geneva
or WHO Copenhagen,

to obtain an information pack
on criteria for designation as a
Baby-Friendly Hospital.

o

National Breastfeeding Committee
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finally,
who is dealing with
chronic diseases ?

(" aws

to support Member States
C - COUNTRYWIDE in developing integrated policies

1 - INTEGRATED for NCD prevention by:
NONCOMMUNICABLE «combining health promotion and

disease prevention through intersectoral
DISEASES collaboration and community involverment;

INTERVENTION senhancing the role of health professionals;

/ K +making better use of existing resourcey

COMMONALITY OF RISK FACTORS \

Risk Factors Major Chronic Diseascs

Tobaceo smoking Cardiovascular diseases
Unhealthy nutrition MNeoplastic diseases
and overweight

Diabetes Mellitus

Physical inactivity i
Alcohol abuse Chronic respiratory
conditions
‘

Psychosocial stress - Mental healh /
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ﬂlm CONCEPTUAL SCHEME
wre2a

( ( Demonstration
Projects

1

[ Information
systems

—n,

> [ Nationwide
- Programmes
) Intervention
packages
Common protocol ]
[ Policy framework ]
[ Resource building ]

~

Further information on
any of these networks
can be obtained from
your local network
organizers

THE END
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Discussion

Many participants were surprised to Jearn about the work of a number of networks
(both WHO and otherwise). While this created a great deal of interest, it obviously
indicated that the networks need to pay greater attention to promoting their aims,
proving more information about network activities, and building visibility beyond the
;mmediate network members. This was also a clear confirmation of the need to focus
on the Conference theme of networking the networks,

The examples given by Professor Humphreys had shown very clearly the importance
of actively involving the local community and listening to their perception of the
challenges. Participants agreed that tapping directly into the community was an
important prerequisite for effective networking.

Dr Sendier felt that in the three examples given by Professor Humphreys, prior to the
projects, there had been an almost artificial separation between the scientific and the
local community, and in each case, the approach adopted to bridge this separation had
been quite different. He felt that it was important for other networks to tailor their
approach to the needs of the society in which they were working. Exchanging
information and ideas on processes of networking could help networks to identify the
best way for doing that. In Camden, the local health services had been involved, in the
Andean community local community workers had played a key role. There were many
resources networks could draw on to achieve their goals.

A number of participants felt that shortage of resources, funding, etc. was frequently
an obstacle to networking. Other obstacles could arise because of the type of political
system, for instance, some political systems were more Gpen to participation from
different groups and organizations and thus to networking than others. This did not
necessarily mean that networking was impossible in more centralized systems, but it
generally proved to be more difficult. Successful networking required an awareness of
the political and health structures and how they can be used to facilitate networking.

Professor Humphreys reminded participants of the two key objectives of networking
(i) to achieve communication across and into diverse perspectives, languages, and
images of health, and (ii) to build solidarity between resource providers and resource
scekers. A number of prerequisites must be met in order to achieve these objectives.
For example, successful networks were good at:

- disseminating and exchanging ideas and processes 10 achieve health
- developing education and training

- building alliances within the community and

- promoting dialogue.

One participant pointed out that there are many different types of network, some are

formal, others informal; formal networks tended to deal more often with issues of
resource allocation than informal networks, and the higher the level of decision-
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making, the more centralized power became. An important question was how far
networks could hope to engage in critical decision-making processes, and how to
ensure adequate resources.

Participants agreed that there were differences in ways of networking at the
international, national, or local levels. Networking was possible at any level
particularly if the network was self sustaining and relatively free of formal
bureaucracy. Informal networks could exist alongside formal networks. Both could be
used to help achieve a particular purpose.

In the health field, it was felt that an overly-medicalized culure could present an
obstacle to nerworkmg In Camden, for example, the dominance of medical
interventions over health promotion made it more difficult to achieve support for the
networking process, and participants felt this to be a typical situation.

In the course of the discussions, participants referred to many examples of local
networks in their regions. It was felt that the meeting should not just aim to arrive at
an understanding of “networking the networks” but to see this in a broader view of
networking for health,
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WHAT MAKES NETWORKING SUCCESSFUL?

Reaching a common understanding of networking

This session consisted of a number of parallel working groups in which participants
explored the following questions:

Who are the key players and what makes them effective?
What are supportive conditions and obstacles to networking?
Successful forms and methods of networking?

RBefore breaking for the discussion groups, participants discussed further some of the
general concepts of networking which had been broadened in the previous session in
an attempt to arrive at a common understanding of what “networking” means in
practice.

It was agreed that there were two types of networking: one was an organized or formal
type of networking (for example, the WHO networks), the other, a more informal type
of networking largely on the basis of personal contacts. Networking was possible on
any level, that is, at the international, national, regional, and local levels, and with
varying degrees of formalization. It was felt that, generally, organized networking

tends to be stronger at higher levels, such as the international and national level, while
networks tend to be more informal at the Jocal level, although both can have a place at
all Jevels. Participants agreed that, at every level, the key to successful networking
was the motivation to work together and a keen sense of solidarity.

In expressing his surprise at discovering the existence of some of the WHO networks,
one participant pointed out that in all likelihood there were many other networks
which people did not know existed in their own regions or local areas. Several public
health officers in attendance at the Conference pointed out that they also represented 2
type of network. The question of how they and other professional groups could
network for health more efficiently was raised.

