T AP AT T o ar 0

National Healthy
Cities networks
in Europe

3rd Edition, 1997

AC.5, - ASSOCIAZIONE CITTA' SANE - MILANO
WORLD HEALTH ORGANIZATION
Regional Office for Europe
EURONET Association
1997



ICP/HSC 644
Target 14

© WHO Regional Office for Europe

This document may be freely reviewed or abstracted, but not for
commercial purposes. For rights of reproduction, in part or in
whole, application should be made to the WHO Regional Office for
Europe, Scherfigsvej 8, DK-2100 Copenhagen @, Denmark. The
Regional Office welcomes such applications.

The designations employed and the presentation of the material
in this publication do not imply the expression of any opinion
whatsoever on the part of the Secretariat of the World Health
Organization concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its
frontiers our boundaries.

The views expressed in this publication are those of the
contributors and do not necessarily represent the decisions or the

stated policy of the World Health Organization.

Index:

HOUSING

URBAN HEALTH

HEALTH PROMOTION

CONSUMER PARTICIPATION
ORGANIZATION AND ADMINISTRATION
EUROPE




Contents

Page

FOPEWOR ... v
INEPOAUCHION ..ot 1
Background ........c..covv i, R s 2
EURONET ........cooiiiiiccrrereeeseeans trrvarrarranraarn 2
Networking within Healthy Cities ........................o.ocooovvoii 4
National networks of Healthy Cities ......ocooovnvvvvvvennnnen. 4
Regional networks of Healthy Cities ..........cocooeeeecn... 5
Profiles of national Healthy Cities networks........................ 6
AUSITIA .ottt es e e rtrreraean 6
Belgium ... e 8
CIOAA ottt bt aen e e 11

Czech Republic ..o 14
Denmark ... .ot e e es et een e 18
Finland.....cccoormeiie e, brrrrr . 20
France.......ccocooiieeiiiiieeen. rerere e ———— T 22
Germany ._.......ccceceeeeeee e oo . 20

Greece ....... .



Slovenia
Slovakia

Ukraine
United Kingdom
Conclusion
Development
Organization
SUPPOTt SIUCIUTES...ccoieiric s s s

Policies
Activities
EURONET
References
Annexl Key decisions in national network development ...
Apnex 2 National Healthy Cities network
coordinators in Europe




FOREWORD

On the occasion of the publication of the third edition of the National
Healthy Cities Networks in Europe booklet, we would like to emphasize
the increasing impact of national networks in sustaining and supporting
Healthy Cities developments in all countries. This is also the first joint
WHO and EURONET Association publication, marking in this way the
leading role EURONET should develop in the future. To date
(September 1996) 26 national networks are operational in Europe and a
number of new ones will be launched in eastern Europe.

The development of national networks over the years has been diverse
and multifaceted. This diversity has proved to be a source of valuable
experience that could be used to inform the new phase of national
Healthy Cities networking. This document is intended to provide concise
profiles of national networks in member states of the WHO European
Region with information on their organizational structure, membership
and activities.

We wish to express our gratitude to the Associacione Citta Sane of Italy
and to Isabella Riva for organizing and administering the production of
this third edition. We would also like to thank all national network
coordinators and other colleagues for their cooperation and advice during
the information collection process.

Agis Tsouros, Ph.D., M.D. Dr Igor Krampac
Regional Officer for Urban Health Policy President
Healthy Cities Project Coordinator EURONET
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INTRODUCTION TO NATIONAL NETWORKS BOOKLET

By the end of 1992, a draft constitution and requirements prepared by a
working group and WHO, were under discussion by 17 national
networks. At that stage, only four of the present networks had a formal
legal status. Since then, most national networks have moved to formalize
themselves into legal entities. A provisional interim board of the
EURONET Association was ecstablished in Mechelen in 1993 with a
mandate to prepare the legal and technical aspects of the EURONET
Association.

The Euronet Association was established as a legal body in the autumn
of 1994 in Toulouse (France). A strategy framework of cooperation has
been preparcd and agreed upon by the Executive Board of EURONET
and WHO to provide the basis for partnership in areas such as:
strengthening the strategic capacity of national networks; developing
new networks in the countries of castern Europe; WHO accreditation of
national network technical development and training, symposia and
cooperation with international agencies and resource development.

During its first two years life EURONET was dedicated to the extension
of the association with new full members as well as with the creation of a
sound administrative and financial structure.

The accreditation system of national network cities will be underway by
autumn 1996 and all the issues influencing the future of the association
will be discussed in the next assembly in Dublin to which all Healthy
Cities European National Networks will be invited.




Background

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

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

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

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

EURONET

The first meeting of European national network coordinators was held in
Helsinki in 1988 (3). The main objectives of the national networks were
broadly agreed at the next meeting in Eindhoven in 1989 (4). The
patticipants agreed that the principal task of a national network is to
serve the needs of the participating cities and to expand the Healthy
Cities movemnent. They agreed to establish a Buropean network of




national Healthy Cities networks called EURONET. The WHO Healthy
Cities Project Office provided the secretariat for this informal forum.

A [irst joint meeting of national network and city project
coordinators was held in Patras in 1991 (5). This was the first chance for
the two groups to discuss common issues, such as their involvement in
tacilitating and enabling the development of Healthy Cities initiatives in
central and eastern Europe and the second phase of the WHO Healthy
Cities Project. Joint meetings are now organized on a regular basis,

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

By the end of 1992 a draft constitution with guidelines, prepared
by a working group and WHO, were under discussion by 17 national
networks, At that stage, only four of the present networks had a formal
legal status. Since then, most national networks have moved to formalize
themselves into legal entities. A provisional interim board of the
EURONET Association was established in Mechelen in 1993, The
EURONET Association was officially founded in Toulouse on 18
Novernber 1994; on this occasion the constitution was approved and the
executive hoard was elected by the general assembly. An agreement of
collaboration between WHO/HCP and EURONET signed during the
same meeting defined the partnership in areas such as: strengthening the
strategic capacity of the national networks; developing new networks in
the countries of eastern Europe; WHOQ accreditation of national network
cities; technical development and training; symposia and cooperation
with international agencies and resource development.




Networking within Healthy Cities

The WHO Healthy Cities Project aims to build a movement for public

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

National Networks of Healthy Cities

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

Several national networks have been functioning since the early
days of the Healthy Cities Project (1987-1988): Finland, France, Hunga-
ty, the Netherlands, Spain and the United Kingdom. New initiatives
began in 1989-1990, when networks started in Germany, Israel, Italy and




Sweden. In 1991-1993 discussions were held and starts were made in the

following countries: Austria, Belgium, Croatia, the Czech Republic,
Denmark, Greece, Poland, Portugal and Slovenia. Finally, in 1994,
Norway and the Slovak Republic took steps to form networks,

Regional networks of Healthy Cities

Regional networks are operational in é of the 21 established national
networks. In 3pain, some 5 regional networks (Andalusia, Castilla-La
Mancha, Catalonia, Navarra and Valencia) are functioning with a
formalized structure, At present, the Spanish network is in the process of
restructuring, its aim being to create a ‘network of networks’ in which
regional networks and cities will be represented. In the UK, some
informal regional networking exists, with ‘branches’ in the south,
London, the northwest and Yorkshire and Trent. Formalization of these
regional structures is currently a subject of debate. The ‘branches’ meet
on 4 two to three-monthly basis and can publish information in the
UKHFA network newsletter.

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

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




Profiles of national Healthy Cities networks

AUSTRIA - Netzwerk “Gesunde Stadte Osterreichs”

Development

At the Healthy Cities symposium for German-speaking countries in
Wels, Austria in 1989, the city of Linz, in cooperation with the
Interuniversitires Forschungsinstitut fiir Fernstudien (IFF), took the first
initiative to establish a national Healthy Cities network in Austria. At a
meeting in Salzburg in 199) the idea of a national network in Austria
was forther discussed. Interested cities had to prepare a formal city
council declaration of intent. These cities established the network
formally at the Austrian “Day of the Cities” in September 1992

Organization

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

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




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

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

Participants

The network has some specific participation criteria, which are: the
Ottawa Charter, the WHO Declaration on Healthy Cities and the aims of
the Austrian Healthy Cities network. The city councils of the
participating cities have to make a written declaration of intent and are
obliged to support the activities of the network. The network has 23
participating cities. Other actors involved are: Forum Gesundes Oster-
reich—a semi-official platform for health promotion; IFF—the
University Institute for Interdisciplinary Research and Further Education;
social security organizations and private associations for health
promotion. )

Members do niot have to pay an annual membership fee.

