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Health in Europe: A Strategic Approach 

 
The European Commission opened a consultation in December 2006 offering stakeholders the 
opportunity to comment on plans for an overarching European Health Strategy, to be adopted 
by the European Commission in 2007.  This consultation response is supported by 
representatives working on Public Health within the North West of England from a variety of 
organisations including the Strategic Health Authority, Primary Care Trusts and Public Health 
Networks; and those working on Public Health at a regional level. 
 
In response to the eight questions posed by the paper, the North West public health 
community believes the following: 
 

1. How should we prioritise between and within all these areas to focus on those which 
add real value at the EU level? In which areas is action at the EU level indispensable, and 
in which is it desirable? For example, is there a means to use the Healthy Life Years 
indicator or other outcome measurements to give weight to areas on which the 
EU should concentrate? 

  

• ‘Health in all Policies’ should be given particular priority because significant numbers 
of health determinants are influenced by policy decisions made at EU level.  

• The EU could add specific value by enhanced capacity for comparative regional and 
national data and health system performance analysis across the EU. 

• The ‘Healthy life years’ indicator is a widely accepted indicator that can be used, 
where the relevant data is available.  

• The EU can play a crucial role in the dissemination of health evidence, mainstreaming 
health into other policies and addressing health inequalities within the EU by 
facilitating and supporting exchange of good practice between stakeholders, including 
the local and regional levels.  It must also aim to promote better use of available 
capacity.  The EU also has the potential to play a strong role in prevention; including 
awareness-raising of health risks and behaviour; greater supply and more 
comprehensive information on health issues such as food and nutrition. 

• Local, regional and individual member state differences are appreciated.  Each health 
service and health authority will have its own priorities.  Action at the EU level should 
not inhibit them from achieving their priorities.   

 

2. What should we realistically aim to achieve in practice in these areas of work? What 
broad objectives should we set for the short term and long term – 5 years and 10 years? 

 
The European Commission, through the EU Health Strategy should seek to: 

• Raise profile and increase awareness of health issues both within the EU and globally 

• Ensure that Health linkages in other EU policy areas are made 

• Ensure that better links are forged between DG SANCO and other European 
Commission Directorate Generals 

• Ensure that stakeholders are given the opportunity to feel more engaged in the 
process 

• Effective networks would guarantee greater regional engagement thus facilitating the 
dissemination of EU Health Information throughout all regions of the EU. 



• The EU should consider development of the health of the public as an economic asset 
for increasing global competitiveness. 

Objectives should include: 

• Targeting the rise of communicable diseases in EU and across the globe 

• Reducing Health Inequalities in Europe 

• Focusing on health promotion 

• Ensuring the safety and quality of cross border healthcare 

• Ensuring that the EU works together with the rest of the globe in preparing for, 
surveying and responding to health threats  

• Targeting European actions to tackle the rising obesity epidemic in Europe 

• Taking actions to improve the mental health of European citizens by supporting the 
sharing of European mental ill health experiences. 

• Tackling prejuduce and stigma associated with diseases: especially HIV/AIDS, and 
mental health problems.  The EU can provide a leadership example by championing 
efforts to reduce HIV / AIDs and to support diagnosis and treatment.   

• Reducing alcohol related Harm in Europe 

• Helping young Europeans lead healthy lives 

• Investing in health related Research & Development 

• Ensuring that health is mainstreamed into European Community policies and 
institutions. 

• Further widening the remit of the European Centre for Disease Control 

• Continued working with the WHO and other agencies to tackle new and emerging 
global health challenges 

 

3. Are there issues where legislation would be appropriate? What other non-legislative 
instruments should be used – for example, a process similar to the Open Method of 
Coordination? How can we make better use of Impact Assessment? 

 
A variety of European instruments can be used to ensure effective implementation of the 
strategy including: 

• The open method of coordination process is supported by the North West of England as 
an effective form of achieving the desired goals in most areas, however legislation may 
be necessary for the setting of basic standards. 

• Impact Assessment, which is crucial to the success of the strategy.  Impact assessment 
should be carried out by health professionals who would be able to assess the true 
impact on the local and regional levels, ensuring sustainability of health systems. 

• Legislation on the advertising to children of unhealthy products should be considered 
(as in the Swedish model). 

 

4. How can different approaches be used and combined, for example approaches to 
different health determinants, lifecycle approaches, and strategies on key settings 
(education, the workplace, health care settings)? 

