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Abstract

National healthy cities networks form the backbone of the healthy cities movement in Europe. National networks
overcome barriers to the local implementation of WHO-inspired and national policy frameworks by providing
technical and strategic support to their city members with the direct engagement of local politicians. Every
national network has developed according to the unique needs of its member cities and its available resources
and according to its cultural and legal framework. This book has two parts: the analysis of the multifaceted work
and achievements of 20 WHO-accredited national networks and a profile of each of these networks focusing on
its organization, special features and achievements.
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In the past 25 years, national networks of healthy cities have become well-established organizations,
forming the backbone of the healthy cities movement in Europe. National networks provide countries
with a rich resource of implementation-based public health knowledge and expertise. They create an
effective platform to give visibility to local health issues and to facilitate cooperation across levels of
government. Networks maximize limited local resources by providing local governments with direct
support through training, opportunities to share best practices and access to national and international
expertise. Their functions and achievements have made national networks fundamental to the
continuity of the WHO Healthy Cities programme over the years.

This book provides afascinating account of the many facets and achievements of national healthy cities
networks over the last 25 years. The book underlines the key success factors such as the importance
of working directly with local politicians, developing network strategies, putting systems in place for
effective coordination and engaging a wide range of partners in healthy cities. The book gives only a
glimpse into the work of national networks, providing examples of why and how they are a resource of
innovative public health work.

Health 2020, the European policy for health and well-being, has given the WHO Healthy Cities
programme a clear mandate for action and leadership backed up by solid evidence on the broad
determinants of health. National networks, through their partnership-based approaches, have shown
their great potential to support countries towards the goals of Health 2020 to improve health for all,
reduce inequalities and improve leadership and participatory governance. There is a need to continue
supporting and strengthening national networks at the country level and to further expand national
healthy cities networks within the WHO European Region and internationally.

On behalf of WHO, | thank the author and editor of the book, Leah Janss Lafond, as well as the
coordinators of national networks who took part in the peer review process of the chapters and
country profiles: Yulia Abrosimova, Milka Donchin, Zoé Heritage, Eva Maria Martin de la Pefia, Dionysia
Papathanasopoulou and Peter Holm Vilstrup. Karolina Mackiewicz, Development Manager of the Baltic
Region Healthy Cities Association, also provided valuable support to this process. Importantly, | thank
the European national network coordinators, including those already named above, for providing the
valuable information that comprises the basis for this publication and for their support in finalizing the
profiles of the national networks: Valerie Misson, Selma Sogoric, Jitka Bouskova, Christina Krog, Peter
Holm Vilstrup, Marko Harapainen, Zoé Heritage, Claus Weth, Dionysia Papathanasopoulou, Antonio de
Blasio, Zsuzsanna Nagy, Milka Donchin, Daniele Biagioni, Arstein Skjeeveland, Iwona Iwanicka, Mirieme
Ferreira, Yulia Abrosimova, Liza Zorman, Kerstin Mansson, Nalan Fidan and Stephan Michael Woods.

Agis D. Tsouros
Director, Division of Policy and Governance for Health and Well-being
WHO Regional Office for Europe



Much of the content of this publication is based on the results a survey sent to 20 European national
healthy cities networks in October 2013 and on the regular responses by national networks to annual
reports during Phase V of the WHO European Healthy Cities Network (2009-2013). National networks’
active participation at European meetings have also culminated in reports and briefing documents that
have provided insight to the book.

The national network coordinatorsand othernetworkrepresentativeswho supportedthe development
of the publication are listed below. Special thanks also go out to the national network coordinators
who additionally participated in a review of the book chapters and country profiles.

The following people submitted a survey on behalf of their national network and supported the

development of the country profiles (full contact details for all national networks featured in this

publication are available in Part 2):

* Belgium: Valerie Misson, national network coordinator, with translation support from Christelle
Laurent;

¢ Croatia: Selma Sogoric, national network coordinator;

e Czech Republic: Jitka Bouskova, Head of Office, Healthy Cities Association;

e Denmark: Christina Krog, former national network coordinator and Peter Holm Vilstrup, Head of
Secretariat (finalization);

e Finland: Marko Harapainen, national network coordinator;

e France: Zoé Heritage, national network coordinator;

e Germany: Claus Weth, national network coordinator, with support from Jana Geisekus;

e Greece: Dionysia Papathanasopoulou, National Coordinator, Hellenic Healthy Cities Network;

e Hungary: Antonio de Blasio, national network coordinator; Zsuzsanna Nagy, secretary of the national
network;

e Israel: Milka Donchin, Head, Coordinating Committee, Israel national network; Yael Bar-Zeev,
Professional Coordinator, Israel national network;

* [taly: Daniele Biagioni, national network coordinator;

 Norway: Arstein Skjzeveland, national network coordinator;

¢ Poland: Iwona Iwanicka, national network coordinator;

e Portugal: Mirieme Ferreira, national network coordinator;

e Russian Federation: Yulia Abrosimova, Head, Healthy Cities Support Centre and Coordinator, Russian



Healthy Cities Network;

Slovenia: Liza Zorman, Ministry of Health;

Sweden: Kerstin Mansson, national network coordinator;

Turkey: Nalan Fidan, former Director, Turkish Healthy Cities Association; and

United Kingdom: Stephan Michael Woods, former national network coordinator and Mark Dooris
(finalization).

Reviewers comprised:

Yulia Abrosimova, Head, Healthy Cities Support Centre and Coordinator, Russian Healthy Cities
Network;

Milka Donchin, Head, Coordinating Committee, Israel Healthy Cities Network;

Z0é Heritage, national network coordinator, France; and

Karolina Mackiewicz, Development Manager, Baltic Region Healthy Cities Association, WHO
Collaborating Centre for Healthy Cities, Turku, Finland.

Peer reviewers comprised:

Yulia Abrosimova, Head, Healthy Cities Support Centre and Coordinator, Russian Healthy Cities
Network;

Milka Donchin, Head, Coordinating Committee, Israel Healthy Cities Network;

Karolina Mackiewicz, Development Manager, Baltic Region Healthy Cities Association, WHO
Collaborating Centre for Healthy Cities, Turku, Finland;

Eva Maria Martin de la Pefia, Municipality of Villanueva de la Cafiada, Member, Technical Committee,
Spanish Healthy Cities Network;

Dionysia Papathanasopoulou, National Coordinator, Hellenic Healthy Cities Network; and

Peter Holm Vilstrup, Head of Secretariat, Danish Healthy Cities Network.



Healthy cities is a global programme with active initiatives in all regions of WHO. Healthy cities strives
to mobilize local authorities and communities to adopt and implement evidence-informed health and
sustainable development strategies that create and improve the physical and social environments as
well as the community resources that determine health and well-being. This book focuses uniquely on
the work carried out in the WHO European Region.

The WHO Regional Office for Europe works with two networks to implement its healthy cities
programme. The first is a network of cities from across the European Region that work directly with
WHO called the WHO Network of European Healthy Cities. The second is a network of countries called
the Network of European National Healthy Cities Networks. This publication focuses on the history,
organization and achievements of these national networks. National healthy cities networks inspire
and support cities to adopt and implement the core goals and strategic approaches of the WHO healthy
cities programme. In so doing, they have amassed knowledge, experience and resources that give them
a national voice and make them attractive to national governments and other partners.

This publication has been produced for people with existing experience and knowledge of healthy
cities and national healthy cities networks, but it also provides basic background on both for people
who may be discovering this work for the first time. It has been prepared in close consultation with the
coordinators of the national healthy cities networks in Europe. The publication draws on information
that has been collected by the WHO Regional Office for Europe on national networks since the 1990s,
including surveys, articles, publications, annual reports and unpublished meeting reports. At the end
of 2013, national network coordinators were asked to complete a survey to provide case studies,
statements from their leading politicians and statistical information, and they responded to a series of
questions related to their organization and the added value of European networking. The findings of this
survey were presented in detail at a meeting of national healthy cities coordinators held in Copenhagen
in April 2014. This event provided further content and insight into the publication.

