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Abstract 
This report summarises the presentations and discussions of a workshop on health 
promotion and primary prevention, held at the European Parliament in Brussels on 
Tuesday 29 November 2016. The aim of the workshop was to provide background and 
technical information and advice to the members of the ENVI Committee on the latest 
findings and trends in the field of preventive health, specifically concerning health 
promotion and the primary prevention of diseases and disabilities. 

The state of primary prevention and health promotion in Europe was highlighted 
during the first part of the workshop. Presentations focused on joining forces in the 
context of chronic diseases, the importance of primary care professionals’ clusters, 
health promotion from citizens’ perspective, and the role schools play in prevention.   

The second part of the workshop focused on examples of good practices. Various 
ongoing initiatives, coordinated by the European institutions, in the EU were 
presented. The activities of insurance industries were also highlighted, as well as the 
views of employers and trade unions on promoting healthy behaviours and creating 
healthy working environments. 

This workshop and the respective document were prepared by the Policy Department 
A at the request of the Committee on Environment, Public Health and Food Safety. 
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EXECUTIVE SUMMARY 

On 29 November 2016, the European Parliament’s Committee on Environment, Public 
Health, and Food and Safety (ENVI) held a workshop on “Health Promotion & Primary 
Prevention – Exchanges of Good Practices”. The workshop was hosted by Mr Alojz PETERLE 
(MEP), co-chair of the Health Working Group within the ENVI Committee. 

The chair, Mr Peterle, opened the discussion by highlighting that health promotion and 
prevention offer great opportunities for improving health in the EU. While awareness about 
this is growing, Mr Peterle noted that there is still significant room for improvement. For 
example, only a limited percentage of health spending (less than 3%) is dedicated to health 
promotion. Mr Peterle applauded the European Commission’s recent initiative on breast 
cancer, which brought together science and policy and which showed that we can do more 
by bringing different sectors and stakeholders together.  

Mr NEEDLE, Policy and Advocacy Director at EuroHealthNet, opened the first session of the 
workshop by defining health promotion as a process that empowers people to take control 
over their own health. He stressed that while much is being done across Europe, the need 
to increase investment in health promotion and disease prevention, as well as to identify, 
exchange, scale-up, and transfer the most effective approaches to promoting health and 
addressing risk factors remains urgent. He also presented the Joint Action on Chronic 
Diseases and promoting healthy ageing across the life-cycle (JA-CHRODIS) and 
emphasised that advances can be made in the area when Member States work together 
more closely and set common goals and priorities.  

Dr LUPO, President of the European Union of General Practitioners (UEMO), focused his 
presentation on primary care professionals’ clusters. He highlighted the difference between 
solo practices, where patients see only one General Practitioner (GP), and GP clusters, 
where patients see different GPs within the cluster and where the GPs share a practice and 
facilities. He observed that GP clusters can better offer primary prevention and health 
promotion initiatives as they provide shared resources, including staff, that can better 
support GPs and health promotion. 

Ms SAVLI, Deputy Director of the European Federation of Allergy and Airways Diseases 
Patients’ Associations (EFA), tackled health promotion from the citizens’ perspective. She 
underlined that health literacy and patients’ education are needed in order to empower 
citizens. Furthermore, she highlighted the importance of working on the social 
determinants of health, health inequalities, and poverty. In addition, she stressed the need 
for enhanced prevention measures, especially in the areas of tobacco use, alcohol abuse, 
unhealthy diets, physical inactivity, chemical exposure, and air pollution. Finally, she urged 
that the mantra “health in all policies” should become “prevention in all policies”.  

Dr VON SEELEN, Acting Network Coordinator of the Schools for Health Europe (SHE) 
network, outlined the role schools can play in the paradigm shift from cure to prevention. 
He explained that a health promoting school is one that implements a structured and 
systematic plan for the health and well-being of all pupils, teaching, and non-teaching staff. 
He noted that there are currently around 34,000 health promoting schools in the European 
region, covering various topics, including sports/physical activity, healthy eating, and 
mental health. He concluded that schools such as these are particularly important as they 
can link health and education goals, thereby enabling young people to develop a healthy 
lifestyle. 

Part two of the workshop focused on examples of good practices. It was opened by Mr 
FURTADO, Acting Head of Unit C4, DG SANTE, European Commission, who addressed the 
topic of health promotion and primary prevention in the EU, particularly in relation to 
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chronic diseases. He stressed the human cost, especially for children, and advocated a 
horizontal approach to improving good practice implementation. At present, people are at 
greater risk for the early onset of serious diseases, which may shorten lifespans and funnel 
through to subsequent generations. He noted that health inequalities, in relation to wealth, 
education, and regions, are prevalent in the EU, and that work needs to be done to increase 
awareness, to build the economic case for prevention, and to get those stakeholders who 
have not yet been convinced of the great benefits that health promotion and prevention 
offer, including economic ones, to be more closely involved.  

Ms CARRENO LOURO, Project Manager, International Association of Mutual Benefit 
Societies (AIM), spoke next and explained the role of health mutual benefit societies 
(mutuals) and health insurance funds in fostering health promotion and disease prevention 
in Europe. In particular, she described the health promotion services that mutuals can 
provide in areas such as tobacco, alcohol, physical activity and diet, environment, 
psychological risks, health literacy, and socio-economic status. Finally, she outlined several 
general activities that AIM seeks to encourage with the final aim of preventing diseases 
and promoting healthy lifestyles. 

Mr DE BOER, Adviser Social Affairs and Training Policy, European association of craft, small, 
and medium-sized enterprises (UEAPME), spoke of the contribution SMEs make to a 
healthy working environment. He noted that small businesses’ managers/entrepreneurs 
are much closer to their workers and can, thus, see the benefits of health promotion more 
clearly. However, SMEs need support, not only because of the cost of compliance, but also 
given that there are variations from company to company. The reproduction of good 
practices in SMEs is therefore difficult, and so tailoring is required. Finally, he noted that 
legislation should allow for flexibility, but that SMEs should not be exempt therefrom in 
order to bring about implementation continuity.  

Mr THEODORAKIS, Policy Officer at UNI Europa, spoke about the promotion of healthy 
behaviours among workers and focused on the hairdressing sector. He explained that, 
compared to average workers, hairdressers are more likely to develop various diseases 
due to their exposure to chemicals. In order to protect them, UNI Europa and Coiffure EU 
concluded a revised European Framework Agreement on the protection of occupational 
health and safety in the hairdressing sector. However, the agreement was not transposed 
into law by the European Commission, due to the constraints of the better regulation 
agenda. Mr Theodorakis then outlined the limits of the better regulation tool, which he 
believes prevents the European Commission from building a Social Europe which is, in turn, 
essential to regaining the trust and support of EU citizens. Consequently, he called upon 
the European Parliament to put pressure on the European Commission on this urgent issue 
and to provide concrete recommendations. 

In his closing remarks, the chair, Mr Peterle, considered the discussions to have been 
encouraging and stressed that it is important to ensure that the role of health remains on 
the EU agenda. He concluded by recommending that the audience read the OECD/EC report 
“Health at a Glance”, which he believes can lead to further exchanges of good practices 
and to better policy responses.  
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EU POLICY CONTEXT   

Health has been defined by the World Health Organisation (WHO) as “a state of complete 
physical, mental and social well-being, and not merely the absence of disease or infirmity”1. 
Health is a value in itself, as well as an enabler of social and economic participation in daily 
life. It is a key determinant of a person’s well-being, happiness, and satisfaction. Preventive 
health, specifically health promotion, considers health to be a resource for everyday life, 
something which focuses on keeping people healthy and empowers individuals and 
communities to increase control over, and to improve, their health.  

 

Preventive health encompasses a wide scope of interventions that seek to reduce those 
risk factors that influence people’s risk of getting ill, their ability to prevent sickness or the 
opportunities they have to access the right treatment. As shown in the figure below, a wide 
range of determinants exist that can impact upon people’s health and overall well-being, 
including factors which cannot be changed, such as age and gender, as well as 
determinants that can be influenced, such as lifestyle factors, social and community 
networks, working and living environment, and the even the wider general socio-economic, 
cultural and environmental conditions that exist within societies. Because of this wide 
scope, preventive health interventions often require the integration of health 
considerations into policies beyond the health sector. 

Figure 1: The social determinants of health (Dahlgren and Whitehead model) 

 
Source: World Health Organisation, Regional Office for Europe, G. Dahlgren and M. Whitehead, European 
Strategies for tackling social inequities in health: Levelling up Part 2, 2006. 
 
Research has highlighted the critical importance of preventive health for reducing the risk 
of developing chronic diseases, such as diabetes, cardiovascular disease, cancer, chronic 
respiratory disease, and mental disorders2. These five diseases are estimated to contribute 
to 86 percent of deaths and to 77 percent of the disease burden in the WHO/Europe Region, 

                                                 
1  World Health Organisation, Constitution of the World Health Organisation – Basic Documents, Forty-fifth 

edition, Supplement, October 2006. 
2  McQueen, D. V. (2013). Global handbook on noncommunicable diseases and health promotion (pp. 337-342). 

New York, NY: Springer; Demaio, A. R., Nielsen, K. K., Tersbøl, B. P., Kallestrup, P., & Meyrowitsch, D. W. 
(2014); Primary Health Care: a strategic framework for the prevention and control of chronic non-
communicable disease. Global health action, 7. 
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all of which are projected to increase due to underlying trends such as population ageing3. 
The economic impact is also significant – for example, obesity alone is estimated to impose 
a cost of 6 to 10 percent of total health service budgets4, and cardiovascular diseases are 
estimated to cost EU countries EUR 35 billion in lost productivity each year5. Moreover, 
studies have shown that evidence-based workplace interventions that promote mental 
health could help save up to EUR 135 billion a year by reducing absenteeism and early 
retirement6.  

The importance of health promotion and disease prevention was first recognised at the 
political level in 1986 with the adoption of the Ottawa Charter7, which provided the basis 
upon which many innovations have emerged from Europe. The EU implemented its first 
Framework for Action in the Field of Public Health8 in 1993, after which eight action 
programmes, addressing health promotion and disease prevention, were adopted. A recent 
key initiative, funded under the third EU Health Programme 2014-2020, is the EU Joint 
Action on Chronic Diseases and Promoting Healthy Ageing across the Lifecycle Commission 
(JA-CHRODIS)9. The programme seeks to leverage and to share knowledge across Member 
States regarding how to both prevent and to manage chronic disease development with a 
focus on health promotion and primary prevention. One of the main outputs of JA-CHRODIS 
will be a “Platform for Knowledge Exchange” which will include a clearinghouse of excellent 
chronic diseases practices across Europe and an online tool through which to evaluate 
practices, interventions, and policies. 

The EU recognises that health policy plays an integral part in achieving the objectives of 
Europe 2020, the EU's 10-year economic-growth strategy, given that “keeping people 
healthy and active for longer has a positive impact on productivity and competitiveness”10. 
In 2013, the Commission staff working document, entitled ‘Investing in health’11, 
highlighted that health is a precondition for economic prosperity and that people’s health 
influences economic outcomes in terms of productivity, labour supply, human capital, and 
public spending. The document also stressed that a large amount of health spending, 
including disease prevention and health promotion in particular, is regarded as being an 
investment that yields a considerable rate of return12. Focusing on disease prevention can 

                                                 
3  WHO Europe, webpage on noncommunicable diseases, available at: http://www.euro.who.int/en/health-

topics/noncommunicable-diseases (accessed September 2016).  
4  Lobstein, T. (2015). Prevalence and costs of obesity. Medicine, 43(2), 77-79. 
5  Jimenez J, Reducing the Burden of Chronic Diseases in Europe by Focusing on Health Outcomes, EU Chronic 

Health Summit, 2014, available at: 
http://ec.europa.eu/health/major_chronic_diseases/docs/ev_20140403_plco02_en.pdf (accessed Sept. 
2016). 

6  Matrix Insight (2012), ‘Economic analysis of workplace mental health promotion and mental disorder 
prevention programmes and of their potential contributions to EU health, social and economic policy objectives 
— final report’. See also OECD (2011), ‘Sick on the Job. Myths and Realities about Mental Health and Work’ 
and Knapp, McDaid, Parsonage (2011), ‘Mental health promotion and mental disorder prevention. The 
economic case’. 

7  The Ottawa Charter for Health Promotion, First International Conference on Health Promotion, Ottawa, 21 
November 1986, more information: http://www.who.int/healthpromotion/conferences/previous/ottawa/en/ 
(accessed September 2016). 

8  European Commission, Eight action programmes, web page: 
http://ec.europa.eu/health/programme/policy/eight_programmes/index_en.htm (accessed September 
2016). 

9  EU Joint Action on Chronic Diseases and Promoting Healthy Ageing across the Lifecycle Commission (JA-
CHRODIS), website: http://www.chrodis.eu/about-us/ (accessed September 2016). 

10  European Commission, Europe 2020 – for a healthier EU, web page: 
http://ec.europa.eu/health/europe_2020_en.htm (accessed September 2016). 

11  European Commission, Commission Staff Working Document, Investing in Health, Social Investment Package, 
2013.  

12  World Economic Forum, Harvard School of Public Health (2011), The Global Economic Burden of 
Noncommunicable Diseases. 

http://www.euro.who.int/en/health-topics/noncommunicable-diseases
http://www.euro.who.int/en/health-topics/noncommunicable-diseases
http://ec.europa.eu/health/major_chronic_diseases/docs/ev_20140403_plco02_en.pdf
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://ec.europa.eu/health/programme/policy/eight_programmes/index_en.htm
http://www.chrodis.eu/about-us/
http://ec.europa.eu/health/europe_2020_en.htm
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reduce high long-term treatment costs and improve health outcomes by avoiding tens of 
thousands of premature deaths and chronic diseases.  

 

Moreover, the European Commission and the Organisation for Economic Co-operation and 
Development (OECD) have recently published the 2016 report “Health at a Glance”13, 
which presents the most recent trends on health and health systems across the 28 EU 
Member States. The report stresses that more effective prevention and quality care are 
needed to achieve further gains in population health and to reduce health inequalities in 
EU countries. The publication is the result of a strengthened collaboration between the 
OECD and the European Commission under the broader "State of Health in the EU" 
initiative14, designed to support EU member states in their evidence-based policy making. 

A significant development at the international level, in relation to health promotion, is the 
9th WHO Global Conference ‘Promoting Health in the Sustainable Development Goals: 
Health for all and all for health’15, which took place in Shanghai from 21 to 24 November 
2016. The event brought together health ministers, mayors, and senior policy makers and 
focused on the critical links between health promotion and the 2030 UN Agenda for 
Sustainable Development16. The conference provided guidance on how health promotion 
and the development of healthy populations, communities, and environments can be 
integrated into national and international responses to the international goals, and resulted 
in the adoption of the ‘Shanghai Declaration’17. This declaration recognises that healthy 
lives and increased wellbeing for people at all ages can only be achieved by promoting 
health through all of the sustainable development goals and by engaging the whole of 
society in the health development process. 

