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1

Who we are

EuroHealthNet is the Partnership of public health agencies and
organisations building a healthier future for all by addressing the
determinants of health and reducing inequalities. Our focus is on
preventing disease and promoting good health by looking within and
beyond the health system.
We work on public health and social equity for policy, practice, and
research. We also explore and strengthen the links between them. Our
approach focuses on health in all policies, reducing health inequalities
gaps and gradients, working on determinants across the life course,
contributing to sustainability and wellbeing of people and planet.
This annual report describes our activities between June 2021 and June
2022.
The EuroHealthNet partnership includes 64 members, associate members, and observers. They
come from 28 European countries, including 23 EU Member States.
They steer the work of the Brussels office through three collaborating platforms: Practice, Policy,
and Research. A core team works to unite and amplify the platforms’ work. The partnership is
governed by the General Council, which comprises all members, and the Executive Board.
Read more about our structure, areas of work, and finances in the ‘How we work’ section.
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1.1 Editorial
COVID-19, growing inequalities, demographic change, an environmental crisis, the digital
transition, misinformation, division and mistrust. These inter-related issues reflect the complexity
of our societies and some of the major challenges we face. Add now a war on the continent,
undermining the sense of peace and security that many of us have come to take for granted,
unleashing a humanitarian crisis, and more economic hardship for many. It is no exaggeration to
say that we are living in troubled times.
It may feel trivial to focus on health promotion and disease prevention, as some on the continent
struggle for their very survival. But investing in physical and mental health means building the
individual and collective resilience that we will need, to confront and emerge from these crises.
Our work is perhaps more important than ever, as we contribute knowledge and offer tools to
help navigate these challenging times, and shape a better world, for people and the planet.
Our focus continues to be on shaping health systems that take a more holistic approach to health,
and address not just the symptoms, but also the root causes of ill health in our societies. We are
happy to report that we have secured another four-year framework agreement (2022-2026),
under the ESF+ programme, to support our efforts. We also continue to lead and collaborate on
a wide range of other European Commission (EC) funded projects and will embark on some
exciting new ones. Such projects will help us sustain our funding base and take forward our
vision and mission. We can only achieve our ambitious objectives by working in partnership and
collaboration with a wide range of other dynamic and like-minded organisations and initiatives
mentioned throughout this report.
We are pleased with the Memorandum of Understanding that we signed with WHO Europe that
provides us with a legal basis to collaborate. We are also proud of our new logo that better
represents the strength and diversity of our partnership, which we launched alongside our new
Strategic Development Plan and website. These new tools reflect our energy and commitment
to continue to work together to build resilience and navigate these challenging times.
Over the past months, we have all been deeply moved and motivated by the plight of the
Ukrainian people and will continue to fight in our own ways for a fairer world. The potential for
action to promote health, reduce inequities and build resilience is immense. This report sets out
the work we have focussed on from June 2021 – till June 2022. It sets out in detail how
EuroHealthNet is contributing, through the full range of activities, findings, and impacts that we
have carried out over the past year.
We look forward to your feedback and encourage you to consider joining our Partnership to help
in our efforts to strengthen the fabric of our societies. Let’s work on building individual and
collective resilience and achieve our vision and mission together!
Mojca Gabrijelcic
President