Part 1 of this publication comprises four chapters. Chapter 1 reviews the historical development of
healthy cities and national networks. Chapter 2 reviews the achievements and Chapter 3 the organization
of national networks, which are organized around success factors. Chapter 4 focuses on the European-
level organization and cooperation between national networks and WHO and provides insight into the
future direction and potential of the Network of European National Healthy Cities Networks. Part 2 of
this publication is a compendium of profiles of the national networks in Europe. The profiles provide
an overview of each national network’s development, current activities and future plans as well as
best practice examples. Annexes 1 and 2 provide further links information on healthy cities, detail of
the participation criteria for national networks and the local government members in the Network of
European National Healthy Cities Networks. Annex 3 presents recommendations for setting up and
launching a national healthy cities network.
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Healthy cities is a global movement that originated in Europe and has been established in all six
WHO regions. The WHO European healthy cities programme has actively engaged local governments
since 1988 — putting health high on the political, social, economic and environmental agenda of city
governments and making health everybody’s business. In the early days of healthy cities, a case needed
to be built for local government action. Today the evidence on health determinants and the effects
of major noncommunicable diseases in Europe indicate a direct need for local action and present an
unparalleled opportunity for healthy cities leadership.

Cities are important economic drivers that influence national development, and they are also best
placed to identify social needs, to engage citizens on health issues and empower communities to build
the social cohesion and assets that reduce health inequalities. In the WHO European Region, which
includes 53 Member States spanning from the Atlantic Ocean to the far reaches of the central Asian
republics and the Russian Federation, about 69% of people live in urban areas. Cities are responsible
for a broad range of services that directly influence the determinants of health, but local government
action is often limited by the lack of a direct mandate on health, a lack of knowledge on developing
and implementing integrated health policies, limited human and financial resources and sometimes a
reliance on the cooperation of other levels of government. Healthy cities have worked to overcome
these barriers by facilitating the wide participation of a range of government and nongovernmental
actors and citizens in a systematic, joined-up process of innovation and change.

Today, national healthy cities networks have been established in 30 European countries, and they
involve about 1500 cities. Of these, 20 national networks have received WHO accreditation by meeting
a set of criteria at the network and city levels. These 20 national networks alone represent 1137 local
governments with a combined population of 156 million people.> The experience and achievements
of these accredited networks form the basis for this publication. National healthy cities networks in
other countries have not applied for accreditation, and there are also healthy cities in countries with no
national network.

This chapter provides background on the development of the healthy cities programme and national
networks as organizations.

The WHO Healthy Cities programme was a direct response to a series of global and European policy
initiatives in the 1970s and 1980s that changed the way people think about and understand health,
including the call for Health for All by the year 2000 in 1977 by the 30th World Health Assembly, the
Declaration of Alma-Ata (1), the Ottawa Charter for Health Promotion (2) and, a little later, key policy

' See the key publications in Annex 1.
2 This is a calculation of population figures provided directly by national healthy cities networks for Part 2 of this publication.



documents such as Health 21 (3) and Agenda 21 (4). The concepts of health for all, equity in health,
health promotion, sustainable development and good governance continue to form the basis for the
six strategic goals of healthy cities (Box 1) in place today.

Box 1. Six strategic goals of healthy cities
* To promote action to put health high on the social and political agenda of cities

* To promote policies and action for health and sustainable development at the local level
emphasizing addressing the determinants of health, equity in health and the principles of the
European policies Health for All and Health 2020

* To promote intersectoral and participatory governance for health, health and equity in all
local policies and integrated planning for health

 To generate policy and practice expertise, good evidence, knowledge and methods that can
be used to promote health in all cities in the European Region

* To promote solidarity, cooperation and working links between European cities and networks
of local authorities and partnerships with agencies concerned with urban issues

* To increase the accessibility of the WHO European Healthy Cities Network to all Member
States in the European Region

Healthy cities was launched as a project in 1987 with 11 pilot cities, which quickly grew to include 35
cities. The cities worked directly with WHO, following an application and selection process, and together
they formed the WHO European Network of Healthy Cities.

There was far more interest from cities than WHO could support, and national networks of healthy
cities emerged spontaneously to meet this demand. By 1988, six national networks of healthy cities had
been established, and the first European meeting of national network coordinators took place. What
began as a pilot project quickly developed into a European movement.

National networks overcame language and other barriers to participation and adapted the goals of
healthy cities to the wide variety of social, economic, political, administrative and cultural contexts
in Europe. At a 1989 meeting in Eindhoven, coordinators gave national healthy cities networks the
following definition (5):

National healthy cities networks can be seen as organizational structures to inspire and motivate cities to
join the healthy cities movement, to help them exchange information and experiences and to create more
favourable social, political, economic and administrative conditions for the implementation of healthy
cities strategies in their countries.

At the European level, national networks formed their own network of national networks, where
coordinators and other representatives of national networks met to share experience. The WHO
European Healthy Cities Network (cities directly engaged with WHO) and the Network of European
National Healthy Cities Networks (national network representatives directly engaged with WHO)
remain the two main operating vehicles for the WHO healthy cities programme in Europe.




National healthy cities networks in the WHO European Region

Phases of healthy cities development

The WHO European Healthy Cities Network has evolved through a series of five-year work programmes
called phases (Box 2). These phases have served as a process and a platform for inspiration, learning
and the accumulation of practical experience on how to improve health and well-being. They have
also provided a benchmark to measure progress and a useful way to set priorities among the many
interesting and challenging tasks involved in becoming a healthy city. Each phase has sought to
innovate and enrich the practical understanding of how to address the broad determinants of health
and systematically reduce health inequalities.

Box 2. Phases of the WHO European Healthy Cities Network
Phases I and Il (1988-1997)

In Phase I1 (1993-1997), cities advanced the healthy cities approach by developing healthy public
policies and drawing up comprehensive city health plans focusing on equity and sustainable
development.

Phase 111 (1998-2002)

Cities attempted to make a transition from health promotion to integrated city health
development plans - creating partnership-based policies, with a strong emphasis on equity,
the social determinants of health, Local Agenda 21, community development and regeneration
initiatives. Cities were required to take systematic approaches to monitoring and evaluation.

Phase IV (2003-2008)

Cities participatingin Phase |V madean overall commitment to health development withemphasis
on equity, tackling the determinants of health, sustainable development and participatory and
democratic governance. Cities committed to work on healthy ageing, healthy urban planning,
health impact assessment and physical activity and active living.

Phase V (2009-2013)

Cities gave priority to health and health equity in all policies, which, like other phases, recognize
that population health is largely determined by policies and actions outside the health sector.
The phase was built on previous city health development planning and focused on three core
themes: caring and supportive environments, healthy living and healthy urban design.

Development of natio

National networks did not formally develop according to European programmes of joint work but
rather organically and independently based on the principles and goals of healthy cities. However,
their development can be broken into distinct patterns of change that coincide with the healthy cities




phases due to the leadership provided by WHO, the shared learning and cross-fertilization that occurred
between the two networks and how national networks have used the WHO phases to inspire and guide
their work with cities.

As national networks matured, they demonstrated a clear capacity to create a platform for change,
to respond to the diverse needs of countries and to spread the healthy cities movement across the
WHO European Region. National network coordinators met at the European level with the goal of
strengthening the strategic capacity of networks through exchange and training.

WHO formally encouraged the establishment of new national networks by requiring in Phase Il (1993—
1997) for cities in the WHO European Healthy Cities Network to facilitate the development of national
healthy cities networks in their respective countries. Further, during Phase Il, WHO and national
networks focused on expanding healthy cities into central and eastern Europe by establishing new
national networks (6).

Several surveys on national healthy cities networks were carried during Phase Ill (1998-2002),
which demonstrated that, although national networks had shared values and objectives, they varied
considerably in terms of their organization, partnerships, participation criteria and their access to and
support from national government (7). WHO recognized that it would need to collaborate more closely
with national networks to enable them to reach their full potential. WHO also realized that it had a
major role to play in urging national governments to recognize national networks as strategic players
in promoting and strengthening urban and public health across Europe. This priority was reflected in
a 1998 resolution of the WHO Regional Committee for Europe, which called upon Member States to
support national networks of healthy cities in their coordinating and capacity-building role (8).

