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Open Health Forum 2005 –Health Challenges and Future Strategy 
7/8 November 2005, Brussels 1 

 
Evaluation 

 
Introduction 

The second Open Health Forum for health stakeholders was organised by the 
European Commission together with health NGOs on 7 and 8 November 2005 in 
Brussels. The conference attracted some 370 participants from regional, national and 
European organisations as well as from the European Institutions. They represented 
the main partners for health in Europe, including policy makers, industries, patients, 
health professionals or academia. 

The conference is highly appreciated by health stakeholders who demand to hold the 
Open Health Forum on a regular basis. The format of organisation will be reviewed 
taking into account lessons learnt from the previous two events.   

An online evaluation form was sent to participants of the conference. The results are 
presented below. They give indications of what was done well and what areas for 
improvement there are for the next Open Health Forum.  

We would like to thank all those who took time to complete the form and shared their 
views on how to improve the Open Forum in the future. 

Summary 

The evaluation is based on the online evaluation forms returned by 93 participants out 
of approximately 370 participants (25.1 %) as well as informal comments by 
participants during the conference. In general, the second Open Health Forum was 
considered as a success. It was rated better than the first Open Health Forum and 
improvements were noted by participants. The majority of respondents answered all 
questions concerning the quality of the event with “good” or “very good”. The 
detailed ratings for the questions are given below. 

ORGANISATIONAL ASPECTS 

• The practical arrangements for the Open Health Forum 2005 such as 
invitation, practical information, registration and welcome were rated by 89.2 
% of those returning the evaluation form as “good” or “very good”. 

• The documentation available at the conference was rated by 77.4 % as 
“good” or “very good”, by 20.4% as “average and by 2.2% as “poor”. 

• 77.2 % found the online registration and website “good” or “very good”. 
• The social aspects, such as opportunities for networking and catering were 

rated as “good” or “very good” by 71.7 % of those answering the question. 
• The overall theme and the issues covered in the Open Health Forum 2005 

were rated as “good” or “very good” by 69.9 %; 23.7 % found them “average” 
and 6.4 % “poor”.  

 
                                                 
1 Please note that this evaluation summarises the participants’ answers to the online questionnaire on the 
Open Health Forum 2005. The summary reflects the opinions and suggestions by participants. They should 
not be understood as those of the Commission. 
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PLENARY 

• 58 % of the respondents rated the plenary session as “good” or “very good”. 
34.4 % found it “average”, 5.3 % “poor” and 2.2% “very poor”.  

• 71.3 % thought that the EU has a major impact on people’s health, 28.7 % 
did not agree. Reasons for a positive answer were the “impact of EU 
legislation and EU coordination and information”. Reasons for a negative 
answer were “Principle of subsidiarity and insufficient EU health strategy and 
communication”. 

• While 89.8 % of the respondents stated that the EU should have a greater role 
in the future, 10.2 % disagreed. Reasons for a yes vote were the added value 
the EU could provide as well as considerations of solidarity and the EU’s 
social system. The principle of subsidiarity was stated as the main reason 
among those who replied with “no”.  

• Asked what action the EU should undertake if it could only conduct one 
action the following areas were mentioned: 

o Prevention – health promotion 
o Empowerment – information 
o Ensure mainstreaming of health in other policies 
o Diseases, Research, Funding 
o Health care – health care systems – health services 
o Provide added value for Member States – best practices 
o Health professionals 
o Demographic change 
o Complementary and alternative medicines 

PARALLEL SESSIONS 

• Parallel session 1 “Development of the EU Health Strategy” turned out to be 
the most popular parallel session. Amongst those participating in the 
evaluation, 44.1 % attended the morning and afternoon session of parallel 
session 1. Of those who participated 76.3 % found session 1 “good” or “very 
good”. 

• 14 % of those who replied participated in the morning and afternoon session 
of parallel session 2 “Health products: Pharmaceuticals and medial 
technology”. 61.9 % found the session “good” or “very good”.  

• In parallel session 3 “Health Services” 25.8 % of respondents participated in 
the morning and afternoon session. 82.7 % found the session “good” or “very 
good”. 

 
• The overall value of the Open Forum was estimated to be “good” by 56.5 % 

and “very good” by 23.9 % of those returning the evaluation form and 
“average” by 17.4 %. On the other hand only 2.2 % though it was “poor”.  