Caroline Costongs
Director
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1.2 List of members
1.2.1 Members
Austria - Austrian National Public Health Institute (GOEG)
Belgium - Flanders Institute for Healthy Living
Belgium - Walloon Agency for a Life of Quality (AVIQ)
Bulgaria - National Center of Public Health and Analyses (NCPHA)
England - The Health and Europe Centre, NHS Kent & Medway
Finland - Finnish Federation for Social Affairs and Health (SOSTE)
Finland - National Institute for Health and Welfare (THL)
France - French National Public Health Agency
Germany - Federal Centre for Health Education (BZgA)
Greece - Institute of Preventive Medicine, Environmental and Occupational Health (PROLEPSIS)
Hungary - National Public Health Center
Ireland - Institute of Public Health in Ireland (IPH)
Italy - Regional Healthcare and Social Affairs Agency of Puglia
Italy - Veneto Region
Italy - Tuscany Region
Italy - Federsanita ANCI
Italy - Piedmont Regional Health Promotion Documentation Center (DoRS) – ASL TO3
Italy - National Institute of Health (ISS)
Italy - National Federation of Nursing Professions (FNOPI)
Latvia - The Centre for Disease Prevention and Control of Latvia
Latvia - Riga City Council Department of Welfare
Luxembourg - Luxembourg Institute of Socio-Economic Research (LISER)
Netherlands - National Institute for Public Health and the Environment (RIVM)
Netherlands - Pharos Dutch Centre of Expertise on Health Disparities
Norway - Norwegian Directorate of Health
Poland - National Institute of Public Health – National Institute of Hygiene
Portugal - National Institute of Health Doutor Ricardo Jorge
Scotland - Public Health Scotland
Slovakia - Ministry of Health of the Slovak Republic
Slovenia - National Institute of Public Health (NIJZ)
Spain – Andalusian Regional Ministry of Health and Families
Spain - Ministry of Health, Spain
Sweden - Public Health Agency of Sweden*
Sweden - Public Health Committee – Region Västra Götaland
Wales - Public Health Wales
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1.2.2 Research Associate Members
England - Blackburn with Darwen Borough Council, Public Health Department
England - University of Brighton, School of Health Sciences
Italy - Venice’s Social Community Cooperative Society
Netherlands - Netherlands Institute of Mental Health and Addiction (Trimbos Institute)
Netherlands - Radboud University Medical Center
North Macedonia - Institute of Public Health of the Republic of North Macedonia
Norway - Norwegian University of Science and Technology (NTNU), Faculty of Social and
Educational Sciences
Norway - Olso Metropolitan University
Portugal - Centre for Social Research and Intervention – Lisbon University Institute (ISCTE-IUL)
Portugal - Egas Moniz Higher Education Cooperative
Spain - Andalusian School of Public Health**
Spain- Foundation for the Promotion of Health and Biomedical Research of Valencia Region**
Spain- Universidad de La Laguna
Sweden -Swedish Association of Local Authorities and Regions (SALAR)

1.2.3 Policy Associate Members
Netherlands - Dutch Association of Mental Health and Addiction Care (GGZ Nederlands)
Netherlands - FNO zorg voor kansen
Sweden -Swedish Association of Local Authorities and Regions (SALAR)

1.2.4 Practice Associate Members
Denmark – Danish Committee for Health Education**
Ireland - Special Olympics Europe Eurasia
Netherlands - Radboud University Medical Center
Portugal - Egas Moniz Higher Education Cooperative
Portugal -Nossa Senhora do Bom Sucesso Foundation
Spain – Directorte of Public Health and Addictions, Department of Health, Basque Government**
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1.2.5 Observers
Austria - Federal Ministry for Social Affairs, Health, Care and Consumer Protection
Belgium - Federal Public Service Health, Food Chain Safety and Environment
England - Department of Health and Social Care
Lithuania -Ministry of Health of the Republic of Lithuania
Malta - Public Health Regulation Department, Office of the Superintendent of Public Health
Romania - Ministry of Health
* EuroHealthNet Partner
** To be formally approved at the 2022 General Council Meeting