Although the discussion began by focusing largely on the need to develop community
participation, by working with defined groups, the need to link more effectively to the
individual and the population at large, was also highlighted. The example given in the
previous session of an initiative as simple as encouraging individuals living in areas
where the water supply was a risk to health to boil their water depended largely on
establishing such links, and such direct practical actions frequently had the potential to
greatly contribute to improvements in health and social conditions. It was obvious
that in practice there was no clear break betweern networking as a function or tool,
informal and formal networks. For the purpose of furthering the discussion however

it was useful to try to see them separately.
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Information campaigns targeting the individual could be crucial to achieving the aims
of some projects and networks. Professor Humphreys agreed that the “individual
level” was an important level for self-management. In developing a public health
initiative, he felt that social psychologists should decide what would be the most
effective strategy: self-management; face to face management (small group training);
local community level activity; regional level (sharing innovation from one part of the
region to another); national or international level before deciding what type of
networking strategy to employ.

The secrets of successful networking

Participants then worked in smaller groups from which they were asked to report back
using only two transparencies, and they did so with the following results.

Group I - Who are the key players and what makes them effective?
Decisive players/principles:

1.
2.
3.
4

5.

Comprehensiveness - all relevant groups must be involved

Enrolment - should try to involve those people who do not necessarily cooperate initially
Maintenance - needs people who can administrate the network on a continuous basis
Building capacity - improving the knowledge skills and self-confidence of all those
involved

Third party support - NRW who launched this idea gave an example of the state providing
infrastructure for the network

Why they were effective:

1.

=

Common interest - everyone gets out at least as much benefit as the effort or resources
they put into the partnership;

Accepting equality - differing ideas, perceptions, interests and contributions are
recognized and accepted,

Willingness to be an active participant - when all partners are willing to give time and
effort to the cormon concern;

Self-belief - when the values and purpose of the network have been defined and agreed;
Confidence - when skills and capacities have been sufficiently enhanced, and there is good
feedback even on small successes of the network.

Group 2 - What are supportive conditions and possible obstacles to networking?
Supportive conditions to networking:

1.

2,

Solidarity - build trust between network members with different needs, skills,
motivations, responsibilities, care seekers and care providers;

Internal autonomy of agents within the network at all levels, linked to desire to
cooperate;

Policy generation - appropriate processes for policy generation and ownership throughout
the network;

Competence of network - contains appropriate expertise and sufficient independence to
achieve objectives;

Flat hierarchy- decentralization of control, resources, and communication structures.
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Obstacles to networking

1. Overcentralization of resources, control, and policy-making etc. ;

2. Inappropriate benefits of participation - some agents participate for reasons external to
the network’s purpose and objectives and which do not benefit the network process;

3. Inappropriate training of resource providers - not trained to value their own skills, or
outside expertise used for its own sake, or delivered inappropriately;

4. Hegemony - imposition of particular view or image of health and frequently a restriction
of information and resources to that which fits the hegemony,
Scarcity of resources - often results in failure to appreciate/develop (innovatively)
internal resources, so have to “buy in” external resources.

Group 3 - Successful forms and methods of networking
Successful networking models (the group were asked to limit themselves to 10
examples which they briefly described).

1. Health Promoting Schools project and Health Promoting Hospitals: these had led
among other things to increased physical activity and effective medical check up
respectively.

. Housing project, Bielefeld, Germany: this project dealt with issues such as
accommodation, environment, waste management, playgrounds etc. and in 50
doing, addressed concerns such as prevention of addictions including smoking and
promoting health, creating dialogue and partnerships at community level.
Intra-regional tobacco control efforts, Western Region, Sweden: (included
conferences regional education exhibition); Smoke free schools project, Linkdping,
Sweden
Healthy Cities - joint action on tobacco prevention, Veneto, Italy: local health
units” network; health promotion and health education activities,

. Effort to create a network of networks - communities for better health, Wales, UK:

~ included 20 projects, very many Jocal activities, community support, and
development of good leadership
Networking between outpatient and inpatient care, Aachen, Germany: pilot
project, provide help for patients in need (incl. care and social problems etc. )

. Health Promoting Hospital, Munster, Germany: provides help for children with
trauma after hospital stay - effect of care) and involves voluntary organizations
Healthy kindergartens project (focused mainly on nutrition); Health Promoting
Hospital and Healthy Cities, North Bohemia, Czech Republic: anti smoking
programmes

. Healthy Cities, Health Promoting Schools, Health Promoting Hospitals,
Katowice, Poland: had organized a first Regional Health Promotion Forum which
was providing the nucleus for continued networking for health and interregional
collaboration in the following year (with Ostrava in the Czech Republic)

. Healthy Cities, Health Promoting Schools, RHN and County Council Police
Dept., Gyor, Hungary: injury prevention programme for children, drug use
prevention, dental health, environmental education.
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Plenary discussion

A plenary discussion helped to clarify some of the outcomes from the group reports.
One participant felt that it was the “process” of networking which was important, the
art of transcending different boundaries, and establishing relationships between people
and organizations.

Financing and other resources, such as people and expertise, were felt to be important
prerequisites for successful networking. However, sufficient funding was clearly not
enough in itself, resources must also be used effectively. Exploring the cost/benefit
analysis of networking by looking for example at the benefit of networking as
opposed to working individually was felt to be one way of ensuring effective use of
resources. Networking should “add value” to what might have already been achieved.

This sentiment was expanded further as participants discussed the danger that
“networking” could become a goal in itself. To be effective, the specific goals and
function of a network must be clear. Without a clear sense of purpose, the original
2oals may be distorted or abandoned.

