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CONSULTATION: 
 
Within the three broad elements of the Strategy, addressing core issues, 
mainstreaming health, and global health: 
 
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? 
 
Of the three areas discussed, particular priority should be given to the “Health in 
all Policies” option.   This is emphasised because: 

• this is a field that the EU itself should be able to influence and to 
control most effectively, and  

• many key health determinants are influenced to a major extent by 
decisions made at EU level, in the context of nearly all EU policy 
decisions. Therefore this represents an area where EU action is 
indispensable and adds significant value. 

• It is a mechanism to deliver on some of the “Core Issues” especially 
health determinants and inequalities. 

 
This is illustrated by the example of diet. Diet includes many vital determinants of 
health and health inequalities, and significant influence is exerted by the EU 
(especially via the Common Agricultural Policy). EU action is not merely added 
value to member states actions but is indispensable. Health in all policies is a 
mechanism for delivering this action. 
 
“Core issues” and “global issues” are also very important, and must be 
addressed, but given lower overall priority than that given to “Health in all 
Policies”. 
 
Measures of inequalities may be as important as Healthy Life Years indicator and 
should not be overlooked in finding areas for additional work. 
 
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? 
 
Over the 10 year period, priority should be given to: 
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• reduction of health inequalities, especially regarding lower the 
health gaps between countries, but also in assisting member states 
to reduce health inequalities within countries (an approach of 
reducing health gradients rather than merely remedying health 
disadvantage or targeting specific groups should be adopted); 

• extension of the role of the European Centre for Disease Control 
beyond communicable diseases, to include, for example, 
degenerative conditions; 

• facilitating the making of healthy choices by European citizens; 
• working with WHO and other agencies to tackle new and emerging 

global health challenges and threats. 
 
Over the first 5 years, particular attention should be given to: 

• achieving better arrangements for setting standards for health care, 
including specialist care, across the EU, with consequential shared 
arrangements for standard setting in health professional training 
and accountability, etc., and to 

• achievement of agreement to the development and implementation 
of genuinely effective, evidence based policies on healthier 
nutrition, alcohol, and tobacco across the EU. 

 
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? 
 
Legislation is necessary to set basic standards.   This may require treaty 
changes to enable this to happen in some of the relevant public health areas.   
Following the consultation on health services, legislation is likely to be required 
so as to set a framework at EU level within which further reforms can be 
achieved.   However, beyond these areas, non-legislative procedures, such as 
the Open Method of Coordination, are likely to be more effective means of 
achieving agreement necessary reforms and to mechanisms likely to work in 
practice. 
 
Health impact assessment, though time-consuming, should be used much more 
widely for priority-setting, and as one of the mechanisms to deliver “health in all 
policies”.   This requires further investment in research into methodologies and 
into the necessary training of staff in this area. 
 
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)? 
 
Effective strategy development requires: 

• Identification of key determinants of health 
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• Identification of all levels at which decisions are made 
• Effective application of health advocacy / health in all policies at all levels 

of decision making 
 
This will ensure appropriate action at appropriate levels: world, EU, member 
state. Applying similar principles within member states will inevitably incorporate 
a settings approach. A focus on certain settings (education and child care and 
workplace ) as well as on young adult and maternal health would enable the life 
course paradigm to be addressed within this overall strategy 
To ensure that any strategy is effective, it should be based on robust evidence 
where available. 
 
In terms of the implementation of the Strategy: 
 
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? 
 
“Milestones” should be identified for the implementation of programmes, so that 
this process can be properly monitored, and at regular intervals, though not more 
than annually, the outcomes of programmes should be measured for their 
effectiveness.   This could be achieved in collaboration with member states. 
All programmes should incorporate evaluation from the start. For those strategic 
areas, where the evidence base of action is less clear, a plan-do-study-act 
approach may be of value. 
 
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? 
 
If strategy development proceeds as outlined above (i.e. including a clear 
analysis of the levels of decision making), the strategy would outline action at the 
level at which decisions are made. This would ensure the maximisation of added 
value, as this will ensure that what is best achieved at EU levels is achieved at 
that level, and that what is best achieved at member state level is achieved there 
etc. 
 
7. How could methods for involving stakeholders be improved? How can we 
create innovative partnerships with stakeholders? 
As far as the involvement of stakeholders is concerned, the Health Policy Forum 
represents a good start in this direction, which should itself be developed further.   
If strategy development were to proceed as indicated above, stakeholders, 
involved and concerned with public health policies associated with particular 
health determinant strategies, might become easily identified, and “interest 
sections” of the Health Policy Forum might be allowed to evolve in this way in a 
natural manner. 
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Further comments: 
 
8. Do you have any further comments? 
 



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. 