Despite the range of initiatives put in place by the EU and at the international level, a 
number of challenges still remain. Firstly, only scant importance is currently given to health 
promotion in budgetary terms, as only about 3% of current health expenditure is allocated 
to public health and prevention programmes. Moreover, while there is a growing body of 
evidence that highlights preventive health interventions’ effectiveness, there is still a need 
to identify best practices and to share a variety of experiences across Member States. The 
scope of preventive health activities is broad and can apply to a wide range of environments 
– for example, homes, offices, schools, retail businesses, and parks. Policy action should 
be guided by the most recent findings regarding interventions that are specific to each of 
these environments and an understanding of the different levels involved from a public 
health perspective is required. A comprehensive assessment of preventive health is needed 
to inform coordinated and effective action across Member States, especially in light of the 
projected increase in the burden of chronic diseases in Europe. 

 

                                                 
13  European Commission and OECD, Health at a Glance: Europe 2016, State of Health in the EU Cycle, available 

at: http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm  (accessed December 2016). 
14  European Commission, DG SANTE, webpage, State of Health in the EU, available at: 

http://ec.europa.eu/health/state/summary_en (accessed December 2016). 
15  WHO, webpage, 9th Global Conference on Health Promotion, Shanghai 2016, available at: 

http://www.who.int/healthpromotion/conferences/9gchp/en/ (accessed December 2016). 
16  UN, webpage, The Sustainable Development Agenda, available at: 

http://www.un.org/sustainabledevelopment/development-agenda/ (accessed December 2016). 
17  Shanghai Declaration on promoting health in the 2030 Agenda for Sustainable Development, official 

document, available at:  
http://www.who.int/healthpromotion/conferences/9gchp/shanghai-declaration.pdf?ua=1,  
(accessed December 2016). 

http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm
http://ec.europa.eu/health/state/summary_en
http://www.who.int/healthpromotion/conferences/9gchp/en/
http://www.un.org/sustainabledevelopment/development-agenda/
http://www.who.int/healthpromotion/conferences/9gchp/shanghai-declaration.pdf?ua=1
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PROCEEDINGS OF THE WORKSHOP   

1.1. Introduction 

1.1.1. Welcome and opening  

MEP Mr Alojz PETERLE, Co-Chair, ENVI Health Working Group  

Mr Alojz PETERLE, MEP, opened the workshop by stating that Ms Glenis WILLMOTT, MEP, 
was supposed to co-chair the meeting with him, but that she was unfortunately not able 
to join due to conflicting priorities. He continued by highlighting that health promotion and 
prevention offer great opportunities for improving health in the EU. While awareness about 
this is growing, Mr Peterle noted that there is still significant room for improvement.  

Next, Mr Peterle referred to an event he had attended in November organised by the 
European Commission Initiative on Breast Cancer (ECIBC)18. He applauded the initiative, 
which brings together science and policy and which shows that we can do more by bringing 
different sectors and stakeholders together.  

1.2. Part I: The State Of Primary Prevention And Health Promotion In Europe 

1.2.1. JA-CHRODIS: Joining forces in health promotion to tackle the burden of chronic 
diseases in Europe 

Mr Clive NEEDLE, Policy & Advocacy Director, EuroHealthNet  

Mr Clive NEEDLE began his presentation by introducing EuroHealthNet19, a not for profit 
partnership of organisations, agencies, and statutory bodies working to contribute to a 
healthier Europe by promoting health and health equity between and within European 
countries. Mr Needle stated that European health promotion is at the very heart of their 
work, covering a range of EU competencies with a “health in all policies” foundation. He 
reminded the audience that the definition of health promotion is to empower people to take 
control over their own health and wellbeing. This goes far beyond individual behaviours 
and focuses on factors that may be social, environmental, economic, etc. He added that 
the core principles of the organisation are based around behavioural determinants as well 
as many other factors that can be found in much of the work done by the European 
Parliament and by other EU institutions. 

The work carried out by EuroHealthNet supports the development of the ‘European Pillar 
of Social Rights’20, which, when the time comes, Mr Needle hopes will also focus on health 
and the social determinants of health. Mr Needles then referred to the organisation’s work 
on the European flagship initiatives, the Europe 2020 goals and the European Semester 
2016, and noted that they will publish a critical analysis of the Commission’s ‘Sustainability 
Now!’21 publication. Mr Needle stressed that, in the current policy context, health 
promoters are required to expand, modernise, and respond to the modern world. In light 

                                                 
18  European Commission Initiative on Breast Cancer (ECIBC), webpage: http://ecibc.jrc.ec.europa.eu/ (accessed 

December 2016).  
19  EuroHealthNet, webpage: http://eurohealthnet.eu/ (accessed December 2016).  
20  European Commission, Priority Policy Area, Towards a European Pillar of Social Rights, available at: 

http://ec.europa.eu/priorities/deeper-and-fairer-economic-and-monetary-union/towards-european-pillar-
social-rights_en (accessed December 2016).   

21  European Commission, European Political Strategy Centre, Sustainable Now! A European Vision for 
Sustainability, Issue 18, 20 July 2016, available at: https://ec.europa.eu/epsc/publications/strategic-
notes/sustainability-now_en (accessed December 2016).  

http://ecibc.jrc.ec.europa.eu/
http://eurohealthnet.eu/
http://ec.europa.eu/priorities/deeper-and-fairer-economic-and-monetary-union/towards-european-pillar-social-rights_en
http://ec.europa.eu/priorities/deeper-and-fairer-economic-and-monetary-union/towards-european-pillar-social-rights_en
https://ec.europa.eu/epsc/publications/strategic-notes/sustainability-now_en
https://ec.europa.eu/epsc/publications/strategic-notes/sustainability-now_en
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of this, EuroHealthNet has published a framework called “Rejuvenate”22, which sets out 
the organisation’s vision of what health promotion should achieve by 2030. 

Mr Needle then moved his presentation to address JA-CHRODIS – the Joint Action on 
Chronic Diseases and Promoting Healthy Ageing across the Life Cycle23. Led by the Spanish 
Ministry of Health with the Health Institute Carlos III, JA-CHRODIS brings together 25 
Member States and has 71 partners in total, making it the largest Joint Action co-financed 
under the EU Public health Programme to date. Mr Needle explained that the objectives of 
JA-CHRODIS are to draw on the partners’ years of experience, to share good practice, to 
bring about active progress and learning and exchange between countries, and to 
ultimately improve health policies. Part of the work is to produce country reviews on 
existing policies and mechanisms in the area of health promotion, setting out both good 
practices and gaps. Mr Needle remarked that a lot of work was done around the 
development of criteria for good practices in the field of health promotion and chronic 
disease prevention. The information is available online24, but Mr Needle noted that 
monitoring and evaluation can be improved, and that there have been several cases when 
good projects are not taken forward or scaled up.  

Mr Needle reminded the audience that the EU is diverse, and that subsidiarity must be 
respected. Huge inequalities exist within and between Member States, both in terms of 
health promotion and other aspects of people’s health status. Mr Needle pointed out that 
JA-CHRODIS shows in detail where things can be done, both in and beyond health systems, 
especially when tackling the prevalence of NCDs. He noted that more can be done, but that 
further support is required.  

Next, Mr Needle explained that developments such as eHealth and mHealth, which are 
current buzzwords, cannot solve every problem. Indeed, Mr Needle stated that they should 
be introduced carefully and with thought being given to their effectiveness and 
repercussions. He referenced evidence emerging from the United States, which suggests 
that health technology does not necessarily bring about proper health improvement and 
health promotion. Instead, the solution should be focused on improving communication 
with other sectors, including those that may be causing harm but that are willing to explore 
ways to solve problems together. Mr Needle stated that there is clear EU added value from 
working together, and that Member States clearly benefit from participation in, for 
example, EU-funded actions.  

Mr Needle then reminded the audience that governments spend on average 3% of their 
health budget on prevention, yet Councils at the national and international levels constantly 
call for more to be done on health promotion. At 3% of the budget, it is not possible to 
solve obesity, alcohol harm, air pollution, ageing and demographic change, and migration, 
despite the fact that there are brilliant health promoters in the EU. In response, JA-
CHRODIS has set out some of the steps that need to be taken. Mr Needle stressed that he 
is not asking for more money to be spent necessarily, unless it is proven to be effective, 
but rather to reverse the trend of decreasing expenditure for health prevention.  

 

                                                 
22  EuroHealthNet, 2016, Promoting Health and Wellbeing Toward 2013: Taking the Ottawa Charter forward in 

the context of the UN Sustainable Development Agenda 2030, Part Two: REJUVENATE – 10 steps we can take 
towards the 2030 Agenda for health promotion and sustainable development, available at: 
http://eurohealthnet.eu/sites/eurohealthnet.eu/files/publications/EuroHealthNet%20Health%20Promotion%
20Statement%20-%20Long_0.pdf (accessed December 2016).  

23  JA-CHRODIS website: http://chrodis.eu/ (accessed December 2016).  
24  JA-CHRODIS, Activities WP5: ‘Good practices in the field of health promotion and chronic disease prevention 

across the life cycle’, available at:  
http://chrodis.eu/our-work/05-health-promotion/wp05-activities/ (accessed December 2016).  
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Mr Needle concluded his presentation by recommending that workshops such as these be 
linked with economic committees in the future, as well as with finance ministers. It is 
possible to deliver improved health and wellbeing in Europe, according to Mr Needle, but 
fair resourcing is needed to make that a reality. 

1.2.2. Primary care professionals’ clusters providing prevention and health 
promotion 

Dr Aldo LUPO, General Practitioner, President of the European Union of General 
Practitioners (UEMO) 

Dr LUPO began his presentation by introducing the European Union of General Practitioners 
(UEMO), which represents over 400,000 general practitioners (GP) and family doctors in 
Europe. Next, he talked about structured clusters, which are groups of GPs sharing the 
same practice, usually with added staff (nurses, secretaries, receptionists, midwives, and 
others). The clusters may range from 2 to up to 7 doctors, and have the advantage that it 
is easy for GPs to share objectives, procedures, and audits. The cluster can also call 
patients to pursue health promotion participation or carry out some of the primary 
prevention procedures, for example related to weight loss or quitting smoking. He 
explained that UEMO carried out a survey that found that structured professional clusters 
do not exist in all European countries. In various countries, the majority of doctors work 
in single handed/solo practices, with limited staff due to financial constraints. 

Dr Lupo noted that whether the doctors have a registered patient list or not makes an 
important difference for health promotion. A patient who is registered with a specific GP 
and visits the practice regularly, is much more likely to be called by the doctor asking them 
to engage in health promotion activities or primary prevention procedures. If the patient 
is not “a regular”, it would be unethical for the doctor to do this.  

Dr Lupo then spoke about the BISTAIRS project, which works to develop “good practice on 
brief interventions to address alcohol use disorders in primary health care, workplace 
health services, emergency care and social services”25. The project partnership consists of 
seven partners from six EU Member states, pursuing the common goal to increase the 
impact of evidence-based brief interventions on alcohol related disorders in Europe. Dr 
Lupo noted that while there is robust evidence for effectiveness, there is a lack of routine 
implementation in primary health care and emergency care. In addition, there is a lack of 
evidence for effectiveness in Occupational Health Services and in Social Services.  

As Dr Lupo pointed out, modifying people’s behaviour is the most difficult task for a doctor. 
It is much easier to write a prescription for a drug than it is to convince someone to quit 
smoking or drinking. Modifying behaviour takes time and resources, making primary 
prevention and health promotion difficult to implement. However, Dr Lupo explained that 
in primary health care, there are fewer barriers to implementation. The therapeutic 
relationship between doctor and patient is a paramount factor for success. If a patient 
comes back repeatedly to the same GP, for example if the patient is on a registration list, 
then there is a mutual trust, which positively impacts upon the prevention initiative.  

After Dr Lupo’s presentation, the floor was opened for questions. Mr Peterle started by 
asking where Dr Lupo saw a lack of attention – in other words, how can the experience 
and knowledge of GPs be better used to implement health promotion and prevention? 

Dr Lupo replied that there is a lot of data collected by GPs and provided at EU level, showing 
how various countries are progressing, and that such data can be collected on any subject 

                                                 
25  BISTAIRS project website: http://www.bistairs.eu/ (accessed December 2016). 
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of interest. Dr Lupo also pointed out that GPs, as well as UEMO, are aware of some of the 
concerns that patients have, which may hinder health promotion or prevention activities 
and that should, therefore, be tackled. He gave the example of trying to convince someone 
to get a flu vaccination, who may resist due to mistrust of “big pharma”. Another example 
is to convince someone not to take antibiotics in an attempt to stem antibiotic resistance, 
but the person sees this as the doctor not doing his/her job. 

1.2.3. Health promotion from a citizens’ perspective 

Ms Roberta SAVLI, Deputy Director, European Federation of Allergy and Airways Diseases 
Patients’ Associations (EFA) 

Ms SAVLI started her presentation by introducing the European Federation of Allergy and 
Airways Diseases Patients’ Association (EFA). She stated that the EFA represents more 
than 30% of European citizens living with these diseases, given that the European alliance 
brings together over 40 national patients’ associations focusing on allergies, asthma, and 
chronic obstructive pulmonary disease (COPD). The aim of the association is to ensure that 
patients live uncompromised lives, with the right to best quality care, and live in a safe 
environment. Next, Ms Savli introduced the EFA strategic plan 2015-202026 with its four 
strategic objectives: healthier environment, access to quality care, patients’ involvement, 
and reduced inequalities. All but the second, as pointed out by Ms Savli, has the potential 
for health prevention.  

Prevention is better than cure. Ms Savli used information from the recent OECD/EC report 
‘Health at a Glance’27 to show that in 2013, 1.2 million European deaths were caused by 
injury or disease that could have been avoided if good prevention and health promotion 
policies had been put in place. In a similar vein, the indirect costs of allergies, including 
loss of productivity, absenteeism, lost school days, are estimated to lie between €55 and 
€151 billion per year in Europe. Properly treating these diseases, could save €142 billion 
every year in Europe, which is almost double the size of the Horizon 2020 programme. Yet, 
as pointed out by both Ms Savli and previous speakers, governments spend less than 3% 
of their healthcare budget on prevention.   