In a world where working lives are becoming increasingly stressful, the question often
asked is why people should invest time, energy, or money by joining a network? What
are the tangible benefits? One participant proposed that the onus is on the network to
prove its value; if a network does not offer a clear incentive, people will not be
encouraged to join and ultimately the network will fail. Others were more optimistic,
pointing out that in some situations networking can reduce an individual’s work
burden. The impact of a group working together to solve a particular problem is often
much greater than that of people working independently. Networking opens up
opportunities for sharing information and making more effective use of people’s time
and resources. It may not necessarily imply an increase in people’s workload but
simply a different way of working. However, even networks with a strong sense of
purpose could go off track, in which case external professional advice might bring it
back on course.

Evaluation of performance is largely taken for granted in the health services, and in
other scctors in some countries today, but it is more a question of supervision and
control in others. Participants proposed that evaluation was an important yardstick for
ensuring cffective networking. Although a network may ostensibly appear to be quite
successful, specific criteria to measure performance would highlight where
improvements are needed and lead to more focused action. Networking could also
give rise to unintended benefits as, in an example mentioned in one of the discussion
groups, how a “swap shop” had achieved two goals, by both making money which
was its main purpose, and by providing work experience for people who otherwise
would have been unemployed.

Inevitably, in a group such as this where the participants were from such varied
backgrounds, the discussion turned again to the concepts of networking and networks.
Cne participant proposed that a network was “a spontaneous, almost organic, and
hiving thing”. Another suggested that a network was a “group of like-minded people”
and was generally flat-structured rather than vertical. What therefore, asked another
participant, was the difference between any group and a network? Was it the decision
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by people (previously working independently) to work together to achieve a particular
goal?

One participant proposed that the structure of the network was important. Structure
could vary depending on the function and objectives of the network, for example, it
had previously been observed by another participant that a network’s function was to
transverse certain boundaries. This could be limited to within the health services, but
many networks were interdisciplinary, and transverse different sectors and groups.
Whether or not the network aimed to be interdisciplinary would have an impact on its
structure. Structure, therefore, linked closely to objectives and the challenges or
problems the network was trying to overcome.

Networking was described in several ways: as “ 3 mental process” “a tool” and “a way
to instrumentalize one’s own possibilities”. Caution was expressed by one participant,
however, who pointed out that networking should not be regarded as a panacea to
solve all problems. What it could do was provide information and support to solve
problems which were of common concesmn. Having discussed these general concepts
and ideas, which had been the first aim of the Conference, the meeting moved on 1o try
to put this in a more concrete context, by discussing networking in relation to tobacco
control. '
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NETWORKING FOR HEALTH GAIN
Tobacco control as an example

Tobacco or health in the European region - can networking make a difference?

Dr Peter Anderson , Tobacco or Health programme, WHQ Regional Office for
Lurope began by drawing attention to the hold which cigarettes still have over the
European Region. 36% of adults are reported to be regular daily smokers, with sharp
differences between eastern and western Europe. 30% of adults are regular daily
smokers in western Europe, 44% of adults are regular daily smokers in eastern
Europe. He described some of the recent trends which showed the prevalence of
smoking to be increasing in 2 out of 5 countries amongst adults, and in 2 out of 3
countries amongst young people. This had serious implications for people’s health.
50% of regular users would die as a result of smoking, half of these in middle age.

In 1995, cigarettes were responsible for 1.2 million deaths (14% of all deaths) in the
European Region. Again, there were sharp differences between eastern and western
Europe. In western Europe, 10% of all men who are now 35 years old will die from
smoking-related diseases by age 69, as compared to 20% in eastern Europe. In light of
such serious inequities, Dr Anderson emphasized the importance of monitoring
tobacco use, and the harm it caused. Only on such a basis can countries develop clear
and appropriate policy responses to combat tobacco consumption.

Dr Anderson proposed that two prerequisites must be in place to ensure appropriate
responses.  These included the establishment of a coordinating body with
responsibility for the tobacco issue and adequate funding for tobacco control
measures. With these fundamental mechanisms in place, authorities could focus on
the main ways in which to provide support for smoking cessation which include:

- maobilizing primary health care
- providing training, and
- njcotine replacement.

A number of strategies have already proved effective in reducing the level of tobacco
consumption such as:

* strengthening public support and popular movements to reduce tobacco use;

* supporting the response of civic society and policy initiatives through a process of
media advocacy;

* mobilizing broad based community and municipal action with an emphasis on
influencing public opinion;

* ensuring effective smoke-free environments in all modes of public transport,
pubhic places and workplaces;

= initiating relevant product liability litigation;

* strengthening public support, popular support, and media advocacy;
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« implementing effective tobacco control policy;

e prohibiting the sale of cigarettes to people younger than 18 years of age and
ensuring that cigareties are only sold in a direct face-to-face exchange between a
licensed retailer and the consumer;

« implementing a total ban on advertising, all sponsored events and all brand
identification;

e raising the prices on cigarettes with the aim of decreasing their use and increasing
government revenue.

Dr Anderson emphasized however that not everything is under the control of policy-
makers. Circumstances inherent in the wider socioeconomic environment were
exacerbating the situation. The concentration of tobacco markets in some countries
and an increasing tendency toward globalization with multinational tobacco-producing
companies being heavily supported by free trade agreements, poses a challenge for
national and regional level governments. Dr Anderson stressed the importance of
exposing tisk producers to the public, with similar measures being employed to
combat tobacco production as are employed against psychoactive drugs. Strong
arguments for this type of action exist, such as the harm caused to people other than
the smoker and the economic burden resulting from environmental smoke. Smoke free
environments are strongly advocated. Some countries have already made great strides
in this area, for example Lithuania, where the city of Kaunas bas established the first
and only smoke-free street in Europe. Dr Anderson felt that other countries could
learn from these initiatives.