Policies ‘

In order to promote healthy public policy at several levels, the network
presents itself at various meetings and exhibitions. Tt also makes
announcements and holds press conferences, writes annual reports and
produces articles in communal periodicals on a regular basis. Also,
health promotion conferences are organized in several cities and special
programmes in 10 Healthy Cities are being developed as & contribution
to “The Year of the Family in 1994”. The member cities assess the idea
and the work of the network in a very positive way; the number of
members 18 growing.

Support structure

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




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

Activities and future developments

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

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

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

BELGIUM - Belgisch Nationaal Netwerk - Réseau National Belge

Development

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




Organization

The network is a formal (non-legal) organization which is divided into
two regional networks coordinated by the WHO project cities of Ligge
and Mechelen, However, this is likely to change in the near future, The
National Ministry of Health covers the travel expenses incurred in
coordinating both regional networks, The two regional coordinators are
formally responsible for the national Healthy Cities network and its
activities. Their task is to stimulate the different cities to mount actions
and lobby local, regional and national government in order to make
health i1ssues a priority and consequently make the necessary funds
available.

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

The Flemish regional network 1s working together with the
“Functional Working Group Local Health Promotion™ of the Flemish
Institute for Health Promotion. The Wallonian network will enter into an
alliance with the “Ecole de Santé Publique” of the University of Ligge.

Participants

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

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

Members do not have to pay an annual fee.

Policies

The network has promoted healthy public peolicy through the
establishment of a national health forum in Antwerp in 1992, A follow-
up will be organized in Ligge in 1995, Since the network will be
officially structured during 1996, the influence of the network on the
development of strategic planning for health in citics has not been great
so far,
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Support structures

In the traditional health system, the National Ministry of Public Health 1s
still in charge of certain matters like hospital legislation, the
pharmacentical industry, food control, taking care of fugitives and immi-
grants and developing certain criteria concerning housing for the elderly.
However, most of the power has been vested in the Ministries of the
Flemish and Wallonian communities.

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

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

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

Activities and future developments

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

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

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

Development

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

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

Since the end of 1992 the Croatian network has existed as a legal
entity, registered as a non-governmental organization.

Organization

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

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

The network has alliances with several government departments
(the Ministry of Science and Tachnology, the Ministry of Education, the
Ministry of Health and the Govermnmental Office for Environmental Pro-
tection), city administrations, health institutions, primary schools, social
services, NGOs, citizens’ groups and organizations (e.g. Green Action,
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women’'s groups, patients’ groups) and international agencies (e.g.
UNICEF, WHO).

At the moment there are no regional networks; however, they are
expected to emerge in three counties, the county of Istria, Primorsko-
Goranska (around Rijkeka) and Dubrovacko-Neretvanska (the county of
South Dalamatia).

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

the United Nations” Universal Declaration of Hurnan Rights
the 38 targets for health for all by the year 2000

the 19 targets of the European Social Charter and

the Eurepean Charter on Health and Environment.

The Croatian Healthy Cities network has 12 participants {member
cities/project groups: Daruvar, Dubrovnik, Metkovic, Osijek, Porec,
Pula, Rijeka, Split, Varazdin, Vinkovci, Zadar, Zagreb). Other actors
involved in activities at city level are NGOs, citizens’ groups, health
institutions, individuals, city administrations and companies.

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

Policies

The network promotes healthy public policy by distributing information
on Healthy Cities at the three levels (national, regional and city) and by
lobbying among reputable and powerful people and organizations (e.g.
city executives, members of the city council and national Parliament,
different political party leaders, politicians, members of the academic
community, professionals and the association of towns and communes).
The network aims to strengthen the national Healthy Cities movement

and local projects by:
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= providing training and education throughout the country on how to
start and maintain a Healthy City;

+ providing training for our network memnbers through international
courses and conferences;

» supporting the developrent of the local Healthy Cities projects, by
carrying out specific researches on demand, organizing working
vISItS 1o ¢ities, by opening our support centre for project teams' visits
and phone enquiries, by providing consultation and working with
gach individual city coordinator depending on his/her particular
needs, etc.,;

+ developing an information strategy - facilitating exchange of
information, experiences and models of good practice between cities,
translating basic WHQO documents, providing selected materials
prepared by other European cities or networks, MCAP groups or the
WHO/EURO Healthy Cities Office;

» promoting Healthy Cities at local, regional, national and international
level.

Support structure
Being an NGO allows the network to cooperate with different
governmental  departments, city  adoanistrations, health  institutions,
schools, social services, universities, different political parties, as well as
with non-governmental agencies, humanitarian organizations and
citizens' groups.

The national government participates in activities organized by the
natwork through its representatives, formally at events like assemblies, or
less formally at conferences, training courses etc. The local government's
role differs from one city and project to the next, giving either political or
financial support and/or participating in orgamzed activities,

Support is also provided by the Andrija Stampar School of Public
Health, the Medical School, the University of Zagreb (administrative,
research, training and education), the Union of Croatian Universities
(through its centres for international cooperation in Dubrovnik and
Motovun), the Croatian Association of Towns and Communes (contacts
with towns/community leaders), some city assemblies (financial and
technical support), health institutes (financial and techmcal support) and
international donor agencies (grants for activities),
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The network has very limited budget of its own (around US $2 000
per year). Most administrative expenses are covered by the Andrja
Stampar School of Public Health, though the network also receives some
material and financial support from cities and projects within the country
(through a membership fee) and abroad.

Activities and future developments

Main networlk activities during the year were:

» training and education activities (e.g. Motovun Summer School of
Health Promaotion);

s local project support activities (such as consultation "on location” in
network cities, conducting applied researches on demand from
cities);

» publishing activities (e.g. reports, translation of WHO materials) and

+ promotional and fund raising activities inside and outside the country
(finding resources for activities, supporters, sponsors and
collaborators).

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

Current activities will be continued and hopefully enlarged with
the aim of expanding the network and enabling network cities to
establish respectable Healthy Cities projects. This will hopefully lead to
a recognition of the preciousness of health and to its being considered as
a resource for the development of cities and the country




CZECH REPUBLIC - Narodi sit zdravych mest CR

Development

The national network of Healthy Cities was founded in 1992 through the
initiative of two towns with the help of the Czech Ministry of Health,
The rapid progress of the Healthy Cities movement as well as the growth
of the number of member towns led to a change in both the organization
and the structure of the network.

In 1993 the national network was established as a lagal body,
becoming an independent non-governmental association of Czech towns
asserting the WHO HFA2000 strategy in their towns. The national
network also became a member of EURONET in the same year.

Organization

The national network has been established as an association with a clear
structure, consisting of a general assernbly, an association Board, a
chairman, secretary and auditor. The board controls the association's
activity, being its executive body and consists of seven elected
representatives from member ¢ities as well as a number of counsellors
representing the Czech Ministry of Health, the National Centre for
Health Promotion and the State Medical Care Institute,

The chairman - as contact person - represents the association,
chairs the board sessions and deals with the association's overall activity.
The secretary works full-time for the association, He acts as a contact
person supplying information on the movement and manages everyday
administrative matters.

The national network secretariat was established in 1995, It
constitutes the association's contact place, provides rooms for the board
sessions and provides materials to the network. The secretary is
responsible for its administration.

Participants

The participation criteria for the network are very similar to those for
WHOQ project cities. Some 40 cities expressed their interest in being
involved in the network. At the moment, there are 17 network cities.
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Members pay an annual membership fee depending on the size of
their respective town.

Policies
The strategy of the national network is to establish cormmunication
between the Healthy Cities and to facilitate dialogue between these
towns and governmental bodies with the aim of improving the standard
of public health care. The purpose is to activate and invelve the
rmunicipal government and the general public in the cities through the
Healthy Cities Project.

To achieve these goals the national network has produced a
foundation document based on Healthy Cities criteria as specified by
WHO and harmonised with the situation in the Czech Republic.

Supporting structares
The political changes after 1989 led to an alteration in the approach to
public health in our republic. The development of a democratic society
led to a greater role for cities in the solution of public health problems.
The strategy was included in a new national health care project
undertaken by the Czech government. This basic document reflects the
government's support for the Healthy Cities Project in our republic. On
the strength of the national health care project and through the mediation
of the Healthy Cities Project, cooperation between the various cities and
the Czech Ministry of Health, the Ministry of the Environment, the
Medical Care Institute and National Centre for Health Promotion,
became a reality. Representatives of these governmental bodies are
members of the national network council to ensure close cooperation.