Ms Savli then turned her presentation to prevention from the patients’ perspective. She 
noted that behavioural changes are difficult to achieve, and that prevention measures 
should not only be implemented by top down approaches. Ms Savli used the example of 
smokers, who are often made to feel like their disease is self-inflicted. Of course, as she 
pointed out, quitting smoking is something they must do, but at the same time, it is also 
necessary to develop a bottom up approach to empower the decisions made by the patient. 
As a patients’ organisation and a patients’ representative, Ms Savli reminded the audience 
that prevention is both a duty and a right of patients.  

Health literacy and patients’ education are needed to improve the situation at the European 
level. According to Ms Savli, around 3-5% of healthcare costs can be linked to poor health 
literacy in patients. If a patient is literate enough, and knows enough about their disease, 
they can seek early diagnosis, can recover faster, and in some cases can avoid 
hospitalisation. Ms Savli referenced a recent study on youth patients suffering from asthma 
and adherence to treatment, noting that poor adherence can partly stem from poor 

                                                 
26  EFA Work plan 2016 and Strategy, presentation by Susanna Palkonen, EFA Director, EFA AGM, London, 23 

May 2016, available at:  
http://www.efanet.org/images/2016/EFA_AGM_2016_-_Work_Plan_2016_-_Susanna_Palkonen.pdf 
(accessed December 2016).  

27  European Commission and OECD, Health at a Glance: Europe 2016, State of Health in the EU Cycle, available 
at: http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm (accessed December 2016). 
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literacy28. Ms Savli pointed out that at EFA there is a working group on patients’ education, 
collecting information from members, and sharing best practices.  

Ms Savli then moved onto her second recommendation: the need to work on the social 
determinants of health, health inequalities and poverty. She noted that according to 
estimations by the WHO, 80% of deaths caused by asthma and COPD occur in low or 
middle income countries29. At the European level, it should be noted that despite evidence 
that we need to act on poverty and inequalities in the context of health, for the previous 
Structural Funds period 2007-2013, less than 2% of the funds were spent on healthcare 
systems and healthcare infrastructure improvement.  

Ms Savli concluded her presentation by underlining that we all need to take responsibility 
and to work on different types of preventative policies, not just vaccines, diagnostic 
screening, etc. She stressed the importance of working on aspects which are more difficult 
to control, such as tobacco and alcohol use, physical exercise, limiting exposure to toxic 
chemicals, reducing pollution, etc. The indirect causes must be addressed, and 
responsibility accepted. Ms Salvi finished by suggesting that the “health in all policies” 
approach, which was developed several years ago by the EU, should be changed to 
“prevention in all policies”.  

1.2.4. The role of schools in paradigm shift from cure to prevention  

Dr Jesper VON SEELEN, University College South Denmark, Acting Network Coordinator, 
Schools for Health Europe (SHE) 

Dr VON SEELEN began his presentation by defining a health promoting school. According 
to the Schools for Health Europe (SHE) network, this is ‘a school that implements a 
structured and systematic plan for the health and well-being of all pupils and of teaching 
and non-teaching staff’30. He acknowledged that there are some serious health issues 
concerning young people today, including unhealthy diets, lack of physical activity, mental 
health, etc. However, he noted that, on average, children and youth are actually more 
physically fit than they were 10-20 years ago31. The difficulty is that the group of inactive 
children is growing while the children who are fit are more fit than their counterparts in 
previous decades. The gap between the extremes on both sides is therefore widening. Dr 
von Seelen stressed that this development is important to be aware of, because a lot of 
activities that are designed to improve fitness actually only benefit those who are already 
fit. He used the example of a game of football played between a group of children. Those 
who are already active and fit, will know how to play and will be the ones engaging in the 
game, while those who are not fit will barely touch the ball. Therefore, the inactive children 
will not increase their physical activity levels and will not become fitter.  

The aim, according to Dr von Seelen, is not to focus on improving the fitness of all children, 
but to focus especially on those 20% who are really inactive. As Dr von Seelen pointed out, 
it is more tempting to make a solution that works for 80% of children; however, that will 
not improve the health of those children who need it most. Health benefits deriving from 
physical activity are also most apparent among the inactive 20% of children, although Dr 

                                                 
28  EFA, 2016, Health Literacy, Young Patients with Asthma and Adherence to treatment: EFA Report and 

European Recommendations, available at: 
http://www.efanet.org/images/2016/EFA_Report_HEY_YA_Health_Literacy_Young_Patients_with_Asthma_a
nd_Adherence_to_Treatment_2016_April.pdf (accessed December 2016).  

29  See, for example, WHO, 2016, webpage, asthma, available at: http://www.who.int/respiratory/asthma/en/ 
(accessed December 2016). 

30  SHE network, website, Health Promoting schools, available at: http://www.schools-for-health.eu/she-
network/health-promoting-schools (accessed December 2016).  

31  HBSC, Health Behaviour in School Children Survey 2013-2014. 
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von Seelen stressed that there are also health benefits from physical activity seen in 
children who are already active. This polarisation between active and non-active children 
has large implications on how schools deal with health promotion.  

Dr von Seelen noted that SHE often gets contacted by people working at schools who are 
experiencing issues with the implementation of health promoting measures. He said that 
a school-wide approach, combining different aspects such as healthy school policies, 
physical school environment, social school environment, health skills and education, as 
well as involving different actors, including the wider community and parents, often proves 
to be most successful. Dr von Seelen said the argument he heard most against working 
with health in schools, is that health is not the school’s responsibility. School, people argue, 
is to teach children reading, writing, mathematics, etc., while health is a responsibility of 
the family. However, Dr von Seelen argued that the link between physical activity and 
learning is clear32, and that the evidence shows that time invested in physical activity does 
not take time away from academic education. On the contrary; physical activity aids the 
acquisition of learning skills. Dr von Seelen stressed that the health sector and the 
educational sector need to work very closely together to improve health, thereby improving 
education.  

Dr von Seelen then focused his presentation on the SHE network, which is currently hosted 
by the University College in Denmark, and boasts 45 member countries in Europe and 
central Asia. At last count (2013) there were around 34,000 health promoting school in 
Europe, thus there is a lot of experience surrounding the area. According to Dr von Seelen, 
physical activity is the most common approach to promoting health, followed by support 
for healthy eating, mental health, safety, and sexual health. 

1.2.5. Questions & Answers 

After the conclusion of Dr von Seelen’s presentation, Mr Peterle opened the floor for 
questions.  

Cristina CHIOTAN of EuroHealthNet raised the first question, asking Ms Savli what work 
was being done to address health inequalities, especially with regards to different social 
gradients that exist within societies. 

Ms Savli acknowledge that people from low socio-economic groups are certainly more at 
risk. Not only is this linked to their access to treatment and medicine, but also in relation 
to wider health determinants; studies have shown that lower socio-economic groups 
(SEGs) tend to start smoking earlier compared to higher SEGs. The EFA addresses such 
issues through their work on the social determinants of health as well as capacity building 
exercises carried out by the EFA with patients’ organisations that work with patients from 
lower income groups. Ms Savli added that the most important objective is to involve 
patients from the start and throughout the entire process. Patients, she continued, have a 
special expertise because they live with their disease every day. When they are involved 
in decision-making processes, outcomes can be adapted to the user’s needs, and therefore 
improved.    

Mr Peterle then asked Dr von Seelen if there has been much coordination between health 
promoting schools in Europe, and whether there is a doctrine or curriculum setting out 

                                                 
32  See for example Bangsbo, Jens, et al., 2016, "The Copenhagen Consensus Conference 2016: children, youth, 

and physical activity in schools and during leisure time." British Journal of Sports Medicine, bjsports-2016, 
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December 2016). 
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good practices. Mr Peterle noted there are limitations from a EU perspective concerning 
education and health, given the Member States’ competencies in these areas.  

Dr von Seelen replied that just a few days ago, SHE received funding from the EU to 
develop an interactive online tool providing such information, which will be translated into 
different languages. At present, the network has developed a manual for school 
management and for teachers who are involved in the development of school health 
programmes and policy in the primary and secondary school setting33. The manual sets 
out five steps to a health promoting school and has been translated into English, French, 
and Russian. Dr von Seelen added that the differences between some countries are large, 
especially when it comes to cultural practices, so the development of a new online tool is 
very much needed.  

Mr Needle offered a response to Mr Peterle’s comment on Member States’ competencies. 
He stated that one of the EU 2020 targets is to build better educated societies, including 
reducing early school leaving34. Mr Needle pointed out that, as there are strong links 
between health and education, there is a tremendous amount of potential to share ideas 
across the EU by taking a cross-sectoral approach. Mr Needle also took the opportunity to 
congratulate Mr Peterle on the work that he has done on health and health promotion, 
noting that much can be learnt from Slovenia’s remarkable developments in this field.  

Mr Peterle had one final question to the panel, asking them what relevance they believe a 
report such as the ‘Health at a Glance’ publication holds. He observed that, as seen during 
the workshop so far, there are gaps and challenges, but information such as the issues 
discussed today at the workshop can spur people into action.  

Ms Savli agreed, saying that the figures and facts presented in ‘Health at a Glance’ show 
that there is still a large number of preventable deaths in Europe, and that such figures 
vary between Member States across the EU. According to Ms Savli, such facts show that 
more needs to be done, further building the case for health promotion, and this is what 
makes the publication of this report so important.  

1.3. Part II: Example Of Good Practices 

1.3.1. Health promotion and primary prevention in the EU 

Mr Artur FURTADO, Acting Head of Unit C4, Health determinants and inequality, DG SANTE, 
European Commission 

Mr FURTADO started his presentation by stressing that prevention is of key importance, 
especially if one takes the human costs associated with the lack thereof into account. For 
example, each day, in one single Member State, twenty amputations are required as a 
direct result of obesity and diabetes. He explained that situations of this kind are almost 
entirely preventable and, as such, it is easy to grasp the value of prevention.  

He continued by explaining that prevention can have a significant impact on the 
sustainability of healthcare systems, particularly in relation to the growing burden of 
chronic diseases. In the EU, 70% to 80% of healthcare costs are spent on chronic diseases 
each year, which corresponds to €700 billion in the European Union35. While the vast 
                                                 
33  SHE Network, SHE online school manual, available at: http://www.schools-for-health.eu/for-schools/manual 

(accessed December 2016).  
34  European Commission, Europe 2020 targets, webpage, available at: 

http://ec.europa.eu/europe2020/targets/eu-targets/index_en.htm (accessed December 2016).  
35  European Commission, Reflection Process on Chronic Diseases, Final report, 8 October 2013, available at: 

https://ec.europa.eu/health/sites/health/files/major_chronic_diseases/docs/reflection_process_cd_final_rep
ort_en.pdf (accessed December 2016).  
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majority of chronic diseases are preventable, only 3% of health budgets are invested in 
prevention36. This development has significant consequences on overall economic 
productivity and is strongly related to inequalities. Regarding the latter, steep gradients 
can be observed in tobacco consumption, alcohol use, and physical activity between 
different groups in society based on level of wealth or education, or the type of region 
people live in. These inequalities, which result in varying levels of life expectancy or 
burdens of chronic diseases between groups in society, are persistent and mutually 
reinforcing.  

Mr Furtado stressed that children are particularly vulnerable with regards to the 
development of chronic diseases. They have less control over the kind of food they eat, 
the amount of physical activity they engage in, and the level of their exposure to 
advertisements and social media. The related risk factors and behavioural changes can 
result in an early onset of serious chronic diseases that will have consequences for their 
health throughout their lives and which can ultimately reduce their life expectancy. The 
resulting increase in healthcare cost need to be covered for through future taxation 
systems. Mr Furtado stressed that it is thus key to act on these issues, in order to improve 
the lives of our children and to prevent them from having to pay the price of our inactions.  

Mr Furtado remarked that the European Commission is taking substantial measures in 
tackling chronic diseases and has adopted a horizontal approach. The Commission supports 
Member States in sharing and implementing best practices related to the management of 
chronic diseases through JA-CHRODIS and disseminates clear messages setting out the 
economic benefits of prevention and health promotion. DG SANTE works closely together 
with other DGs to address some of the key health determinants and to promote the 
importance of disease prevention among other sectors. Moreover, the Commission is 
working closely together with the OECD on improving country knowledge and data 
availability. The latest “Health at a glance” report37 is a concrete example that showcases 
examples of cost effective health promotion actions and presenting evidence showing that 
prevention is not only beneficial for public health, but for other sectors too. 

Mr Furtado continued by stating that the European Commission is working closely together 
with Member States on the issue of health inequalities and the social determinants of 
health, and that a new Joint Action in this area will be launched in 2017. Close cooperation 
with Member States is crucial; Mr Furtado illustrated this by giving examples of cross 
cutting initiatives carried out by the European commission and the Member States in the 
area of nutrition. This has led to the reformulation of manufactured products, particularly 
in reducing the amount of salt, saturated fat, and added sugars in products38. Such 
initiatives impact people’s health and wellbeing directly, and can help mitigate existing 
health inequalities. 

Finally, Mr Furtado welcomed the suggestion from Ms Savli to switch from the mantra 
“health in all policies” to “prevention in all policies”. He also thanked the European 
Parliament for having organised this workshop, and for promoting the importance of 
prevention and health promotion in the EU. 

                                                 
36  European Commission, Together for Health: A strategic Approach for the EU 2008-2013, White Paper, 

COM(2007) 630 final, available at: http://ec.europa.eu/health/ph_overview/Documents/strategy_wp_en.pdf 
(accessed December 2016).  

37  European Commission and OECD, Health at a Glance: Europe 2016, State of Health in the EU Cycle, available 
at: http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm (accessed December 2016). 

38  European Commission, DG SANTE, Nutrition and Physical Activity, High level Group on Nutrition and Physical 
Activity, web page, available at: http://ec.europa.eu/health/nutrition_physical_activity/high_level_group_en 
(accessed December 2016).  
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1.3.2. The insurance industry bet for disease prevention and health promotion 

Ms Jessica CARREÑO LOURO, Project Manager, International Association of Mutual Benefit 
Societies (AIM) 

Ms CARREÑO LOURO started her presentation by introducing the International Association 
of Mutual Benefit Societies (AIM), which is a non-profit umbrella organisation that 
represents health mutual benefit societies (mutuals) and health insurance funds in Europe 
and worldwide. AIM provides health coverage to 240 million people worldwide and to 
around 200 million in Europe through compulsory and/or complementary health insurance 
and manages health and social facilities. Ms Carreño Louro emphasised that AIM members 
are different from the classic insurance industry, as they are all non-profit organisations 
that act out of public interest and that do not balance financial risks and uncertainty with 
revenues to maximise profits. AIM members aim at reimbursing healthcare costs in the 
most efficient way and at looking after people’s health and well-being.  

