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2004: From Initial Results to Sustainability
Since the 7th Meeting of the Stability Pact Initiative for Social Cohesion, Brussels, Belgium, December 2003 the South Eastern Europe Heath Network, supported jointly by the Council of Europe (CoE) and World Health Organization Regional Office for Europe (WHO/Europe) through their multicountry Public Health Initiative for South Eastern Europe (SEE) and the regional projects with initial funding, are in full implementation. All efforts, actions and progress are focused around the following groups of activities:

Sustaining Political Commitment of SEE Countries

On 1 June 2003, the National Political Health Coordinators of the eight SEE countries, partners of the SEE Health Network within the framework of the Stability Pact Initiative for Social Cohesion,  after thorough and critical assessment and discussion on the progress in implementing the Dubrovnik Pledge, came up with the with the proposal of organising a Second Ministers’ Health Forum in 2005 with the following conclusions and recommendations below (excerpt from meeting Report):

· “…. The meeting highlighted that, the initiative is an additional mechanism and vehicle to further boost the ongoing reform processes in the health sector, and an essential contribution to Stability Pact objectives, and to the European Union Stabilization and Association process. 

· The representatives re-confirmed the recognition that the Dubrovnik Pledge of the Ministers of Health of South East Europe, calling for immediate action and collaboration, provides a solid political basis for its success. 

· The meeting recognized the support provided by the CoE, the WHO Regional Office for Europe, the SP-SCI and the CEB to the efforts to transform political commitment into action
· The SEE Health Network reiterates its firm commitment to pursue reform in the health system within the regional framework by implementing, as an initial step, the first three of the seven projects approved by the Ministers of Health at the Health Ministers Forum in Dubrovnik in 2001
· Following the suggestion of BIH and Greece, the meeting unanimously agreed to the need for the holding of a Second Ministerial Forum and recommended that this Forum be organized in 2004.

· The Forum would need to provide further impetus to the Network, evaluate the activities already undertaken, provide clear support for their implementation and mechanisms for sustainability and give renewed consideration to the priorities at the regional level in the light of the developments in the health field in the region. To this end, the Forum will be invited to endorse a long-term regional strategy for collaboration in health.

· It was recognized that the Forum required extensive preparation and the meeting recommended that a working group be set up to that effect.

· Furthermore, it was agreed that a clear methodology should be set-up for the establishment of priorities for endorsement at political level. In assessing priorities it is recommended that the countries in SEE consider the health priorities in terms of:

· national issues

· European integration issues

· SEE regional issues: (i) of common importance for the countries of the region; (ii) of cross border importance.

Some health issues may correspond to several categories simultaneously.

· The meeting requested the CoE and WHO Regional Office for Europe to provide the necessary support for the organization of this forum….”

To this effect, the SEE Health Network will discuss at its forthcoming 8th meeting in June 2004 an initial preparation and organization plan. All SP/SCI partners are invited for a pro-active participation from the onset.
Strengthening Leadership and Ownership of SEE; Coordination Mechanisms

As launched by Ministers of Health at their first forum in Dubrovnik in 2001, a strong sense of regional ownership and leadership, as well as equal responsibilities, commitments and involvement of all SEE countries at both political and technical levels were further endorsed and sustained in 2003. This approach was even further strengthened through the process of implementing concrete activities in the health sector. 

A number of additional mechanisms were established and are to be sustained in 2004 to that effect: 
· The most important amongst all is the continuation of work of the SEE Health Network. The next 8th Meeting is to be convened on 28-30 June in Ohrid, FYM with the kind support of the Government of the Former Yugoslav Republic of Macedonia. A full list of all planned regional meetings and workshops is enclosed in Annex 1;
· At the political level, the mandate, role, functions and way of working of the network are in the process of further specification. A draft agreement (enclosed in Annex 2) has been elaborated to this effect. Following formal consultations with all partners, it is expected to be endorsed and signed at the above meeting;
· An Operational Task Force of the SEE Health Network was established on 13-14 February 2004 in Copenhagen;
· A number of strategic and guiding documents are being developed and will be tabled to the National Political Health Coordinators at the forthcoming 8th SEE Health Network Meeting, such as:
· Draft Agreement with terms of reference and rules of procedure for the SEE Health Network, its Operational Task Force, the Secretariat, the Regional project Managers and the Country Project Managers