Providing support for smoking cessation has been shown to work. Two-thirds of
smokers would like to stop smoking which gives an indication of the level of demand
for smoking cessation initiatives. Dr Anderson strongly advocated training for primary
health care workers on smoking cessation and nicotine replacement and proposed that
additional resources should be allocated to strengthening these areas.

Plenary Discussion

One participant felt that for some countries a reduction in smoking levels necessitates
a serious cultural change. Once health-damaging behaviour (such as smoking) has
become culturally institutionalized, it could be very difficult to change people’s habits
and ways of behaving, without adopting very stringent anti-tobacco policies.

Dr Anderson agreed that a “smoking culture” made it more difficult to reach the
individual, and particularly young people, who were one of the groups most often
targeted by tobacco companies. He emphasized strongly however that national
governments had a responsibility to introduce programmes and policies which would
help people to quit smoking. This was not an easy task: national governments were up
against strong competition from tobacco companies who could afford to run
expensive advertising campaigns. Smoking was made to appear glamorous and
sophisticated, an image which often appealed very much to younger people.
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Propaganda of this type could only be effectively counteracted by an equally strong
anti-tobacco movement.

As young people are the group most at risk, some participants proposed that they
should be the prime target of anti-tobacco initiatives. Dr Anderson felt, however, that
this alone was not the most effective way of prioritizing and using resources. Focusing
on young people would only be effective provided that adults could also be persuaded
to give up smoking. Dr Anderson referred to the Finnish region of North Korelia,
where efforts at strengthening social competence amongst the youth have been
ongoing for the last twenty years. The issue should not be to develop new anti-
smoking measures but to employ existing measires more effectively, and to start in
the schools by strengthening social competence. Finland had developed a
comprehensive approach, which extended from the school to the broader social
environment. Dr Anderson stressed that schools programmes would not be effective
unless supported by more stringent controls in the broader society.

He also pointed out that tobacco advertisements were aimed largely at women.
Tobacco companies who are motivated by profit have a vested interest in promoting
tobacco consumption. Smoking amongst women was rising at an alarming rate in
many countrics. More research on the relationship between gender and tobacco
consumption, and why in particular increasing numbers of women were smoking 1s
needed.

There was a need to look more closely at the economic argumentation, although
taking economic argumentation to extremes could be detrimental. In theory, for
example, it could be argued that it would make more economic sense to promote
smoking, thereby ensuring that people die before ever reaching pension age, thus
gaining substantial savings for the welfare purse. On the other hand, a recent study
carried out in Glasgow has shown how reducing smoking levels could lead to less
environmental and health problems, and therefore lower health costs. The money
saved was put toward improving the city and making it a safer place to live.

Dr Weihrauch raised the particular case of Germany which has comparatively relaxed
legislation on smoking. As yet, political parties had not reached a consensus on
whether or not a total ban on advertising and smoking in public places should be
introduced. Some experts in Germany felt that repressive legislation of the type being
introduced in other countries would provoke a reactionary movement, and actually
lead 1o a backlash in favour of smoking. Potential consequences were compared to the
results of the 1930s prohibition law in the United States. Dr Anderson emphasized
very strongly however that restrictive legislation was the only way to reduce smoking
levels. Existing evidence clearly demonstrated that in those countries which had taken
a restrictive stand on tobacco, smoking rates were falling dramatically. In some
countries, rates were as low as 20% and still falling. The relatively low rates of
smoking in some countries would require new types of policy responses in the future.
Pouring funds into anti-tobacco campaigns might reduce the number of people
smoking substantially in eastern Europe, for example, but it would not have the same
impact in Western Europe where numbers were already quite low. Dr Anderson
concluded by laying responsibility firmly at the door of the political parties, proposing
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that politicians who are bought by tobacco companies must be exposed and forced to
take a stronger stand against tobacco.

So how can networks collaborate to limit the harmful effects of tobacco?

Participants broke into three discussion groups to explore the topic of networking for
tobacco control. One group was asked to look at some of the tools which networks
can share. A second group explored the role of different people, both professional and
target groups, and how by networking they could influence tobacco and health. The
third group looked at training for networks. The groups were asked to report back to
plenary, under the ‘chairmanship of Dr Josef Richter, RHN focal point for Northern
Bohemia, and the results of their discussions are summarized as follows:

Group 1 - Tools networks can share

Whart types of tools?

1. Information packages including health data and information which agencies/organizations
are active in the field in regions, from the RHN Partners’ Databank and other sources.
Using RHN newsletter as a means of communication, special information leaflets.

Lists of “tools” available in each of the networks.

Experience and expertise (as shown in the RHN Partner’s Databank, for example).

Agreed common objectives to which all networks would aim.

Al il

How 1o develop/share tools

1. Meeting of/between networks to share experience and knowledge.

2. More effective use of communication/technology.

3. Arrange common conferences for a number of networks, on mutual topics for health gain
(tobacco in the present example).

4. Formulate joint “questions” for research projects to monitor, evaluate, develop.

5. Evaluate achievement of results - rewrite objectives, improve joint tools.

Group 2 : Role of different groups

Which groups could make a difference and work across networks?

