
ENABLING GOOD HEALTH FOR ALL: A REFLECTION PROCESS FOR 
A NEW EU HEALTH STRATEGY 
 
A RESPONSE FROM THE NORTH WEST REGION OF ENGLAND 
 
 
Introduction 
 
This response to the proposal for a new EU Health strategy is made on behalf of the 
North West Investment for Health Group.  The group represents a partnership 
comprising: 
 

• The Regional Director of Public Health, and the North West Public Health 
Team of the Department of Health, co-located with Government Office North 
West. 

• Government Office North West.  Representing central government 
Departments in the region, responsible for co-ordinating central policies and 
programmes, and supporting the development of regional and local 
partnerships and strategies. 

• The North West Development Agency, responsible for securing the economic 
regeneration of the region within a framework of sustainable economic, 
social, and environmental regeneration. 

• The North West Regional Assembly, responsible for developing the scrutiny 
and accountability mechanisms for regional policies, and key strategies for 
sustainability and spatial development. 

• The three Strategic Health Authorities in the region, which are the local 
headquarters of the National Health Service, and responsible for managing 
the health care system to deliver health and health care objectives. 

• The regional team of the national Health Development Agency, responsible 
for providing evidence and building capacity in support of health policy 
development. 

 
Investment for Health 
 
The North West Region welcomes the opportunity to contribute to the consultation, and 
totally supports the development of a new EU health strategy which focuses on health 
rather than illness, shared responsibilities and partnerships to create conditions in which 
individuals can make healthy choices, good health as the basis for economic and social 
development, and the contribution of the heath and social care sector to wider 
regeneration objectives as well as providing effective health care.  The consultation on a 
European health strategy reflects development nationally and regionally in England. 
 
Nationally health policy has developed over thirty years to focus on heath as well as 
health care delivery, and tackling the wider determinants of health to provide the 
conditions within which individuals can make healthy choices.  Policy has also focused 
on reducing inequalities in health and access to health and social care services. 
 

  



An added dimension has been two reports by Derek Wanless, which were 
commissioned by the Treasury.  The first report ‘Securing our Future Health: Taking a 
Long-Term View’ was published in April 2002.  The review assessed the financial and 
other resources that would be needed to provide a high quality care system over the 
next twenty years.  It concluded that continuing to respond to increasing health and 
social care demands, particularly with an ageing population, was not economically 
sustainable.  It recommended one of three scenarios, the fully engaged scenario 
involving a greater emphasis on prevention and public health, and a more responsive 
and effective health care system.  The Government adopted the recommended fully 
engaged scenario, and built its implications into its public spending review in 2002. 
 
The second Wanless Report, ‘Securing Good Health for the Whole Population’, was 
published in February 2004.  It considered how current policies were in line with the 
public health aspects of the fully engaged scenario.  It focused particularly on 
prevention and the wider determinants of health, and the cost-effectiveness of action 
that can be taken to improve the health of the whole population and to reduce 
inequalities. 
 
The report concluded that the major drivers of public health have been recognised since 
the 1970s but despite some successes, implementation has been at best partial.  
Achieving the fully engaged scenario will require a step change in effort and 
achievement to ‘make it happen’, with a focus on incentives, levers and delivery.  The 
rebalancing of policy away from health care and a sickness service to a health service 
requires a realignment of incentives in the system to focus on reducing the burden of 
disease and tackling the key lifestyle and environmental risks.  Reducing the burden of 
disease needs a clear articulation of the priorities for action with accountabilities defined 
for those both within and outside the health care system for delivering them, and 
reflected in the performance and inspection regimes for central and local government. 
 
Developments at the Regional Level: North West England 
 
The Investment for Health Plan for North West England was launched in July 2003, and 
reflects high-level partnership working since 1998.  The Plan provides the framework 
and priorities for improving health and reducing inequalities.  It identifies: 
 

• The three priorities of tackling the wider determinants of health and 
associated lifestyle factors, the NHS as a good corporate citizen, and 
mainstreaming the reduction in inequalities in the NHS 

• The four mechanisms for integrating action on the priorities – wider regional 
strategies, area-based partnerships, priority group programmes, and healthy 
settings 

• The infrastructure developments such as capacity building, intelligence, and 
performance management arrangements required to support the delivery of 
policies and programmes. 

 
A Draft Action Plan was also launched in July 2003, and revised in March 2004 to 
define a selected set of key activities which would focus on delivery and partnership 
issues.  A good example of moving from policy formulation to delivery is the corporate 
citizen agenda.  The North West Development Agency commissioned a major piece of 

  



  

work, the Health and Social Care Industries Study, which has led to employment, 
procurement, and capital development programmes by the NHS, which contribute to 
wider regeneration objectives. 
 