· Draft position paper on communication
· Draft position paper on process evaluation

· Draft guidance on priority setting

· Draft advocacy strategy

· First proposal for the preparation of the Second Health Ministers Forum, November 2005

Projects implementation

· In Brussels 2003, the three projects under implementation (see Annex 3) received new financial support from donor countries as follows: 

· Project on surveillance of communicable disease: new funding amounting to approx. € 270,000 out of which € 150,000 from Greece and US$ 120,000 from WHO (in addition to the initial approx. € 270,000 from France); currently the French Ministry of Health is considering extension of its support;
· Project on community mental health – Component Two: new funding amounting to approx. € 1,340,000 out of which € 600,000 from Greece; € 300,000 from Italy; €150,000 from Belgium, €100,000 from Switzerland (still to be confirmed), US$ 165,000 as WHO contribution to the projects through the specific allocations for activities in the country Biennial Collaborative Agreements (BCAs); $ 32 000 from Slovenia and $ 10 000 from Hungary
· Project on food safety and security: new funding of € 150,000 pledged by Greece;      
· Project on health information system for Community Mental Health Centers: initial pledge of € 150,000 from Greece
· The most valuable outcome of the work of the SEE Health Network was the adoption and signing of two Decisions on implementing the Community Mental Health project, Component Two, and on the Food Safety project. A similar Decision on the Communicable Diseases Surveillance project is being elaborated with the objective to be signed at the forthcoming 8th SEE Health Network meeting in Ohrid. These documents represent both political and technical agreement of the SEE countries on the projects concrete objectives, outputs and deliverables at both regional and national levels, logical frame of activities, implementation plan, managerial set-up and detailed budget breakdowns. These were worked out initially during an intensive inception period of the SEE Mental Health Project (first half of 2002) and then agreed through a tough consultation process. This experience is being today used as a model for the way of working in all technical areas. It is difficult, however, to implement the model in all cases because of the limited financial resources which could be afforded for management.
· The implementation of Component Two of the SEE Mental Health project was launched. The process of signing legal agreements between Greece, as the main donor, and the SEE countries is still ongoing. It was slightly delayed due to, first of all, different specific regulations and procedures in each SEE country, and, secondly and mostly, due to a quite bureaucratic approach in some of them. Additional political support is needed to be provided by the Special Coordinator of the Stability Pact and the Secretariat at the highest political level to further foster the governments’ commitment and level of performance. 

· The implementation of the SEE Food Safety project cannot be yet launched at the national level. This is due to the lack of funding for the Republic of Moldova (€ 43,000) and we call on the donors to once again re-consider extending their support and providing the additional amount to be able to deliver the planned outcomes by end of 2004. To be able to achieve the project goal in the mid-term, however, there is a need to mobilize additional resources (€ 600,000), to attract the EC DG “SANCO”, the European Food Agency and FAO as major partners, and, finally, to establish cooperation with the Food Project, funded by Sweden, in the framework of the Trade Initiative of the SP WT II. The political support of the Stability Pact Secretariat and the Co-Presidents of the Social Cohesion Initiative is being requested on these four issues.
· The implementation of the SEE Communicable Diseases Surveillance project is ongoing with the perspective of expanding its activities at national levels after signing a Decision asentioned above. To achieve an impact, however, there is a need in the mid-term to mobilize more resources, and to attract the EC DG “SANCO” as a major partner. The political support of the Stability Pact Secretariat and the Co-Presidents of the Social Cohesion Initiative is being requested in these two aspects.
· Unfunded SEE projects related to the Dubrovnik Pledge: Emergency Health Care Services, Blood Products and Health Information System

SEE countries (NPHCs) expressed their firm conviction that the thematic areas are still relevant, important and of mutual interest; that only Ministries of Health (MoH) have the right to decide on their cancellation; that they will make an effort to revise the initial projects to a reasonable extent with a particular focus only on objectives and outcome of real regional nature:

· Emergency Health Care System (FYM) – action started by WHO Centre/Barcelona; national counterparts nominated by MoH; regional meeting was held in Barcelona in February 2004; WHO Europe already is investing approx. US $ 50 000; support by CoE and CEB particularly is strongly needed

· Blood products (ROM) – original project was proposed by ROM; draft was presented to the SEE Health Network Secretariat; CoE and CEB need to take the initiative on this particular project; there is a need to seek the opportunities of getting the involvement of the TAIEX and the CARDS programmes of EC DG Enlargement, in the regional projects as of January 2004

· Health Information Project (BUL) – original project revised by BUL and the new draft is focussing on MNH info to be complementary to the SEE MNH Project; agreed in principle by the NPHCs at the 6th and 7th SEE Health Network meetings in 2003; Greece pledged Euros 150 000 for the project implementation; need of additional fund of 150 000; joint action for fundraising in addition to eventual small financial contributions by CoE and WHO Europe

· Capacity Building Project (CRO) – original project is frozen; CRO proposed a new idea for capacity building on Tobacco and Violence and Health, which is strongly recommended for funding.
Monitoring, reporting and evaluation

The SEE countries recognize that monitoring progress is a key instrument for managing progress towards the individual and common goals of the overall health initiative in follow-up to the Dubrovnik Pledge of the Ministers of Health. The monitoring reports are an open and transparent means to describe the practical response, over time, of the SEE countries to the commitments made to social sector reform, and more generally the broader objectives of transition, and to provide a set of information to the donor countries and international organizations to balance interventions and select adequate policy reforms. 

The National Political Health Coordinators agreed in general that the monitoring report format as proposed by the Stability Pact Secretariat will be used for health action monitoring, subject to further specification in consultation with the SEE Health Network in each one of the technical areas of work.

The process of reporting, monitoring and evaluation is being accomplished through the established managerial and coordination mechanisms at all levels. At the national level, the progress on implementation is reported by the respective technical experts to the Ministers of Health through the National Political Health Coordinators. At the intercountry (regional) level, each project leading country reports on the progress, problems, solutions and immediate follow-up to the project Steering Committee, and, thereafter, to the SEE Health Network.

At the 6th and 7th Meetings of the SEE Health Network methodologies for assessment, as well as procedures and formats for reporting and monitoring the progress of implementing the projects were agreed and introduced. 
The 8th Meeting of the SEE Health Network will discuss and agree on procedures, indicators and criteria for evaluation of the whole political process since Dubrovnik 2001 so that evidence-based evaluation report is tabled to the ministers of health and the international community at the Second Health Ministers Forum in 2005. To support the evaluation process, WHO/Europe already allocated some resources. There is, however, an urgent need for additional technical and financial support to be provided by the SP/SCI partners, in particular when considering the fact that the health sector activities under the Social Cohesion Initiative will be the first to complete a full cycle of four years of highest political commitment and implementation in view of the objective to further enhance the regional cooperation and to reach sustainability.
Advocacy

In 2003 a number of actions took place in this respect and the following promotional items were produced by WHO Regional Office for Europe: 

· Brochure “ Advancing Public Health in South-Eastern Europe: An Investment that’s Working” in English and Russian languages;

· A 5 minutes video film “Public Health – Regional Stability”

· CDR “Servicing Countries, responding to people’s needs”

· The Dubrovnik Pledge “Meeting the needs of vulnerable populations in South East Europe”

· Newspaper “Progress in Country Strategy” in English, French, German and Russian languages containing a special article on the SEE health Network and Initiative

Currently, a logo and a template for the cover page of all publications have been designed and are expected to be officially agreed and approved by mid-July 2004.
The 6th Meeting of the SEE Health Network agreed on the structure of a Website which will be hosted by WHO Regional Office for Europe in cooperation with the Council of Europe.