 
SUGGESTIONS FOR IMPROVEMENT 

• Participants were also asked to give suggestions for improvement. One aspect 
in particular, raised in several evaluations, is to provide “fewer speeches, 
more discussion including in smaller groups and time for questions”. The 
programme was considered as too packed and parallel sessions as too big. 
A possible solution proposed was to have four parallel sessions. 
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• It was positively noted that NGOs had been involved in the preparations. It 
was proposed to ensure a better involvement of health care workers.   

• Also it was suggested to review the invitation and registration process and 
to be more open regarding who can participate. Not always the same 
participants and speakers should be invited who represent only a specific 
sectoral interest or sometimes only themselves.  

POTENTIAL SUBJECTS FOR THE NEXT OPEN HEALTH FORUM FUTURE EVENTS 

• The majority of respondents spoke in favour of holding the Open Health 
Forum on a regular basis.  

• Evaluators suggested a large variety of topics, ranging from patient rights to 
health professionals, diseases, prevention, ageing, health systems, health 
products, health inequalities, and health in other policies. A detailed list of 
suggestions is given below. 
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Detailed answers 

1. How do you rate the practical arrangements for the Open Health Forum 
2005 such as invitation, practical information, registration and welcome? 

Very good 43.0% 40 
Good 46.2 % 43 
Average 10.8 % 10 
Poor 0 % 0  
Very poor 0 % 0  
Total 100 %  93 

2. How do you rate the documentation for the Open Health Forum 2005 
available at the conference? 

Very good 35.5 % 33 
Good 41.9 % 39 
Average 20.4 % 19 
Poor 2.2 % 2 
Very poor 0 % 0  
Total 100 %  93 

3. How do you rate the Open Health Forum 2005 online registration and 
website?  

Very good 32.6 % 30 
Good 44.6 % 41 
Average 20.7 % 19 
Poor 2.1 % 2 
Very poor 0 % 0  
Total 100 %  92 

4. How do you rate the social aspects, such as opportunities for networking and 
catering?  

Very good 26.1 % 24 
Good 45.6 % 42 
Average 20.7 % 19 
Poor 6.5 % 6 
Very poor 1.1 % 1 
Total 100 % 92 

5. How do you rate the overall theme of the Open Health Forum 2005 and issues 
covered 

Very good 22.6 % 21 
Good 47.3 % 44 
Average 23.7 % 22 
Poor 6.4 % 6 
Very poor 0 % 0 
Total 100 % 93 
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6. How do you rate the plenary session?  

Very good 23.6 % 22 
Good 34.4 % 32 
Average 34.4 % 32 
Poor 5.4 % 5 
Very poor 2.2 % 2 
Total 100 % 93 

7. Referring to the plenary’s discussion theme do you think the EU has a major 
impact on people’s health?   

Yes 71.3 % 62 
No 28.7 % 25 
Total 100 % 87 

Why yes? 

Impact of EU legislation / regulation / actions 
- Due to legislation and agreements on tobacco, agriculture, environment, 

transport, safety at work, marketing, free movement of patients and other 
important policies which affect health. Members States are obliged to 
transpose European into national legislation 

- EU programmes:  Public Health Programme, research, cohesion funds 
- Definition and setting of safety and health standards for e.g. health products, 

pharmaceuticals, toys, food, tobacco products and many other consumer 
products. This influence on citizens’ health is definitely a positive contribution   

- EU mandate in the Treaty to protect health of people living in Europe 

EU coordination / information 
- Cross-cutting issues that affect health of all Europeans: tobacco, alcohol, 

nutrition, obesity, cross-border healthcare, patients’ mobility 
- Promotion of healthy life-styles, e.g. Help campaign, obesity platform 
- Free movement of patients, leveraging the level of EU health services 
- Raising awareness at political level, however, the economic interests of 

industry dominate, citizens are not involved 
- Exchange of good practices, platform for discussions, EU can guideline 

Member States, help to develop better strategies to enhance overall health and 
well-being 

- Coordination of preventive measures, support of quality-improving initiatives 
- EU can redirect the consequences of globalisation in order to maintain and 

develop living conditions favourable to health 

Why no? 