Developing European Networks and Sharing Experience 
 
The North West Investment for Health Group is keen to share experience within Europe, 
particularly on the regional role and the value added at this level.  The North West 
Region is leading a project on the development of health policy at the regional level, 
within the WHO’s Regions for Health Network.  As part of the project the North West are 
collaborating with the WHO’s Investment for Health Centre in Venice, to develop an 
evaluation framework to measure progress in formulating and delivering policies which 
improve health and reduce inequalities. 
 
The work recognises the differences between regions in their organisational 
arrangements, the role of the health and social care sector, and the functions and levers 
available to deliver health as well as effective health care services.  The collaboration 
will contribute to defining the regional role in different contexts, in formulating policies 
which focus on health and prevention, and on building the infrastructure and capacity to 
deliver health outcomes and reduce inequalities. 
 
The health policy process in the North West closely reflects the approach set out in 
‘Enabling Good Health for All’.  The Investment for Health Group fully endorses the 
response from the wider North West Public Health Community, also included in this 
submission.  The Group would welcome collaboration with the EU in developing health 
policy, particularly its regional dimension.  In the process of developing health policy 
and programmes the North West has gained experience in the areas set out in the 
consultation document.  The Group are anxious to apply this learning to the delivery of 
EU programmes (both Public Health and wider programmes), and to participate in fora 
and networks to take this agenda forward.  One of the important requirements for 
effective policy formulation, and for delivery, is the horizontal and vertical integration of 
interventions.  The development of a European health policy will support national, 
regional, and local efforts to improve the health of European citizens. 
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Enabling Good Health for all: 

A reflection process for a new EU Health Strategy 
 
The European Commission opened a consultation process on a new EU health strategy 
in July 2004. It is clear that the Commission aims to bring together health stakeholders 
across the EU in order to ‘build partnerships for health’, and the North West of 
England public health community supports the Commission in its goal. 
 
Positioning health as a driver of economic development 
 
The North West of England public health community supports Commissioner Byrne’s 
proposal for positioning health as a driver of economic development, and would like to 
further suggest that health should become more widely recognised as an economic 
indicator, and an important determinant of regional and national economic growth 
and success. The North West of England public health community believes that the EU 
can play a crucial role in the dissemination of evidence on the impact of health on 
economic growth, and therefore mainstreaming health into economic policies. The 
integration of health issues into other policies would benefit policymakers and 
populations alike, and the North West of England public health community believes 
that health considerations should be an integral part of policy development. 
 
The North West of England public health community agrees that the EU could do more 
to address health inequalities within the EU by facilitating and supporting exchange of 
good practice and promoting better use of available capacity. The EU has the 
potential to play a strong role in prevention; including awareness-raising of health 
risks and behaviour; greater and more comprehensive information on food and 
nutrition; and the development of health impact assessment mechanisms. 
 
Mobilising different actors: partnerships for health 
 
The North West of England public health community concurs with Commissioner 
Byrne’s statement that EU must listen to the health community, including civil 
society. The EU should be utilising its potential to bring together stakeholders to 
address European-wide health considerations, and the North West of England public 
health community supports the concepts of a European Health day and EU-wide Health 
surveys. Certainly the EU has an important role in fostering partnerships, supporting 
networks and creating an EU Health Portal. EU coordinated analysis of European 
Union-wide activity would  provide a strong knowledge base for action and the North 
West of England public health community believes that the public health programme 
could be used to better advantage. 



 
 
Disseminating evidence of the impact of health on economic growth and on the 
financial burden of ill health; assisting Member States in improving the cost 
efficiency of health care systems through exchange of good practice and better 
use of available capacity 
 
As recommended in most recent EU literature the EU should do more of the above. All 
recommendations in recent documents should be implemented and in addition to this, 
the Commission should co-ordinate health technology assessment, to avoid duplication 
in all 25 Member States. The North West of England public health community believes 
that the EU could also develop a model for comparison that accounts for different 
systems across the EU.  The EU is in an ideal position to monitor aspects of health 
service practice in all Member States, for comparative purposes, and to identify 
models of good practice. The EU should also collect and disseminate evidence of 
environmental impacts on health and of the social as well as financial burden of ill 
health. 
 
Investment in EU-wide resources, planning and capacity to provide better 
protection at lower cost against major threats to Public Health 
 
The Stockholm-based European Centre for Disease Control should be developed 
rapidly, and its role extended to encompass all heath threats.  This Centre should be 
used as a mechanism to advise the Commission, and provide information to Member 
States of required actions at EU level and Member State level. This would follow under 
the principle of subsidiarity whilst allowing the Commission to use this information for 
policy proposals. The EU could also link into existing mechanisms in member countries 
in order to coordinate existing activities without creating duplicate and unnecessary 
new procedures.  
 