National network coordinators and their political leaders worked directly with WHO to adopt a set
of standards for both national networks and their member cities, which was adopted in 2000. The
resulting document (9) is the model on which the current terms of reference (10) for the Network of
European National Healthy Cities Networks is based (Box 3). It represented a major step forward, since
it was previously thought that finding common criteria would be impossible given the diversity in the
organization of the individual networks.

The criteria were flexible enough to allow networks to respond to the realities of their respective
cultures, national policies and local government remits, but they also provide a foundation for raising
standards within cities and building strength nationally. The terms of reference also introduced an
accreditation process, which gave national networks the WHO label, adding to their credibility with
national governments and partners. The adoption of the original document, the WHO action framework,
also provided a process and opportunity for many networks to create a dialogue with their own members
on strengthening healthy cities as well as with external organizations on building partnerships. At the
European level, the Network of European National Healthy Cities Networks became a distinct entity
with its own goals and operating principles.

Box 3 summarizes the current criteria, and Annex 2 presents them in detail.



National healthy cities networks in the WHO European Region

Box 3. Summary of criteria for national healthy cities networks accredited to the WHO Network
of European National Healthy Cities Networks

The terms of reference and accreditation requirements for membership in the Network of
European Healthy Cities Networks in Phase VI (2014-2018) are framed around the four elements
of a healthy city and represent the best practices of national networks. They set out standards
for the organization of national networks and for cities.

Endorsement of principles and strategies

National networks make a political commitment to or declaration on Health 2020 and the goals
and requirements that underpin the WHO European Healthy Cities Network in Phase VI.

Infrastructure

A network should be formally organized under a constitution or a set of by-laws and have a clear
set of participation criteria. Networks identify a coordinator, who is backed up by administrative
and technical resources and an annual programme budget. A steering committee should be
established to lead and develop the network.

Products and outcomes

A network should have a clear programme of activities and provide visible evidence that it
actively supports its members. This active support includes holding regular networking and
business meetings and disseminating services and information to members. National networks
should systematically monitor and evaluate their annual programme of work and submit an
annual report to WHO.

Networking

National healthy cities networks should not only create networking opportunities for their
members but also represent them at the European level. Networks are required to attend the
annual WHO Healthy Cities business and technical conferences and to proactively network or
collaborate with other national networks in areas that bring mutual benefit.

See Annex 2 for detailed criteria for national networks and cities.

Building o plotform for change (2003-2008)

With a set of standards in place, much focus was placed on refining the organizational models that
enabled networks to support cities to meet them. For example, some networks introduced mechanisms
to regularly involve politicians in network governance structures or launched strategies that followed
political election cycles. National networks also put a strategic focus on introducing or enhancing
national network strategies. At a European-level meeting in 2003, national network coordinators
identified national network strategies as essential for future development and provided the following
definition:




A national network strategy sets out the strategic goals and the expected results of the work of the
network within a fixed time framework. It provides the rationale for the directions and actions chosen and
indicators to judge progress. The national network strategy is a tool for systematic thinking and action and
a basis for partnership building and transparency (11).

Key objectives of the strategies were to combine the international, national and local levels of action
around the principles of health for all and Agenda 21 to promote the mission and objectives of the
national network; to build partnerships; to provide technical support to decision-makers to develop the
capacity to manage change; to sustain and increase membership to the network; and to develop and
provide services that assist cities to carry out their key functions as healthy cities.

The services networks provide to cities are discussed in detail in the following chapters. Many networks
have shown consistent focus on specific themes on which they have developed expertise and around
which they have formed lasting partnerships.

National network coordinators strengthened their European cooperation during this period and met
annually in dedicated meetings of the Network of European National Healthy Cities Networks in addition
to the annual meetings already held by WHO. The purpose of these meetings was to share experience
on managing national networks and take part in training on specific functions and issue areas. This has
included work in such areas as social marketing, communications and advocacy, developing e-learning
tools, community resilience, gender issues, building partnerships and alliances and implementing
WHOQ’s European policy framework, Health 2020 (12). WHO also uses these occasions to consult with
coordinators on strategic issues.

In September 2012, the European Member States of WHO adopted Health 2020 — a European policy
framework and strategy for the 21st century (12). This builds on the values and principles of Health for
All and the key policies and ministerial conferences that have driven change over the past decades (see
information on global conferences on health promotion in Annex 1). Box 4 summarizes the goals and
themes of Health 2020. Health 2020 encourages governments to take whole-of-government and whole-
of-society approaches that bring together all relevant stakeholders, different levels of government, civil
society and the private sector to collaborate on integrated health for all policies. It explicitly recognizes
the influence of the urban environment on health.

European healthy cities and national healthy cities networks are well positioned to carry out the goals
and themes of Health 2020, with their extensive experience working in the settings in which people
live their lives — homes, neighbourhoods, schools, workplaces, leisure facilities and social care services
and older people’s homes. The framework for the WHO European Healthy Cities Network in Phase VI
(2014-2018) (13) will apply the overarching goals and themes of Health 2020 to the local context, which
means giving priority to:



life-course approaches in city policies and plans with a focus on early child development, ageing
and vulnerability and health literacy: a process enabling people to take control over the factors that
influence their health;

controlling diseases influenced by and related to physical activity, diet and obesity, alcohol, tobacco
and mental health;

transforming city service delivery and revitalizing public health capacity; and

building and unleashing community resilience and striving to improve the settings in which people
live their lives.

Box 4. Health 2020 goals and themes

Health 2020 provides the overarching goals for Phase VI of the Healthy Cities programme:
e improving health for all and reducing inequalities
e improving leadership and participatory governance.

The core themes of Phase VI are based on the local adaptation of Health 2020’s four priorities

for action:

e investing in life-course approaches and empowering people

e tackling major public health challenges

 strengthening people-centred health systems and public health capacity
e creating resilient communities and supportive environments.

National healthy cities networks significantly increase the scale of the healthy cities programme within
their respective countries and together create the possibility for the healthy cities programme to have a
wide, European impact. National networks bring together actors vertically, by engaging different levels
of government and national organizations, and horizontally, by enabling cities to work across sectors,
with communities and a wide range of organizations. As well established, mature organizations, they
are in a key position to provide leadership for the local implementation of Health 2020 in Phase VI.
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National healthy cities networks offer cities alearning environment to embrace challenging public health
problems using healthy city approaches. They create a platform for policy actors and communities to
share information, combine resources and to gain a strong voice for the articulation of their needs and
experience. National healthy cities networks must bring an added value to the local level to survive,
develop and gain the active interest of partners. They do this by setting standards, providing direct
support to enable cities to achieve them and by raising awareness of healthy cities at all levels.

Each national healthy cities network has developed according to the needs of its membership, its
access to financial resources and the unique circumstances of its national setting. Many national
networks of healthy cities have had to operate outside of any supportive national or subnational policy
frameworks, acting as pioneers and leaders for health and sustainable development.

National network achievements, in the context of this publication, are examined in terms of the
impact and influence they exert in fulfilling their shared objectives. The definition of an achievement
may vary from network to network. Although networks share the same objectives and goals, a recently
established network will have differing expectations than a network that has matured over two
decades. The achievements presented below are organized according to the functions networks fulfil.

“Networking and exchange has special importance in our country. In 2013, network representatives visited all member
cities and interviewed the local politicians who take responsibility for the healthy cities project and local coordinators.
The results of this study will be available in 2014 and guide the evolution of the network according to the needs of current
member cities and in accordance with the objectives of Phase VI of the WHO European Healthy Cities Network.”

- Georges Pire, Provincial Deputy, Liége Province and Head, Belgian French-speaking Healthy Cities Network

Raising the profile of a healthy cities network is essential for attracting new members and for securing
human and financial resources. National networks seek to do this in a variety of ways, which are
described below.

The active involvement and leadership of politicians at the city level and within the national network is
indispensable for the development of healthy cities. When cities join any national healthy cities network,
they are required to pass a local resolution on the goals and requirements of network membership.
Networks directly focus on maintaining and developing this initial political commitment through their
organizational models, which directly involve politicians in network management but also through
specific initiatives. For example, several networks have developed training programmes and media



packages to develop the capacity of political actors to engage city leaders of other sectors on public
health issues. Part 2 provides detailed examples of training for politicians in the country profiles for
Italy and Norway. The Norwegian network has produced sophisticated multimedia materials that are
available online (see profile in Part 2). The Italian network has carried out a survey and implemented
training for politicians at the regional level.