Subsidiarity / Member State – EU competence 
- Subsidiarity, national health systems are the main players, Member States are 

too individualistic 
- very different level and possibilities of healthcare 
- no EU competence, EU can intervene only indirectly, but growing ways in 

which EU can and will have impact in the future  
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Insufficient EU health strategy / communication 
- EU does not know the citizens’ daily concerns, it is too far away from the 

citizen 
- Citizens do not know what the EU is doing (positive exception: Help 

campaign) 
- EU should have impact but it currently lacks the resources to implement 
- EU lacks a clear strategy and long-term objectives to implement the 

programmes and address the various issues; e.g. what objectives do we want to 
achieve in nutrition, by when and how, what actions shall we take, what 
legislative proposals would take this forward? 

- EU and IMF oblige recent Member States to spend less on social welfare. EU 
should do more to control privatisation of healthcare systems in these 
countries 

- EU’s focus has been more on free trade 

8. Should the EU have a greater role in the future? 

Yes 89.8 % 79 
No 10.2 % 9 
Total 100 % 88 

Why yes? 

Added value 
- Significant added value in area of pandemics and emergency situations 
- European dimension needed to eliminate inefficiencies and to provide a better 

cost-benefit ratio in the case of healthcare, promote good practices, EU as 
unifying force 

- EU has capacity to mobilise expertise and resources which Member States do 
not have, especially small ones and which allow to act efficiently with regard 
to principal health determinants; health determinants are very similar in the 
Member States, therefore a common, concerted approach is advantageous, 
Member States cannot address some health challenges on their own  

- Mobility: mobility of health professionals threatens public health, some 
hospitals close on certain days because they do not have enough staff 

- enhance cooperation between Member States in the area of services 
- ensure safety of products 
- more needs to be done on indoor air, improving the quality of healthcare 

received by people with allergic and respiratory diseases, enable their 
representation and make funding available for research on these matters 

 

EU’s social system / Solidarity 
- Health is an important part of the EU’s human capital 
- Equality and solidarity: EU should regulate more on equality purposes while 

taking into account national specificities, promote more solidarity, Greater 
chance of achieving equality of access to best quality health services, EU can 
foster transparency and efficiency in the healthcare system, ensure access of 
everybody, some Member States do not fully recognise some basic rights  

- ensure consistency/equality/solidarity and high standards of health policies 
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- EU should do more about ethic and prices in the area of pharmaceutical 
industry 

- improve environment and achieving improvements in income 

 

Why no? 

Subsidiarity 
- not in the direct future, the EU should set minimal standards and frameworks, 

local and national policy can vary within this framework, the historical and 
cultural differences of Member States need to be respected, over the years 
sustainable welfare can be developed and EU policy can be more generalised 

- no, this is national and individual responsibility 
- to have more influence should not be a goal in itself, if a greater role is needed 

to achieve certain health goals, then the EU should have a greater role 
- depends on what areas, no greater role with regard to healthcare investment 

planning 
 

9. If the EU could undertake only one action on health what should it be and 
why? 

Prevention - health promotion 
- focus on prevention, it has the potential to have the greatest impact 
- invest more in prevention, prevention is better than cure 
- unify health prevention programmes 
- invest in preparedness against epidemics, control and cooperation in case of 

pandemics 
- develop health promotion policy based on the Ottawa chart 
- promote health promotion programmes and actions  
- Anti-smoking: make smoking illegal in all public places in all Member States, 

harmonise duties 
- Alcohol strategy: prevent children from harm made by alcohol; age limits, 

stronger restrictions on commercials, harmonise duties 
- fight drugs 
- AIDS: common awareness raising campaign on HIV/AIDS in all 25 MS 

including equal access to treatment 
- Improve screening in early age, joint actions 

Empowerment - information 
- social dialogue: promote participation in policy making both nationally and 

internationally, ensure more participation of citizens and health professional 
and less food and pharmaceutical industry 

- create an EU wide online tool with information for patients and citizens, 
description of disease symptoms, availability and quality of care (where to go 
in the EU for optimal treatment), risk/benefit of treatments, prevention, 
innovations, real cost of treatment, reimbursement levels, types of health 
insurance available; website should be build and updated with help of all 
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stakeholders in healthcare, it should offer a forum for discussion and exchange 
of experience, available in all EU languages 