Investment in awareness-raising measures for healthy lifestyles 

 
Existing awareness raising is already very good; the current need is for accessibility of 
healthy lifestyles for individuals. Investment should occur in enabling individuals to 
make practical changes. The EU could, however, co-ordinate EU-wide population 
surveys of health behaviour, in order to provide information for policy-makers at EU 
and at Member State level. It could also further the monitoring of health protection 
policies in Member States (e.g. no-smoking policies, nutrition improvement 
programmes, exercise promotion programmes, etc.), using the results of such 
monitoring to advise on good practice.  This could lead to further policy developments 
including legislation. 

 

Structural Funds are an existing mechanism that should be opened to include actions 
around healthy lifestyles as this affects economic participation of individuals. The EU 
could also support education policies and publicity on TV in the manner of the anti-
smoking campaign with media assistance and special event around healthy lifestyles; 
particularly the importance of exercise; a healthy diet; sun protection; smoking; and 
alcohol misuse. 

 



Development of EU work on AIDS and other communicable diseases  
 
The best way to achieve the above is using EU- wide surveillance, exchange of good 
practice (with EU funding to support developments based on this), and well planned 
aid to developing countries. There is also a role for the EU to fund research and 
practical studies to identify proactive interventions that are effective. The EU should 
also lead by example with a coordinate approach for sexually transmitted infections. 

 

The EU could undertake active involvement in the geographical mapping of 
communicable disease over time. This would:  

1. Help identify the size and geographical extent of an outbreak. 

2. Monitor the development of the outbreak geographically. 

3. Monitor the effect of actions and responses. 

Finally coordination and taking the lead in prevention campaigns and supporting  
access to affordable medicines for developing countries combined with international 
coordination of surveillance, and prevention and intervention programmes would be a 
valuable contribution to the existing work on prevention of communicable diseases. 

 
Investment in tackling issues such as smoking and obesity in order to save in 
massive healthcare costs in the future; effectively enforcing the prevention of 
tobacco smoking effectively 
 
The EU should continue its facilitation of information exchange between Member State 
governments on how best to tackle these issues.  EU funding could be used to support 
infrastructure for implementation of no-smoking policies. Under the principle of 
subsidiarity it is for individual Member States to take this forward.   
 
Increasing work in bringing together national expertise on promotion and 
prevention in disseminating best practice 
 
DG SANCO should expand to include a Health Promotion Unit, with funding to allow it 
to collaborate with all the Member State health promotion bodies. The  brief of such a 
Unit should be wide to include both health education and health protection. The EU 
needs to build on existing work – such as by the UK Health Development Agency – in 
increasing electronic communication with professionals. It should also support the use 
of big public events to promote key messages; to discourage Member States who allow 
tobacco and other health-damaging product advertising at sporting and public events; 
and publicly support Member States who ban such advertising. 
 
Developing legislation for quality and safety of food products, awareness raising 
and dissemination of good practice in tackling obesity: other actions on nutrition 
and obesity and on alcohol 
 

The EU must recognise the twin strands of diet and exercise in tackling obesity. CAP 
reform needs to be taken seriously, encouraging farmers to grow healthy food, 
subsidising its sale in the EU, whilst encouraging taxation of unhealthy food products. 
Agricultural and food manufacturing policies need to be planned so as to comply with 



agreed EU nutrition objectives. A certification system for “healthy” foods for example 
could be coordinated at EU level in the manner of the CE mark. The EU could 
encourage the ban of alcohol attractive to children such as alcopops and discourage 
retailers’ cheap pricing of alcohol during specific periods.  

 
The EU could actively promote cycling as an means of tackling obesity, including 
encouraging cycle paths in Member States. The EU should continue its work on 
prohibiting advertising of junk food to children, promote clear and user friendly food 
labelling. The EU could widen its funding programmes to permit research into 
developing a method for individualising dietary requirements (i.e. personalised 
healthy eating plans).   
 
The EU needs an effective Health impact assessment system to understand better 
how different issues and policies affect health: operation of such a system in 
practice 
 
The main requirement immediately is to ensure that health impact assessment 
expertise is developed in all Member States; EU funding could be used to promote this, 
including by supporting leaders in the field (e.g. University of Liverpool) to run 
training courses across the EU.   Once this stage is completed, the EU is ideally placed 
to coordinate activities, including encouraging development of departments of special 
expertise in carrying out different forms of health impact assessment. The North West 
of England is an area with experience of this issue: a fairly modest application of HIA 
at the start which now developed into the introduction of the Integrated Impact 
Assessment Tool with public sector organisations leading the way. 
 