Role models, advertising definition in media, policy-makers, staff in maternity services
Social environment, community groups, social workers, policy-makers

Teachers, parents, governors, peers, school policy, school environment

Colleagues - why do they share?

Health staff/carers

ol S o

Which should be the common “target” groups and players for the networks?

1. Young women - in relation to advertisements, their perception of emancipation, during
pregnancy

2. Socially deprived groups - particularly “low income unemployed”

3. Schoolchildren and very young :
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4. Health professionals - nurses, doctors, others
5. Patients - particularly those seeking care for respiratory, heart and mental health problems.

Group 3: Shared training opportunities for networks
ldentifying opportunities for training:

Prerequisites - pricing/legislation

Professionals - dentists, nurses

Parents - relationship between parents and children
Children - peer groups

Adults - ways of maximizing cessation.

s L b e

Groups to recelve training:

1. Retailers

2. Media

3. Networks - those related to specific settings, and working at different levels
4. Central policymakers - to set the overall policy framework.

Initiating the plenary discussion

Dr Orjan Akerberg, Centre for Public Health, County Council of Skaraborg, Sweden
gave a brief presentation of an innovative example of networking from Sweden. The
networks, entitled “Interregional Competence Groups” were established to work on a
number of different health issues, one of which was tobacco. Other issues included;

¢ Sexuality and personal relationships
Injury prevention

Alfergies

Vascular disease

Nutrition

Alcohol

Environmental and health data (data base)

Dr Akerberg informed that the Western Swedish Regional Federation of County
Councils™ Intra-regional Tobacco Network had been specifically responsible for
developing policies “ to contribute to an effective development of tobacco prevention
and intervention in the region”. The network set out to do this in a number of ways,
for example, through regional education, seminars, conferences, and exhibitions,

Dr Akerberg explained that cooperation in the field of health education has been an
important form of networking in relation to reducing levels of tobacco consumption.
In 1995, this cooperation culminated in a seminar on allergies and tobacco entitled
“Problems of allergy and tobacco in hotels, restaurants, and transport”.
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Publicity and health promotion campaigns are an important part of the Network’s
work. A number of county councils jointly own an anti-tobacco exhibition, which is
especially suitable for schools. A thirty-second anti-tobacco commercial has also been
developed by the Public Health Secretariat, Gothenburg, and is available for use in the
countries.

The Tobacco Competence Group aims to establish links between regional work and
the county councils. Dr Akerberg concluded that for this work to be successful, the
group must have strong political support at the regional/county council level. An
annual evaluation ensures that the Network achieves its goals.

Dr Richter spoke briefly on the tobacco situation in Northern Bohemia where smoking
was particularly prevalent amongst the gypsy population. A serious policy response
was required if rates were to be brought down. The high rate of sudden infant death
syndrome in the Czech Republic was linked to the large number of women who
smoke and was an issue of growing concern, According to some of the latest evidence
from the Czech Republic, smoking amongst girls had stabilized, whilst it had
increased amongst boys.

Dr Richter also emphasized the importance of bringing down smoking levels among
health professionals. It was difficult to stop smoking amongst the wider population
when they saw that health professionals were smoking. For certain groups such as
pregnant woman, smoking had very serious implications and this was a group which
also came into regular contact with health care workers. He referred to a recent study
of two hospitals, one where health professionals did not smoke and one where they

did. In the hospitals where health professionals did not smoke, a 20% reduction in
smoking amongst patients was recorded.

Dr Ritsatakis briefly summed up some of the results from the two days’ discussion
groups. She reminded participants that although the Conference had achieved one of
its aims, which was that of helping to identify some of the concepts and principles of
networking, the main purpose had been to develop concrete proposals for future
collaboration. She felt there were a number of ways people could put some of the
previous day’s theory into practice, working in a synergistic way to limit the harmful
effects of tobacco. Ideas to which reference had been made in the plenary and group
discussions included the following:

RHN member regions could run a test case, for example, by networking all the
networks in one region around the theme of tobacco control. This would be an
excellent learning experience, and if successful, could easily be replicated in other
regions, The preparatory work for the present Conference bad already proved to be
an investment in goodwill, which was important for this type of initiative and for
the future collaboration of equal partners in the regions;

Many regions were already holding “special days”, such as “No Smoking” days or,
as in the case of some of the central and eastern European regions “Health Days”.
Why not also hold a “freedom week”- an invitation to the population in member
regions to freedom from smoke and smoking?
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Regions could find partners through the RHN Partners Database, either for short
term initiatives, or for more long term c¢ooperation such as developing regional
policies and strategies for tobacco control;
Regions could share tools such as training modules packages for awareness
building and enhancing networking skills;
Networks could share existing packages and practices: the Healthy Cities’ Multi-
City Action Plan (MCAP) for tobacco control, CINDI, Health Promoting Schools.
Guidelines being developed by the RHN and the European Third Tobacco Action
Plan offered valuable advice on how 10 develop policies for tobacco control. RHN
could distribute this information;
Other non-WHOQ networks also had a valuable contribution to make. For example,
the Medical Association in Sweden had recently published a report on reducing
smoking among health care professionals. A lot of work had also been done on
“Helping people change” through the LEMON project which dealt with learning
material for nurses. It was already obvious that networks can learn a great dea)
from each other, and already have much to share;
The gender perspective had been mentioned as requiring particular attention. “Stop
smoking”™ groups for young women were one way of tackling the problem, and some
networks already had valuable experience of reaching out to young women.
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NETWORKING THE NETWORKS ACROSS EUROPE

Implications for RHN and
other Networks in the Regions

Setting the scene

In order to lead into the final session, a panel brought together the experiences of the
Conference and attempted to look to the future to explore how this could be put to
practical use. The panel consisted of RHN Steering Committee members, or their
alternates, and a representative from one of the WHO networks. The session was
chaired by Peter Flynn, RHN focal point for N.W. England, who began by reminding
participants of some of the objectives of networking. These included:

pursuing common objectives

solving common problems

mutual support

sharing experience and intelligence
disseminating good practice

breaking down organizational boundaries
devolving power and responsibility.