1.3 Executive Board
Dr. Mojca Gabrijelčič Blenkuš (President) Head of the Centre for Analyses and Development of
Health, National Institute of Public Health (NIJZ), Slovenia
Vertti Kiukas (Vice President) Secretary General, SOSTE Finnish Federation for Social Affairs
and Health, Finland
Giovanni Gorgoni (Treasurer) CEO, Agenzia Regionale Strategica per la Salute e il Sociale
(ARESS) Puglia, Italy
Dr. Sumina Azam Policy Lead, Public Health Wales, United Kingdom
Raffaella Bucciardini Director of Health Equity Unit, Italian National Institute of Health (ISS), Italy
Prof. Dr. Martin Dietrich Director of the Federal Centre for Health Education (BZgA), Germany
Daniela Kállayová Senior Officer Ministry of Health of the Slovak Republic,
Prof. Dr. Plamen Dimitrov Director, National Centre of Public Health and Analyses, Bulgaria
Lorna Renwick Organisational Lead, NHS Leadership, Health Equity, Public Health Scotland
Dr. Paolo Stocco Board Member of the National Executive Committee of Federsanità ANCI, Italy
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1.4 Our year in numbers
696 Participants at EuroHealthNet events
98.4% Annual seminar participants rating the event as
‘excellent’ or ‘good’ in 2021
64 Members, associate members, and observers from 28
European countries in 23 member states
52 bilateral and small-group meetings with EU officials,
national decision makers and key civil society actors
51 occasions of being speakers, panellists, or moderators
at national or EU events
Active participation in 272 external events and strategic meetings
25 Newsletters published sharing information about our Partners and our world of work
65% Increase in Magazine readership
12,098 Social media followers
1 Capacity building event in 2021
25 Policy briefings and consultation responses
14 Press releases sent
364,972 website views
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2

Building Resilience

2021/22 continued to be marked by change and
uncertainty. Despite the achievements in
managing the COVID-19 pandemic in Europe, it
looks likely that we will have to adjust to it
remaining a part of our lives.
We must also confront, mitigate and adapt to
the potentially immense consequences of
climate change, which are already becoming
apparent. And we must deal with the effects of
the war in Ukraine, the end of a sense of security,
the resulting refugee and humanitarian crisis
and its economic implications, as energy, food and other prices rise. In the meantime, we must
continue to manage the digital revolution, that is transforming the way we live and work, with
many positive but also negative effects.
2021 was also marked with new opportunities. A global vaccination campaign of unprecedented
scale kept public health in the spotlight, while greater awareness of the unequal impacts of the
pandemic across society sparked calls for greater solidarity and social justice.
Unprecedented levels for funding for ‘recovery’, and the ten-fold budget increase for the EU
health programme also offered new opportunities for more resources to invest in initiatives for
systemic change. EuroHealthNet’s focus in 2021 was on seizing these opportunities for more
investment in public health, health promotion, disease prevention and to reduce health
inequalities.
The concept of ‘recovery’, which suggests going back to systems and approaches that clearly
did not work for many people, and for the planet, no longer seem suitable. We must, rather,
‘transition’ to new systems and approaches, better able to sustain life, health and well-being
for all. Individual resilience is a person's ability to withstand, adapt to, and recover from
adversity. Viewed from a broader, societal perspective, the EC defines resilience as “the ability
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not only to withstand and cope with challenges but also to undergo transitions, in a
sustainable, fair, and democratic manner. 1”

Investing in health promotion not only helps mitigate the
immediate impacts of the different crises we are facing by
cushioning against the negative consequences for health
inequalities - but also improves the resilience of our health
systems and societies over the long-term, thereby improving
our future responses to crises.
Dr. Sumina Azam, EuroHealthNet Executive Board Member and
Consultant in Public Health, Policy Lead, Deputy Director – Policy and
International Health, WHO Collaborating Centre on Investment for Health and
Wellbeing, Public Health Wales (United Kingdom)

Our focus on health promotion and disease prevention in this context of change and uncertainty
is crucial. Good mental and physical health is an individual and collective resource that is essential
to cope with and to navigate these uncertain times. Our focus on health inequalities is also highly
relevant to building resilience given the ample evidence that ‘more equal societies do better’.
EuroHealthNet’s Strategic Development Plan (2021-2026), adopted by members at the General
Council in 2021 sets out how we will in the coming years help develop resilience, and steer
change with a focus on health, equity and wellbeing.
The Strategy lies at the basis of our new four-year Framework Agreement with the European
Commission. It sets out how we will ‘build on the foundations’ in our five main areas of work, and
our cross-cutting themes, anticipate and respond to future developments and contribute to
change.
During the General Council we also signed a memorandum of understanding (MoU) with the
WHO Regional Office for Europe that sets out a framework for further structured collaboration
between our organisations.