Ms Carreño Louro then explained why AIM members play a decisive role in prevention. 
Firstly, she remarked that AIM members are trusted by their affiliates (citizens or patients); 
therefore, the prevention messages and actions they disseminate are considered 
trustworthy and are taken seriously by their affiliates. Secondly, she underlined that AIM 
has a wide network of contacts encompassing GPs and social workers. A network of this 
kind, she remarked, enhances collaboration and increases the effectiveness of prevention 
actions. Thirdly, she outlined that through its members, AIM has access to a large amount 
of data and information that can be used to develop and to evaluate health promotion and 
disease prevention actions. Fourthly, AIM members have the capacity and contacts to carry 
out useful research in the field of health promotion by collaborating with different types of 
stakeholders and professionals in the field of epidemiology and evaluation. Fifthly, Ms 
Carreño Louro commented on AIM’s role in tertiary prevention by improving patients’ 
quality of life and patients’ adherence to treatments. Finally, she explained that AIM 
members are actively involved in the political dialogue concerning healthcare. As such, 
they are well-positioned to influence health policies and to improve citizen’s health. 

Next, Ms Carreño Louro presented some examples of best practices by AIM members linked 
to actions that AIM considers necessary to be implemented in certain policy areas in order 
to strengthen health promotion strategies. Starting with the tobacco field, Ms Carreño 
Louro explained that ‘Vdek’, one of Germany’s AIM member, developed an application 
called “Krankenkassen”, which offers e-coaching support to people who wish to quit 
smoking39. The application analyses smoking types, dependency levels, and life 
circumstances, and, based on these results, provides tailored recommendations. 
Therefore, it creates an individual plan with daily tips and information on how to quit 
smoking. In addition, should the user of the application need assistance or guidance, they 
can contact experts via email directly. 

Ms Carreño Louro continued by highlighting the actions that AIM deems necessary to fight 
tobacco consumption. These included: introducing a fully standardised packaging for 
tobacco products; ending subsidies to tobacco crops; ensuring high taxation rates in the 
revision of the tobacco tax directive, as well as allocating the resources obtained from this 
taxation on campaigns or actions to reduce tobacco use. 

As far as the alcohol field is concerned, Ms Carreño Louro explained that AIM members 
provide information concerning the consequences of alcohol consumption to their affiliates 
via conferences, brochures, and/or webpages. Among the prevention activities undertaken 

                                                 
39  Vdek, official webpage, available at: https://www.vdek.com/ (accessed December 2016). 

https://www.vdek.com/


Policy Department A: Economic and Scientific Policy 
 
 

20 
 

by AIM members, she highlighted one implemented by ‘Vdek’, which directly involves 
doctors. The aim of the Vdek strategy is to enable patients to obtain detailed advice and 
support on how to reduce alcohol consumption. GPs are available 24 hours a day, and can 
offer individualised support and follow-up, allowing patients to receive personalised tips 
and up to date information on how to reduce the risks stemming from alcohol consumption.  

The measures that AIM considers necessary in order to fight alcohol consumption include: 
developing a comprehensive long-term strategy to tackle the impacts of alcohol on health; 
enacting stricter legislation regarding health information and warning labelling of alcohol 
products; establishing a Minimum Unit Price (MUP) as a measure to minimise the damage 
stemming from alcohol consumption and reducing health inequalities; increasing alcohol 
excise rates; and further restricting alcohol advertising.  

With regards to physical activity and diet, Ms Carreño Louro referred to ‘SVB’, an Austrian 
AIM member that organises “health camps” during the summer holidays for obese children 
and adolescents, aiming to improve their health status40. During the 19 day-stay, and a 
three-day follow-up, obese children and adolescents learn about healthy eating habits and 
practice sports such as swimming, ball games, cycling, and Nordic walking. Throughout 
their stay, children are supervised by doctors, nutritionists, dieticians, and psychologists. 
Furthermore, parents are directly involved during information and exchange days and their 
presence is required during the follow-up.  

Actions considered paramount by AIM for enhancing physical activity and supporting 
healthy diet include: restricting the advertisement of unhealthy products, especially to 
children and adolescents; establishing maximum EU sugar or trans-fatty acid levels; 
increasing taxation rates for unhealthy products; developing the development of labour 
and workplace policies which would promote physical activity. 

Finally, with regards to the environment, Ms Carreño Louro explained that one of their 
Belgian inter-mutualist working groups is raising awareness on the impact of indoor and 
outdoor pollution. Moreover, this AIM member carries out a project aiming at performing 
bio-monitoring among the Flemish population. Ms Carreño Louro stated that the goal of 
the project is to examine the presence of various environmental contaminants in the blood 
of the population. According to her, the project is a good example of how mutuals can play 
a relevant role in the field of environment, by studying the links between environmental 
factors and health conditions.  

In the field of the environment, Ms Carreño Louro remarked that AIM considers the 
following actions to be important in order to achieve health promotion and prevention 
objectives: aligning the EU air quality standards with the health-based recommendations 
made by the World Health Organization; promoting clean air across all policies; ensuring 
a progressive phase-out of coal-fired power plants in the European Region and their 
replacement by renewable energy sources; developing the best possible identification 
criteria for endocrine disruptors (EDC), as well as establishing EDC phase-out clauses in all 
legislation which do not yet have such provisions, in order to reduce the public’s exposure 
to EDCs (e.g. cosmetics, food contact materials, etc.). 

MS Carreño Louro did not have time to finish her presentation, but recommended that the 
audience have a look at the other slides to learn more about best practices developed by 
AIM members in other policy areas, including psychosocial risks, health literacy, and socio-
economic status. 

                                                 
40  SVB, official webpage, available at: 

https://www.svb.at/portal27/svbportal/content?contentid=10007.718054&viewmode=content  
(accessed December 2016).  

https://www.svb.at/portal27/svbportal/content?contentid=10007.718054&viewmode=content
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1.3.3. A healthy working environment – employers vision 

Mr Arnold DE BOER, Adviser Social Affairs and Training Policy, European association of 
craft, small and medium-sized enterprises (UEAPME) 

Mr DE BOER started by saying that his talk would focus on the contribution of SMEs to the 
development of healthy working environments. He then introduced UEAPME, the 
employers’ organisation representing the interests of European crafts, trades, and SMEs at 
EU level. UEAPME incorporates 67 member organisations from 34 countries, consisting of 
national cross-sectorial SME federations, European branch federations, and other associate 
members. Moreover, UEAPME represents about 12 million enterprises employing around 
55 million people across Europe. Mr De Boer emphasised that UEAPME is an official partner 
of the EU-OSHA Campaign ‘Healthy Workplaces for all Ages’ 2016-1741.  

Next, Mr De Boer highlighted the distinctive traits of SMEs, which represent 99% of all 
European companies. He pointed out that 92% of all existing SMEs are micro and small 
enterprises, employing fewer than 10 workers. He also underlined that companies in the 
EU employ, on average, 4.5 workers. With regards to health & safety practices in working 
environments, it is paramount to distinguish between large enterprise and SMEs. Firstly, 
he outlined that, unlike in large companies, employees and employers in SMEs often share 
the same working environment and the proximity between employers and employees is, 
therefore, small. Employers often know their workers very well and, as a result, tend to 
protect them by creating healthy working environments and enacting health promotion 
strategies. Secondly, Mr De Boer highlighted that in SMEs, given the low numbers of 
employees, there is an established culture of prevention, given that the company is directly 
engaged in disseminating health and safety messages at the workplace. Mr De Boer 
emphasised the importance of education and training at the workplace, which promote 
healthy behaviours and teach workers how to avoid potential risks at the workplace.  

Next, he remarked that the specific features of different sectors and Member States as well 
as individual SMEs should be taken into account when implementing health promotion 
activities at the workplace. SMEs need support in order to develop good practices, and 
these practices should, therefore, be tailored to the specific traits of each SME. Moreover, 
Mr De Boer recalled that prevention and risk assessment is a cost that requires an 
investment from SMEs, and therefore that SMEs need adequate financial support in order 
to promote prevention programmes. Thirdly, Mr De Boer declared that, given that SMEs 
often do not have the expertise to develop health promotion practices, they need tailored 
guidance and support, including collaboration with labour inspectorates. Mr De Boer then 
referred to the ‘OiRA’ tool42 developed by EU-OSHA, which, according to him, is a good 
example of a tailored risk assessment tool that is free and easy-to-use for small and micro-
companies. With specific regard to risk assessment, he remarked that this often goes hand-
in-hand with a significant administrative, financial, and legal burden for SMEs, which is 
why it is important to find alternative solutions, such as the one offered by the OiRA tool.  

Mr De Boer then explained why cooperation and partnerships at different levels can be 
beneficial for SMEs. For example, partnerships between SMEs and actors such as social 
partners, occupational and safety actors, public authorities, and professional organisations 
(e.g. SMEs federations) can provide them with useful tools, knowledge, and capacities to 
implement health promotion and OSH activities. As an example, Mr De Boer referred to 

                                                 
41  European Agency for Safety and Health at Work, Healthy Workplaces Campaigns, available at: 

https://osha.europa.eu/en/healthy-workplaces-campaigns (accessed December 2016).  
42  Online Interactive Risk Assessment – OiRA, official webpage, available at: http://www.oiraproject.eu/ 

(accessed December 2016).  

https://osha.europa.eu/en/healthy-workplaces-campaigns
http://www.oiraproject.eu/
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Austria and Germany, where several of UEAPME’s members offer occupational and safety 
trainings to entrepreneurs. In addition, he explained that a Polish UEAPME member has 
developed a competition for young apprentices concerning health & safety and labour law, 
in partnership with labour inspectors and the Ministry of Education.  

With regards to the legislative framework, Mr De Boer stressed that SMEs need more 
support to facilitate compliance and the effective implementation of existing legislation. On 
this specific aspect, he explained that SMEs tend not to comply with EU regulations when 
they are excessively burdensome for them. He specified that UEAPME does not advocate 
either for more legislation or for exemptions in the legislation, but rather for having an EU 
legislation that takes the specificities and needs of SMEs into account, enabling them to 
efficiently implement the legislation. He added that SMEs can only promote health practices 
if they are supported by effective legislation. 

Finally, with regards to further enhancing the development of healthy workplaces in the 
EU, Mr De Boer stated that particular attention should be devoted to the ongoing evaluation 
of the Occupational Health & Safety EU legislative framework. Moreover, he underlined 
that UEAPME, together with the other EU Social Partners, is negotiating a Framework 
Agreement on “Active Ageing and Intergenerational Solidarity”, which will tackle issues 
related to health and safety.  

1.3.4. The promotion of healthy behaviours among workers 

Mr Dimitris THEODORAKIS, Policy Officer – Post & Logistics / Hair & Beauty / Youth, UNI 
Europa  

Mr THEODORAKIS started his presentation by highlighting the role of the European Social 
Dialogue in the promotion of occupational health and safety. He stated that the European 
Social Dialogue takes place at three levels. The first level is represented by the ‘cross-
industry social dialogue’; it covers the whole economy and brings together ETUC43, 
BUSINESSEUROPE44, UEAPME45, and CEEP46. The second level, Mr Theodorakis explained, 
is the so-called ‘Sectoral Social Dialogue’ which covers workers and employers in 43 specific 
sectors of the European economy. The third level is the ‘Social Dialogue at companies’ 
level’ - he stated that he would not address this level in his presentation. Mr Theodorakis 
remarked that Occupational Safety and Health (OSH) activities fit within the scope of the 
first two levels of the European Social Dialogue, and that his presentation would focus on 
OSH issues in the hairdressing sector in particular. 

Mr Theodorakis remarked that in the EU, there are over a million workers active in the 
hairdressing sector. The sector engages young female workers primarily, and there is a 
high staff turnover, mainly due to occupational health and safety risks. He explained that 
hairdressers are ten times more likely to develop skin diseases and ailments compared to 
the average worker, and five times more likely to develop musculoskeletal disorders such 
as arthritis and tendinitis. Moreover, hairdressers have a 20% higher chance of developing 
work-related asthma, and they are regularly exposed to hazardous chemicals47. Because 
of these reasons, Mr Theodorakis explained that social partners at the level of the Social 
Dialogue Committee have, for many years, strived and endeavoured to derive a European 
                                                 
43  ETUC, official webpage, available at: https://www.etuc.org/ (accessed December 2016). 
44  BUSINESSEUROPE, official webpage, available at: https://www.businesseurope.eu/  (accessed December 

2016). 
45  UEAPME, official webpage, available at: http://www.ueapme.com/ (accessed December 2016).  
46  CEEP, official webpage, available at: http://www.ceep.eu/ (accessed December 2016). 
47  EU-OSHA, Occupational health and safety in the hairdressing sector, 2014, available at: 

https://osha.europa.eu/sites/default/files/publications/documents/en/publications/literature_reviews/occupa
tional-health-and-safety-in-the-hairdressing-sector/Hairdressing%20sector.pdf (accessed December 2016). 

https://www.etuc.org/
https://www.businesseurope.eu/
http://www.ueapme.com/
http://www.ceep.eu/
https://osha.europa.eu/sites/default/files/publications/documents/en/publications/literature_reviews/occupational-health-and-safety-in-the-hairdressing-sector/Hairdressing%20sector.pdf
https://osha.europa.eu/sites/default/files/publications/documents/en/publications/literature_reviews/occupational-health-and-safety-in-the-hairdressing-sector/Hairdressing%20sector.pdf
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Framework Agreement on the protection of occupational health and safety in the 
hairdressing sector, and to transpose it into law in order to raise awareness and to better 
protect workers in this sector. 

Mr Theodorakis underlined that, in July 2016, UNI Europa and Coiffure EU, the social 
partners in the hairdressing sector, revised the European Framework Agreement and 
requested that the EU Commission submit the agreement to the Council for its legal 
transposition through a Council decision. Mr Theodorakis explained that the agreement 
addresses OSH and ergonomic measures; important elements include: wearing gloves 
when using toxic substances, avoiding the use of certain toxic products, and substituting 
them where possible.  

According to Mr Theodorakis, the Commission has so far not taken any action and has used 
the Better Regulation Agenda – whose purpose is to ensure that the design of European 
policies and laws is effective and benefits the most citizens and businesses – as a 
justification to delay the implementation of the agreement in question48. For this reason, 
Mr Theodorakis explained that UNI Europa, together with the ETUC, has launched the ‘Not 
Better’ campaign49, which aims at raising awareness on the negative consequences of 
Better Regulation Agenda and in particular by showing that the better regulation tool is 
further stalling progress on Social Europe. 