Five golden rules of networking

Based on reports from the previous day’s discussion groups, Marcus Longley from
Wales proposed that networking should “add value” to what was already being done.
This “added value” accrued in the following instances, when there was:

action which could not be competently done alone

joint action completes the picture

issue is regional by nature

no-one else will do it

joint action will influence national or European policies.

He then distilled five golden rules from the Conference discussions, to guarantee
effective networking. Each golden rule involved three steps:

= pointing people in the right direction;

» identifying some of the pitfalls, and
s suggesting ways around the challenges.
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Rule No, 1
DO have a clear purpose
BUT be prepared to change and evolve, and to look for spinoffs
S0 measure success in terms of: - intended/unintended results

- impact on quality

- structures

- process

- outcomes

Rule No. 2
DO be comprehensive/inclusive
BUT remember not all interests are common
S0 recognize and accept different perceptions, images

Rule No. 3
DO encourage
= Equal players
= Solidarity
* Decentralization of control, resources, structures, comrmunication
BUT beware of interests which conflict with the commeon good
SO develop processes for policy generation, leadership, and ownership

Rule No. 4
DO get external advice when you need it
BUT don’t undervalue your own skills
80 assess them, build on them (empower, train)

Rule No. 5
DO encourage active participation for maintenance and development of network and act
when you have independence to achieve objectives
BUT beware of over-reliance on a small number of enthusiasts
80 look for third party facilitators

Referring to Rule No. 1, Professor Humphreys pointed out that success is a normative
quality. Measures of success can vary considerably depending on the criteria used, and
who 13 measuring, For example, external agents may see a network as having entirely
different objectives to those identified by people directly involved in the network.
Their terms of reference may be quite different. While it was important for a network
to be seen to be effective and efficient, care must be taken not to lose sight of the
original aims,
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The role of the six WHO networks

Dr Birgit Weihrauch summed up this issue for the panel by first posing the following
three questions:

e What do the WHO networks have in common?

« Pn what principles are they based? and

+ Why did WHO initiate them?

The background material and discussions in the Conference had shown that the WHO
notworks aimed to influence the development of health policies at all levels, and to
pave the way for an understanding of HFA policies. In order to do this effectively,
they must operate on two distinct levels (i) cooperating horizontally on a higher or
supranational level and (i) on a vertical level, disseminating information downwards.

Dr Weihrauch felt that it was important for WHO networks to become more visible at
the international rather than at the local level. She explained how in preparation for
the present Conference, the Ministry of Health Labour and Social Affairs had initiated
the networking process, by bringing together all the WHO networks operating in the
NRW region. During the course of that mecting, it had been obvious that awareness of
some of the networks, particularly the Baby-friendly Hospitals movement and the
CINDI programme had been surprisingly low. WHO needed to further develop the
visibility of their networks and what they aimed to achieve,

Ways of doing this included making scientific results more widely known,
collaborating in formulating research questions, and identifying common objectives
and valid indicators for evaluation.

She also felt that network members at the local/regional level could work harder to;

« make visible who are the partners/members of the network? What are they trying
to achieve? How they were doing that? In NRW, a questionnaire had been
distributed to the various networks with the objective of making network
activities more transparent,

» exchange experience and tools;

» be open to partners in local communities (focusing on a specific topic such as
tobacco could be a starting point to promote a more holistic approach to health
promotion);

o share resources and tools with interested partners (members and non-members of
official networks) and develop collaboration according to specific regional and
local needs and objectives.

The NRW region had already agreed 10 specific health objectives, and various

programmes and projects had been initiated with the aim of achieving these
objectives.
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As a result of discussions between the various local networks in preparation for the
Conference, it had been agreed that systematic cooperation would stimulate health
policy development. Initially, looking specifically at the issue of smoking, the
networks agreed that other issues could also be explored, if appropriate. Although the
networks involved in the preparatory meeting were members of WHO networks,
collaboration was not restricted to these networks and would also take place with any
local networks. In some Healthy Cities, for example, there were no Healthy Schools or
Hospitals, in which case it would be necessary to link to other partners.

The towns and cities involved in the “Regional Coordination of Health and Social
Care™ are already making a special effort to cooperate on health promotion issues. Of
the ten targets which have been established, one aims to increase people’s chances of
living an addiction-free life. Particular efforts are being made to promote non-
smoking amongst certain groups (for example children and young people).

In June 1994, the NRW State Health Conference initiated the project “Healthy Land
NRW?”. Institutions and organizations carrying out innovative projects are invited to
apply for membership, and prizes are awarded for the best projects. So far, there are
twenty-one projects, and in 1996/1997 a prize is to be awarded for innovative
networking projects.

Evaluation is an important clement of the policy process, and the networks have
agreed to ensure a mechanism for evaluation from the outset. This also applies to
those projects which applied for admittance to the “Healthy Land NRW" initiative.
For the future, evaluation should be considered a prerequisite for collaborative
projects as an indicator of efficiency.