National networks report to WHO annually on the status of the local political commitment of their city
members. During Phase V (2009-2013), more than 90% of survey respondents consistently reported
political commitment as being adequate or enthusiastic (14-16). Deviations from this status often
reflected the leadership, policy and administrative changes that follow local or national elections.
Throughout Phase V, national networks reported that political commitment was demonstrated through
the active participation of mayors and other political delegates at network meetings and events and
their willingness to commit resources to the network and local projects.

The WHO label carries a high level of recognition and respect. WHO accreditation serves to validate and
enhance the role of national networks where they operate and to attract members. Local leaders who
wish to implement healthy city approaches gain from the credibility of joining more than 1000 cities
across Europe in an internationally recognized WHO initiative. Chapter 4 discusses the added value for
networks to participate in the Network of European Healthy Cities Networks.

Communication on healthy cities represents both a process as well as specific products. While raising
the profile of healthy cities might be a deliberate goal for media work and promotional materials,
communications work is also a process that is tailored to practical activities and specific stakeholders.
When undertaking any initiative, networks must think strategically about how they facilitate exchange,
build alliances, disseminate their results and represent the view of the local level.

“Health is a result of the settings where people grow and age, the socioeconomic conditions they have and lifestyles
they choose. All of these are directly related to local governments, which have the power to control and influence these
conditions that have an impact on health. Therefore the doctors of cities are the mayors.”

— Recep Altepe, Chair, Turkish Healthy Cities Association, Opening Speech at the Environmentally Friendly Industry
Awards, Istanbul, 1 March 2013

Some networks have developed communication strategies and campaigns that bring together arange
of methods around specific objectives. Practical methods of communicating on healthy cities include
conferences and networking events, newsletters, journal articles, media work, social media, websites,
teleconferences, webinars and online information tools. Networks develop communication initiatives
and projects to target mayors, professionals, partners and prospective members (Box 5).

The United Kingdom Healthy Cities Network has a communication plan linked to promotional products
and a well-developed website. It offers a wide range of communication-related services to members,



Achievements and impact of national networks

including a monthly e-bulletin, briefing papers and member case studies. The United Kingdom network
recently disseminated its brochures and information packs nationally to market itself to prospective
members, which resultedin 22 expressions of interest. Adding this number of new cities to the network’s
current membership would double the network’s membership.

The Hungarian network produced a 55-page booklet in 2011 entitled The WHO Healthy Cities Programme
in Hungary, including information about the European programme and the network and its criteria and
case studies from cities (17). The booklet was distributed to all national leaders, organizations and all
Hungarian cities.

The Croatian network regularly publishes scientific articles on healthy cities in its own journal called
Epoch for Health.

In Part 2, the Polish network’s profile presents its successful annual grants competition whereby
cities submit proposals for project funding made available from the network’s membership fees. This
stimulates innovation and offers cities much needed resources.

Box 5. Raising the profile of healthy cities: awards and competitions

National networks have been recognized with achievement awards from partner organizations
and have likewise developed their own awards to recognize local achievements.

Awards recognizing healthy cities networks

The Czech Healthy Cities Network supports its cities to achieve the highest status of the Czech
Republic’s Government Council for Sustainable Development for Local Agenda 21 work. The
network’s involvement with the programme also resulted in the inclusion of a health dimension
to the national assessment system.

The Croatian Healthy Cities Network’s long-standing programme to support planning at the
county level received a distinction award from the United States Centers for Disease Control
and Prevention, recognizing its success in raising public health capacity on a national scale.

National network awards to healthy cities

The Italian and Turkish healthy cities networks have developed their own prestigious awards
for their cities. These competitions provide incentives for cities to succeed and also help the
network accumulate examples of best practices.

The Italian network presents a “Health Oscar” to cities with projects that demonstrate
innovation, citizen participation and transferability.

The Turkish network reported in its 2013 annual report to WHO that it engaged 19 members
in its awards scheme, which resulted in the submission of 57 projects. Among the selection
criteria for the awards were requirements to show adherence to healthy cities principles, with a
focus on health equity in all policies and combining health, social, economic and environmental
agenda.
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The following are key points on raising the profile of healthy cities.

* The active involvement of political leaders at the city and national network level is essential.

e WHO accreditation adds credibility, attracts new members and provides added value through
networking opportunities.

e Communicating on healthy cities engages in strategic processes and develops promotional products.

Providing opportunities for exchange, learning and building capacity to implement the healthy cities
approach is at the heart of all national network activities. This includes sharing knowledge generated
in cities, via the network’s own programmes and the best practices and recommendations available
nationally and internationally. Networks share information through a variety of methods, taking on
several roles in the process.

There is no shortage of policy advice and recommendations on health, local governance and sustainable
development. National networks can play a vital role in their countries by creating a platform for
information and exchange. In a policy-rich environment, they collect, decipher, adapt and translate
policy recommendations, which they make publicly available. They produce guidelines, case studies,
newsletters, scientific journal articles and other materials, often in collaboration with research
institutions and other expert organizations.

For example, the Czech Republic has developed sophisticated information tools that support strategic
management in cities. The network has several databases and tools that provide methodological
assistance, e-learning opportunities and access to best practices (see the resource box in Part 2). The
network also has a database of national strategies. These tools help Czech cities to bring cohesion to
local, regional and national strategies and their related indicators and budget systems. Relatively new
networks place high priority on developing websites and information resources, such as in the United
Kingdom.

National networks disseminate knowledge via prestigious national and international conferences,
training and other events such as summer schools and health fairs. Their annual and technical
conferences create forums for local governments to come together with national partners to aggregate
and disseminate knowledge and to articulate the needs and leadership potential of local governments
with a strong, collective voice. The Norwegian network co-organizes the most prestigious annual public
health conference in Norway (see profile). The Belgian French-speaking network, a recently established
network, has focused on sharing best practices to build a foundation for the network to grow. The
longer-established German network has recognized the importance of conferences by establishing a
Centre for Competence (see profile) on the planning of health conferences.



Some national networks create thematic or regional networks to develop new topics or to cope with the
geographical distances between cities, which might also involve engaging regional partners. Thematic
networks may be organized over a short-term or long-term period. For example, the French network
has five regional subnetworks, each involving about 10-15 cities, which hold about two meetings per
year. Since these meetings are close to the cities they engage, more city representatives and politicians
attend them and they offer a richer environment for exchange. The Swedish network works through
thematic subnetworks on healthy urban planning and design, socioeconomic investment perspectives
on health, healthy ageing and the challenge of demographic development. These thematic networks
offer the opportunity for a wide range of professionals to seek direct assistance on the implementation
of projects, to analyse both good and bad practices and to gain knowledge based on the experience of
others.

Many national networks adapt guidelines and tools developed by WHO and other organizations,

projects funded by the European Commission , development agencies, universities or other sustainable

development organizations that engage local governments. Chapter 4 provides many examples of how

national networks have strategically integrated Health 2020 operationally and raised awareness of

the policy to the local level through consultations, conferences, workshops and by directly circulating

translations. The country profiles in Part 2 demonstrate a variety of ways in which networks have made

use of internationally developed methods (see Croatia, Denmark, Hungary and Portugal). The experience

of testing these methods generates locally relevant knowledge on practical implementation, which is

of value to all cities in a country.

The following are key points on sharing best practice.

¢ National networks become centres of expertise and excellence.

* Conferences and events create opportunities to raise awareness of issues, to share and gather
information, to network and to build or consolidate partnerships.

e Regional networks help some networks deal with large geographical distances and offer a richer
environment for exchange.

e Thematic networks enable networks to develop specific areas of expertise through widerinvolvement
of professionals.

e National networks have the means to adapt international recommendations for successful
implementation by local governments.

The work of healthy cities networks is ultimately driven by the need to build the capacity of the local
level to respond to public health and sustainable development priorities using methods developed by
WHO. They do this by fulfilling the key functions described below.