The SEE Health Network agreed that a strong public relation and advocacy strategy and action is needed with the objectives of promoting the initiative, its achievements and developments, of mobilizing new partnerships and resources and informing the public at large. Currently a detailed promotion strategy is being developed. The following types of actions are considered to be essential for a good communication campaign:

· WHO WEB site page for the initiative

· News bulletin

· Other publication

· Establishment of SEE electronic communication facility

Partnerships

Further efforts and actions will be focused on strengthening and sustaining the existing partnerships between SEE countries themselves, between CoE and WHO, with BEL, GRE, FRA, HUN, ITA, SVN and SWI. The SEE Health Network, however, is open to new partners who will be highly welcome to join the regional cooperation for health. Amongst all special effort will be made with the EC:  SANCO, EU CARDS, other; FAO; UNICEF; with some donors: SWE; CAN; NOR; UNK; and, finally, with OSI and other NGOs

Needs and fundraising strategy

The approx. costs for sustaining the SP Health Initiative in 2004-05 and achieving all planned results are amounting up to US $   3 500 000. All efforts will be targeted at: 

· Sustaining the support and commitment of the current organizations and donors: CoE, WHO, BEL, GRE, FRA,HUN,  ITA,NOR,  SVN and SWE

· Mobilizing new partners and donors: EC SANCO, EU CARDS other;  FAO;  UNICEF; CAN; UNK; OSI; SIDA, others
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Date

No

Event

Venue

Organizer

Area of 

Work

22-23 Jan

1

Health Protection Agency, International 

Health Seminar

London, UK

UK HPA 

PH

13-14 Feb

2

1st meeting of the SEE Health Network Task 

Force

Copenhagen, DAN

CoE, WHO

18-21 Feb

3

7th Regional Workshop of the SEE Mental 

Health Project on Community Services

Zagreb, CRO

CoE, WHO, 

GRE

MNH

20 Feb

4

3rd meeting of the SEE Mental Health Project 

Steering Committee

Zagreb, CRO

MNH

26-28 Feb

5

1st Regional meeting on Emergency Health 

Services

Barcelona, ESP

WHO

16-17 March

6

Social Cohesion Initiative Participatory 

Workshop

Brussels, BEL

SP/SCI

SCI

May

13-15 May

9

2nd meeting of the SEE Health Network 

Operational Task  Force

Paris, FRA

CEB, CoE, 

WHO

14 May

10

8th meeting of the Stability Pact Social 

Cohesion Initiative

Paris, FRA

SP/SCI, CEB

SCI

TBD

11

Annual Meeting WHO/EURO Division for 

Country Support

TBD

WHO

DCS

16-20 June

12

8th meeting of the SEE Health Network

Ohrid, MKD

WHO, CoE, 

MKD

5-7 July

13

 3rd Regional Workshop on Food Control 

Strategies

Brijuni, CRO

CRO, WHO, 

Regional 

Project Office

FS

8-10 July

14

8th Regional Workshop of the SEE Mental 

Health Project

Tirana, ALB

WHO

July

August

September

October
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15

9th meeting of the SEE Health Network

Chisinau, MOL

WHO, CoE, 

MOL

January 

European Conference on Mental Health

WHO

2005

November

December



Annex 2

Implementation Status as at 03 December 2003

	Specific Strategy/

Topic of Project:
	Donors/Pledges:

As at 25 April 02
	Project Justification & Objectives
	Expected Outputs & Deadlines
	Progress Status
	Other

Potential Partners

	1
	2
	3
	4
	5
	6

	Intensifying social cohesion by strengthening community mental health service
Involves all 7 SEE countries.

Estimated budget (in Euros): 2.280.000


	· Greece (Euros 500,000)

· Italy (Euros 105,000)

· WHO (US$ 112,000 for country specific actions through the signed BCAs)

· SVN (Euros 55,000)
· SWE (Euros 40,000)

	Justification: Mental health has deteriorated significantly in South East Europe, complicated by the severity and complexity of factors including: wars and post-war trauma, unemployment; poverty; migration; political upheaval; increasing homelessness; and substance abuse, and particularly in socially vulnerable and economically disadvantaged groups.

Objective: to improve mental health and psychological wellbeing through development of operational community mental health services as a cornerstone of the mental health care reform process for strengthening social cohesion in the Region. 