Mr Theodorakis also declared that, despite the submission of the revised agreement in July 
2016, the EU Commission continues to undermine the social partners’ autonomy on this 
dossier. Furthermore, he emphasised that, if implemented, the agreement could improve 
the health & safety of over 1 million workers and reduce costs for social security schemes. 
Mr Theodorakis also specified that UNI Europa sees the implementation of the hairdressing 
agreements as an opportunity for the European Commission to commit to a Social Europe 
and to prove to European citizens that workers’ health and safety is an important element 
of the European Commission’s work plan and roadmap.  

Finally, Mr Theodorakis called on the EU Parliament to put pressure on the Commission by 
asking to justify the delays encountered and opposition to the hairdressing agreement.  

1.3.5. Questions & Answers 

Mr Peterle opened the floor for discussion.  

Ms Carolina MARTINEZ, Pharmaceutical Group of the European Union,50 took the floor and 
made a general comment on the role of healthcare professionals, particularly community 
pharmacists, concerning health promotion and primary prevention activities. She remarked 
that the recent “Health at a Glance”51 report also recognises the importance of expanding 
the role of healthcare professionals. In particular, community pharmacists are considered 
important actors in order to better meet healthcare needs, as well as to improve the quality 
of primary care. 

Ms Martinez added that the OECD/European Commission report also highlights the 
importance of accessibility. With regards to this aspect, she commented that 98% of the 
population in Europe have access to a pharmacy in 30 minutes, and that 10% of the EU 

                                                 
48  European Commission, official webpage, press release, ‘Better Regulation Agenda: Enhancing transparency 

and scrutiny for better EU law-making’, available at: http://europa.eu/rapid/press-release_IP-15-
4988_en.htm (accessed December 2016).  

49  UNI Europa Campaign ‘Not Better’, available at: http://notbetter.eu/ (accessed December 2016). 
50  PGEU, Pharmaceutical Group of the European Union, official webpage, available at: 

http://www.pgeu.eu/fr/pgeu/secretariat.html (accessed December 2016). 
51  European Commission and OECD, Health at a Glance: Europe 2016, State of Health in the EU Cycle, available 

at: http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm  (accessed December 2016). 

http://europa.eu/rapid/press-release_IP-15-4988_en.htm
http://europa.eu/rapid/press-release_IP-15-4988_en.htm
http://notbetter.eu/
http://www.pgeu.eu/fr/pgeu/secretariat.html
http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm
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population visits a pharmacy on a daily base. According to Ms Martinez, this example shows 
that pharmacists are the most accessible healthcare professionals in the EU. Moreover, she 
added that pharmacists are not only visited by patients, but also by the healthy population; 
this is why health promotion and primary prevention intervention involving pharmacists 
are, in her opinion, paramount. In addition, she stressed that due to services in the field 
of vaccinations and tobacco control, pharmacist can actively contribute to health promotion 
and primary prevention practices. She outlined that flu vaccination is a daily practice in 
pharmacies in nine European countries. Moreover, in 20 European countries, pharmacies 
directly support people who wish to quit smoking.  

Ms Martinez concluded her intervention by stating that pharmacists are increasingly issuing 
health checks that, together with the life style advice, offer a first measure to prevent the 
potential development of chronic diseases. Moreover, they can assist patients with chronic 
diseases to better manage their disease.  

Next, Mr Peterle stressed the importance of some of the words he had heard during the 
workshop, including the “empowerment” of people. He asked the speakers what 
stakeholders can do in order to foster people’s empowerment. In particular, he asked 
whether and how it is possible to motivate people to invest more into their health and if 
their investments should be rewarded. Secondly, he asked Ms Carreño Louro directly 
whether it would be an option for AIM to reimburse investments made for prevention 
purposes.  

Ms Carreño Louro replied by remarking that some AIM members in Germany provide 
incentives for people who go to the gym on a regular basis, thus encouraging them to be 
more active. She also stressed that incentives of this kind are effective, but it is not sure 
whether they work in the long term.  

Mr De Boer responded by stressing that the economic case of health prevention and 
promotion would definitely incentivise employers to invest more in such practices. He then 
referred to the example of employers who offer yoga classes or fitness programmes but 
who do not put together the data to make the economic case for these activities. This, in 
turn, will ultimately prevent them from understanding why they should invest in health 
promotion practices. Finally, he remarked that education at all levels is required to show 
why health promotion is crucial at the workplace. 

1.3.6. Closing remarks by the Chair 

Mr Peterle thanked the speakers for their contributions. He considered the discussions to 
have been encouraging and stressed that it is important to ensure that the role health 
plays, remains on the EU agenda. In particular, he remarked that the Health Working Group 
of the European Parliament is best positioned to influence and to shape the health agenda 
of the Parliament. He concluded by recommending that the audience read the OECD/EC 
report “Health at a Glance”52, which he believes can lead to further exchanges of good 
practices and to better policy responses. 
 
 

                                                 
52  European Commission and OECD, Health at a Glance: Europe 2016, State of Health in the EU Cycle, available 

at: http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm  (accessed December 2016).  

http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm
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ANNEX 1: PROGRAMME 

 
 

WORKSHOP 
 

Health Promotion & Primary 
Prevention - Exchange of Good 

Practices 
 

Tuesday 29 November 2016 from 12.45 to 14.45 
European Parliament, room 5 B 001, Brussels 

 
AGENDA 

 
Co-Chairs: Mr Alojz PETERLE (MEP) and Ms Glenis WILLMOTT (MEP) 

 
 

12:30 – 12:35 Opening and welcome  
 
 

Part 1 – The state of primary prevention and health 
promotion in Europe 

 
 
12:50 - 13:00 CHRODIS: Joining forces in health promotion to tackle 

the burden of chronic diseases in Europe 
Mr Clive NEEDLE, Policy & Advocacy Director, EuroHealthNet  
 

13:00 - 13:10 Primary care professionals’ clusters providing 
prevention and health promotion 
Dr Aldo LUPO, General Practitioner, President of the European 
Union of General Practitioners (UEMO)  
 

13:10 - 13:20 Health promotion from a citizens’ perspective 
Ms Roberta SAVLI, Deputy Director, European Federation of 
Allergy and Airways Diseases Patients’ Associations (EFA)  

 
13:20 - 13:30 The role of schools in paradigm shift from cure to 

prevention 
Dr Jesper VON SEELEN, University College South Denmark, 
Acting Network Coordinator, Schools for Health Europe (SHE)  
 

13:30 - 13:45 Questions & Answers 
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Part 2 – Examples of good practices 

 
13:45 – 13:55 Health promotion and primary prevention in the EU  

Mr Artur FURTADO, Acting Head of Unit C4, Health 
determinants and inequality, DG SANTE, European 
Commission  
 

13:55 – 14:05 The insurance industry bet for disease prevention and 
health promotion 
Ms Jessica CARREÑO LOURO, Project Manager, International 
Association of Mutual Benefit Societies (AIM)  
 

14:05 – 14:15 A healthy working environment - employers vision 
Mr Arnold DE BOER, Adviser Social Affairs and Training Policy, 
European association of craft, small and medium-sized 
enterprises (UEAPME)  
 

14:15 – 14:25 The promotion of healthy behaviours among workers 
Mr Dimitris THEODORAKIS, Policy Officer – Post & Logistics / 
Hair & Beauty / Youth, UNI Europa  
 

14:25 – 14:40 Questions & Answers  
 
14:40 – 14:45 Closing remarks by co-chairs  
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ANNEX 2: SHORT BIOGRAPHIES OF EXPERTS  

Mr Clive NEEDLE 

Mr Clive Needle is Policy & Advocacy Director for EuroHealthNet, the leading health 
promotion and social equity partnership in Europe. EuroHealthNet was originally the 
European Network for Health Promotion Agencies, co-founded by EU Member States and 
the European Commission to take forward the first EU Health Promotion Programme from 
1996. It has since become an autonomous Partnership of over 50 national, regional, and 
institutional member agencies in 25 states, with an office in Brussels. It works on Joint 
Actions and collaborations with the EU Health Programme, but also has major contracts 
with the EU Programme for Employment and Social Innovation (EaSI) and the EU 
Framework Research Programme (Horizon 2020). EuroHealthNet is active within the EU 
Health Policy Forum and Platform, and works closely with the World Health Organisation. 
Mr Needle is also an independent advisor for numerous public bodies and was formerly a 
Member of the European Parliament. 

Dr Aldo LUPO 

Dr Aldo Lupo has been a general practitioner since 1977 and is currently active in a three-
partner group practice in a small town near Torino. He has a specialty degree in 
Gastroenterology as well as Physical Medicine & Rehabilitation. Dr Lupo was President of 
the “Piedmontese School of General Practice” (Regional association of 140 GP course 
organizers and trainers, based in Torino) from 1994 to 1997, and has been in charge ever 
since, as Regional Adviser/organise, of the Specific Training Scheme in Piedmont. He is a 
member of the Italian College of GPs, Overseas Associate of the RCGP, member of the 
Italian Society of Gastrointestinal Endoscopy, and of the Italian Society of Physical Medicine 
& Rehabilitation. From 1996 to 1998, Dr Lupo was Secretary, and from 1999 to 2001 Vice-
president of the “Ordine dei Medici” in Torino, where he chaired the Ethical Committee 
between 1996 and 2001. From 1998 to 2002, he was a member of the Drug Licensing 
Agency at the Italian Ministry of Health, and in 2007 he was appointed to the National 
Oncology Committee. Dr Lupo has been a member of the Regional Standing Committee for 
Palliative Care since 2008 and he is member of the Italian UEMO Delegation since 1998. 

Ms Roberta SAVLI 

Ms Roberta Savli joined the European Federation of Allergy and Airways Diseases Patients’ 
Associations (EFA) in 2011. At the EFA, she works as Senior EU Policy Advisor and Deputy 
Director, is in charge of EFA’s advocacy activities, and chairs the EFA’s Food Allergy 
Working Group. Ms Savli is a Young Gasteiner and periodically represents EFA at the 
Patients’ and Consumers’ Working Party of the European Medicines Agency and the Policy 
Advisory Group of the European Patients’ Forum. In addition to her role at the EFA, Ms 
Savli has been a member of the Executive Committee of HEAL (Health and Environment 
Alliance) since 2012. During the period 2016/2017, she is seconded as HEAL’s Interim 
Deputy Director. She leads HEAL’s overall policy input to the EU institutions and provides 
expertise for decision-making processes and strategic EU environmental files. Before 
joining EFA, Ms Savli worked at the EU Commission and the European Parliament. 
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Dr Jesper VON SEELEN 

Dr Jesper von Seelen is acting manager of the SHE (Schools for Health in Europe) network, 
which is a European network of health promoting schools. The SHE network was initiated 
by WHO in 1992 and is now run by University College South in Denmark. The network has 
45 national and regional coordinators from European countries as well as EEA countries. 
Besides being the acting manager of the SHE network, Dr von Seelen works in the 
department of applied science at University College South in Denmark where he 
coordinates all research and development activities on health promotion for children and 
youth. He coordinates a research programme involving around 25 projects on health 
promotion in different settings such as nurseries, hospitals, sports clubs and families, as 
well as schools. During the past nine years, the main area of research of Dr van Seelen at 
University College South has been health promoting schools. From 2007-2010, he was 
chairman of the board of a private foundation that ran projects on health promotion and 
physical activity in schools. 

Mr Artur FURTADO 

Mr Arthur Furtado is Deputy Head of the Health Determinants and Inequality Unit of the 
European Commission. Moreover, he collaborates with the Cochrane Review, The 
Economist, several think tanks in the area of public health, and a range of forecasting 
initiatives. Prior to his current role, he was Head of communication at the Commission's 
Representation in Lisbon, worked in the Cabinet of the Secretary of State for Employment 
of Portugal as an Investment Advisor at the Portuguese Investment Agency, and was active 
in the research and consultancy fields. Moreover, as a volunteer, Mr Furtado occasionally 
lectures at the university and has organised a Public speaking and Debating Academy. He 
graduated in Economics, holds an MSc. in Management and has a degree in History. 

Ms Jessica CARREÑO LOURO 

Jessica Carreño Louro joined the International Association of Mutual Benefit Societies (AIM) 
as a Project Manager in 2014. AIM is an organisation gathering non-profit healthcare 
mutuals and health insurance funds from Europe and all over the world, whose members 
provide coverage to about 240 million people worldwide. Ms Carreño Louro is a trained 
linguist and translator, and coordinates AIM’s working group on disease prevention, 
environmental health, and health promotion. The activities of the working group are based 
on two different but complementary concepts that have a common goal: improving 
population health and reducing morbidity and mortality. Within the working groups, she 
helps to identify and develop good practices that contribute to reducing or eliminating risk 
factors as well as to strengthening resources and potentials of good health to maintain and 
enhance the state of well-being. As coordinator of the working group, she also lobbies EU 
institutions on various issues affecting European citizens’ health. Apart from her advocacy 
work, Ms Carreño Louro is also in charge of communication within her organisation. 

Mr Arnold DE BOER 

Mr Arnold de Boer is Adviser for Social Affairs and Training at UEAPME, the European 
employers’ organisation as well as the European Social Partner representing the interests 
of Crafts and SMEs. His areas of responsibility include Health and Safety, Employment and 
Social Dialogue, Social Protection, Equal Opportunities, and Vocational Training. Mr de Boer 
is a member of various European Commission committees and structures. Before joining 
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UEAPME, he worked on Employment and Social Affairs at the European Parliament and the 
Committee of the Regions. He studied Contemporary History and Political Science at the 
University of Groningen, the Netherlands and at the Palacký University in Olomouc, Czech 
Republic. 