National networks identify gaps in policy practice, implementation experience and skills and develop
training programmes around them to pioneer innovative, efficient approaches that are disseminated
widely. As suggested above, a network may set up thematic working groups or joint projects in which
cities take part in developing new approaches, often with the support of experts. This increases local
capacity and institutional effectiveness. The results of network projects are made publicly available via
databases of best practices, practical guidelines and other resources that fill knowledge gaps in the
policy community. This expertise enables networks to assert themselves at the national level as public
health leaders.

For example, the profiles of the Israeli and Turkish networks in Part 2 demonstrate how national
partners can be involved to support the local level to produce city health profiles. The Israeli network
mobilized partners and financial resources to enable a team of experts to launch a formal process to
directly support cities in producing a city health profile. This expert team included representatives of
the Ministry of Health, the Central Bureau of Statistics, universities and an expert on population surveys.
The Turkish network collaborated with national partners to produce city profiles on 75 indicators for all
of Turkey’s 81 healthy cities in a visual atlas, creating a valuable national resource.

The professionals and political actors that participate in healthy cities networks take part in training
that supports them in developing leadership and other skills to implement urban health policies. Annual
reports by national networks show that training is an important focus of activity, with about 90% of
networks holding one or more training events annually. Most networks directly refer to training as
an explicit goal of their network or network strategy. Training events also form an important element
of projects, such as Finland’s PAKKA (alcohol prevention) project and Denmark’s innovation agents
project, described in Part 2. Part 2 also includes articles in the country profiles from Croatia, Israel, Italy
and Norway that refer to training to increase public health capacity and improve healthy city leadership
(Box 6).

Networks also work strategically with professional bodies and universities. In this way, some national
networks have influenced professional training. For example, the Portuguese Healthy Cities Network
collaborates with the National School of Public Health, and one outcome has been the inclusion of
healthy city content in the syllabus of the master programmes taught at the National School of Public
Health. The influence of the Croatian Healthy Cities Network reaches beyond its borders through its
participationinavariety of academicinitiatives directed at south-eastern Europe, including postgraduate
training.

National networks deliver the themes of the WHO phases. The Phase V (2009-2013) themes included
health and health equity in all policies, caring and supportive environments, healthy living and healthy
urban environments. Most networks carried out projects on all four themes. Raising awareness of these
themes and providing opportunities for exchanging experience among cities were important activities



Achievements and impact of national networks

Box 6. Examples of initiatives aimed at building capacity in cities

Croatia: a rapid appraisal tool to assess community health needs and a long-established
summer school.

Denmark: pamphlets and publications on workplace health and recommendations to quit
smoking.

France: a kit for new city politicians following city council elections. The kit contains a USB
flash drive with four short videos, two presentations as well as leaflets and a pen with the
website URL.

Germany: competence centres across eight areas of expertise run by member cities (see
profile in Part 2).

Israel: two-day workshops organized annually on topics such as developing partnerships
with regional health promoters of the Ministry of Health, strategic health planning and the
national programme for healthy and active living.

Italy: regional education workshops on healthy city themes for administrators and technicians
(see Italy’s country profile in Part 2 regarding training for politicians).

Russian Federation: a training initiative for local administrators and communities called the
municipal school of public health in partnership with a university.

United Kingdom: themed learning sessions, master classes on Phase V priorities, thematic
subgroups (such as on community development) and three annual training events.

acrossallfourareas. The outcomesincluded publications, mediawork, conferences, lectures, workshops
at conferences hosted by partners, publications, leaflets and online materials and translations of WHO
publications. Table 1 summarizes additional activities to give a sense of the volume of work carried out
in national networks.

National networks embrace the core themes of healthy cities and implement them in the context of
local and national priorities. The French network presents an interesting example with a publication it
produced on active mobility in which it spelled out health arguments and the role of and opportunities
for local governments to make use of and better coordinate existing policies and plans in France to
develop strategies based on health in all policies. With advice on socially vulnerable groups, follow-up
indicators, case study examples and 12 fact sheets, the publication provides outstanding guidance for
addressing a priority issue through a cohesive, efficient process.

Supporting cities through changes

National networks adapt and respond to significant changes in national organization and circumstances.
For example, decentralizing health promotion responsibilities to the municipalities in Denmark in 2007
resulted in a significant increase in membership of the national network, which grew from 14 to 70
members (of the total 98 municipalities). This stimulated the network to redesign its organizational
structure and strategy to support cities and towns in their new responsibilities and to give them a place
to learn, discuss and develop skills for health promotion.
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Table 1. Examples of national network activities on Phase V initiatives

Health and health equity
in all policies

Caring and supportive
environments

Healthy living

Healthy urban
environments

Raising awareness of Health 2020, WHO’s European health policy framework
Quality assessment of and reporting on of city policies and plans

Work on indicators and city health profiles

Workshops to raise awareness of health equity

Training on health impact assessment

Local prevention projects

Target projects supporting families with children living beneath the poverty
line

Projects that assess the needs of single-parent families

Translating WHO publications

Projects on ageing and dementia

Books and web resources on topics such as age-friendly cities, active mobility
and healthy housing

Project to engage youths in local development

Participating in WHO projects related to physical activity

Training for member cities on health literacy and healthy ageing

Citizen empowerment through health literacy, with a focus on teenagers
Developing resources on alcohol, tobacco and physical activity with partners
A video on healthy urban planning

Projects on reducing alcohol use among young people

Issue campaigns, such as on tobacco or injuries

Subnetworks on tobacco; alcohol; and nutrition and physical activity
Booklets and a toolkit on active cities

Developing a strategic plan for active cities

Training related to smoke-free cities

Projects related to children and obesity

An intergenerational project to share knowledge and create social contacts
Development of health indicators for use in strategic planning

Thematic subnetwork on physical activity, involving city planners

Participation of national, strategic groups and partnerships on related issue
areas, such as related to ageing and physical activity

Gathering case study examples at healthy cities conferences
Developing partnerships with national government and professional bodies
Creating urban spaces where citizens can carry out physical activity

Actions related to mobility and accessibility encompassing a range of actions
including traffic calming, eliminating architectural barriers, redeveloping urban
furniture and creating footpaths and cycle lanes



The Croatian Healthy Cities Network has supported health planning at the county level since 2002. The
Network launched a counties programme in cooperation with the Ministry of Health and the Ministry
of Labour and Social Affairs to assist in decentralizing the health and social welfare system. Although
changes in government temporarily halted the decentralization process, the network continued to
support counties in developing county health profiles and strategic plans. A new health care act was
passed in 2008, which made planning at this level a legal requirement, and county health plans became
the basis for 80% of resource allocation. The legal requirement for planning, while supportive, did not
solve the problem of implementation, and the Network therefore went on to further support counties
with a highly regarded training programme (see country profile in Part 2).

Being part of a network allows cities to learn from the experience of others and to avoid costly mistakes.
Membership to a network gives a city access to expertise and support through, for example, training,
consultancy and joint projects with partners. National networks frequently make resources available
to cities by applying on their behalf for European Union funding and grants from national and other
funding agencies.

A network’s coordination team can mobilize the social and intellectual capital with the network to
achieve outstanding results with minimal or even no financial resources. The Greek network presents
a compelling achievement of community resilience in Part 2. With no available project funding, it
implemented a preventive health programme in the schools of 33 cities. The network mobilized
volunteers within schools, the community, the health professions and city administrations and national
partners to benefit more than 15 000 children and their families. This equity-driven project demonstrated
the power of communities and their resilience through economic hardship.

The German Healthy Cities Network stated that health insurers provided funding for its projects
because they believed that effective prevention projects would limit future treatment costs.

The profilein Part 2 on Sweden highlights a project that sought to demonstrate the enormous economic
costs of health inequalities, which revealed three key obstacles to local action. These obstacles were
broadly related to the lack of knowledge and responsibility for how decisions in one sector affect social
determinants that involve multiple sectors. The project showed that this vacuum of accountability
results in escalating human and financial costs that get passed from generation to generation if no
action is taken.

The following are key points on building capacity for new approaches.

* National networks identify gaps in knowledge and implementation experience in the policy arena
and develop and disseminate new approaches.

* Training is a strategic area of national network activity that has the potential to extend beyond the
network itself to influence public health capacity and leadership.