The significance of the Healthy Cities movement is also
underlined by the financial support of the Ministry of Health,

The national network's budget consists of cities’ annual
membership fees plus the above-mentioned grant from the Czech
Ministry of Health. In 1995, the budget amounted to US $87 000,

Activities and future developments
The activities of the natiopal network concentrate on improving the
coordinators’ professional skills, offering consultancy and support for the
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implementation of projects, collection of information in member towns,
exchange of experiences and promotion of the Healthy Cities movement.

The national network organizes annual professional tutorials,
publishes a newsletter and booklets on the Healthy Citles movement as
well as translations of WHO material.

Three documentary films on the national network have been
produced, including an English version, for a nationwide promotion
campaign and these were broadcast by Czech television. The movement
is promoted by means of posters and maps and a research project
examining the effectiveness of the national network's activities is in
progress. The national network's activity is crowned ycarly with a
nationwide conference attended by representatives of towns, the Ministry
of Health, the Ministry of the Environment and many other bodies at
national and regional level,

The national network’s information system has become one of its
main focuses n this  current year and for the near future. The
information system consists of an extensive computer-aided network
which facilitates communication between member cities and improves
the approach to problems. Members can avail themselves of lurge
national network databases and of external information sources,

DENMARK - Sund By Netvaerket

Development

Initiatives to set up a national network in Denmark began in 1989 Both
project cities, Copenhagen and Horsens, were involved and worked in
harness with the Ministry of Health, the National Board of Health
Promotion and the Institute of Clinical Epidemiology. The network was
officially established in January 19%].

Organization

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

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

The Director-General of the National Board of Health is formally
responsible for the finances of the national Healthy Cities network, but is
not tnvolved in the setting of priorities or the planning of activities.

Participants

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

Policies

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

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

Support structures

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

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

The network’s annual budget for 1995 is approximately DKK 775
000 financed by the Ministry of Health plus approximately the same
amount financed by the participants in activities and users of facilities.

Activities and future developments

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

One major issue 1s the forging of a strategy to put health at the
workplace on the agenda of Danish workplaces. The other guestion to be
answered by the network is how to influence the health promotion
planning process in communities.

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

FINLAND - Terve Kaupunki Verkosto

Development

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

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

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

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

Participants

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

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

Policies

So far the network has functioned mainly as an information exchange
channel. In the last two years, the network of seven cities had several
meetings on different aspects of health promotion. The main goal of the
network is to support the HFA policy development in the country at local
level. Many of these pioneer cities have made major advances in recent
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years and health in the city is much more prominent on the political
agenda than previously.

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

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

Activities and future developments

The network organizes annual symposia, workshops and  training
sessions. It publishes a mewsletter, translates WHO material and has
publications of its own as well. Furthermore, consultations and lectures
are given on request and the network promotes Healthy Cities 1n Finland.
The network has also compiled a history of its Heaithy Cities in order to
be able to evaluate the project and use the results as training material
during the second phase of the Healthy Cities Project.

The Finnish national network is in a state of reorganization. The
issues of the action plan and a budget have not yet been resolved. The
network is expected to be able to work within the framework of the
national policies of the Finnish HFA in the near future.

The network’s central task will be translating national health
policies into action at the local level and fostering citizen empowerment,
Within each city, the network should offer a support structure to its HFA
applications and provide visibility and broaden the horizon of local
activities. This should lead up to the creation of healthy public policies in
the near future,
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The national network aims to strengthen the political contribution
of the cities. The comprehensive development of HEA policy will be
evaluated in 1996 n the seven cities and there will be a national report
on their achievements. The HFA policy will also be strengthened in new
groupings that have merged around the pioneering seven cities.

FRANCE - Réseau Frangais des Villes-Santé de ’OMS

Development

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

Until the last elections a municipal politician combined his/her job
with the function of coordinator also being the chairperson of the
Association.

Since June 1993, this politician is no longer deputy mayor but has
been designated by the municipal council to continue network
coordination and the presidency of the association as well as continuing
in charge of WHO's collaborating centre for French-speaking Healthy
Cities.

Organization

The organizational structure of the network is an association. One of the
coordinator’s important tasks is to establish links with cities and
institutions  within cities at national and international level. The
coordinator is responsible for arranging network activities and organizing
network PR. Both the chairperson and the secretary of the association are
contact persons for the network. The chairperson does histher work on a
voluntary basis, while the secretary is paid by the city council and
devotes approximately a quarter of her working time to the French
network. The board of the association and the chairperson are formally
tesponsible for the network.
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Apart from the association, other new structures especially
established for the network include the French-speaking network and a
collaboration centre for information to French speaking cities. The
national network also contains some informal regional networks; within
these, the relay cities disseminate information and assist new members of
the network.

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

The network has established alliances with nattonal Healthy Cities
networks in French-speaking countries and the Maghreb. In France, it has
established alliances with Haut Comité de Santé Publique, La Délégation
Interministerielle de la Ville, Ecole Nationale de la Santé Publique. A
collaboration agreement has been signed with La Mutualité Frangaise in
accordance with the general agreement between WHO and Mutualité

Frangaise.

Participants

The participation criteria for the network are similar to those of the
project cities. At present, 32 cities are involved. The annuval membership
fee varies from US $120 to 600, depending on the size of the cities,

Policies

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

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

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

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

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

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

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

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

Activities and future developments

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

Also, specific ‘visit days’' are organized on special issues, for
example “health at school” and “unemployment”™. The network also
establishes links with national network cities outside France, specifically
with French-speaking cities.

The major aim is to prove that the Healthy Cities concept does
make a difference at several levels and within various issues and in
influencing public bodies and government in the fields of, for example,
transport, tobacco and human rights.

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

Projects for 1996:

Mobilising the ctties about the World Health Day - 7th April 1996 -
devoted to Healthy Cities, this year,

Organization of the four Healthy Cities' French-speaking meeting in
Geneva on from 13 to 15 September 1996.

GERMANY - Gesunde Stidte-Netzwerk der Bundesrepublik
Deutschland

Development

The first initiative to start up & German national network of Healthy
Cities was taken by the Academy of Public Health in Diisseldorf in 1986,
The Academy promoted the development of the project in Germany by
organizing several meetings. During a meeting in March 1988, the
participants decided to establish a Healthy Cities secretariat at the office
of the Authority of Labour, Health and Welfare in Hamburg, Al &
Healthy Cities symposium for German-speaking areas in 1988, the
decision was made to formally establish the German national Healthy
Cities network. The main reasons for starting a national network were 1o
receive official status, to gain the mutual support of members and
support the local activities of the individual cities. The German national
Healthy Citics network was officially established in June 1989,

Organization

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

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

Participants

The participation criteria of the network are similar to those of the
regional office’s project cities. At present, 37 cities are involved in the
network. Members do not have to pay an annual membership fee.

Policies

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

Support structure

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

Activities and future developments

A symposium is organized every two years. The network further
organizes workshops and produces a newsletter and information is
available on models of good practice (Gesunde Stadt Informationsreihe).
Some relevant WHO material is translated into Germoan, for example the |
Healthy Cities Project mid-term review (1). Lectures and consultations
are given on request.




GREECE - Ethniko Diktio ‘Igiis Polis’

Development

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

The national Healthy Cities network of Greece is a legal entity with an
association consisting of 31 member cities (municipalities). It is the
outcome of more than 8 years successful experience in the WHO's
European network of Healthy Cities.

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

The network operates through an organizational structure
comprising the coordinating office, which is situated in Patras and
affiliated with the Urban Centre for Health and Environment
{EnviroCentre) of the municipality of Patras. Formal responsibility for
the network and its activities lies with the National Council of Mayors
and the executive board (presided over by a Mayor and the executive
national coordinator) while a committee of coordinators for health
matters from each city assists the executive board.

The network has its own budget which is based on the fees from
the member cities, the execution of various programmes as well as from
contributions from the Ministry of Health and the Ministry of
Environment. The latter has allocated a specific budget of 2 billion
drachmas for the development of the Healthy Cities programme in
Greece,

The city of Patras offers administrative and organizational support
to the network as this activity has been included in the Patras Healthy
Cities Project, The support centre is responsible for maintaining contact
with all the cities involved. It also has to disseminate information and 1s
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trying to move towards a new organizational structure for the network.
The Patras Healthy Cities office is formally responsible for the national
network.

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

Participants

The network has neither specific participation criteria nor membership
fees. The number of cities involved in the network, i.e. participating in
organized meetings and activities, varies from 35 to 50. The core group
consists of 31 cities which signed the network declaration in November
1991. Other actors involved in the network, as consultants and support
centres, arc the University of Patras, the University of Loannina, the
Institute of Social and Preventive Medicine (Athens) and the Institute of
Child Health {Athens).