Mr Dimitris THEODORAKIS 

Mr Dimitris Theodorakis is policy officer at UNI Europa, the European services workers’ 
union. UNI Europa represents 272 national trade unions in 50 countries, thereby 
representing the largest region in UNI Global Union. Mr Theodorakis coordinates the work 
of the social dialogue committees on post & logistics and hair & beauty, and organises the 
Youth Group at the level of the European trade union federation. He has acted as Policy 
Advisor to the Regional Secretary and coordinated statutory meetings covering a range of 
European affairs (including social dialogue, trade policy, standardisation, social protection, 
employment policy, health and safety, education and training). Prior to this role, Mr 
Theodorakis worked as policy and research officer at CEPIS (Council of European 
Professional Informatics Societies), was an accredited Parliamentary Assistant, and worked 
as Policy Officer at the European Commission (DG EMPL).
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	EXECUTIVE SUMMARY
	On 29 November 2016, the European Parliament’s Committee on Environment, Public Health, and Food and Safety (ENVI) held a workshop on “Health Promotion & Primary Prevention – Exchanges of Good Practices”. The workshop was hosted by Mr Alojz PETERLE (MEP), co-chair of the Health Working Group within the ENVI Committee.
	The chair, Mr Peterle, opened the discussion by highlighting that health promotion and prevention offer great opportunities for improving health in the EU. While awareness about this is growing, Mr Peterle noted that there is still significant room for improvement. For example, only a limited percentage of health spending (less than 3%) is dedicated to health promotion. Mr Peterle applauded the European Commission’s recent initiative on breast cancer, which brought together science and policy and which showed that we can do more by bringing different sectors and stakeholders together. 
	Mr NEEDLE, Policy and Advocacy Director at EuroHealthNet, opened the first session of the workshop by defining health promotion as a process that empowers people to take control over their own health. He stressed that while much is being done across Europe, the need to increase investment in health promotion and disease prevention, as well as to identify, exchange, scale-up, and transfer the most effective approaches to promoting health and addressing risk factors remains urgent. He also presented the Joint Action on Chronic Diseases and promoting healthy ageing across the life-cycle (JA-CHRODIS) and emphasised that advances can be made in the area when Member States work together more closely and set common goals and priorities. 
	Dr LUPO, President of the European Union of General Practitioners (UEMO), focused his presentation on primary care professionals’ clusters. He highlighted the difference between solo practices, where patients see only one General Practitioner (GP), and GP clusters, where patients see different GPs within the cluster and where the GPs share a practice and facilities. He observed that GP clusters can better offer primary prevention and health promotion initiatives as they provide shared resources, including staff, that can better support GPs and health promotion.
	Ms SAVLI, Deputy Director of the European Federation of Allergy and Airways Diseases Patients’ Associations (EFA), tackled health promotion from the citizens’ perspective. She underlined that health literacy and patients’ education are needed in order to empower citizens. Furthermore, she highlighted the importance of working on the social determinants of health, health inequalities, and poverty. In addition, she stressed the need for enhanced prevention measures, especially in the areas of tobacco use, alcohol abuse, unhealthy diets, physical inactivity, chemical exposure, and air pollution. Finally, she urged that the mantra “health in all policies” should become “prevention in all policies”. 
	Dr VON SEELEN, Acting Network Coordinator of the Schools for Health Europe (SHE) network, outlined the role schools can play in the paradigm shift from cure to prevention. He explained that a health promoting school is one that implements a structured and systematic plan for the health and well-being of all pupils, teaching, and non-teaching staff. He noted that there are currently around 34,000 health promoting schools in the European region, covering various topics, including sports/physical activity, healthy eating, and mental health. He concluded that schools such as these are particularly important as they can link health and education goals, thereby enabling young people to develop a healthy lifestyle.
	Part two of the workshop focused on examples of good practices. It was opened by Mr FURTADO, Acting Head of Unit C4, DG SANTE, European Commission, who addressed the topic of health promotion and primary prevention in the EU, particularly in relation to chronic diseases. He stressed the human cost, especially for children, and advocated a horizontal approach to improving good practice implementation. At present, people are at greater risk for the early onset of serious diseases, which may shorten lifespans and funnel through to subsequent generations. He noted that health inequalities, in relation to wealth, education, and regions, are prevalent in the EU, and that work needs to be done to increase awareness, to build the economic case for prevention, and to get those stakeholders who have not yet been convinced of the great benefits that health promotion and prevention offer, including economic ones, to be more closely involved. 
	Ms CARRENO LOURO, Project Manager, International Association of Mutual Benefit Societies (AIM), spoke next and explained the role of health mutual benefit societies (mutuals) and health insurance funds in fostering health promotion and disease prevention in Europe. In particular, she described the health promotion services that mutuals can provide in areas such as tobacco, alcohol, physical activity and diet, environment, psychological risks, health literacy, and socio-economic status. Finally, she outlined several general activities that AIM seeks to encourage with the final aim of preventing diseases and promoting healthy lifestyles.
	Mr DE BOER, Adviser Social Affairs and Training Policy, European association of craft, small, and medium-sized enterprises (UEAPME), spoke of the contribution SMEs make to a healthy working environment. He noted that small businesses’ managers/entrepreneurs are much closer to their workers and can, thus, see the benefits of health promotion more clearly. However, SMEs need support, not only because of the cost of compliance, but also given that there are variations from company to company. The reproduction of good practices in SMEs is therefore difficult, and so tailoring is required. Finally, he noted that legislation should allow for flexibility, but that SMEs should not be exempt therefrom in order to bring about implementation continuity. 
	Mr THEODORAKIS, Policy Officer at UNI Europa, spoke about the promotion of healthy behaviours among workers and focused on the hairdressing sector. He explained that, compared to average workers, hairdressers are more likely to develop various diseases due to their exposure to chemicals. In order to protect them, UNI Europa and Coiffure EU concluded a revised European Framework Agreement on the protection of occupational health and safety in the hairdressing sector. However, the agreement was not transposed into law by the European Commission, due to the constraints of the better regulation agenda. Mr Theodorakis then outlined the limits of the better regulation tool, which he believes prevents the European Commission from building a Social Europe which is, in turn, essential to regaining the trust and support of EU citizens. Consequently, he called upon the European Parliament to put pressure on the European Commission on this urgent issue and to provide concrete recommendations.
	In his closing remarks, the chair, Mr Peterle, considered the discussions to have been encouraging and stressed that it is important to ensure that the role of health remains on the EU agenda. He concluded by recommending that the audience read the OECD/EC report “Health at a Glance”, which he believes can lead to further exchanges of good practices and to better policy responses.
	EU POLICY CONTEXT
	Health has been defined by the World Health Organisation (WHO) as “a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity”. Health is a value in itself, as well as an enabler of social and economic participation in daily life. It is a key determinant of a person’s well-being, happiness, and satisfaction. Preventive health, specifically health promotion, considers health to be a resource for everyday life, something which focuses on keeping people healthy and empowers individuals and communities to increase control over, and to improve, their health. 
	Preventive health encompasses a wide scope of interventions that seek to reduce those risk factors that influence people’s risk of getting ill, their ability to prevent sickness or the opportunities they have to access the right treatment. As shown in the figure below, a wide range of determinants exist that can impact upon people’s health and overall well-being, including factors which cannot be changed, such as age and gender, as well as determinants that can be influenced, such as lifestyle factors, social and community networks, working and living environment, and the even the wider general socio-economic, cultural and environmental conditions that exist within societies. Because of this wide scope, preventive health interventions often require the integration of health considerations into policies beyond the health sector.
	Figure 1: The social determinants of health (Dahlgren and Whitehead model)
	/
	Source: World Health Organisation, Regional Office for Europe, G. Dahlgren and M. Whitehead, European Strategies for tackling social inequities in health: Levelling up Part 2, 2006.
	Research has highlighted the critical importance of preventive health for reducing the risk of developing chronic diseases, such as diabetes, cardiovascular disease, cancer, chronic respiratory disease, and mental disorders. These five diseases are estimated to contribute to 86 percent of deaths and to 77 percent of the disease burden in the WHO/Europe Region, all of which are projected to increase due to underlying trends such as population ageing. The economic impact is also significant – for example, obesity alone is estimated to impose a cost of 6 to 10 percent of total health service budgets, and cardiovascular diseases are estimated to cost EU countries EUR 35 billion in lost productivity each year. Moreover, studies have shown that evidence-based workplace interventions that promote mental health could help save up to EUR 135 billion a year by reducing absenteeism and early retirement. 
	The importance of health promotion and disease prevention was first recognised at the political level in 1986 with the adoption of the Ottawa Charter, which provided the basis upon which many innovations have emerged from Europe. The EU implemented its first Framework for Action in the Field of Public Health in 1993, after which eight action programmes, addressing health promotion and disease prevention, were adopted. A recent key initiative, funded under the third EU Health Programme 2014-2020, is the EU Joint Action on Chronic Diseases and Promoting Healthy Ageing across the Lifecycle Commission (JA-CHRODIS). The programme seeks to leverage and to share knowledge across Member States regarding how to both prevent and to manage chronic disease development with a focus on health promotion and primary prevention. One of the main outputs of JA-CHRODIS will be a “Platform for Knowledge Exchange” which will include a clearinghouse of excellent chronic diseases practices across Europe and an online tool through which to evaluate practices, interventions, and policies.
	The EU recognises that health policy plays an integral part in achieving the objectives of Europe 2020, the EU's 10-year economic-growth strategy, given that “keeping people healthy and active for longer has a positive impact on productivity and competitiveness”. In 2013, the Commission staff working document, entitled ‘Investing in health’, highlighted that health is a precondition for economic prosperity and that people’s health influences economic outcomes in terms of productivity, labour supply, human capital, and public spending. The document also stressed that a large amount of health spending, including disease prevention and health promotion in particular, is regarded as being an investment that yields a considerable rate of return. Focusing on disease prevention can reduce high long-term treatment costs and improve health outcomes by avoiding tens of thousands of premature deaths and chronic diseases. 
	Moreover, the European Commission and the Organisation for Economic Co-operation and Development (OECD) have recently published the 2016 report “Health at a Glance”, which presents the most recent trends on health and health systems across the 28 EU Member States. The report stresses that more effective prevention and quality care are needed to achieve further gains in population health and to reduce health inequalities in EU countries. The publication is the result of a strengthened collaboration between the OECD and the European Commission under the broader "State of Health in the EU" initiative, designed to support EU member states in their evidence-based policy making.
	A significant development at the international level, in relation to health promotion, is the 9th WHO Global Conference ‘Promoting Health in the Sustainable Development Goals: Health for all and all for health’, which took place in Shanghai from 21 to 24 November 2016. The event brought together health ministers, mayors, and senior policy makers and focused on the critical links between health promotion and the 2030 UN Agenda for Sustainable Development. The conference provided guidance on how health promotion and the development of healthy populations, communities, and environments can be integrated into national and international responses to the international goals, and resulted in the adoption of the ‘Shanghai Declaration’. This declaration recognises that healthy lives and increased wellbeing for people at all ages can only be achieved by promoting health through all of the sustainable development goals and by engaging the whole of society in the health development process.
	Despite the range of initiatives put in place by the EU and at the international level, a number of challenges still remain. Firstly, only scant importance is currently given to health promotion in budgetary terms, as only about 3% of current health expenditure is allocated to public health and prevention programmes. Moreover, while there is a growing body of evidence that highlights preventive health interventions’ effectiveness, there is still a need to identify best practices and to share a variety of experiences across Member States. The scope of preventive health activities is broad and can apply to a wide range of environments – for example, homes, offices, schools, retail businesses, and parks. Policy action should be guided by the most recent findings regarding interventions that are specific to each of these environments and an understanding of the different levels involved from a public health perspective is required. A comprehensive assessment of preventive health is needed to inform coordinated and effective action across Member States, especially in light of the projected increase in the burden of chronic diseases in Europe.
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	MEP Mr Alojz PETERLE, Co-Chair, ENVI Health Working Group 
	Mr Alojz PETERLE, MEP, opened the workshop by stating that Ms Glenis WILLMOTT, MEP, was supposed to co-chair the meeting with him, but that she was unfortunately not able to join due to conflicting priorities. He continued by highlighting that health promotion and prevention offer great opportunities for improving health in the EU. While awareness about this is growing, Mr Peterle noted that there is still significant room for improvement. 
	Next, Mr Peterle referred to an event he had attended in November organised by the European Commission Initiative on Breast Cancer (ECIBC). He applauded the initiative, which brings together science and policy and which shows that we can do more by bringing different sectors and stakeholders together. 
	Mr Clive NEEDLE, Policy & Advocacy Director, EuroHealthNet 
	Mr Clive NEEDLE began his presentation by introducing EuroHealthNet, a not for profit partnership of organisations, agencies, and statutory bodies working to contribute to a healthier Europe by promoting health and health equity between and within European countries. Mr Needle stated that European health promotion is at the very heart of their work, covering a range of EU competencies with a “health in all policies” foundation. He reminded the audience that the definition of health promotion is to empower people to take control over their own health and wellbeing. This goes far beyond individual behaviours and focuses on factors that may be social, environmental, economic, etc. He added that the core principles of the organisation are based around behavioural determinants as well as many other factors that can be found in much of the work done by the European Parliament and by other EU institutions.
	The work carried out by EuroHealthNet supports the development of the ‘European Pillar of Social Rights’, which, when the time comes, Mr Needle hopes will also focus on health and the social determinants of health. Mr Needles then referred to the organisation’s work on the European flagship initiatives, the Europe 2020 goals and the European Semester 2016, and noted that they will publish a critical analysis of the Commission’s ‘Sustainability Now!’ publication. Mr Needle stressed that, in the current policy context, health promoters are required to expand, modernise, and respond to the modern world. In light of this, EuroHealthNet has published a framework called “Rejuvenate”, which sets out the organisation’s vision of what health promotion should achieve by 2030.
	Mr Needle then moved his presentation to address JA-CHRODIS – the Joint Action on Chronic Diseases and Promoting Healthy Ageing across the Life Cycle. Led by the Spanish Ministry of Health with the Health Institute Carlos III, JA-CHRODIS brings together 25 Member States and has 71 partners in total, making it the largest Joint Action co-financed under the EU Public health Programme to date. Mr Needle explained that the objectives of JA-CHRODIS are to draw on the partners’ years of experience, to share good practice, to bring about active progress and learning and exchange between countries, and to ultimately improve health policies. Part of the work is to produce country reviews on existing policies and mechanisms in the area of health promotion, setting out both good practices and gaps. Mr Needle remarked that a lot of work was done around the development of criteria for good practices in the field of health promotion and chronic disease prevention. The information is available online, but Mr Needle noted that monitoring and evaluation can be improved, and that there have been several cases when good projects are not taken forward or scaled up. 
	Dr Aldo LUPO, General Practitioner, President of the European Union of General Practitioners (UEMO)