¢ Participating in healthy cities networks builds local commitment to take on new approaches to public
health challenges.

e National networks support cities through change and help them to better respond to national
priorities and to statutory obligations.

* National networks bring added value to cities by maximizing the scale of intellectual, human and
financial resources.



National pa

Success in the above areas makes national healthy cities networks attractive partners to government
and nongovernmental actors at the national level and, for some networks, the international level.
Partnerships enable networks to drive change at the local level by harnessing and maximizing technical
and financial resources, which strengthen and reinforce public health capacity at the local level.
Partnerships provide a two-way channel for developing best practices on complex issues. Successful
partnerships increase a national network’s credibility, giving cities a voice in shaping the national
agenda on public health issues. Carrying out this dual role of supporting the local level and acting as a
national player has challenged national networks over the years. It requires highly efficient coordination
skills and the effective use of resources. A few networks have sought to formalize their partnerships
through their involvement in network structures or formal cooperation agreements. Some networks
have historical partnerships with national actors that stem from the launch of their networks (Table 2).

Table 2. Partners of national healthy cities networks in Europe in 2013

Type of partner plT L
yp P networks

Health ministry, including national agencies and national (public health or health 18

promotion) institutes

Nongovernmental organizations (NGOs), including associations of local authorities, 16

and academic partners

Other ministries or government bodies 13

Cooperation with health ministries and agencies

“... the Network has shown itself be an important actor in combating inequality in health. By working systematically
and strategically with the main risk factors impacting our quality of life and expected lifespan, the Danish Healthy Cities
Network has proved its added value as a platform for exchanging know-how and perspectives on how to cope with
inequality in health.”

— Astrid Krag, Former Minister for Health, Denmark (2011-2014)

Most accredited national networks report having partnerships with the national health ministry or
one of its agencies. Many networks cooperate with national schools or institutes of public health. For
example, the Portuguese network collaborates with the country’s national school of public health to
provide training for member cities.

Feedback from national networks on cooperation with health ministries and their agencies has shown
work focused on the following areas (16):
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technical guidance
information sharing
e participation of ministry representatives at network meetings
e participation of national network representatives in national committees or working groups
e participation of ministry representatives in network steering groups

funding for programmes, publications, training, events and coordination.
Many networks have received consistent funding from their health ministries for their projects and
initiatives. The longevity of these relationships suggests that ministries recognize the added value
of healthy cities. Denmark’s Ministry of Health has provided the Danish Healthy Cities Network with
project funding for nine consecutive years. The Government of Sweden evaluated the Swedish Healthy
Cities Network and found very positive results showing that the Network filled a gap in the policy
environment and played a positive and supportive role. As a consequence of the findings, the Network
received government funding to attract new members.

National networks also engage a wide range of other ministries and ministerial agencies with
responsibilities for transport and urban management, road safety, the environment, regional
development, national statistics, sustainable development, sports, education, labour and social affairs
(16). The involvement of non-health partners may change over time as a reflection of a network’s
priority action areas. As previously mentioned, the Greek profile in Part 2 provides an example of how
Greece’s Ministry of Education cooperated with the national network to implement a large-scale health
screening project.

Networks build partnerships with NGOs, including professional associations, over a vast range of
thematic issues such as cancer, health care technology, physical activity, diet, volunteering, mental
health, cardiovascular health, health promotion, urban development, oral health, smoking and tobacco
and issues related to ageing (16). This includes cooperation with other networks focusing on, for
example, health in schools, age-friendly cities and climate change. Professional associations engaged
by national networks included those for doctors, urban and town planners, environmental engineers
and urban architects and dentists. Many networks have partnerships with their national union or
association of local authorities. National networks have academic partners who provide expertise on
developing national network initiatives as well as evaluation support.

National healthy cities networks are attractive partners at the national level, because they have
demonstrated their ability to effectively respond to national health priorities with innovative,
transferable approaches.

Networks pull together large guiding concepts such as health equity, health in all policies and good
governance with evidence on determinants of health in practical thematic projects of national concern.



Part 2 of this publication provides many examples of how networks enable cities provide local responses
to national priorities.

The Danish network took a unique approach by developing innovative micro-level projects, or
prototypes, in response to 11 thematic areas set out in the country’s national agenda. The experiences,
based onhealthinall policy approaches, allowed cities to test out new ideas cross-sectorally with minimal
costs before scaling them up to the city level. Following evaluation, 28 prototypes were published and
disseminated. The project showed the value of networking as a means to avoid reinventing the wheel.

Cities in Finland responded to a law on alcohol by developing local partnerships of businesses, trade
associations, community groups and parents to develop methods of curbing the supply of alcohol to
minors.

The Hungarian network’s Shape up Hungary programme used the school setting to address the
determinants of health in communities that influence obesity among young people.

An important goal of national healthy cities networks is to influence national public health policy, with
the objective of creating the supportive conditions cities need to create positive health outcomes.
National networks createimpact at the nationallevel asanimportant representative of thelocal level and
through processes that respond to and influence the agenda, policy and practices of government and
other large, partner organizations. Networks have gained recognition over time through joint initiatives
and projects demonstrating that the healthy cities approach makes a difference. The continued funding
that health ministries provide to many national networks indicates that ministries value the work of
healthy cities. Similarly, ministries and other national government bodies invite national networks as
expert organizations that represent the voice of the local level on health in consultation processes.

The Norwegian Healthy Cities Network has worked consistently with the country’s Directorate of
Health, which also provides grants to the Network. In the survey for this publication, the Network
described Norway’s 2012 public health law and white paper, which invested public health responsibility
in local authorities, a victory for the Network. Since the new act was adopted, the Network has received
increased attention from all levels of government.

The Federal Ministry of Health consulted the German Healthy Cities Network during the formulation
of new health legislation, which was implemented by the Germany’s 16 state-level health ministries.
The Federal Ministry requested that the Network provide a statement reflecting the community
position. The Turkish Healthy Cities Network similarly worked with its Ministry of Health to provide a
local government viewpoint on WHO’s Health 2020 policy document. The network translated the short
version of the Health 2020 document, circulated it to members with a questionnaire and articulated the
local response to the document.

The Portuguese Healthy Cities Network participated in drafting Portugal’s national health plan for
2009-2013. The Network also participates in the National Alcohol and Health Forum as well as the
Technical Advisory Group on Prevention and Tobacco Control, which is headed by the Director-General
of Health.

Although national networks respond to national-level activities, national-level bodies have also
scaled up successful national network activities. Regional and national bodies use the smoke-free city



guidebook the Israeli network produced. The local approach within a national programme for active

and healthy living in Israel is based on the national network’s experience, and the Ministry of Sports has

distributed its active city guidebook to the sports directors within all municipalities in the country to

develop its vision for sports for all.

The following are key points on national partnerships and cooperation.

* Developing partnerships is a challenging area for national network coordinators.

 Partnerships bring a wide range of benefits to cities and national actors in a two-way process that
maximizes resources and builds knowledge and capacity at all levels.

¢ Partnership with healthy cities networks can help ministries to better deliver on their health priorities
and policies.

* National health ministries are key partners for most national networks.

* National networks engage with a wide range of other national ministries and organizations, whose
focus areas reflect the broad determinants of health.

 Partnerships can give national networks influence on the development of the national public health
priorities and policies.

The sections above have highlighted the features of national networks that led to achievements in

fulfilling the goals of healthy cities and the terms of reference set by WHO for national networks.

Through these functions, national networks exert influence at both the local and the national level

to bring about policy innovation and change. National networks offer many benefits to both local and

national actors by demonstrating clear capacity:

e to raise the profile and credibility of healthy cities locally and nationally by engaging political actors
and developing strategic partnerships and effective communication;

e to strengthen local institutional effectiveness by supporting cities in adopting good, equity-based
governance approaches that address the determinants of health and put health in all policies;

e to provide a clearing-house for information on health and sustainable development - generating and
disseminating knowledge through web tools, publications, conferences and events - constituting a
national resource;

e to promote best practices by setting standards, providing training and producing guidance, creating
opportunities for networking and exchange and offering an effective local dissemination model;

e to provide an efficient testing ground for generating new ideas, policies and working methods;

e to build partnerships with national partners, including government ministries and agencies, NGOs
and academic institutes; and

e to crystallize local needs and expertise to inform national policy development.