Policies

In order 1o promote healthy public policy at various levels, the network
has produced information material on “Healthy Cities” and “Health-
promoting Schools” and disseminates this information to cities. The
network also organizes meetings and educational seminars. By way of
example, a training seminar was organized in Athens for politicians and
administrators, in collaboration with the Institute of Social and
Preventive Medicine.

Support Structure

The national government is not involved in the national network though
it provided some financial support to the first information meeting on
Healthy Cities in Apnil 1991.

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

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




Activities and future developments

The network organizes training sessions, produces a newsletter,
translates WHO material, delivers lectures on the Healthy Cities Project
and promotes Healthy Cities in Greece.

The Patras coordinating office 15 in the process of publishing a
book in Greek, with a selection of the ideas and casc-studies presented
during the three Healthy City meetings held in Greece, as well as a series
of WHO's material on "environment and health issues". A main activity
is the production of a newsletter for the network.

HUNGARY - Egészséges Varosok Magyarorszagi Szovetsége

Development

The Healthy Cities Project in Pécs took the initiative te start a national
Healthy Cities network in Hungary in 1988, The idea was to create a
national pressure group of cities under the umbrella of Healthy Cities.

The Hungarian network was formally established in 1989.

Organization

The network 1s organized as an association. The general assembly
consists of representatives of cities (with a maximum of three votes per
city) and meets once a year. The board of directors of the association
consists of the city coordinators and meets twice yearly. The advisory
board of the association consists of experts from the National Health
Promotion Institute, the Red Cross, universities and other instinites. This
helps the network to build alliances with other sectors, The assembly and
hoard of directors are formally responsible for the national network.

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

The support centre acts on behalf of the association and distributes
and gathers information, (co)organizes national events, meetings and
waorkshops and coordinates national campaigns.
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Participants
The participation criteria of the national network are very similar to the
criteria for the regional office’s project cities. At present, 13 cities are
involved in the network. There are no other actors participating in the
network.

The annual membership fee is US $300 per city.

Policies

The network contributed to the preparation of the Hungarian health of
the nation programme and to the new health promotion fund. The
Hungarian association has also been invited to the national committee
working on the Hungarian Environmental Health Action Plan, With a
view (o encouraging strategic planning for health in cities, the national
network has set its priorities for the year 1996 in favour of all member
cities having the same priorities for local health promotion activities.
Priorities for 1996 include health promotion of the youth, evaluation
methods and techniques and the preparation of local health profiles and
plans. The Hungarian Association of Heaithy Cities has become an
advisory organization for national and local authorities.

Support structures
The national government used to be responsible for health care, but this
responsibility now rests with the social security services. Local
government is responsible for providing local facilities. National policies
and politics exert an influence on the activities of the national network,
However, it is crucial for the network’s strategy to be defensive (i.¢. to
protect what it has) as well as offensive (i.e. to try to achieve more).
Local governments provide political and financial support and
patticipate in organized activities. The network also receives support
from the National Health Promotion Institute. In 1995 the Hungarian
Association of Healthy Cities received substantial support from the
Hungarian Parliament to cover running costs and some of its activities,
The association’s budget covers administrative costs only. The
member cities and the city of Pécs provide financial support for the
coordinator’s and contact person’s work and activities are financed by
member cities in proportion to the degree of involvement they wish to
have in those activities.
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Activities and future developments

The activities organized each year consist of a symposium, workshops,
training, translation of WHQ material, consultation ‘on location’ in
network cities and promoting Healthy Cities in Hungary.

Major issues at the moment are the provision of training courses
for city coordinators on health profile and health plan issues and national
training on health promotion at schools.

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

The Hungarian Association of Healthy Cities has made a number
of collaboration agreements in 1995 with:

The Hungarian Association of Healthy Schools,

The CHEF Hungary Foundation - on teachers' re-training and
provision of training materials

Tetra-Pak - school milk programme (in preparation).

ISRAEL

Development

After Jerusalem was designated a project city in 1987, other cities and
towns expressed their interest in the Healthy Cities Project. This led to
the establishment of a national Healthy Citics network in Israel. The
Isracli Union of Local Authorities approved the idea in 1988 and the
network was officially established during the first Israeli Workshop on
Healthy Cities in 1990. The District Medical Officer for the Jerusalem
region was instrumental in getting the network off the ground and, as part
of his regular work, coordinated the network during its infancy. The
current national coordinator has been in place since 1991.

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

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

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

Participants

Network members must meet participation criteria similar to those for the
regional office’s project cities. The network has 12 member cities. Other
actors involved are an NGO (the Hadassah Israel), research institutes (the
School of Public Health and the Gertner Institute—the Chaim Sheba
Medical Centre) and individuals. Members do not have to pay an annual
membership fee.

Policies

In order to promate healthy public policy at national and local level, the
national network 1s working to maintain workshops through which
Healthy Cities steering committees can oversee organizational change
and healthy public policy. The need for city health profiles, including
surveys for appraising the needs of the community, is also advocated.
The databases which have been construcied should be used to develop
plans and stimulate discussions among the steering committees. As vet,
there is no evidence of the national network having achieved any changes
in public health structures or urban health policy.

Support structures

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




Activities and future developments

In the space of a year, numerous network activities are organized, such as
a symposium, workshops, training, translation of WHO matenal,
consultation ‘on location’ in network cities, delivering lectures for the
Healthy Cities Project and promoting Healthy Cities in Israel.

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

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

The intention 15 to expand the network and to recruit more cities,
towns and other organizations and individuals as members. The network
will continue to target health promotion issues in order to establish health
policies.

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

ITALY - Italian Healthy Cities Network

In May 1995 the municipalitics of Bologna and Padua (members of the
WHO European network} organized a meeting of [talian municipalities to
agree upon and endorse the Declaration of the Italian Healthy Cities
network. The Italian Ministry for Health, ANCI (Association of the
Italian Municipalities) and the municipality of Prato also participated in
the meeting that was held in Bologna.

On 5th December 1995, 50 Italian Cities convened in Bologna to
formally establish the talian Healthy Cities network. The municipality of
Bologna acts as national coordinator.

Responsibility for health promotion lies primarily with the
municipality, though it is also shared hy the Mayors' conlerence. In this
context, the network will represent a valid and effective ool to
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implement the targets of HFA2000 at local level. Health promotion
includes lifestyles, environment, adequate access to health services,
health policies and strategies.

Working mectings of the national coordinating committee will be
held regularly and the first one took place on 28 February 1996, in
Bologna.

ITALY - Associazione Citta Sane (ACS)

Development

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

Organization
The network is a formal association with an official constitution. The
general assembly consists of the members of the association and elects
the steering committee, convening at least twice a year, the President, the
Vice-President and the Secretary General. In November 1994, the general
assembly decided that the President and the majority of the stecring
committee should be clected by representatives of the public authority
(municipalities, districts, regions, hospitals, health units) and that the
Secretary General wonld continue to represent ACS at EURONET
meetings. The general assembly is the body that decides on the goals,
policy and development of the association. An executive Vice-President,
with greater operational responsibilities, has been nominated from within
the steering committee.

A support office was established to assist the association in
promoting and sustaining its associates.

Participants

Members of the association include associations on specific issues
(AIDS, psychiatry and cancer), environmental associations, companies,
haspitals, individuals, universities and acadernics. Since 1995, when the
Italian  Healthy Cities network was established (see  above),




munictpalities are no longer members of ACS. This variety of
membership reflects the philosophy of ACS which consists of working
with many different partners in order to develop a strategy for Healthy
Cities,

Policies

In order to promote healthy public policy at national level, the network
disserninates information by means of a newsletter and translations of
WHO publications. It organizes symposia and sponsors other confe-
rences, In addition, it provides technical support on scveral 1ssues,

Support structures
In the Italian national health system, the national and regional govern-
ments are responsible for health planning while at local level, the system
is managed by Local Health Units (LHUs).

ACS does not receive any support from the national government
but only through its members and the LHUs collaborating with ACS.

Activities and future developments

Many activities are organized annually, such as a symposium,
workshops, training, translation of WHO material and other publications,
delivering lectures for the Healthy Cities Project and promoting HFA in
TItaly. ACS also provides specific support at the local level for anti-
smoking, traffic-restriction and traffic-pollution control campaigns
mounted in cities, health shops projects and management, healthy
hospitals or other projects.

Until now ACS has represented Italy within the EURONET
Association. The Secretary General of ACS supported the creation of the
EURONET Association (acting as co-president for two years) and after
its official establishment still supports it, taking the role of Secretary
General.
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LITHUANIA

The national network of Lithuania was established at a 17-city meeting
held in Kaunas in September 1994 as an informal network with a
provisional coordinator.