- make people aware of their rights, highlight disparities between level of 
service and prices across the member states 

- Labelling/Product information: protect citizens from suggestive and unclear 
product information 

- closer contacts with health professionals and teachers who are better 
connected with people than public institutions and NGOs which are active in 
only special fields  

Ensure mainstreaming of health in other policies 

Diseases 
- rare diseases, activities cannot be performed satisfactorily at national level 
- mental health, neglected in several member states 

Research:  
- find treatment of major diseases 
- facilitate the creation of networks of excellence 
- more funding 

Health care - health care systems - health services 
- ensure equal access 
- patient mobility  
- availability of medical services in other member states 
- ethics and prices in the area of pharmaceutical industry 
- exempt health services from services directive  
- harmonise high standards in health care provision 
- ensure minimum quality levels for healthcare providers/services in order to 

promote free movement of health services 

Provide added value for member states - best practice 
- action where Member States cannot act alone, area that is visible to citizens 
- share problems and solutions 
- ensure well-functioning European health systems by ensuring necessary 

adaptations of national systems 
- work together with Member States; industry and professional bodies to realise 

citizen centred services 

Pharmacovigilence 

Health professionals: 
- ensure free movement of professionals 
- workforce planning of health care professionals 
- tackle the practice of medicine 
- Data protection and regulations for health professionals in e-health 

Demographic change 
- invest in better demographic development 
- fight abuse of elderly people 
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Funding 
- ensure sufficient funding 
- spend 1 Euro per person per year on health by 2013 

Promote and establish CAM as complement of equal value 

10. In which parallel session did you participate? How do you rate the session?  

Session 1: Development of the EU Health Strategy 
 
Morning & Afternoon Session 44.1 % 41 
Morning Session only 12.9 % 12 
Afternoon Session only 3.2 % 3 
 
How do you rate the session? 
Very good 23.6 % 13 
Good 52.7 % 29 
Average 23.6 % 13 
Total 99.9 % 55 
 
Session 2: Health products: Pharmaceuticals and medical 
technology 
 
Morning & Afternoon Session 14 % 13 
Morning Session only 1.1 % 1 
Afternoon Session only 7.5 % 7 
   
How do you rate the session? 
Very good 19 % 4 
Good 42.9 % 9 
Average 28.6 % 6 
Poor 4.8 % 1 
Very poor 4.8 % 1 
Total 100.1 % 21 
 
Session 3: Health Services 
 
Morning & Afternoon Session 25.8 % 24 
Morning Session 3.2 % 3 
Afternoon Session 2.2 % 2 
 
How do you rate the session?   
Very good 31 % 9 
Good 51.7 % 15 
Average 10.3 % 3 
Poor 6.9 % 2 
Total 99.9 % 29 
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11. How do you judge the overall value of the Open Health Forum 2005? 

Very good 23.9 % 22 
Good 56.5 % 52 
Average 17.4 % 16 
Poor 2.2 % 2 
Total 100 % 92 

12. What should be the themes for the next Open Health Forum? 
Patient rights 

- Patient rights  
- Patient safety 
- Patient mobility 
- The informed patient 
- Information about EU activities in the field of health 
- Citizens’ and health professionals’ participation 
- Family and children’s health 
- Security, rights and obligations of home carers (family members caring for ill 

or handicapped people) 
 

Health professionals 
- professional mobility 
- invest in health care workers 
- application of competition laws to health professionals 
 

Diseases 
- dread diseases 
- development of disorders 
- orphan diseases 
- chronic diseases 

 
Prevention 

- alcohol 
- tobacco 
- stop aids 
- fight cancer 
- stop drugs 
- using evidence for policy decisions and why we do not stick to it  
 

Ageing 
- health and ageing population 
- elderly (long term) care 
- care of elderly with multiple diseases 
 

Health systems 
- Health information systems management 
- Impact of new technologies in health care evolutions with regard to patient 

mobility 
- E-health 
- Open method of coordination 
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- Reforms of the member states 
- avoid duplication at national and EU level 
- Comparison between the different healthcare systems: funding mechanisms, 

governance of healthcare institutions  
 
Health products 

- Market of medicines 
- Common techniques for health technology assessment 
- Transformation to a demand-led market 
- Medicines advertising – how to make the best choice 