The next chapter takes stock of the above achievements and identifies the organizational structures
that are essential for enabling national networks to provide this leadership.



The previous chapter reviewed the common functions national networks fulfil to achieve shared
objectives. However, despite a wide range of commonalities, the character, structure and priorities of
each national healthy cities network can vary considerably. Such differences reflect the national context
in which each network operates, and, accordingly, the varying remit of local governments across the
WHO European Region.

Coordinators refer to the organizational and operational features of national healthy cities networks
as important success factors (15,16). They form the foundation for carrying out any function or service
and for transparently involving cities and partners in implementing the healthy city goals. The learning
around how to effectively organize national networks has formed the basis for the accreditation criteria,
which are expressed in the terms of reference for national networks (10) (Annex 2).

This chapter reviews the common organizational features national networks share and makes flexible
recommendations for developing successful national healthy cities networks.

National networks have been launched by a variety of actors, which have in turn influenced their
coordination structures and, in some cases, resources. Many networks have been established through
the initiative of cities in the WHO European Healthy Cities Network. As mentioned in Chapter 1, members
of the WHO European Healthy Cities Network during Phase Il were required to launch a national
network in their country, and many national networks took root in the early 1990s as a result. Other
networks have been launched through the initiative of schools or institutes of public health, health
ministries or associations of local governments. Part 2 of this publication provides further background
on the establishment of individual networks in the country profiles. It usually takes 2-3 years from
introducing the concepts of healthy cities to a group of stakeholders to the formal foundation of a
legal organization based on statutes. Annex 3 provides recommendations for setting up and launching
a network.

Most networks are registered as legal bodies in their respective countries. Most national networks
describe themselves as associations, but they may be formally registered as NGOs, not-for-profit
organizations or legal associations. A minority of networks do not have independent legal status, since
they are organized as units of other legal bodies.

National networks have similar regulatory features and governing bodies, although their character
may differ. Each network has formal statutes and/or a constitution that sets out the values, goals,



organizational structure, working methods, membership criteria and the legal and financial obligations
of the network. The members of a network collectively form a general assembly, which meets annually.
The general assembly is the main governing body of the network, and each member exercises voting
rights as defined by the network’s constitution. Most networks require the participation of the city
mayor (or a delegated representative) and the coordinator in this body. The general assembly sets
out the network’s strategic direction, adopts relevant strategies and work plans and elects a steering
committee. The steering committee advises on and supports the implementation of the work plan. In
most national networks, the general assembly further elects the political head (president or chair) of
the network.

Each network has a secretariat, where the coordinator and some technical and administrative staff are
based, which carries out the day-to-day business of the network. The host of the national network’s
secretariat, or main coordination body, often providesimportant financial and technical resources to the
national network such as free office space and equipment, information technology and communication
support and access to expert personnel. Table 3 shows the four types of locations found in the 20
WHO-accredited European national healthy cities networks today. Most coordination structures have
a permanent home within their host city or organization. In Italy, however, the location of the base
for coordination changes city when a new chair is elected to lead the national network. Each location
offers benefits, beyond those listed above, and some disadvantages, which are described below and
summarized in Annex 3.

Table 3. Location of coordination structures in 20 WHO-accredited national healthy cities networks during Phase V

Local government 10
National institute or school of public health or a university 5
Association of local government 2
Independent 3

National networks based in cities are either hosted by the city that has taken on the political leadership
and chairing function of the national network for a time frame or it is led by a city in the WHO European
Healthy Cities Network. A national network coordinator may also be the coordinator of a member of
the WHO European Healthy Cities Network. Being based in a city gives national networks daily insight
into the realities and challenges of implementing healthy cities. The city location usually puts the



national network coordinator into close contact with the national network’s political leader, facilitating
quick executive decisions. National networks that have a rotating chair benefit from spreading out the
coordination costs among the member cities.

Although cities offer valuable access to technical and administrative resources, there are some
disadvantages. For example, changes in political leadership and economic decisions in the host city
can adversely affect the resources available to the network. Rotating the chair of the network shares
coordination costs, but much can also be lost in terms of insight, knowledge and experience as the role
changeshands. Being based outside the country’s capital orinalocation thatis not geographically central
can create difficulty in establishing contacts, dialogue and partnerships with national organizations and
in providing networking opportunities within easy reach of all members.

National institutes and schools of public health and universities are well-known and respected
organizations within their countries. As such, these national organizations have existing partnerships
with other leading organizations and government, which can benefit the national networks. These
organizations bridge practical local implementation experience with research, offering expert
knowledge and adding credibility and influence to the national network’s negotiations with policy-
makers and national partners. They provide training and professional assistance and carry out research
and evaluation on network activities. Further, one coordinator stated that the network was better
shielded from changes in the policy environment and better able to keep to the progressive ideas of
the healthy city approach in the face of reforms.

The funding available to national institutes and schools of public health and universities for their
programmes and research varies over time, which affects healthy cities coordination. Obtaining grants
and carrying out project evaluation is time-consuming and involves substantial administration work.
Considerable time may also be needed for an academic-oriented institution and publicadministrations to
understand how one another operate to establish effective, mutually beneficial working relationships.
One network struggled to establish itself as a legal entity because of its base within and leadership by
a national institute.

Thetwo national networksthat were based within their country’s national association of local authorities,
on the whole, found it to be a natural home. As indicated above, they benefited from infrastructural
resources (such as human resources and accounting) and the partnerships the organization can
facilitate with ministries and national organizations. No particular drawbacks were identified.

Three networks are organized independently. One network received office space in kind from a national
institute, a second rents its office space from an association of local authorities and the third rents space
that is not associated with any partner. These networks are able to develop a clear identity and freely
represent the views of its members. The disadvantage of this style of organization is heavy reliance on
external funding.



“We trained people to become leaders and politicians. A number of healthy city and county project coordinators have
become mayors (Dubrovnik, Rijeka, Vinkovci) or vice mayors (Labin, Porec), some county health department leaders
became members of Parliament, and a city coordinator became the Minister of Health.”

- Slobodan Lang, President, Croatian Healthy Cities Network

Strong leadership and commitment have been at the core of every phase of healthy cities. As the WHO
European Healthy Cities Network enters Phase VI, Health 2020 significantly strengthens this agenda.
A combination of political and technical leadership is needed both at the level of the national network
and at the city level to create the preconditions for change based on the strategic goals of healthy
cities. Political leadership and commitment give national networks greater legitimacy and a strong
national voice. National networks have a variety of ways in which they use their organizational features
to actively engage politicians and sustain their commitment.

Membership criteria create a formal requirement for cities to pass a resolution on participation in the
network. This includes making a commitment to the goals and deliverables of healthy cities and paying a
membership fee to the network. The requirement of a network membership fee also requires municipal
councils to formally consider and approve their membership to the network annually.

Most national networks appoint a political head or chair to represent the national network. This is
typically a mayor or vice-mayor of a member city, but some networks are led by other figures such
as a regional governor or a prominent academic. The head of the network facilitates communication
between cities and with other levels of government, national organizations and institutions, and they
represent the network in international steering groups.

Many national networks actively engage politicians through their steering groups. For example, the
Portuguese network directly engages politicians in a board of directors, which is supported by a
separate technical group of coordinators. In this way, politicians regularly participate in a dedicated
forum for sharing ideas and best practices. A second model of political engagement is to have a mixed
steering group, which brings together political and technical representatives in a single body. A third
model is to have a single steering committee of politicians, which sets the goals and strategic direction
of the network with the support of city coordinators.



Today, all but one newly established national healthy cities network has a strategic plan orits equivalent.
Six of these networks have incorporated the vision and goals of their networks into their constitution
or statutes, which serves as the long-term framework for the network and the basis for adopting short
and medium-term action plans. Two national networks do not write their own strategy but directly
apply the frameworks for each WHO phase. Ten networks had developed national network strategy
documents. Some national networks timed their strategic plans around political election cycles to
promote higher levels of engagement and commitment.