Current activities include translation and publication of WHO
documents into Lithuanian, resource mobilization and the preparation of
a training programme.

From August 1995, the network was formalized and registered as a
non-profit arganization "Healthy Cities".

The main activities of this organization are the preparation and
implementation of health policy at city level. Methodological support
was gZiven to network cities for preparing city health profiles and health
plans, for training seminars for coordinators, for setting up mutual
environmental and health promotion projects and for improving
information exchange.

THE NETHERLANDS - Netwerk Gezonde Steden in Nederland

Development

The Netherlands Healthy Cities network was established informally in
1987 and a core group met regularly to discuss and organize Healthy
Cities activities, In September 1988, the Ministry of Welfare, Health and
Cultural Affairs decided to subsidize a project office for the national
network to stimulate the development of a "new public health” at
regional and local level.

The support centre for the national network started up in
Eindhoven in January 1989 and in January 1993 moved to Rotterdam. In
January 1995, the network became part of the Netherlands Association of
Municipalities (VNG), which is located in the Hague, the political centre
of the Netherlands. With this development the network now has a formal
status.




Organization

Twenty municipalities participate in the Netherlands Healthy Cites
network, which has become integrated in the VNG-organization as a
subcommittee of the politician’s Committee on Welfare and Health of the
VBG. The network stimulates the dissemination of knowledge about
Healthy Cities developments, supports municipalities in developing local
health policy and participates in the relevant European networks
(EURONET, NiHP). The nctwork is run by politicians in a steering
zroup and officials who form the project team.

In the coming years the main goal is to increase support for
Healthy Cities policy at local government level. To support this, the
VNG has started a three-year project "Healthy Local Policy".

This project will give priority to analysing health projects that
diminish socioceconomic health differences (SEGV) and which take the
"Healthy Citics" keynotes of the World Health Organization (WHO) as
guidelines (i.¢. political involvement; citizens' participation; intersectoral
cooperation and data as basic values).

Within the network of Healthy Cities, practical experience will be
collected to serve as models for a public health policy framework. With
these, municipalities will be able to start their own successful projects.
The VNG project "Healthy Local Policy” will therefore pursue a two
track policy: one of practical support to the network and the other of
research, describing, analysing and passing on health policy experiences.

Participants

The network has specific membership criteria:
Membership is limited to municipalities only
The participating municipalities have to subscribe the goals of the
network
They have to actively participate in the network, both politicians (in
the steering committee) and officials (in the project team)
They agree o exchange all available information
They agree to make their experiences and projects available to other
members and for research
Each member has to run one or more projects in which they work on
the Healthy Cities principles: based on data, political involvement,
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active participation of the target-group(s) and intersectoral
collaboration.

At the moment, the Healthy Cities network has approximately
twenty rnunicipalities participating actively. There is no membership fee
but mernbers have agreed to invest at least 13 days a year in the network
activities at national level and to run a Healthy Cities Project for the
coming three years. Participants have to pay to take part in certain
activities.

The network collaborates closely with experts in universities and
institutes on public health and local policy and non-governmental
organizations concerning health, such as the Dutch Centre for Health
Promotion, the programme committee on  socioeconomic health
differences, the Dutch Institute for Care and Welfare, the Association of
Public Health Services and the National Committee on Chronic Diseases.
Many of these institutions were part of the Healthy Cities core group.

Policies

Healthy Cities policy in the Netherlands is in its second decade. The
focus is now, more than in the former vears, on structural implementation
of the principles of Healthy Cities in local health policies.

Since 1990 responsibility for public health has been decentralised
to the local authorities. Involving both local politicians and citizens in the
making of local public health policy and in the projects is now the main
objective,

Support stracture
The network is embedded in the structure of the Association of the
Netherlands Municipalities. The National Prevention Fund co-finances,
together with the VNG coordinator, the research and the newsletter.

The Ministry of Health, Welfare and Sports is auditor at the
network meetings.

Activities and future developments

The politicians in the network meet at least twice a year to discuss
proposals, make a field-trip or participate in a congress on Healthy Cities
issues. The officials meet five times a vear 1o organize network activities
and discuss keynotes in local health policy. Each municipality is also




39

involved in one or more working groups in order to cxchange
experiences and develop new strategies on specific topics, such as
lifestyle interventions, new housing estate development and social relief.

The network has a quarterly newsletter. There are several
symposia and congresses every year on the topics of the working groups,
on public health in general, for example about the role of family doctors
in neighbourhood policies and in connection with the MCAP topics, such
as AIDS and nutrition.

From the research side of our activities several articles will bhe
published about the local health policy, culminating in a handbook for
local officials and politicians.

NORWAY - Norske nettverk av helse- og miljgkommuner

The network of helse- ag milipkommuner {(health and environment
municipalities) in Norway was established in April 1994, The WHO
project city of Sandnes and the Association of Norwegian Municipalitics
took a leading position in this process.

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

The main goal is 1o create a continuing process for promoting
health and increasing wellbeing, security and an environmentally healthy
society, Cities are required to support the objectives of the network,
which are based on WHO criteria.

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

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

Development

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

Organization

The network is structured as an association. Its full members are cities
and communities. The highest authority of the association is the general
assembly, consisting of full members. The executive board and the
controlling body of the association are elected by the democratic vote of
the general assembly.

Since October 1993 the network has had a coordinator, who is also
the elected president of the Polish Healthy Cities Association. The
coordination function is a part-time job and is done on a voluntary basis,
The coordinator has to promote the Healthy Cities movement and
negotiate with political authorities in order to receive political support
for the network. She also has the task of negotiating with the World Bank
and the Health Promotion Council for possible financial support for the
network,

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

The support centre acts as an information centre, facilitating
cominunications with and between cities. It is also responsible for
organizing the meetings of the executive board and the general assembly,
arranging symposia and training local coordinators. The support centre
was established specially for the association.

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

Participants
The participation criteria are commitment to the aims and objectives of
the association and a city council resolution expressing the council’s
support for it. Passing these two criteria qualifies cities for full
membership. At present, 20 cities and communities are involved,
Members have to pay a membership fee. For 1995, the annual
membership fee is 1 grosz per inhabitant with 2 maximum of ZI 5000 00
(US$2 000) per city. The Association has an annual budget of
approximatcly ZI 37500 00 (US $15 000).

Policies

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

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

The influence of the network is visible in the overall health policy
of the various cities, focusing on prevention and health promotion. The
change in policy is reflected in the city council reselutions dealing with
alcohol and tobacco control. The cities have established city smoking
cessation centres and centres for the resolution of alcohol-related pre-
blems. Member cities” health policy has targeted the issue of women's
health by implementing breast cancer prevention programmes. Another
effect of the national network is the establishment of specialised units to
deal with the problems of the disabled within the municipalities, The
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network is also working to establish ecological education within the
school system and is invelved in the promotion of environmental
protection.

Support structures

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

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

Betore the Polish national network became a legal entity with a
budget of its own, the network’s activities were financed by the
Department of Public Health of the city of Lodz. In future, the associa-

tion may see its way to providing (financial) assistance to voluntary
organizations working in the fields of sociology and health.

Activities and future developments

The network organizes annual symposia, workshops and training courses.
It has its own newsletter and provides translations of WHO material.
Other network activities are ‘grant cormpetitions’ for cities and
participation in the nationwide educational campaign “A week for your
heart”, devoted to the prevention of cardiovascular diseases, "Clean Up
the World" campaign - in which school children and other citizens clean
up the litter in Lodz in an event ¢coordinated with various cities around
the world - and also the preparation of a survey on surface waters in
Poland.

The main goal of obtaining political and financial support from the
national government and other organizations is an ongoing concern.
Furthermore, it will be important to promote the movement so as to
encourage new cities 1o join the network.

In future, the Polish Healthy Cities Association should be involved
in formulating health policy priorities in the country in order to ensure
that the national health programme abides by the HFA2000 guidelines.
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With regard to health policy in cities, participation in national
network activities should stimulate local governments to address health
issues and encourage them to pay even greater attention 1o health
promotion, prevention and community participation in the creation of
health policy.

PORTUGAL - Cidades Saudaveis de Portugal

Development

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

Organization
The national coordinator developed initiatives to set up a stable network
after the Helsinki meeting in 1988. Seminars and meetings are organized
to inform cities and other interested parties on the possibilities,
principles, steps and benefits of the Healthy Cities Project.

The network was formally established in March 1992, when the
first national meeting took place in Amadora.