1

strategic_foresight_report_2020_1.pdf (europa.eu)
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2.1 An Economy of Wellbeing
In 2021/22 we continued to be inspired by and explored the concept of an ‘Economy of
Wellbeing’ as one that can provide hope and direction to help build resilience and navigate these
times of uncertainty. The concept can motivate a wide range of actors to invest in the underlying
socio-economic and environmental determinants of health.
The COVID-19 pandemic highlighted the importance of strong social protection systems, which
is why in 2021/22 EuroHealthNet continued to promote the European Pillar of Social Rights and
its accompanying Action Plan amongst our members, as tools for health and wellbeing.
The pandemic has also demonstrated the importance of human connection and care, and the
need to value and strengthen this, also in workplace and digital settings. People’s fundamental
need for connection, care, nature, and physical activity is also why it is important to improve
health professionals’ ability to refer to non-medical support and interventions.
We focused on these issues during an event and a workshop organised together with the
Institute for Positive Health (NL) on how to promote health better in clinical settings as well as in
the community through collaboration between primary care and the social sector as well as other
services. We also focused on such themes during our Country Exchange Visit on social
prescribing, in new policy briefings on employment conditions and gender and in responses to
consultations.

2.2 Addressing the social determinants of health equity
In 2021/22, much of the Partnership’s work focused on taking stock of and seizing the
opportunities available to strengthen action and investments in the underlying determinants of
health equity to address the effects of the COVID-19 pandemic. Throughout the past year we
advocated to shift the predominant bio-medical vision of and approach to physical and mental
health, to gain more support for ‘holistic’ approaches.
We argued for this in input to the response to the EU4Healthworkshop on ‘potential solutions
for a healthier European Union, and the Consultation on a European Health Emergency
Preparedness and Response Authority (HERA).
More holistic, social and equity focused approaches to health can also complement bio-medical
approaches and help their effectiveness, as attested by the IMMUNION project we are
coordinating and the RIVER-EU project, on improving equitable vaccine uptake.
EuroHealthNet supported the EU Joint Acton on Health Equity Europe (JAHEE) that came to an
end with a series of key recommendations, an overarching one being to ‘apply an equity lens,
whenever and wherever possible’; Our analysis in 2021 on how EU Member states could, or
were, spending Resilience and Recovery funds in ways that can improve health equity, revealed

EuroHealthNet
• 12 – The Partnership for Health, Equity and Wellbeing

that there is currently a lack of such a systemic focus, despite the rhetoric that they must be
invested to contribute to a ‘fair’ and ‘just’ transition.
Our Health Inequalities Portal, that we re-developed and launched at the start of 2021 can serve
as a key resource to help address the need to ensure action on health equity remains high on the
political agenda and is implemented in practice. The Portal sets out the importance of reducing
health inequalities and brings together information on policies, tools, research outcomes and
other initiatives on health inequalities at all levels.
Good early childhood experiences provide the foundation for good health, resilience and wellbeing across the life-course. We therefore also engaged in the process of designing the EU Child
Guarantee scheme, as a measure to help ensure that more children across Europe have a good
start. We informed members about the scheme, encouraging them to get involved in the
development of an Action Plan in their country, and to ensure it had strong health elements. In
addition, we collaborated with organisations on interventions for healthy schools, as a key setting
to support the physical and mental health of children and adolescents and to reduce health
inequalities.