The Baby-friendly Hospitals Network - a specific case

Taking advantage of the presence at the Conference of Dr Elizabeth Helsing, National
Norwegian Board of Health and the ex- coordinator of the network of Baby-friendly
Hospitals (BFHI), the chair asked her to Join the panel and make a brief presentation
on the Baby-friendly Hospitals Network, since this was one of the networks least
known by RHN members.

Dr Helsing explained that one of the main aims of the Baby-friendly Hospitals
movement is to counteract the marketing of breast milk substitutes. In many instances
of health promotion, efforts to change people’s behaviour comes too late, the Baby-
friendly Hospitals jnitiative goes right to the place where breast-feeding starts - the
hospitals - encouraging women to breast-feed their babies at the earliest stage
possible. A global network, BFHI aims to give every baby the best start in life by
creating a health care environment where breast-feeding is the norm,
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The WHO Regional Office for Europe has developed ten steps for successful breast-

feeding:

. Have a written breast-feeding policy that is routinely communicated to all

health care staff.

. Train all health care staff in skills necessary to implement this policy.
. Inform all pregnant woman about the benefits and management of breast-

feeding.

. Help mothers initiate breast-feeding within a half hour of birth.
. Show mothers how to breast-feed, and how to maintain lactation even if they

should be separated from their infants.

. Give newborn infants no food and drink other than breast milk, unless

medically indicated.

. Practise rooming-in allowing mothers and infants to remain together - 24

8.
9

10.

hours a day.
Encourage breast-feeding on demand.

. Give no artificial teats or pacifiers (also called dummies or soothers) to

breast-feeding infants,
Foster the establishment of breast-feeding support groups and refer mothers
to them on discharge from the hospital or clinic.

Dr Helsing pointed out that there are now 200 Baby-friendly Hospitals in the WHO
Furopean Region. Maternity services and maternity hospitals are the target hospitals
eligible to join the BFHI network. Hospitals interested in joining BFHI should

indicate this by contacting their national Breast-feeding Committee or the European
Joint WHO/UNICEF BFHI Action Task Force, in WHO Regional Office for Europe

in

Copenhagen, WHO Headquarters in Geneva or UNICEF, Geneva.




Regions for Health Network Networking for Health

A PLAN OF WORK FOR 1997

The final session was devoted to discussing ways “networking the networks” could
contribute to RHN’s plan of work for the forthcoming year. Introducing the itern,
Peter Flynn differentiated between different types of RHN activities. Certain
activities, such as the meetings of the Steering Committee, Annual General Meeting,
and Newsletter ctc., were necessary for maintaining the operation of the Network.
Other activities, aimed to support development both of health policies in regions and
of the RHN itself.

Development through projects and activities:

+ Direct support for policy development
- regional plans/joint development priorities
- twinning projects
» Expanding information support
- indicators for use in policy development, for example, equity
- health impact assessment
- communjcation, presentation, training, marketing
* Improving tools for information exchange
- ¢ mail, newsletter, Partners’ Database
= Enhancing fundraising skills
* Adapting WHO/EURO policies
* Building new alliances (for example, with the EU Committee of the Regions).

Development by networking through:

¢ the whole Network

¢ groups of members on specific issues
* bilateral links between members

» forming links with other networks

Criteria to determine priorities:

+ cxemplifies the HFA approach

+ meets felt local (regional) needs

* catalyst for local HFA policy development

« links to WHO/European policies and programmes
¢ gives added value
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Ways of moving ahead

A nugmber of ways of strengthening networking within RHN and with other partners
had been identified. These included information and information exchange, finding
partners, supporting the local level, and building visibility.

Information and information exchange

WHO produces a great deal of information ranging from information on policy to
harder epidemiological data. Much of the information is available in the four official
WHO languages - English, French, German, and Russian - but not in all languages. In
some cases countries translate information into their own language, for example the
three discussion papers on the Concepts and Policies and Strategies to Promote Equity
in Health have been reproduced in over 20 languages. In such cases, when focal points
obtain information, they should decide whether or not translation in their local
language is necessary.

Dr Peter Anderson agreed to distribute WHO information on tobacco 1o RHN
members. He proposed that the same procedure might be followed for other specific
issues, such as alcohol and nutrition. The Tobacco or Health unit would prepare an
information package for the regions. This package would give practical follow up to
the Conference and be extremely valuable, both in terms of encouraging the

“networking of the networks” around other specific public health issues, and in terms
of its impact on smoking in the regions.

Focal points and national network coordinators are an important resource and can act
as a channel for information both on other networks and more generally on WHO
policies. New information on the WHO networks should be distributed regularly to
focal points of all the networks who will then be responsible for channeling this
information to the right people in their country.

Finding partners

The RHN Networking the Networks database (see annex I for an example ) is a tool
designed to aid the development of practical collaboration between WHO networks
working in countries. Focal points could use the database to create synergistic links
with relevant partners in their region, or with other regions in their countries.

The importance of operationalizing the RHN Partners’ Database was emphasized.
This is a tool currently being developed by the RHN to facilitate cooperation between
regions around specific issues. The database will enable people and organizations to
link up to potential partners in specific areas more easily.
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Other partners besides those represented at the Conference should also be mobilized.
WHO collaborating centres, for example, could be tapped more regularly to support
regions. Already a number of collaborating centres are working on specific issues such
as tobacco. More use could be made of this expertise rather than duplicating efforts.