	By September 2003 each SEE will deliver:

· Assessment of mental health status based on an agreed methodology

· Formulation or revision of mental health policy 

· National mental health action plan (new or revised)

· Draft mental health law (either new or amendments)

· Assessment of Mental Health Services

By end of 2003-04  (upon availability of further funding through domestic and external resources)

· Community mental health services to be established

· Establishment of regional training curricula for mental health professionals, PHC professionals and social workers


	Inception phase completed:

9 June, Athens, 1st Inaugural Meeting of the Project Steering Committee

As of 10 June – Implementation phase for Component one (policy and legislation) started

Regional Project Office and Country project offices being established

Slovenia joins the project as a full partner and pledged $25,000 for 2002

First technical workshop on Mental Health Policies and Legislation took place in Ljubljana on 2 – 7 November

Legal agreements between GRE and the 7 beneficiary countries in process of signing.


Workplan prepared by 01 January 2003.

	Germany- in process of discussion

Sweden – funded the 5the workshop with training; Sarajevo, 2003.

Hungary – in process of discussion

Slovenia – formally joined the project as of October 02; funded and hosted the first technical workshop; similar contribution in 2003

EC/DGSanco – no contacts yet




	
Specific Strategy/

Topic of Project:
	Donors/Pledges:

As at 25 April 02
	Project Justification & Objectives
	Expected Outputs & Deadlines
	Progress Status
	Other

Potential Partners

	1
	2
	3
	4
	5
	6

	Intensifying social cohesion by strengthening community mental health service
Involves all 7 SEE countries.

Estimated budget (in Euros): 2.280.000


	
	
	
	2nd TW on Methodologies for Assessment, Feb 2003

3rd TW on Mental Health Policies, V. Tarnovo, June 2005

4th TW on Mental Health Policies, Sinaia, ROM, Sep 2003

5th TW on Mental Health Legislation and human rights, Sarajevo, BIH, October 2003

6th TW on Mental Health Policies and Legislations in SEE Recommendations for Governments, Ljubljana, Nov 2003

Submitting and finalizing all national and regional outputs
	EC/CARDS – project to be submitted for eventual co-funding

	Strengthening surveillance and control of communicable diseases
Involves all 7 SEE countries.

Estimated budget (in Euros): 1.100.000

Others:

· HIV/AIDS project in Bulgaria

· TB project for ROM 
	· France (EUROs 270,000)

· WHO (US$ 68,000 for country specific actions through the signed BCAs)
France (EUROs 140,000)

France (EUROs 130,000)
	Justification: Communicable diseases continue to pose a threat for SEE with many old diseases reappearing and new infections emerging due to lack of funding and of coordinated activities, privatisation of health services which make then unaffordable to vulnerable population, a lack of systematic reporting, appropriate investigation of infectious disease outbreaks and response, and, finally, a rigid, poorly financed and outdated surveillance practices 


	By end of 2003  (based on available resources):
· Assessment of national CDS systems, including laboratories (by multicountry teams from the region)

· Action plans for strengthening and adapting the CDS Systems

· Harmonization of definitions, regulations and information systems 

· Integration of national surveillance systems through a sub-regional network. in SEE 
	Inception phase completed

Implementation in progress

First Meeting of CDS National Counterparts, Vlora,, ALB, 28 – 30 August 02

Second Meeting of  CDS National Counterparts on Definitions and Legislation, Bucharest, Romania, 21-24 November 2002

 Workplan for 2003 agreed.


	EC, DG Sanco – no contacts

EC/CARDS – project to be submitted for eventual co-funding 

EUROAIDS, ECHO – operating in YUG, FUM and ALB

CIDA – negotiations to be held

UNICEF – to be explored




	
Specific Strategy/

Topic of Project:
	Donors/Pledges:

As at 25 April 02
	Project Justification & Objectives
	Expected Outputs & Deadlines
	Progress Status
	Other

Potential Partners

	1
	2
	3
	4
	5
	6

	Strengthening surveillance and control of communicable diseases

	
	Objective: To strengthen the national Communicable Diseases Surveillance and Response through enhancing sub-regional collaboration and integration of surveillance
	· Establishment of Regional Internet based database on communicable diseases