Coordinating the network is part of the regular work of the
coordinator, who is also a professor at the National School of Public
Health (NSPH) in Lisbon.

Participants

The participation criteria for the network are similar to the WHO criteria.
The Ministry of Health is actively working at national, regional and local
level on environmental health 1ssues in cities. At present, three cities are
working in the project. The other potential members of the network took
part in the national meetings, but are not organized for developing the
project.

Policies

The network has not spent much effort addressing national health policy
and the development of local health policies. Being in the development
phase, it 1s still too early to consider the activities of the national network
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as influencing the promotion of innovative strategies and policies for
heaith.

Support structures

The network has no formal structure. The national authorities officially
recognize and appreciate the network but neither organize nor take part
in Healthy Cities activities.

The coordinator is responsible for some activities and represents
the Portuguese network in dealing with other national networks. The
coordinator meets regularty with the municipalities' representatives - the
politician with responsibility (Camara Municipal), an inter-institutional
representative  (Comissio Concelhia de Sadde) and a technical
coordinator for the execution of projects (Comissao Técnica Coneelhia).

Activities and future developments
The national coordinator and the politician responsible for the Healthy
Cities Project organize meetings every year to stimulate and undertake

activities at local leve],

The Healthy Cities movement in Portugal continues to be lively
and has great potential. The accession of Amadora city to the
international network in 1993 has proved to be of great value.

The major current issues for the Portuguese network are increasing
the number of participating cities, defining common goals, principles and
actions, sharing information and experiences and attempting to develop a
network linking Portugnese speaking cities.

A newsletter will be produced on this subject to disseminate
national information and promote WHO Healthy Cities documents
translated into Portuguese.

RUSSIA -Towards a Healthy Cities network in Rnssia

Development

The Healthy Cities support centre of the Russian Federation was
established by the Ministry of Health in 1995 to promote the
development of a Healthy Cities network in Russia, in partnership with
cities, the World Health Organization and other relevant organizations.




Activities
During 1995, following activities were carried out:

1.

Dissemination of information among Russian cities and scientists
and administrative officers who are interested in the issue;

Preparation of a set of materials for starting the Healthy Cities

Project:

- City Health Profiles

- Healthy City. Guide note for the Healthy Cities indicators

- WHO/HCP. Report on Poznan Meeting, Peland 21-22 Sept. 1994

- Setting standards for WHO project cities. Requirements and
designation process for WHO project cities. Phase 11 1993-1997

- WHO/HCP. Report on Madrid meeting, 20-22 March 1995

- National Healthy Cities networks in Europe, 2nd Edition, 1994

- Guidelines for Multi-City Action Plans, WHO Healthy project
cities. Phase IT 1993-1597

- Briefings on Multi-City Action Plans. WHO Healthy Cities
Project. Phase I 1993-1997.

These documents are now available to representatives of any city

interested in Healthy Cities strategies and procedures.

Providing technical assistance to cities that are working on the

Healthy Cities Project:

- providing advice by national and foreign specialists, on request,
to cities

- helping in the preparation of "health profiles”

- setiing up communication between participant ¢itics

- identifying key persons who control resources at national and
local level and opinion leaders

- training support (workshops on project management aimed at
helping cities to set up the project structure and on preparation of
the "health profile” (on public health policy).




As a result of previous work, Izhevsk has established Healthy

Cities projects with project staff, a steering committee and terms

of reference. The city collaborates closely with the Healthy Cities

support centre. Currently the city is working on preparation of the
health profile and carrying out the terms of reference, mainly:

- safe maternity following the Russian-American programme
{collaboration between the centre of the project in the city, the
city administration (the Department of Health Care), scientists
from the Izhevsk Medical Instimte, the Russian Association's
family planning project, the city council's "Marriage and Family"
unit and "Stork”, the parents' cultural centre);

- Health education (collaboration between the centre and the city
administration - the committee on youth problems, the
Department of Health Care, the Department of Education, three
schools and one technical college). An American training
programme for teachers in schools is being utilised; one school is
a member of the health promotion in schools network;

- collaboration with the mass media for dissemination of health
education and health promotion information: presentation of
steps for starting a Healthy Cities Project.

Future developments
Activities planned for 1996 include:

An international meeting on Healthy Cities projects as a
preliminary stage in the establishment of a network of Healthy
Cities in Russia (May 1996). It is expected that representatives
from city administrations, scientific and medical communities,
relevant organizations (such as the Union of Russian Cities, etc.)
and those working on HCP in 8t. Petersburg, Minsk and Kaunas as
well as representatives from MHQ and WHO will be invited.

Preparation, publication and dissemination of a newsletter (joint
publication of the support centre in Russia and HCP Office, WHO
in 500 copies) on the current state and prospects of the HCP in
Russia, NIS and the world,
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Informing cities (including leaders, citizens, scientific and medical
communities, relevant organizations, etc.) about the Healthy Cities
movement using posters, newsletters, mass media.

Preparation, publication and dissemination of the Russian version
of a key project document, "City Health Profiles” (500 copies).

Publication of a handbook on Healthy Cities in Russia, which will
include a step by step description of project development and give
preliminary results of cities' experience of the project.

Preparation of preliminary evaluation of Healthy Cities experience
in Russia (to be presented at the WHO Healthy Cities Evaluation
Symposivrm, Dublin Ireland).

SLOVENIA - Slovenska mreza zdravin mest

Development

In 1989 Healthy Cities projects were established in the three largest
Slovenian cities; Maribor, Celje and Ljubljana. At present the cities of
Ptuj, Trebnje, Nova Gorica and Novo Mesto have also joined the HCP.
On the 25th May 1992, during a Slovenian HCP meeting in Maribor,
Maribor HCP proposed the development of a national network in
Slovenia, 50 as to share knowledge and experiences with cities in the
country and in Europe. The network was officially established and the
national coordinator nominated on 22nd November 1992,

Organization

The Slovenian Healthy Cities network is a legal body. representing an
association of seven Slovenian HCP cities officially registered as Healthy
Cities with the acknowledgement of the Ministry for Health of the
Republic of Slovenia.

The network has its assembly and an executive board. The seat of
the national network is with the Healthy City centre established on 22nd
December 1004 as an independent department of the Institute of Public
Health Maribor, with three-fulf time employees. The national coordinator
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is the head of the Healthy City centre and one of the directors of the
Institute of Public Health in Maribor. Coordination of the national
network is part of his regular work. The network coordinator is formally
responsible for the network and its activities. He is also the contact
person for political representatives and the regional office. The Healthy
City centre is an officially nominated advisory centre for health, social
security and the environment.

The Healthy City centre at the Institute for Public Health in
Maribor is the seat of the national network and is responsible for
organizing network meetings. Furthermore, the support centre provides
information on the WHO Healthy Cities projecis to the Slovene
Association, WHO Office for Slovenia and to the Ministry for Health of
the Republic of Slovenia by translating WHO documents.

The network has well-established alliances with the Ministry for
Health, municipality politicians, other national network coordinators and
health, social and environment related institutions.

Participants

The network uses the regional office’s project cities’ participation
criteria. They are also developing their own criteria, however, since the
regional office’s criteria are too rigorous for local conditions. As of
September 1995 the network has seven cities participating and another
one is expected to join the network soon.

‘The Ministry for Health has his representative in the assembly of
the national network but without voting rights. Every project developed
within a city has contacts and relations with a number of institutions in
the city.

Participants do not have to pay a membership fee but they have a
common budget for specific projects for the cities participating. Each
city covers the expenses for their participants at network meetings and
their share of expenses for printed material as prepared by the Healthy
City centre in Maribor.

Policies

In order to promote healthy public policy at city and national level, the
network has supported and promoted Healthy Cities activities,
particularly with regard to “anti-smoking laws”, AIDS, preventive
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measures, the establishment of anti-drug centres and the implementation
0f 3OS telephones and telealarm systems for elderly persons.

In the first ycar since its official establishment, the national
network organized seminars for its participants on local projects relating
to the HFA2000 strategy. This included items such as “How to prepare a
city health report, a city health profile and a city health plan”. A Healthy
Cities market was also organized for this purpose. The members of the
national network participate actively in different WHO MCAPs, which
include the MCAP on innovations in primary health care scrvices
(coordinated by HCP Maribor), the MCAFP on women's health, the
MCAP on accident prevention, the MCAP on healthy hospitals and the
MCAP on unemployment, They also participate in healthy school and
healthy kindergarten projects.

The network joined in the organization of "Motovun Healthy
Cities summer school” as a project undertaken with the Croatian and
Austrian Healthy Cities networks.