 

• A variety of different approaches should be used and combined, ensuring that multiple 
stakeholders from across different sectors are involved 

• The EU should look to link into existing mechanisms in member states in order to 
coordinate existing activities without creating duplicate and unnecessary new 
procedures. 

 
 

5. How can we ensure that progress is made and that objectives are met? For example, 
should indicators or milestones be used? What measures or indicators could show real 
short term change, within the early years of the Strategy? 

 



• The European Commission should carefully develop objectives and milestones in 
cooperation with EU Member States 

• The European Commission Annual Work programmes should reflect the aims of the 
overarching EU Health Strategy. 

• Specific health objectives, as identified by the annual work programmes, can be 
achieved by utilising existing EU funding mechanisms, such as the ‘Programme of 
Community Action in the Field of Public Health.’  Therefore it is important that the 
European Community provides appropriate levels of funding, for these objectives to be 
met.  Other policy areas such as Research policy and Environmental policy should also 
ensure that where appropriate health issues are addressed in their funding 
programmes. 

• The European Commission should promote the sharing of information and data and 
encourage EU health professionals and stakeholders to learn from each other through 
the exchange of best practice   

• Effective networks would guarantee greater regional engagement thus facilitating the 
dissemination of EU Health Information throughout all regions of the EU. 

• The EU Health strategy must undergo a thorough and comprehensive Mid-term review 

• Support the use of indicators, milestones and the development of EU wide health 
indicators. 

• Indicators and short term targets should be realistic and achievable 
 
 

6. How do we ensure that the Strategy adds value to actions at Member State level? How 
can the responsibility for implementation be shared between the EU and Member States? 

 

• To add value, the strategy must be relevant to all levels and should demonstrate that 
the local and regional levels have been listened to 

• Due to the principle of subsidiarity it is essential that the local and regional levels feel 
ownership of the strategy and that it complements their individual health priorities. 

• Local, regional and individual member states each have their own priorities and these 
differences must be appreciated.  Action at the EU level should not inhibit them from 
achieving their priorities. 

 

7. How could methods for involving stakeholders be improved? How can we create 
innovative partnerships with stakeholders? 

 

• Mainstreaming health into other policies such as Research Policy, Regional Policy, 
Structural Funds, Trade policy and development policy will encourage a wider cross 
section of stakeholders to participate in health policy and funding.   

• European funding programmes should be modified to reflect the Health in All Policies 
approach and the need for diverse, cross-sectoral project partnerships in order to 
address European health challenges.  

• The European Commission should also look to further develop mechanisms such as the 
EU Health Forum, and create other new mechanisms to encourage wider stakeholder 
participation in European health policy.  

• Consultation on health issues, with professionals, NGOs, and with the public is essential 
and can be carried out through regular meetings with stakeholders including the local 
and regional levels and relevant networks. 

• Health Data across the EU should be centrally stored, accessible, comparable and 
exchanged, allowing stakeholders at all levels equal access to information 

• Processes and working groups led by the European Commission should be transparent 
and adopt a multiple stakeholder and multi-sectoral approach    

 
 



8. Do you have any further comments? 

 

• The North West of England public health community supports the European Commission 
ambition to create a new overarching, strategic framework to set aims and objectives 
to guide future work on health and to put in place instruments and actions to achieve 
these objectives. 

• The North West of England public health community supports the emphasis on the core 
issues as identified by the European Commission in its ‘Discussion Document for a 
Health Strategy’.  These emphases include: prevention and response to health threats; 
efforts to reduce health inequalities; increased availability of health choices in Europe; 
better quality and safety of healthcare and clarification of cross border issues; health 
promotion actions to address the determinants of health. 

• The European Commission must remember that the local and regional levels are the 
link between Europe and its citizens and that they hold the key to the bringing local 
citizens closer to the European Agenda.  As such the European Commission must 
recognise and celebrate regional diversity by supporting regional engagement and 
encouraging cross sector involvement in Health. 

• The EU could have a role in recognising and celebrating excellence in health promotion 
or health care, within member states.  The EU level should be promoting national 
organisations demonstrating excellence to work together across Europe. 

• The North West of England public health community supports the European Commission 
ambition to address global health issues and feels that three areas are of particular 
importance: Education and training for health workers in developing countries; 
minimising the negative impact to developing countries of economic migration of 
health workers to the EU; recognising the effect of the EU carbon footprint on human 
disasters which affect health and wellbeing in other parts of the world. 
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