Capacity building in areas of laboratory support, information systems, and applied epidemiological methods
	Training on applied epidemiology and management of surveillance systems in IVS and EPIET, Croatia, April 2003

Training on geographical information systems in coordination with WHO/HQ, Skopje, Strasbourg, May 2003-10-30

Training on data management and information systems for communicable disease reporting in coordination with WHO Lyon CC, June 2003

Training on second generation surveillance for HIV-AIDS, Nov 2003
	Switzerland – to be explored

Hungary- expected to join

Slovenia – formally joined the project as of October 02


	Strengthening institutional capacity and intersectoral collaboration for access to affordable and safe food products

Involves all 7 SEE countries.

Estimated budget (in Euros): 1.500.000
	· Greece (EUROs 150,000)

· Italy (EUROs 100,000)

· WHO (US$ 68,000 for country specific actions through the signed BCAs)

· WHO (US$ 50,000 for intercountry public health action on developing Food and Nutrition Action Plans)
	Justification: The countries of the Sub-region are all in transition characterised by economic decline, rising poverty, declining health status due to unhealthy lifestyles and poor nutrition and lack of access to sufficient, safe food.  Policy development with focus particularly on vulnerable groups, including refugees and internally displaced persons. Networking in the region will facilitate shared learning experiences and cross border collaboration on these issues
Objective: To strengthen the food safety and nutrition policies, legislation, infrastructures and services’ regional network
	By mid 2003:
· Country profiles prepared 

· National Food and Nutrition Policies and Action Plans developed.

· Food laws (new or amendments)

· Secondary food legislation

· Codes of practices developed 

· A sub-regional inter-country framework for collaboration and partnership established and sustained.

· Sub-regional and national level workshops held to capacity build policy and decision-makers

By mid 2003: 

National projects identified and taken forward to improve food safety services 
throughout the region
	Italian contribution awaited

Greek contribution under discussion

Draft Decision on Component One prepared and in second round of consultation

First Meeting on FS legislation held on 12-13 November, Belgrade, Yugoslavia

Workplan for 2003 prepared.

2nd TW with training on Food Safety Legislation. Belgrade, May 2003


	FAO – negotiation in progress

EC/DG SANCO – no contacts

EC/CARDS – project to be submitted for eventual co-funding

Hungary- expected to join the project

Slovenia – formally joined the project as of October 02


	
Specific Strategy/

Topic of Project:
	Donors/Pledges:

As at 25 April 02
	Project Justification & Objectives
	Expected Outputs & Deadlines
	Progress Status
	Other

Potential Partners

	1
	2
	3
	4
	5
	6

	Capacity building for increasing the access to appropriate, affordable and high-quality health care services

Estimated budget (in Euros): 2.950.000

	· Council of Europe Development Bank (EUROs 2,8 million loan to Croatia)


	Justification: The current health situation in South East Europe necessitates improved sub-regional and inter-country collaboration in the area of public health in order to unify actions to resolve common needs in the region. These needs include: capacity building for basic, post-graduate and continuing education in public health, and quality assurance circles.

Objective: To assist and support individual countries to improve education and training for national based public health policies with the eventual objective of establishing a network of schools of public health within the region.


	By end of 2003:

· Reconstruction and modernization of Andrija Stampar School of Public Health, CRO
	Utilization of funds for accompanying measures to CEB loan for CRO started in September 2002

First meeting of Regional Working Group on Curricula development, Zagreb, 26-28 September 02

First Draft Curricilla on 2 master courses reported to the 5th SEE Health Network Meeting, 14-16 November 2002, Belgrade

Second meeting of the Regional Working Group to be held on in January 2003

Exploring possibilities for funding of the original regional project

Curricula for Master’s courses on:

- Health, ethics and Human Rights

- Environmental and occupational health
	ASPHER

Germany – partnership established with SEE Public Health Network funded by a DEU

Hungary – to be explored

Slovenia – formally joined the project as of October 02

EC/CARDS – project to be submitted for eventual co-funding

European Observatory on Health Care Systems
NGOs
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