 
Health inequalities 

- Addressing and reducing health inequalities  
 
Health determinants 
 
Health in other policies / Coherence of EU policies 

- health promotion and intersectoral approach 
- effect of non-health EU policy on the health protection of EU citizens 
- health impact assessment – particularly as regards other elements of EU policy  
- Role of agricultural policy 
- Environment and health 
- Status of national legislation on tobacco 

 
Other 

- Solidarity in health 
- CAM 
- Opening of regulation of different kinds of medical practices 
- Promoting the EU health capital 
 

13. How would you like to improve the organisation, social and other aspects? 
Organisational aspects 

- No alcohol during lunch 
- More vegetarian and healthy food, too limited catering 
- No need for a conference bag 
- Stands in the ground floor did not receive as much attention as on other floor 
- Better registration, more transparent that first on invitation basis only 
- Better interconnection with other health conferences 
 

Content 
- no reference to CAM 
- plenary session and general topics mostly covered from economical point of 

view which is too narrow 
- more attention needed on social security aspect when discussing health and 

health care systems 
- NGOs should continue to be involved in the preparations as the concept of 

letting NGO’s and other stakeholders run sessions proved to be very good 
- Better involvement in the preparations of health care workers (10 % of 

Europe’s working population work in health care sector (7 % in hospitals) 
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- Less speeches, more question time and interaction, more audience 
participation, more structural discussions; more discussion in smaller groups 

 
Format 

- too many (broad) subjects covered, packed programme, no new conclusions or 
insights 

- too many and sometimes too long presentations in plenary and parallel 
sessions, panel could be smaller and have a more courageous debate 

- suggestion to only have one speech and then more time for discussions, 
questions and comments 

- more time for smaller parallel sessions, increase number of parallel sessions  
- make the event more outcome-driven: What do we want to achieve by 

attending such a meeting? Do we want to draft a charter of health that all 
actors would follow? Do we want to point out areas where we can mainstream 
health and how do we do that? Do we want to strengthen the European 
Commission's role? What are the objectives and what is the outcome? 
Secondly, the topics discussed were too general. Attending organisations are 
usually aware of those issues and may want to have a more challenging 
debate, a less politically-correct plenary session. The Open Health Forum 
could be place where taboos are left outside the room and where the 
Commissioner can speak frankly to the health community; or where some 
more technical aspects could be addressed by the health community. 

- EC representatives should participate during the whole event and not leave 
after their presentations, this would prove that the opinions of participants are 
considered important 

- Inclusion of DG Employment and Social Affairs for Open Method of 
Coordination 

- Better formalisation of the participants’ input; how do they in reality influence 
policy making 

- Internet forum for discussion 
 
Participation 

- Too much influence from NGOs, public health specialists from MS and health 
deliverers should have had a better presence as well as “ordinary” citizens in 
order to avoid over representation of specific lobbies 

- Health professionals should be heard, too, give more room to practitioner 
specialists, member states do not necessarily always speak for professional 
specialists 

- It seems that always the same people are invited who only represent their 
specific sectoral interests and sometimes only themselves 

- Most participants considered the conference an excellent opportunity to 
network, while some found the opportunities to network limited 

- not an exercise in active consultation – impression that passive participants to 
legitimise decisions already taken 

14. What further comments, suggestions, etc. do you have? 
- hold the Open Health Forum on a biannual basis 
- more communication before and after the events in connection with member 

state organisations, media and public services 
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- make the Open Health Forum truly open as regards participation. Health 
Policy Forum members would like to send open invitations to all of their 
member organisations. The selection of participants should be on a “first 
come, first serve” basis, with a reservation of quotas for different target groups 

- More presence of mid-level or regional officials and professionals who 
actually “run policies” 

- involve more citizens including from lower social levels, citizen/patient 
empowerment (cf. G10) 

- cut down the amount of topics covered or extend the conference to two full 
days minimum 

- Health care should get a better place in the political mainstream 
- Pharmaceutical industry should not be invited as their commercial interests 

should not influence health strategy 



Please note that this evaluation summarises the participants’ answers to the online 
questionnaire on the Open Health Forum 2005. The summary reflects the opinions and 
suggestions by participants. They should not be understood as those of the Commission. 
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