	Dr LUPO began his presentation by introducing the European Union of General Practitioners (UEMO), which represents over 400,000 general practitioners (GP) and family doctors in Europe. Next, he talked about structured clusters, which are groups of GPs sharing the same practice, usually with added staff (nurses, secretaries, receptionists, midwives, and others). The clusters may range from 2 to up to 7 doctors, and have the advantage that it is easy for GPs to share objectives, procedures, and audits. The cluster can also call patients to pursue health promotion participation or carry out some of the primary prevention procedures, for example related to weight loss or quitting smoking. He explained that UEMO carried out a survey that found that structured professional clusters do not exist in all European countries. In various countries, the majority of doctors work in single handed/solo practices, with limited staff due to financial constraints.
	Dr Lupo noted that whether the doctors have a registered patient list or not makes an important difference for health promotion. A patient who is registered with a specific GP and visits the practice regularly, is much more likely to be called by the doctor asking them to engage in health promotion activities or primary prevention procedures. If the patient is not “a regular”, it would be unethical for the doctor to do this. 
	Dr Lupo then spoke about the BISTAIRS project, which works to develop “good practice on brief interventions to address alcohol use disorders in primary health care, workplace health services, emergency care and social services”. The project partnership consists of seven partners from six EU Member states, pursuing the common goal to increase the impact of evidence-based brief interventions on alcohol related disorders in Europe. Dr Lupo noted that while there is robust evidence for effectiveness, there is a lack of routine implementation in primary health care and emergency care. In addition, there is a lack of evidence for effectiveness in Occupational Health Services and in Social Services. 
	As Dr Lupo pointed out, modifying people’s behaviour is the most difficult task for a doctor. It is much easier to write a prescription for a drug than it is to convince someone to quit smoking or drinking. Modifying behaviour takes time and resources, making primary prevention and health promotion difficult to implement. However, Dr Lupo explained that in primary health care, there are fewer barriers to implementation. The therapeutic relationship between doctor and patient is a paramount factor for success. If a patient comes back repeatedly to the same GP, for example if the patient is on a registration list, then there is a mutual trust, which positively impacts upon the prevention initiative. 
	After Dr Lupo’s presentation, the floor was opened for questions. Mr Peterle started by asking where Dr Lupo saw a lack of attention – in other words, how can the experience and knowledge of GPs be better used to implement health promotion and prevention?
	Dr Lupo replied that there is a lot of data collected by GPs and provided at EU level, showing how various countries are progressing, and that such data can be collected on any subject of interest. Dr Lupo also pointed out that GPs, as well as UEMO, are aware of some of the concerns that patients have, which may hinder health promotion or prevention activities and that should, therefore, be tackled. He gave the example of trying to convince someone to get a flu vaccination, who may resist due to mistrust of “big pharma”. Another example is to convince someone not to take antibiotics in an attempt to stem antibiotic resistance, but the person sees this as the doctor not doing his/her job.
	Ms Roberta SAVLI, Deputy Director, European Federation of Allergy and Airways Diseases Patients’ Associations (EFA)
	Ms SAVLI started her presentation by introducing the European Federation of Allergy and Airways Diseases Patients’ Association (EFA). She stated that the EFA represents more than 30% of European citizens living with these diseases, given that the European alliance brings together over 40 national patients’ associations focusing on allergies, asthma, and chronic obstructive pulmonary disease (COPD). The aim of the association is to ensure that patients live uncompromised lives, with the right to best quality care, and live in a safe environment. Next, Ms Savli introduced the EFA strategic plan 2015-2020 with its four strategic objectives: healthier environment, access to quality care, patients’ involvement, and reduced inequalities. All but the second, as pointed out by Ms Savli, has the potential for health prevention. 
	Prevention is better than cure. Ms Savli used information from the recent OECD/EC report ‘Health at a Glance’ to show that in 2013, 1.2 million European deaths were caused by injury or disease that could have been avoided if good prevention and health promotion policies had been put in place. In a similar vein, the indirect costs of allergies, including loss of productivity, absenteeism, lost school days, are estimated to lie between €55 and €151 billion per year in Europe. Properly treating these diseases, could save €142 billion every year in Europe, which is almost double the size of the Horizon 2020 programme. Yet, as pointed out by both Ms Savli and previous speakers, governments spend less than 3% of their healthcare budget on prevention.  
	Ms Savli then turned her presentation to prevention from the patients’ perspective. She noted that behavioural changes are difficult to achieve, and that prevention measures should not only be implemented by top down approaches. Ms Savli used the example of smokers, who are often made to feel like their disease is self-inflicted. Of course, as she pointed out, quitting smoking is something they must do, but at the same time, it is also necessary to develop a bottom up approach to empower the decisions made by the patient. As a patients’ organisation and a patients’ representative, Ms Savli reminded the audience that prevention is both a duty and a right of patients. 
	Health literacy and patients’ education are needed to improve the situation at the European level. According to Ms Savli, around 3-5% of healthcare costs can be linked to poor health literacy in patients. If a patient is literate enough, and knows enough about their disease, they can seek early diagnosis, can recover faster, and in some cases can avoid hospitalisation. Ms Savli referenced a recent study on youth patients suffering from asthma and adherence to treatment, noting that poor adherence can partly stem from poor literacy. Ms Savli pointed out that at EFA there is a working group on patients’ education, collecting information from members, and sharing best practices. 
	Ms Savli then moved onto her second recommendation: the need to work on the social determinants of health, health inequalities and poverty. She noted that according to estimations by the WHO, 80% of deaths caused by asthma and COPD occur in low or middle income countries. At the European level, it should be noted that despite evidence that we need to act on poverty and inequalities in the context of health, for the previous Structural Funds period 2007-2013, less than 2% of the funds were spent on healthcare systems and healthcare infrastructure improvement. 
	Ms Savli concluded her presentation by underlining that we all need to take responsibility and to work on different types of preventative policies, not just vaccines, diagnostic screening, etc. She stressed the importance of working on aspects which are more difficult to control, such as tobacco and alcohol use, physical exercise, limiting exposure to toxic chemicals, reducing pollution, etc. The indirect causes must be addressed, and responsibility accepted. Ms Salvi finished by suggesting that the “health in all policies” approach, which was developed several years ago by the EU, should be changed to “prevention in all policies”. 
	Dr Jesper VON SEELEN, University College South Denmark, Acting Network Coordinator, Schools for Health Europe (SHE)
	Dr VON SEELEN began his presentation by defining a health promoting school. According to the Schools for Health Europe (SHE) network, this is ‘a school that implements a structured and systematic plan for the health and well-being of all pupils and of teaching and non-teaching staff’. He acknowledged that there are some serious health issues concerning young people today, including unhealthy diets, lack of physical activity, mental health, etc. However, he noted that, on average, children and youth are actually more physically fit than they were 10-20 years ago. The difficulty is that the group of inactive children is growing while the children who are fit are more fit than their counterparts in previous decades. The gap between the extremes on both sides is therefore widening. Dr von Seelen stressed that this development is important to be aware of, because a lot of activities that are designed to improve fitness actually only benefit those who are already fit. He used the example of a game of football played between a group of children. Those who are already active and fit, will know how to play and will be the ones engaging in the game, while those who are not fit will barely touch the ball. Therefore, the inactive children will not increase their physical activity levels and will not become fitter. 
	The aim, according to Dr von Seelen, is not to focus on improving the fitness of all children, but to focus especially on those 20% who are really inactive. As Dr von Seelen pointed out, it is more tempting to make a solution that works for 80% of children; however, that will not improve the health of those children who need it most. Health benefits deriving from physical activity are also most apparent among the inactive 20% of children, although Dr von Seelen stressed that there are also health benefits from physical activity seen in children who are already active. This polarisation between active and non-active children has large implications on how schools deal with health promotion. 
	Dr von Seelen noted that SHE often gets contacted by people working at schools who are experiencing issues with the implementation of health promoting measures. He said that a school-wide approach, combining different aspects such as healthy school policies, physical school environment, social school environment, health skills and education, as well as involving different actors, including the wider community and parents, often proves to be most successful. Dr von Seelen said the argument he heard most against working with health in schools, is that health is not the school’s responsibility. School, people argue, is to teach children reading, writing, mathematics, etc., while health is a responsibility of the family. However, Dr von Seelen argued that the link between physical activity and learning is clear, and that the evidence shows that time invested in physical activity does not take time away from academic education. On the contrary; physical activity aids the acquisition of learning skills. Dr von Seelen stressed that the health sector and the educational sector need to work very closely together to improve health, thereby improving education. 
	Dr von Seelen then focused his presentation on the SHE network, which is currently hosted by the University College in Denmark, and boasts 45 member countries in Europe and central Asia. At last count (2013) there were around 34,000 health promoting school in Europe, thus there is a lot of experience surrounding the area. According to Dr von Seelen, physical activity is the most common approach to promoting health, followed by support for healthy eating, mental health, safety, and sexual health.
	After the conclusion of Dr von Seelen’s presentation, Mr Peterle opened the floor for questions. 
	Cristina CHIOTAN of EuroHealthNet raised the first question, asking Ms Savli what work was being done to address health inequalities, especially with regards to different social gradients that exist within societies.
	Ms Savli acknowledge that people from low socio-economic groups are certainly more at risk. Not only is this linked to their access to treatment and medicine, but also in relation to wider health determinants; studies have shown that lower socio-economic groups (SEGs) tend to start smoking earlier compared to higher SEGs. The EFA addresses such issues through their work on the social determinants of health as well as capacity building exercises carried out by the EFA with patients’ organisations that work with patients from lower income groups. Ms Savli added that the most important objective is to involve patients from the start and throughout the entire process. Patients, she continued, have a special expertise because they live with their disease every day. When they are involved in decision-making processes, outcomes can be adapted to the user’s needs, and therefore improved.   
	Mr Peterle then asked Dr von Seelen if there has been much coordination between health promoting schools in Europe, and whether there is a doctrine or curriculum setting out good practices. Mr Peterle noted there are limitations from a EU perspective concerning education and health, given the Member States’ competencies in these areas. 
	Dr von Seelen replied that just a few days ago, SHE received funding from the EU to develop an interactive online tool providing such information, which will be translated into different languages. At present, the network has developed a manual for school management and for teachers who are involved in the development of school health programmes and policy in the primary and secondary school setting. The manual sets out five steps to a health promoting school and has been translated into English, French, and Russian. Dr von Seelen added that the differences between some countries are large, especially when it comes to cultural practices, so the development of a new online tool is very much needed. 
	Mr Needle offered a response to Mr Peterle’s comment on Member States’ competencies. He stated that one of the EU 2020 targets is to build better educated societies, including reducing early school leaving. Mr Needle pointed out that, as there are strong links between health and education, there is a tremendous amount of potential to share ideas across the EU by taking a cross-sectoral approach. Mr Needle also took the opportunity to congratulate Mr Peterle on the work that he has done on health and health promotion, noting that much can be learnt from Slovenia’s remarkable developments in this field. 
	Mr Peterle had one final question to the panel, asking them what relevance they believe a report such as the ‘Health at a Glance’ publication holds. He observed that, as seen during the workshop so far, there are gaps and challenges, but information such as the issues discussed today at the workshop can spur people into action. 
	Ms Savli agreed, saying that the figures and facts presented in ‘Health at a Glance’ show that there is still a large number of preventable deaths in Europe, and that such figures vary between Member States across the EU. According to Ms Savli, such facts show that more needs to be done, further building the case for health promotion, and this is what makes the publication of this report so important. 
	Mr Artur FURTADO, Acting Head of Unit C4, Health determinants and inequality, DG SANTE, European Commission
	Mr FURTADO started his presentation by stressing that prevention is of key importance, especially if one takes the human costs associated with the lack thereof into account. For example, each day, in one single Member State, twenty amputations are required as a direct result of obesity and diabetes. He explained that situations of this kind are almost entirely preventable and, as such, it is easy to grasp the value of prevention. 
	He continued by explaining that prevention can have a significant impact on the sustainability of healthcare systems, particularly in relation to the growing burden of chronic diseases. In the EU, 70% to 80% of healthcare costs are spent on chronic diseases each year, which corresponds to €700 billion in the European Union. While the vast majority of chronic diseases are preventable, only 3% of health budgets are invested in prevention. This development has significant consequences on overall economic productivity and is strongly related to inequalities. Regarding the latter, steep gradients can be observed in tobacco consumption, alcohol use, and physical activity between different groups in society based on level of wealth or education, or the type of region people live in. These inequalities, which result in varying levels of life expectancy or burdens of chronic diseases between groups in society, are persistent and mutually reinforcing. 
	Mr Furtado stressed that children are particularly vulnerable with regards to the development of chronic diseases. They have less control over the kind of food they eat, the amount of physical activity they engage in, and the level of their exposure to advertisements and social media. The related risk factors and behavioural changes can result in an early onset of serious chronic diseases that will have consequences for their health throughout their lives and which can ultimately reduce their life expectancy. The resulting increase in healthcare cost need to be covered for through future taxation systems. Mr Furtado stressed that it is thus key to act on these issues, in order to improve the lives of our children and to prevent them from having to pay the price of our inactions. 
	Mr Furtado remarked that the European Commission is taking substantial measures in tackling chronic diseases and has adopted a horizontal approach. The Commission supports Member States in sharing and implementing best practices related to the management of chronic diseases through JA-CHRODIS and disseminates clear messages setting out the economic benefits of prevention and health promotion. DG SANTE works closely together with other DGs to address some of the key health determinants and to promote the importance of disease prevention among other sectors. Moreover, the Commission is working closely together with the OECD on improving country knowledge and data availability. The latest “Health at a glance” report is a concrete example that showcases examples of cost effective health promotion actions and presenting evidence showing that prevention is not only beneficial for public health, but for other sectors too.
	Mr Furtado continued by stating that the European Commission is working closely together with Member States on the issue of health inequalities and the social determinants of health, and that a new Joint Action in this area will be launched in 2017. Close cooperation with Member States is crucial; Mr Furtado illustrated this by giving examples of cross cutting initiatives carried out by the European commission and the Member States in the area of nutrition. This has led to the reformulation of manufactured products, particularly in reducing the amount of salt, saturated fat, and added sugars in products. Such initiatives impact people’s health and wellbeing directly, and can help mitigate existing health inequalities.
	Finally, Mr Furtado welcomed the suggestion from Ms Savli to switch from the mantra “health in all policies” to “prevention in all policies”. He also thanked the European Parliament for having organised this workshop, and for promoting the importance of prevention and health promotion in the EU.
	Ms Jessica CARREÑO LOURO, Project Manager, International Association of Mutual Benefit Societies (AIM)
	Ms CARREÑO LOURO started her presentation by introducing the International Association of Mutual Benefit Societies (AIM), which is a non-profit umbrella organisation that represents health mutual benefit societies (mutuals) and health insurance funds in Europe and worldwide. AIM provides health coverage to 240 million people worldwide and to around 200 million in Europe through compulsory and/or complementary health insurance and manages health and social facilities. Ms Carreño Louro emphasised that AIM members are different from the classic insurance industry, as they are all non-profit organisations that act out of public interest and that do not balance financial risks and uncertainty with revenues to maximise profits. AIM members aim at reimbursing healthcare costs in the most efficient way and at looking after people’s health and well-being. 