National network strategies address three overlapping areas in fulfilling their objective to support
cities: internal leadership and governance structures; the management of resources and core functions;
and communication-related functions. In this context, national networks place high priority on actively
reviewing their organizational structures and delivery mechanisms for how they affect the quality and
efficiency of the services they provide to members. This promotes the sustainability of the network,
since cities will remain active and contribute membership fees if they can see the added value of
participation in their day-to-day work. The accumulation of local knowledge and expertise, as a shared
resource of the network, helps networks to form strategic partnerships and win grant proposals, which
in turn brings added financial and technical resources to local governments. National networks’ annual
reports at the end of Phase V showed an increasing priority on the development of communication
strategies (16).

National healthy cities networks need to provide leadership, and their ability to do so is directly linked
to their member cities’ commitment to its core values and programme of work. Without a minimum
level of engagement, national networks cannot accumulate the critical mass of knowledge necessary to
drive innovation. A key way networks seek to gain this commitment is by setting membership criteria,
which provide a benchmark for cities and a mark of quality for national networks to promote in their
negotiations with national partners. All accredited national healthy cities networks apply the minimum
membership criteria as set out in the terms of reference (see Annex 2), although many networks go
beyond these.

By having a large membership, a network can truly represent the voice of local governments and take
on the role of a national player. However, a dilemma for national networks is to be able to increase and
widen the healthy cities movement in their countries while maintaining the high standards that give
the network its credibility. Weak criteria make the network more inclusive but jeopardize the quality of
local work. Strict criteria may severely limit participation. The growth of national networks is ultimately
limited by their capacity to support their members. As a network develops, it must find solutions to
cope with the training and development needs of new members.

The WHO terms of reference for national networks in Phase V required that 50% of a national
network’s members had to meet the minimum criteria for cities set out in the document. This criterion



reflected the fact a network’s membership is fluid. Over the long term, new cities join and need time
to adopt the criteria, and cities have periods of more and less activity and commitment. For example,
the administrative changes that follow a local election often affect a city’s participation in the network.
National networks and cities need space to react to these changes. National networks report that they
are proactive in approaching cities that have experienced leadership changes by meeting with new
politicians, raising awareness of the added value of the healthy cities network and encouraging their
continuing participation.

National networks featured in this publication bring together 1137 members, of which 904 were cities,
52 were regional or county governments and 23 were partner organizations. Membership in national
networks showed stability throughout Phase V, with little fluctuation in numbers. An exception was
the Greek network, which merged with two national health promotion networks, thereby greatly
increasing its membership figures.

Although most national networks restrict their membership to local authorities (such as towns, cities,
counties or regions), five networks also allow partner organizations to become members (with observer
status). Such members typically include ministries and NGOs covering topics related to health, urban
and sustainable development. In Slovenia, the Ministry of Health was a member of the network during
Phase V (2009-2013), but without voting rights, and in Israel five ministries are members of the network.
Networks in the Czech Republic, Slovenia and the Russian Federation also opened membership to
NGOs, while the network in the United Kingdom was in the process of opening membership to regional
and national organizations at the time of writing.

Many networks were launched with short-term grants donated by funders such as health ministries,
but networks must find independent sources of income to remain sustainable. All but one of the 20
accredited national networks operate through membership fees. Most national networks further rely
on external funding, which might include national grants from a range of institutions as well as projects
funded by the European Union. Most funders will not support coordination costs, which makes the
contribution from a network’s host extremely valuable. Membership fees are usually inadequate to
pay for a full-time coordinator. Only six networks in 2013 had a paid, full-time coordinator and a further
four networks had paid, part-time coordinators (16). The remaining networks relied on volunteers.
For the same period, five networks had full-time technical support and two networks had full-time
administrative support. Ten networks had part-time administrative support, and five had part-time
technical support.



Twelve networks evaluated their activities regularly (16). Whereas externally funded projects usually
require the evaluation of project results, comprehensive, external evaluation of an individual national
network as a whole is generally too cost intensive for most networks. Networks often rely on informal,
inexpensive evaluation methods, for example by using the occasion of their annual general assemblies
and conferences to gain feedback on the network as a whole. Networks set the results of their activities
against their annual and strategic plans, make use of questionnaires or hold round-tables on network
evaluation. In 2013, 12 national networks also reported that they collected annual reports from their
cities, and 15 networks wrote and published an annual report for the network as a whole (16).

The ultimate goal of all networks is to meet the needs of members, and this focus cuts across all network

functions and activities. The achievements and functions of national networks, which are outlined in

detail in Chapter 2, reveal four broad areas of incentives and benefits for cities to join a healthy cities
network and the network’s response.

 Credibility can be gained for new approaches. Healthy cities carries the recognition and respect
of WHO and internationally validated approaches. Joining forces with other cities provides added
strength.

e Healthy cities networks can overcome barriers to information and deal with an overload of policy
advice and recommendations. National networks aggregate information from the international and
national levels and present a clear vision and goals and methods for acting on it.

e The uncertainties that come from testing new local approaches can be reduced. National networks
offer opportunities to build capacity and skills and access expertise to enable local innovation.

e Limitations on resources can be overcome. Networks bring about an economy of scale, making
network participation more efficient than going it alone. Networks mobilize resources for projects,
engage expert partners who can contribute to training and evaluation and create learning
opportunities.



The previous chapters of this publication have focused on how national networks operate at the
country level. This chapter examines how national networks cooperate at the European level with
WHO to better fulfil their shared healthy cities goals as the Network of European National Healthy
Cities Networks. Members of the Network undergo a process of accreditation through which they must
demonstrate that they meet the criteria set out in the terms of reference for national networks and
their member cities (see Annex 2) and make a formal commitment to the goals of the Network of
European National Healthy Cities Networks.

The ultimate mission of the Network of European National Healthy Cities Networks is to support
national healthy cities networks and their cities and towns in achieving the goals of each phase of
healthy cities. Moving into Phase VI (2014-2018), the Network of European National Healthy Cities
Networks and WHO will collaborate and seek to influence national policies to create favourable
local health outcomes, to enhance cooperation with national governments, to create a platform for
exchange between national networks and cities and to expand the healthy cities movement in the
WHO European Region. The Network of European National Healthy Cities Networks will also aim to
build mutually beneficial partnerships with other European and global networks to advance the goals
of Phase VI.

The functions of the Network of European National Healthy Cities Networks are threefold: political,
strategic and technical. Working in these areas requires every national network to promote action:

e to address the determinants of health, equity in health and the principles of health for all and
sustainable development;

e to put health on the social and political agenda of cities;

 to promote participatory governance and integrated planning for health; and

e to integrate and promote European and global public health priorities.

The previous chapters provide multiple examples. With reference to the fourth point, a practical
example of how national networks have promoted WHO’s European policy framework, Health 2020
(12), is provided below. This chapter goes on to further review the features and added value of the
Network of European National Healthy Cities Networks as well as its potential to take on a stronger
leadership role during Phase VI of healthy cities.

At a 2013 annual meeting of national healthy cities networks that took place in Copenhagen, WHO
updated national healthy cities network coordinators on Health 2020, the European policy on health
and well-being (see Chapter 1). The package WHO had produced to support European Member States
in implementing Health 2020 was presented. Coordinators discussed how they might adapt this Health
2020 package for national networks and their member cities and the practical support they would need
to doit. They also shared their experience of raising awareness of Health 2020 in their countries at both
the national and local levels, which was further summarized and enhanced in a briefing paper. Their
overview was a testament to the power of national networks not only to raise awareness of a new
policy but to put it into practice locally.



The Croatian network had taken part in a working group on the country’s national health strategy, into
which Health 2020 was integrated. Further, it introduced the document in its annual business meeting,
organized seven courses at its annual summer school, produced video presentations, published an
article in the network’s health journal and presented Health 2020 to 83 Serb cities at a meeting of a
Serb association of cities and towns.

The Turkish network took part in a government consultation process in which they were able to
present the local view of the policy. The network prepared a survey and sent it to all members with
questions addressing:
¢ the action needed to raise the level of health in cities;
the obstacles to reducing local inequalities in health;
the joint action needed to improve health at the national level and to make Health 2020 successful;
* how cities planned to raise awareness of Health 