Since its proclamation of independence, the Republic of Slovenia
has faced major changes in various sectors. The structure of its public
and social welfare and its policies is undergoing revision. The structure
and organization of local administration is also being reorganized. The
national network tries to promote health as part of these changes. For
example the "Healthy City - Health Centre” model of organization -
where private health and social activities are linked to specific needs in a
city district - is presented as a possible innovation in primary health care.
The most successful attempt at introducing WHQ Healthy Cities policy
at municipality level has been made in Maribor where the Healthy City
centre was officially nominated as an advisory centre (o the city board.

Support structure
In Slovenia’s traditional health system, national government is
responsible for the climics, hospitals and institutes of public health. Local
¢ity government is responsible for public health affairs and local health
promotion programmes, for pharmacy, primary health care and primary
dental care as well.

National government provides political support to the network and
participates in organized national network activities, Local governments




50

provide political support and organize and participate in activities. The
National Health Insurance Institute financially supports network
activitics.

Maribor's executive council has highlighted the Healthy Cities
Project as one of the most important programmes of the city’s 1990-1994
policy programme. The Mayor of Maribor, the Vice-Mayor appointed for
health and the city board have made a step further by norinating the
Healthy City centre as an advisory centre for municipal health, social and
environmental policy.

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

The national network has no fixed budget of its own. Its activities
are financed by the city of Maribor. The coordinator’s post is funded by
the Ministry of Health. Large events and activities are partly financed by
the participating cities.

Activities and future developments
Several activities are organized by the network each year; for example, a
symposium, workshops, training courses for HCP leadership and
politiciang, translation of WHO material and editing other publications,
consultation ‘on location’ in network cities, delivering lectures for the
Healthy Cities Project and promoting Healthy Cities in Slovenia. The
coordinator visits city mayors to inform them about the Healthy Cities
Project and explain the HFA2000 strategy. The national network is also
promoted by organizing Healthy Cities markets and participating in
international meetings, MCAPs and EURONET activities, international
HCP summer schools and the publications of other networks.

Publications in 1995 were:

the Slovene translation of the WHO Healthy Cities booklet

“Twenty Steps”, second edition

the Slovene translation of the WHO booklet "Alcohol Action Plan”

the Slovene translation of the WHO booklet "Europe

without tobacco - Action Plan”

the Slovene translation of the WHOQ booklet "City

Health Profiles”
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the Slovene translation of the WHO booklet

"Concern for Europe tomorrow”

own publication "Environmental Protectors”

own publication "Healthy City Maribor” a

community health report

the application criteria for phase 2 of the WHO Healthy Cities

Project, adapted for the national HCP network and

the development of and participation in a national "Health plan

until the year 2000",

In the immediate future, the important issues are regarded as the
promotion of HFA2000 and Healthy Cities and active network
involvement in the current changes to Slovenia’s health policy. Another
of the network’s roles will be to play an active part in coordinating the
anti-smoking and anti-AIDS movements, 10 establish relationships and
activities with the environment protection movement and to develop
activities for young people, drug addicts, the elderly, women and the
family. Attention will also be paid to the inhabitability of and the health
conditions in the cities.

With regard to policy development, the network will not be
changing its strategy, though it does intend to broaden its influence. In
HCP Maribor, for example, the project coordinates 78 subprojects as
models of good practice. The number of projects is increasing by the
month. The network will make efforts to activate other cities in the same
degree.

EURONET is expected to coordinate and share experiences be-
tween the various national networks in Europe and 1o advise them how to
raise funds for common projects, how to gain influence on national
ministries and how to elaborate the strategic options for the future.

SLOVAKIA -Asociacia Zdravych mlest Slovenska (AZMS)

Organization

The network was established in autumn 1994 after an informal meeting
coordinated by the Association of Towns and Villages (ZMOS). The
active members entered into cooperation with the HCP coordinator from
Kosice, the city which is a member of the WHQ HCP network and
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committed to help the national network. From the beginning the member
cities discussed setting up a formal organization which was established in
the autumn of 1994.

Participants

The criteria for criteria are very similar to those for the intemnational
network: a) municipal council agreement and budget allocation, b)
steering committee and coordinator and ¢} project proposal. New
members are accepted after the formal written request and a positive
decision by two-thirds of the AZMS members.

There are 6 participating cities (Stard Lubovna, Presov, Liptovsky
Mikulas, Turclanske Teplice, Banskd Bystrica, Kosice) and 18
"observer”" cities (Bratislava, Martin, Dolny Kubin, Trnava, Piesrany,
Sarisské Michalany, Zvolen, Spisskd Nova ves, Humenné, Bardejov,
Rimavskd Sobota, Vranov, Nitra, Prievidza, Ziar n./Hronom, Detva,
Cadca, Chminianska Nova Ves).

Structure

The association is a registered NGO-voluntary organization and from
1996 has also been open to villages. Membership fees are limited; for
1996, the proposal is to have five categories of membership fee from US
$20 - 200 per city.

Activities

After its establishment, the association approved the 1995 action plan.
Main foci are small pilot-community activities like the Earth Day and
Clean Up the World.

Member cities are expected to send case studies from their 1993
activities.

The 1995-1996 activities include training of the coordinators and
incoming cities as well as participation in MCAPs with the international
network (lifestyle, elderly, accident prevention). A computer electronic
network will be established in May 1996 and the participation of the
cities in the Internet and the "sustainable development"” campaign.

The member cities will try to establish a community foundation to
finance HCP activities. Other activities will be undertaken with the




53

national health promotion centre and the healthy school projects in
Slovakia.

SPAIN - Red Espafiola de Ciudades Saludables

Development

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

Organization

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

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

The support centre is integrated into the Spanmish Federation of
Municipalities and has links with the Ministry of Health and Consumer
Affairs, the Ministry of Environment and the cities. The support centre
has to coordinate the different cities and mnstitutions, translate documents
and disserninate information on the Healthy Cities Project. The office has
to provide administrative assistance in developing the network and orga-
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nizing symposia. The general assembly and support centre were set up
specially for the network.

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

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

Participants
'I'he network has specific participation criteria; these are:
payment of an annual membership fee, which varies according to
the population
development of a city health plan
establishment of an intersectoral commission in the
city
having a political and technical coordinator and
participation in the activities of the national network.

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

Policies

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

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

Support structures

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

Local and national government provides political and financial
support and participate in organized activities. Local government also
organizes activities. Other departments and organizations providing
support for the network are the Secretary of the Environment from the
Ministry of Labour and Transport, the Federation of Municipalities and
Provinces and the direccién alta de inspeccidn vy relaciones
institucionales of the Ministry of Health and Consumer Affairs.

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

Activities and future developments

Several activities are organized each year, such as a symposium,
workshops, translation of WHO material and other publications,
delivering lectures for the Healthy Cities Project and the promotion of
Healthy Cities in Spain.

The future role of the network depends very ruch on what prac-
tical outcomes and impact can be demonstrated at national and
international level. The network will focus more of its attention on
smaller cities, will facilitate the exchange of information and activities
between cities and wants 1o involve both the public and private sectors.

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

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

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

Red Navarra de Ciudades Saludables

Pevelopment

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

Organization

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

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

Participants
The network has specific participation criteria, stipulating:

working towards environmental and psychosocial

assessments,

a city agreement through a plenary session and

a collaborative agreement with the Department of

Health.

At present, thirteen cities are involved, one of which also
participates in the national Spanish network. Other participants are
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consultants for environmental and psychosocial assessments, NGOs that
provide training facilities, local health councils and several associations
(e.g. for sports and disabled people).

Participants do not have to pay a membership fee,

Policies
In order to advocate healthy public policy, the network participates in
local council work on intersectoral matters and tries to strengthen
community participation. In order to promote innovative approaches to
health, the network facilitated a local needs asscssment of objective and
subjective health and organized public discussions on the findings of the
assessment. It also tries to influence and develop local planning.
Particularly in terms of infrastructure, there is evidence of some
change due to the network’s efforts,

Support structures

In the traditional health system, national government plays a strong,
active role. Its policies influence the network in terms of financial and
technical support. The network’s annual budget comprises about Ptas 3
000 000 (approximately US $6 800) per municipality.

Both natiopal and local governments lend their political and
financial support to the work. In addition they organize activities or
participate in other network activities. This involvement acts as a
stimulus to improve interlocal and intersectoral activities.