Integration of Health and Health promotion into all policies 
 
The carrying out of health impact assessment on all policies, and by determining 
simultaneously what are the health promotion implications of these assessments in all 
policy areas would start the integration of health into all policies. The EU should 
continue to stress that economic development is hindered by unhealthy citizens. The 
better use of Health Impact Appraisal and Integrated Impact Appraisal would add 
considerably to policy coherence and action on the determinants of health across the 
European Union. 
 
Mainstreaming Health into Research Policy and the RTD framework programme, 
into regional policy, Structural Funds, Trade policy and development policy 
 
Currently the local healthcare systems are not recognised as a 'major provider of 
training and employment' nor are their ability to lever change to the positive effect of 
its communities.  As such European structural funds are not necessarily easy for local 
healthcare organisations to obtain.  The health community has a vast potential for 
contributing to regeneration through learning and employment opportunities.    
 
The health community, and local healthcare systems in particular, need to be 
recognised as public organisations who are eligible to access Structural Funds. The EU 
could expand its research policy to include the mapping of the health economy in 
terms of regeneration through learning and employment, and also its underutilised 
potential to aid regeneration.  



 

The health implications of agricultural and trade policies in developing countries 
should also be considered in the context of the EU`s development programmes. 

 
Creating new health research structures in Europe to assemble the best 
expertise, such as a European equivalent of the National Institutes of Health in 
the United States 
 

The EU would greatly benefit from structures similar to NIH in the USA. This should be 
planned as a long term development starting with public health, moving into other 
more clinical research areas as a subsequent development. This should however take 
account of the differences in health care funding and provision between Member 
States and avoid becoming overly costly and bureaucratic. 

  
Building on mechanisms such as the EU Health Forum, to create mechanisms to 
work more closely with health stakeholders.  
 

Consultation on public health issues, with professionals and NGOs, and with the public 
is essential, and the Forum should be developed accordingly.   But the consultation 
process must be “owned” equally by all parties, and will not work if controlled by the 
Commission. 

 
Regular meetings with stakeholders and other communication channels, a 
European Health Day and EU-wide health surveys: other activities 

 
The EU should encourage the integration of health protection in the development and 
implementation of all EU policies. 
 
Helping citizens to make informed choices about their health and foster 
partnerships to promote their participation in decision-making 
 
The EU could continue its work with Member States to develop regularly updated 
websites on health issues, such as the Public Health Portal: the EU should concentrate 
in this endeavour on health areas relevant to EU health policies and programmes. It 
should encourage the promotion of health-enhancing investment, environment and 
structures in order to ensure knowledge is translated into action. 
 
Developing an EU analysis of Health Data on which to base more effective health 
policies at national and EU levels 
 

Health data and information systems at EU level need massive development, but 
current policies in this area should provide an adequate basis for further developments 
in this area, provided that they are properly carried through. The EU should encourage 
data collection systems which provide answers to the questions asked rather collate 
easily-collected data. The EU could coordinate activities towards a web-site that 
collates all this information. 



 
Showing more leadership in shaping the role of health in the international arena 
 
Health should play a major part within EU development aid programmes. The EU 
should lead, on behalf of Member States, on matters relating to collaboration with 
WHO.  
 
Ensuring that health is high in the international agenda: developing a trade 
policy that defends health interests and does not hamper for example access to 
medicines in the developing countries; creating a development policy that gives 
full priority to helping the third world develop health systems and fight disease 

The health implications of trade and agricultural policies must be seen as of very 
considerable importance within overall development programmes;  in the past the CAP 
has caused considerable damage to the economies of many poorer countries around 
the world, and this must not continue. The integration of Health Impact Assessment 
into policy-making would set a good example and have a positive effect on external 
policy. The EU should review the common agricultural policy and other barriers that 
prevent developing countries trading with EU countries on a level playing field  
 
Transforming strategies into concrete outputs and deliverables: acquiring more 
resources 

Resources can be increased by increasing the prominence of health on other EU 
agenda (e.g. development, regional aid, agriculture).   To improve outputs, the public 
health competence needs to be widened, to include harmonisation of public health 
protection across the EU (as for environmental protection). The EU could fund 
measurable intermediate actions acting as milestones and provide initial funding 
‘topped up’ as milestones are achieved.  
 
 
This position paper is supported by representatives working on Public Health within 
the North West of England from a variety of organisations including Primary Care 
Trusts and Public Health Networks; and those working on Public Health at a regional 
level. 
 
For further information please contact: 
 
Monika Kosińska 
North West Regional Health Brussels Office 
North West of England House 
Rue du Marteau 21 
Brussels 
1000 
Belgium 
 
m.kosinska@nwhbo.org 
 
+32 2 229 5388 (tel.) 
+32 2 229 5383 (fax.) 
 

mailto:m.kosinska@nwhbo.org


12 October 2004 
 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 
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