	Ms Carreño Louro then explained why AIM members play a decisive role in prevention. Firstly, she remarked that AIM members are trusted by their affiliates (citizens or patients); therefore, the prevention messages and actions they disseminate are considered trustworthy and are taken seriously by their affiliates. Secondly, she underlined that AIM has a wide network of contacts encompassing GPs and social workers. A network of this kind, she remarked, enhances collaboration and increases the effectiveness of prevention actions. Thirdly, she outlined that through its members, AIM has access to a large amount of data and information that can be used to develop and to evaluate health promotion and disease prevention actions. Fourthly, AIM members have the capacity and contacts to carry out useful research in the field of health promotion by collaborating with different types of stakeholders and professionals in the field of epidemiology and evaluation. Fifthly, Ms Carreño Louro commented on AIM’s role in tertiary prevention by improving patients’ quality of life and patients’ adherence to treatments. Finally, she explained that AIM members are actively involved in the political dialogue concerning healthcare. As such, they are well-positioned to influence health policies and to improve citizen’s health.
	Next, Ms Carreño Louro presented some examples of best practices by AIM members linked to actions that AIM considers necessary to be implemented in certain policy areas in order to strengthen health promotion strategies. Starting with the tobacco field, Ms Carreño Louro explained that ‘Vdek’, one of Germany’s AIM member, developed an application called “Krankenkassen”, which offers e-coaching support to people who wish to quit smoking. The application analyses smoking types, dependency levels, and life circumstances, and, based on these results, provides tailored recommendations. Therefore, it creates an individual plan with daily tips and information on how to quit smoking. In addition, should the user of the application need assistance or guidance, they can contact experts via email directly.
	Ms Carreño Louro continued by highlighting the actions that AIM deems necessary to fight tobacco consumption. These included: introducing a fully standardised packaging for tobacco products; ending subsidies to tobacco crops; ensuring high taxation rates in the revision of the tobacco tax directive, as well as allocating the resources obtained from this taxation on campaigns or actions to reduce tobacco use.
	As far as the alcohol field is concerned, Ms Carreño Louro explained that AIM members provide information concerning the consequences of alcohol consumption to their affiliates via conferences, brochures, and/or webpages. Among the prevention activities undertaken by AIM members, she highlighted one implemented by ‘Vdek’, which directly involves doctors. The aim of the Vdek strategy is to enable patients to obtain detailed advice and support on how to reduce alcohol consumption. GPs are available 24 hours a day, and can offer individualised support and follow-up, allowing patients to receive personalised tips and up to date information on how to reduce the risks stemming from alcohol consumption. 
	The measures that AIM considers necessary in order to fight alcohol consumption include: developing a comprehensive long-term strategy to tackle the impacts of alcohol on health; enacting stricter legislation regarding health information and warning labelling of alcohol products; establishing a Minimum Unit Price (MUP) as a measure to minimise the damage stemming from alcohol consumption and reducing health inequalities; increasing alcohol excise rates; and further restricting alcohol advertising. 
	With regards to physical activity and diet, Ms Carreño Louro referred to ‘SVB’, an Austrian AIM member that organises “health camps” during the summer holidays for obese children and adolescents, aiming to improve their health status. During the 19 day-stay, and a three-day follow-up, obese children and adolescents learn about healthy eating habits and practice sports such as swimming, ball games, cycling, and Nordic walking. Throughout their stay, children are supervised by doctors, nutritionists, dieticians, and psychologists. Furthermore, parents are directly involved during information and exchange days and their presence is required during the follow-up. 
	Actions considered paramount by AIM for enhancing physical activity and supporting healthy diet include: restricting the advertisement of unhealthy products, especially to children and adolescents; establishing maximum EU sugar or trans-fatty acid levels; increasing taxation rates for unhealthy products; developing the development of labour and workplace policies which would promote physical activity.
	Finally, with regards to the environment, Ms Carreño Louro explained that one of their Belgian inter-mutualist working groups is raising awareness on the impact of indoor and outdoor pollution. Moreover, this AIM member carries out a project aiming at performing bio-monitoring among the Flemish population. Ms Carreño Louro stated that the goal of the project is to examine the presence of various environmental contaminants in the blood of the population. According to her, the project is a good example of how mutuals can play a relevant role in the field of environment, by studying the links between environmental factors and health conditions. 
	In the field of the environment, Ms Carreño Louro remarked that AIM considers the following actions to be important in order to achieve health promotion and prevention objectives: aligning the EU air quality standards with the health-based recommendations made by the World Health Organization; promoting clean air across all policies; ensuring a progressive phase-out of coal-fired power plants in the European Region and their replacement by renewable energy sources; developing the best possible identification criteria for endocrine disruptors (EDC), as well as establishing EDC phase-out clauses in all legislation which do not yet have such provisions, in order to reduce the public’s exposure to EDCs (e.g. cosmetics, food contact materials, etc.).
	MS Carreño Louro did not have time to finish her presentation, but recommended that the audience have a look at the other slides to learn more about best practices developed by AIM members in other policy areas, including psychosocial risks, health literacy, and socio-economic status.
	Mr Arnold DE BOER, Adviser Social Affairs and Training Policy, European association of craft, small and medium-sized enterprises (UEAPME)
	Mr DE BOER started by saying that his talk would focus on the contribution of SMEs to the development of healthy working environments. He then introduced UEAPME, the employers’ organisation representing the interests of European crafts, trades, and SMEs at EU level. UEAPME incorporates 67 member organisations from 34 countries, consisting of national cross-sectorial SME federations, European branch federations, and other associate members. Moreover, UEAPME represents about 12 million enterprises employing around 55 million people across Europe. Mr De Boer emphasised that UEAPME is an official partner of the EU-OSHA Campaign ‘Healthy Workplaces for all Ages’ 2016-17. 
	Next, Mr De Boer highlighted the distinctive traits of SMEs, which represent 99% of all European companies. He pointed out that 92% of all existing SMEs are micro and small enterprises, employing fewer than 10 workers. He also underlined that companies in the EU employ, on average, 4.5 workers. With regards to health & safety practices in working environments, it is paramount to distinguish between large enterprise and SMEs. Firstly, he outlined that, unlike in large companies, employees and employers in SMEs often share the same working environment and the proximity between employers and employees is, therefore, small. Employers often know their workers very well and, as a result, tend to protect them by creating healthy working environments and enacting health promotion strategies. Secondly, Mr De Boer highlighted that in SMEs, given the low numbers of employees, there is an established culture of prevention, given that the company is directly engaged in disseminating health and safety messages at the workplace. Mr De Boer emphasised the importance of education and training at the workplace, which promote healthy behaviours and teach workers how to avoid potential risks at the workplace. 
	Next, he remarked that the specific features of different sectors and Member States as well as individual SMEs should be taken into account when implementing health promotion activities at the workplace. SMEs need support in order to develop good practices, and these practices should, therefore, be tailored to the specific traits of each SME. Moreover, Mr De Boer recalled that prevention and risk assessment is a cost that requires an investment from SMEs, and therefore that SMEs need adequate financial support in order to promote prevention programmes. Thirdly, Mr De Boer declared that, given that SMEs often do not have the expertise to develop health promotion practices, they need tailored guidance and support, including collaboration with labour inspectorates. Mr De Boer then referred to the ‘OiRA’ tool developed by EU-OSHA, which, according to him, is a good example of a tailored risk assessment tool that is free and easy-to-use for small and micro-companies. With specific regard to risk assessment, he remarked that this often goes hand-in-hand with a significant administrative, financial, and legal burden for SMEs, which is why it is important to find alternative solutions, such as the one offered by the OiRA tool. 
	Mr De Boer then explained why cooperation and partnerships at different levels can be beneficial for SMEs. For example, partnerships between SMEs and actors such as social partners, occupational and safety actors, public authorities, and professional organisations (e.g. SMEs federations) can provide them with useful tools, knowledge, and capacities to implement health promotion and OSH activities. As an example, Mr De Boer referred to Austria and Germany, where several of UEAPME’s members offer occupational and safety trainings to entrepreneurs. In addition, he explained that a Polish UEAPME member has developed a competition for young apprentices concerning health & safety and labour law, in partnership with labour inspectors and the Ministry of Education. 
	With regards to the legislative framework, Mr De Boer stressed that SMEs need more support to facilitate compliance and the effective implementation of existing legislation. On this specific aspect, he explained that SMEs tend not to comply with EU regulations when they are excessively burdensome for them. He specified that UEAPME does not advocate either for more legislation or for exemptions in the legislation, but rather for having an EU legislation that takes the specificities and needs of SMEs into account, enabling them to efficiently implement the legislation. He added that SMEs can only promote health practices if they are supported by effective legislation.
	Finally, with regards to further enhancing the development of healthy workplaces in the EU, Mr De Boer stated that particular attention should be devoted to the ongoing evaluation of the Occupational Health & Safety EU legislative framework. Moreover, he underlined that UEAPME, together with the other EU Social Partners, is negotiating a Framework Agreement on “Active Ageing and Intergenerational Solidarity”, which will tackle issues related to health and safety. 
	Mr Dimitris THEODORAKIS, Policy Officer – Post & Logistics / Hair & Beauty / Youth, UNI Europa 
	Mr THEODORAKIS started his presentation by highlighting the role of the European Social Dialogue in the promotion of occupational health and safety. He stated that the European Social Dialogue takes place at three levels. The first level is represented by the ‘cross-industry social dialogue’; it covers the whole economy and brings together ETUC, BUSINESSEUROPE, UEAPME, and CEEP. The second level, Mr Theodorakis explained, is the so-called ‘Sectoral Social Dialogue’ which covers workers and employers in 43 specific sectors of the European economy. The third level is the ‘Social Dialogue at companies’ level’ - he stated that he would not address this level in his presentation. Mr Theodorakis remarked that Occupational Safety and Health (OSH) activities fit within the scope of the first two levels of the European Social Dialogue, and that his presentation would focus on OSH issues in the hairdressing sector in particular.
	Mr Theodorakis remarked that in the EU, there are over a million workers active in the hairdressing sector. The sector engages young female workers primarily, and there is a high staff turnover, mainly due to occupational health and safety risks. He explained that hairdressers are ten times more likely to develop skin diseases and ailments compared to the average worker, and five times more likely to develop musculoskeletal disorders such as arthritis and tendinitis. Moreover, hairdressers have a 20% higher chance of developing work-related asthma, and they are regularly exposed to hazardous chemicals. Because of these reasons, Mr Theodorakis explained that social partners at the level of the Social Dialogue Committee have, for many years, strived and endeavoured to derive a European Framework Agreement on the protection of occupational health and safety in the hairdressing sector, and to transpose it into law in order to raise awareness and to better protect workers in this sector.
	Mr Theodorakis underlined that, in July 2016, UNI Europa and Coiffure EU, the social partners in the hairdressing sector, revised the European Framework Agreement and requested that the EU Commission submit the agreement to the Council for its legal transposition through a Council decision. Mr Theodorakis explained that the agreement addresses OSH and ergonomic measures; important elements include: wearing gloves when using toxic substances, avoiding the use of certain toxic products, and substituting them where possible. 
	According to Mr Theodorakis, the Commission has so far not taken any action and has used the Better Regulation Agenda – whose purpose is to ensure that the design of European policies and laws is effective and benefits the most citizens and businesses – as a justification to delay the implementation of the agreement in question. For this reason, Mr Theodorakis explained that UNI Europa, together with the ETUC, has launched the ‘Not Better’ campaign, which aims at raising awareness on the negative consequences of Better Regulation Agenda and in particular by showing that the better regulation tool is further stalling progress on Social Europe.
	Mr Theodorakis also declared that, despite the submission of the revised agreement in July 2016, the EU Commission continues to undermine the social partners’ autonomy on this dossier. Furthermore, he emphasised that, if implemented, the agreement could improve the health & safety of over 1 million workers and reduce costs for social security schemes. Mr Theodorakis also specified that UNI Europa sees the implementation of the hairdressing agreements as an opportunity for the European Commission to commit to a Social Europe and to prove to European citizens that workers’ health and safety is an important element of the European Commission’s work plan and roadmap. 
	Finally, Mr Theodorakis called on the EU Parliament to put pressure on the Commission by asking to justify the delays encountered and opposition to the hairdressing agreement. 
	Mr Peterle opened the floor for discussion. 
	Ms Carolina MARTINEZ, Pharmaceutical Group of the European Union, took the floor and made a general comment on the role of healthcare professionals, particularly community pharmacists, concerning health promotion and primary prevention activities. She remarked that the recent “Health at a Glance” report also recognises the importance of expanding the role of healthcare professionals. In particular, community pharmacists are considered important actors in order to better meet healthcare needs, as well as to improve the quality of primary care.
	Ms Martinez added that the OECD/European Commission report also highlights the importance of accessibility. With regards to this aspect, she commented that 98% of the population in Europe have access to a pharmacy in 30 minutes, and that 10% of the EU population visits a pharmacy on a daily base. According to Ms Martinez, this example shows that pharmacists are the most accessible healthcare professionals in the EU. Moreover, she added that pharmacists are not only visited by patients, but also by the healthy population; this is why health promotion and primary prevention intervention involving pharmacists are, in her opinion, paramount. In addition, she stressed that due to services in the field of vaccinations and tobacco control, pharmacist can actively contribute to health promotion and primary prevention practices. She outlined that flu vaccination is a daily practice in pharmacies in nine European countries. Moreover, in 20 European countries, pharmacies directly support people who wish to quit smoking. 
	Ms Martinez concluded her intervention by stating that pharmacists are increasingly issuing health checks that, together with the life style advice, offer a first measure to prevent the potential development of chronic diseases. Moreover, they can assist patients with chronic diseases to better manage their disease. 
	Next, Mr Peterle stressed the importance of some of the words he had heard during the workshop, including the “empowerment” of people. He asked the speakers what stakeholders can do in order to foster people’s empowerment. In particular, he asked whether and how it is possible to motivate people to invest more into their health and if their investments should be rewarded. Secondly, he asked Ms Carreño Louro directly whether it would be an option for AIM to reimburse investments made for prevention purposes. 
	Ms Carreño Louro replied by remarking that some AIM members in Germany provide incentives for people who go to the gym on a regular basis, thus encouraging them to be more active. She also stressed that incentives of this kind are effective, but it is not sure whether they work in the long term. 
	Mr De Boer responded by stressing that the economic case of health prevention and promotion would definitely incentivise employers to invest more in such practices. He then referred to the example of employers who offer yoga classes or fitness programmes but who do not put together the data to make the economic case for these activities. This, in turn, will ultimately prevent them from understanding why they should invest in health promotion practices. Finally, he remarked that education at all levels is required to show why health promotion is crucial at the workplace.
	Mr Peterle thanked the speakers for their contributions. He considered the discussions to have been encouraging and stressed that it is important to ensure that the role health plays, remains on the EU agenda. In particular, he remarked that the Health Working Group of the European Parliament is best positioned to influence and to shape the health agenda of the Parliament. He concluded by recommending that the audience read the OECD/EC report “Health at a Glance”, which he believes can lead to further exchanges of good practices and to better policy responses.
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	Dr Jesper VON SEELEN
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