Activities and future developments

The network organizes symposia and workshops on an annual basis. It
translates basic WHO material and other publications, delivers lectures
for the Healthy Citics Project and promotes Healthy Cities in Navarra.
The network sets annual targets and the cities also have their own annual
PrOjects,

A prime concern is to tailor each activity to the needs of a specific
¢ity. The role of the network is expected to increase with regard to the
development of health policy in Navarra. However, the network needs to
be stronger and broader and to improve its structural diversification and
finances.
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Red de Ciudades Sanas de la Comunidad Valenciana

Deveclopment

In the autumn of 1987, the Valencian Institute for Public Health Studies
(IVESP), founded in May 1987, committed itseif to the Healthy Cities
Project in the Valencian community by providing research and teaching
support. The network was officially established in the same year.

Organization

The network has a semi-formal structure, with 2 technical group from the
IVESP and a steering group. A coordination office assists the network by
providing advice, research and training. The coordinator was appointed
in the summer of 1937 and does this work as part of her regular task as
coordinator of the IVESP. The network has a technical coordinator as
well. The Health Department of the regional government provides
financial support for the work of both coordinators.

The network has established alliances with the Department of
Environment of the regional government and further participates in three
Multi-City Action Plans (MCAP) of the WHO Healthy Cities Project: the
MCAP for healthy food, the MCAP for AIDS and the MCAP for
accidents.

The network coordinator is formally responsible for the activities
of the regional network,

Participants
The participation criteria consist of municipal approval to join the project
and an explicitly stated commitment to perform a health diagnosis of the
city as the basis for creating a health plan. As of May 1994, 98 cities
were involved in the network. Other actors are the IVESP and the
Department of Health of the University of Alicante.

Participants do not have to pay a membership fee.

Policies

In order to promote a healthy public policy, the network has organized
meetings, produced publications and makes use of the mass media. Its
participation in the MCAPs and provision of training and research also
contribute to strategic planning for health in the cities. The national
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network’s activities do not influence its activities and policy. There is
already visible evidence of some changes in public processes and health
policy that can be linked to the activities of the network.

Support Structure
Regional and local governments have to guarantee the health of the
population, so indirectly their policies and activities affect the way the
regional network operates. Both local and regional governments lend
their political and financial support to the network, arrange activities and
participate in the activities organized by the network.

The network has no budget of its own and the expenditure incurred
by its activities is covered by the Health Department of the regional
Valencian government.

Activities and future developments

The network organizes symposia and workshops, provides training,
translates WHO material apd produces network publications.
Furthermore, consultations and lectures are given in network cities and
the aim is to promote Healthy Cities in the Valencian region. The
network has also developed specific courses for technical support and
has specific activities related to the MCAPs. Most of the activities are
organized by the support centre and coordinated by the coordinator.

The aim for the future is to influence the reorientation of the
national and local health services and the coordination of the health and
environmental services. As far as the local level is concemed, the
network wants to encourage and increase cornmumnity involvement in
health planning and health/health-related activities. Within the next five
years, evaluation research into both the process and the effects should
show if there is any qualitative improvement in the health of a city due to
the activities of the regional network—and if so, how.
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SWEDEN - The Swedish Healthy Communities and Cities Network

Development
The criteria for a Swedish network were first discussed in 1992. A task
force consulted the interested parties and the role of a network was
debated at a national seminar in Hisselholm in 1993. The membership
criteria were adopted and confirmed on 3 February 1994 in Sigtuna,
when the participating municipalities and county council districts agreed
to participate in an independent Swedish network and signed a mutual
agreement.

Organization
The network was initiated by municipalities, county council districts and
NGOs and is self-governing. The coordinator was appeinted in 1990,
Coordinating the network is virtually a full-time job. The coordinator has
to develop and facilitate health promotion in all Swedish
municipalities—a total of 288. Another function is to collaborate with
national authorities and organizations. The Swedish Association of Local
Authorities is responsible for financing their work. The support centre is
located within the Association of Local Authorities, providing secretarial
and administrative support, arranging meetings and producing material
and translations of other material.

The Swedish Association of Local Authoritics is a multisectoral
organization. At national level, it has formed a joint support organization
for the network together with the National Institute of Public Health, the
National Board of Health and Welfare and the Federation of County
Councils. The mandate of this joint support organization is to support
public health activities at local level as a national priority. The actual
network however, is responsible for its own activities.

Participants
The network has specific membership criteria:

commitment to the network at the political and
operational levels

the guarantee of active participation and mutual
contribution.
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to report, monitor and share experiences and
to have a long-term perspective,

The network has approximately 45 cities and communities actively
participating in the network.

Within those cities and communities, several organizations are
involved. Other actors are Forum 50+ (an organization involved with
ageing and quality of life}, the Children Best Foundation, the Virmland
Sports Federation and the Orebro Sports Federation.

The cities do not have to pay an annual membership fee.

Policies

The network aims to put public health on the municipal agenda and to
establish links between public health and environmental issues at local
level. The network is currently deciding on strategies to follow in order
to encourage the development of health policy at local level, Thanks to
the network’s efforts, several local public health advisory boards have
been established.

Support structure i
At present, the public-administrative and political structure in Sweden |
are facing great changes. With respect to the traditional health system, 5
national government’s role is to decide on a policy framework and
monitor its implementation by qualitative measures. Local governments
are independent, making their own decisions, based on their own
priorities and national policies. These local governments have a high
degree of autonomy with regard to organizational solutions, For the most
part the effect of national policies on the national network is positive.
National government provides political support and indirect financial
support for the network. Local govemments provide political and
financial support for their own local projects. They also organize
activities and participate in network activities.
Organizations which offer support 10 the network include the
Swedish Association of Local Authorities, the National Institute of
Public Health, the National Board of Heualth and Welfare and the
Federation of County Councils.




The basic funding for the network is part of the regular budgets of
network members and national partners of the support organization.

Activities and future developments
The network organizes annual symposia and workshops, produces a
newsletter and delivers lectures for the Healthy Cities Project. There are
also publications on future health policies. Discussions ate taking place
about developing a database for local projects. The aim of the network is
to develop and facilitate health promotion in all Swedish municipalities.
If the network succeeds in its ambitions, it will be capable of
developing and becoming a new force for implementing health
promotion at local level by innovative means. Within five years, the
network is expected to embrace 150 of the 288 municipalities, to have
developed clear policies and strategies and to become a health advocacy
body. EURONET could provide assistance by acting as a European
health forum for local authorities and Jobbying for public health at local
leve] within the European Union and the Council of Europe.

TURKEY - Healthy Cities Network

The studies directed towards the establishment of a Healthy Cities
network for Turkey were launched on 9-12 November 1993 and a
number of meetings have been conducted with the cooperation of our
Ministry and WHO Representative in Turkey with the participation of
United Nations specialized institutions (UNDP, UNICEF, FAO) and the
mayors of our many provinces.

An introductory meeting on the implementation of the Healthy
Cities Project in Turkey was conducted through the coordination of our
Ministry and the WHO Representative in Turkey on 11-12 July 1994 in
Izmir with the participation of mayors from 20 provinces, heads of
chambers of commerce and industry and public health directors.

Following the beginning of the implementation of the Healthy
Cities Project in our country, Cankaya county of Ankara province
applied to WHO for membership to the Turkish network of Healthy
Cities on 26 September 1994 as did Bursa province on 20 March 1993;
the procedures regarding their membership are being carried out. Apart
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from these two provinces, 19 Healthy Cities will be members of the
network.

It is estimated that the cstablishment of the network shall be
completed by the end of 1996.

UKRAINE - Ukrainian Network of Healthy Citics

Development

The desire to establish a national network of Healthy Cities in Ukraine
stemmed from an international conference held in 1994 in Slavoutiteh
with the participation of representatives from WHO, the Ukrainian
Mimistry of Health, scientific research institutes, municipalities and the
like. Ou this occaston, it was decided to set up a coordinating national
council based on the Ukrainian health centre. The council convened in
June 1995 in Dnipropetrovsk to officially establish the Ukrainian Healthy
Cities network.

Organization

The network includes different experts, the Minister of Health who acts
as national coordinator, the director of the Ukrainian health centre who is
also the manager of the network.

Maragement activities are carried out by the Ukrainian health
centre while the core task of the working group is the creation of a model
for healthy cities, the increase in members and the improvement of
information exchange between cities of the network.

At present, the network ingludes the following cities: Slavoutitch,
Dhmipropetrovsk, Podil, Odessa, Tchernivisi, Uzhgorod.

Participants

Membership criteria are the same as those adopted by WHO. Oanly two

cities, Slavoutitch and  Dnipropetrovsk, have submitted all the

documentation requested to the coordinating council of the project,
Slavoutitch has been selected as the model city because of the

working methodology they have developed.