Supporting the local level

Greater support should be provided to those networking at grass-roots level. This can
be achieved by improving the vertical flow of information, not just WHO information
but all types of information, and building better links to the local level. Funding is an
important aspect of effective networking in order to ensure basic prerequisites such as
staffing, telephone, office, time etc. All of these are in increasingly short supply and
difficult to ensure at all levels. The local level may often be the last in a long chain of
demands. One way of circumventing the funding problem is to make better use of
existing networks, collaborating centres, libraries, ministries of health, and
documentation centres.

Building visibility

As a result of the preparatory mecting of networks, it came to light that some of the
WHO networks were not so well known. Peter Flynn informed that in North West
England the Healthy Cities project is widely known, perhaps more so than other
networks, because it had been longer in operation. Dr Krystian Oleszezyk from
Katowice informed that, as in NRW, the region of Katowice had carried out extensive
preparations for the Conference. Separate meetings had been arranged to discuss
future ways of working together. He felt that these meetings had a real impact, and
hoped a second forum would prove to be even more successful. Dr Lars Himmelman
informed that (as far as he was aware) there were only two Health Promoting Schools
and one Healthy City operating in his region, (Western Counties of Sweden).
Discussions with members of the networks prior to the Conference revealed a certain
amount of frustration. People often felt that they were working alone, with little
support from local authorities, or interaction with members of the other networks, He
hoped that the potential for collaboration would improve following the Conference.

Dr Helsing proposed that a lack of resources was one explanation for why the WHO
networks were not so well-known, The Baby-friendly Hospital Network was Just one
part of the total Nutrition Programme, and was being run on a shoestring in terms of
both financial and human resources. Dr Helsing proposed that meetings such as this
Conference provided an excellent opportunity to publicize the work of the different
networks, and should be used to do that more often. Using each other’s meetings to
distribute material could in the long-term build visibility for all the networks.
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Networking for health - some practical initiatives

Networking is progressing on a practical level with Lithuania already agreeing to act
as a test case for the networks to collaborate in both formulating and implementing a
national HFA, policy. RHN will be informed on an ongoing basis of progress in this
national Jevel pilot project.

Strategies and programmes to reduce inequalities were 10 be taken forward in the 1997
Annual Conference.

Four regions (Katowice, N.W.England, Ostergotland and Wales) had agreed during
the Conference to develop regional tobacco control policies with support from the
Tobacco or Health programme (WHO Regional Office for Europe). A planning
meeting took place in Wales in January 1997. The intention is, on the one hand, to
actually develop such strategies in the group of participating regions, but also 10 use
the experience as a possible model/learning experience for other regions to pick up
later.

Strengthening collaboration between RHN regions

Peter Flynn stressed the importance of strengthening collaboration between regions.
For example, NRW was involved in a telematics project and North West England was
also interested in developing its telecommunications and telematics systems. Both
regions could work more closely together in this area. Sharing resources was even

more important since in relation to this issue, resources at national level were
generally not being allocated to community-based programmes but to the development
of, for instance, hospital computer systems.

It was suggested that a book of case studies detailing successful examples of
networking from the region might be produced.

Closing ceremony

In closing the Conference on behalf of WHO, Dr Ritsatakis thanked all those who had
chaired the various sessions: Patsy Harrington who had taken on the task of
rapporteur; Frances Ingels who had carried out the preparatory administrative work for
the Conference and Eileen Sainsbury who had so cheerfully jumped in to replace her
when Frances had been unable to participate; Ruth Kolb-Keerl and her enthusiastic
team of local organizers, and a very competent team of interpreters. She felt that the
1996 Conference had achieved its aim of being a “practical success”, Four RHN
regions had agreed to work together to develop regional tobacco policies; and two
more regions to join Dr Weihrauch and the NRW team to work together in the field of
consumer protection. There were also several other bilateral agreements which had
been initiated. Dr Ritsatakis thanked NRW for hosting the Conference and hoped that
the momentum would be sustained once participants returned to their home regions
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Annex 1

TOOLS THAT NETWORKS CAN SHARE

¢ The following is intended simply to jog your memory, and to help you explore
the types of things that networks could share, in order to support each other’s
work.

* Not all the items will be relevant to all networks or all regions, you will each
want to develop your own “personalized lisis™.

* During the group discussions, you might like to check out whether or not you
think that sharing some of the items listed here would be useful, and if so, how
you could to that in practice, and how the RHN could support you.

Information

Information packages

Inventory of community resources (Valencia)

Health profiles (making joint or coordinated health profiles)
Joint information centres - shared library spaces etc.

Printed information, and videos for awareness building

A i e

Mapping of available resources, projects in the regions

Methodology

1. Methods for consensus building
2. Ways to consider the future (Futures Workshops )
3. Methods for stakeholder analysis

Guidelines

1. Guidelines for medical profession, nurses and other professional groups on dealing

with specific public health issues
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Legal texts and regulations etc.

1. Legislation, regulations, laws and by-laws, contracts etc. relating to health issues.
(Networks within regions can obviously share these in their national language).

Where available commentary on such texts would also be valuable.

Decision making structures

1. Participation in intersectoral committees (cross-participation of networks)

2. Participation in each other’s decision-making structures

Expertise

1. Sharing specific experts at local level

Publicity
1. Joint media events

2. Joint promotional material (i.e. sharing in cost of joint posters etc.)
Training

1. Training modules

2. Rurnning joint fraining courses.
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Annex |l

Example of print-out of Networking the Networks
database - Germany







