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Country reports

Questionnaire Pt
_ Related to the structure and the delivery of health promotion) - f
— Feb. 2014 — summer 2014 '
— 25 Partners in 15 countries |
— Process involved different organisations and actors within the @
countries A
=> Country reports O
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Country Reports

« 14 Country reports

« Overview report
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Country Reports - Key differences

Political and policy system

relating to health
- Mainly centralised

(Cyprus, Greece, Lithuania)

!

« To complex devolved systems
(Spain, UK)
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Country reports — Key differences

National Health Plans - Planning s
« Social model of health, with a social C)er 1 |

determinants of health approach
(f.i. Ireland, UK, Netherlands);

!

- To a more epidemiology/disease
model

(f.i. Bulgaria, Greece,...)
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Country reports — Key differences

National Health Plans - Implementation \
* Involvement of other departments / Ministries than healthj -----

- Mention of a « Health in all Policies » approach
(f.i. Norway, Iceland, Ireland, Italy, Cyprus, Portugal)
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Country reports — Key differences

National Health Plans - Implementation \
. Partnership approach involving other sectors (NGOs, tra;;te
unions,... ) ‘
- From broader structure (Estonia, Cyprus, Iceland, UK) |
- To more centralised (Ireland, Netherlands) B @
- To more fragmented approaches ‘
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Country reports — Key differences

Levels and sources of funding of health promotion / prlmary

prevention |
- Ministry of Health (Cyprus,...) s,
- National Health Insurance Fund (f.i. Bulgaria, Lithuania,
Estonia,...) @
- Other stakeholders : private health insurance; NGOs; O
municipalities; local / regional governments; foundatlons O .
Lottery fund S/ @ .
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Country reports — Key differences

-

Levels of capacity and
capabilities

e Some countries have
more developed health (5}
promotion and
prevention capacity &
capabilities
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Despite differences e
across Partner Countries
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Gaps/and ne :\
across partner countries )



Gaps and needs - Monitoring/evaluation

research

(13 countries)

« Lack of evidence
 Lack of - |
— Coordinated mechanisms for monitoring and -
evaluation
— Measurable evaluation criteria
— Research priorities

Limited research, particularly related to

— Primary prevention;

Results insufficiently communicated to policy
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=> Priority: Monitoring / evaluation & Res&rch

* (More) systematic data collection

- Shared and robust criteria for monitoring and -----
evaluation of hp/pp policies, programmes and
practice

« More research
— in cost-effectiveness of interventions

— In forecasting studies

- Mechanisms to improve the dissemination of
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Gaps and needs - Capacity / capacity

development / knowledge development

(10 countries)
* Limited workforce Oy

« Lack of (specific) competence, of health promotion/primary
prevention teams;

« Lack of education and training on health promotion/primary @
prevention
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=> Priority in Capacity

 Real investment in
— Human resources G SOy

— Training & education for public health professionals and other
actors in health promotion, as well as for healthcarep ,, —
professionals

— Multidisciplinary primary care teams
* Increase the capacity of structures/
organisations which are responsible for the

implementation of programmes
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formal partnerships,

— in particular between the healthcare sector and other sectors
related to the socio-economic determinants of health

« Lack of multidisciplinary teams

- Lack of integration of health promotion into health care
practice |
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=> Priority for Health in All Policies O

\ \ ’
e 4 y 7 I’
\ .
% L) '
WALARARY N A i
Wk 1 .y h
VAR 7 P
\ B ¥ e ) |
W 8 oo 1 \
***** :
\
/ ]
|
A
- |
|
T
f

Real need (& potential) for health
“Wpromotion & diseasegrevention to

. “innovate andydevelop new
apg,foa‘ghes%o” eration with 4
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=> Priority for Health in All Policies

« Ministries Q. .1
« Social welfare and employment; social protection; transport, \
tourism and sport; justice and equity; education, science and ;
culture; agriculture and food; youth and sports; and many more ;
. Agencies: @

* Food authorities; environment, national health insurance funds, i
primary health service centres, municipalities; ... O =, il
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Gaps and needs - Funding

AR /0 ‘(11 countrles)

« Significant lack of fundlng for heaﬁth promotlon ar}j prlmary
prevention .‘~ CERC :

‘lk,\ gl i \
— Process for the aIIocatlon of fﬁlh ,‘el, ta prlmary pre,\?en*tlon is not
known/transparenJR g ! L i
@i H | H

— Particularly in cpmparlson‘t care&cure #
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Investing in health promotion

- Retirement age is increasing -

8E Mverage exit age from the labour force in 2080, men
u ,
HE

b i

@ ‘
a1 !
LT r
(1 ‘
E i
: 0
IE /’ '
5K i \
s ; :
ez ' \
o ! :
I \
: R
& O

5.0 E0.0 £1.0 54.0 5D EB.0 )

. Aug esit [n0 redarm) B g et a0 impaze of ponion. rform) | B

European Commission, The 2015 Ageing Report Underlying Assumptions and Projection Methodologies; European Economy @14

@CHRODIS

DRESSING CHRONIC DISEASES & HEALTHY AGEING ACROSS T+



=> Priority for improved funding

 Need for research on cost-effectiveness of health
promotion/primary prevention 0.

* Need to develop shared approaches to advocate for
dedicated & sustained funding streams
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Gaps and needs — Leadership and

VISIion

(7 cod‘qtries)
- Lack of governmental support & M
« In part. for interventions that are not favourable to industry

— (f.ex. Minimum alcohol pricing, plain packaging for
cigarettes,...) O

« Lack of leadership / of strategic vision
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=> Priority: leadership / strategic vision

- More political commitment \

. Need for institutions and key figures from different & M
healthcare areas to take the lead & ‘

- Shift the focus on treatment and secondary treatment to )
health promotion/ primary prevention g @
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Gaps and needs — Social determinants /

Inequalities

health/social determinants ° Equity in heath is mentioned in ¥ 0
variations in the extent of \ @ /

polic
identify the exact needs of / e
vulnerable groups and develop tions if ‘

i ic/ sensitive ! ’

targeted programmes to cover -«

Disaggregation of results to vulnerable groups/ gender/ ; " @ 3

age/culture are targeted to their ; / :

according to socioeconomic — avoiding ‘lifestyle drift’ — 3 .
variables and small geographic where policy starts off £~ g \‘
areas to adapt interventions recognising the need for / :’ v
tow. ity s Public upstream health determinants - G :

only to drift downstream and
foc ' ifestyle ¢
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Need

To identify the exact needs of vulnerable groups and to
iInclude them in public health interventions

To adapt interventions towards health equality

To adapt training on health equity
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Gaps and needs across partner countriesQ-

» Lack of communication and coordination P
- F.ex. for screening, to collect research data, etc. / |
- Lack of willingness to shift the focus of treatment and
secondary prevention to health promotion / primary : p
prevention @

« Lack of quality assurance and competence
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Lessons

Gaps and needs identified offer a basis

 for reorientation, improvement, innovation and capacny
development

« to promote the exchange, the scaling up, and transfer of | )
highly promising, cost-effective and innovative health @
promotion and primary prevention practices. Wi

— Incl. emerging opportunities for health promotion e.qg. mhealth O
eHealth, PPPs
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Conclusions

+ Evaluation and research

+ Capacity (development)

to_increase Participation
+ Political commitment
+ Focus on health equity
as an approach to making

health systems more sustainable.
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Thank you