2.3 Harnessing the potential of the green transition
In 2021/22 we continued our focus on harnessing the potential of measures that are being
taken in the context of the European Green Deal to improve health and equity, and thereby the
resilience of people and planet.
The need to make food production systems more sustainable for example offers opportunities
to reduce meat consumption and boost that of fruits and vegetables. The energy transition and
greening of society offer opportunities to improve the quality of outdoor and indoor spaces,
stimulating active travel, while all such initiatives offer chances for more community
engagement.
We are exploring these and other related themes in a new thematic working group (TWIG) on
‘Healthy Living Environments’ in which members are exchanging on promising initiatives in this
area. We spoke on the theme of harnessing the potential of the green transition at a number of
events, like the European Public Health Conference plenary that we organised. This took place
on the same day as the closing session of the UN Climate Change Conference CoP26 in
Glasgow where EuroHealthNet participated as accredited observer.
During these events, and our Country Exchange Visit on Climate change and Health, and in
numerous consultation responses (e.g., social and labour aspects of the just transition towards
labour neutrality; the EC’s ‘Healthier Together’ initiative on NCDs. We reiterated that measures
to address climate change must be implemented in ‘fair’ ways, that do not inadvertently widen
health inequalities.
EuroHealthNet
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By engaging with those communities that are most vulnerable to the
green transition and listening to their needs and ideas, EuroHealthNet
pushes for a genuinely just and inclusive green transition where
improved health, wellbeing and social equality is not considered only as
an outcome but as a key component throughout the process.
Prof. Martin Dietrich, EuroHealthNet Executive Board Member and Acting
Director of the Federal Centre for Health Education – (Germany)

2.4 A fairer and healthier digital world
We are increasingly living our lives in two domains, the physical and the digital, and therefore
also need to build individual and social resilience through the digital transition. The benefits of
the digital transformation, in terms of access to information and opportunities to connect, are
clear, but the threats have become all too apparent also.
It is currently very difficult to regulate the on-line marketing of unhealthy goods and services,
misinformation and bullying, while social media can set unrealistic standards, fuelling inequity,
division and mental ill health.
There are also differences in levels of access to digital information, and in capacities to discern
the accuracy and quality of information that we are exposed to. While for example, digitalisation
is transforming public health, health services, and the health information we receive, such
developments could be harmful or may not reach everyone, unless measures are carefully
designed. This was the focus of our Annual Seminar on Promoting Digital Health Literacy for
Europe’s Digital Future, and of consultation responses, like ‘Making Europe’ digital decade fit for
children and young people’.
We collaborated in efforts to limit marketing of unhealthy food to children also via e and m-health
and took part in an EU-level e-health stakeholder group, to weigh in, from a public health
perspective, on efforts to ensure that private data cannot be misused by public and private
across. In addition, our members initiated and we began to facilitate another new thematic
working group (TWIG) led by our members Santé Publique France and Trimbos (Netherlands),
on the use of (digital) marketing to address addictions.
It is through such, and a wide range of other initiatives that we aimed to seize the
opportunities made available through tools and initiatives available at EU level to strengthen
public health and health promotion across the EU and reduce health inequalities. We will
continue to pursue this approach to help ensure that we build individual and collective
resilience, to address the inter-related crises that we are facing and emerge as more
environmentally and socially sustainable, and thereby healthier, societies.
EuroHealthNet
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3

Policy

3.1 The Policy Platform
EuroHealthNet’s Policy Platform provides policy
monitoring and analysis for its partners and
international bodies, focusing on integrated
concepts to health.
We aim to ensure the partnership is aware of
and can act on key policies and tools at the
European level to advance their individual and
our collective objectives
Over the last, our work has focused on contributing to efforts to reform and rebuild health, social
(including social protection) and care systems, inspired by the wellbeing approach. It is important
we act now, as European Union (EU) institutions roll out new initiatives in the context of a
European Health Union, and the EU4Health programme is ten times bigger than its predecessors.
In February 2022 we organised a Policy and Strategy meeting between members and
representatives of EU and WHO to discuss such tools and initiatives and coordinate efforts. Key
themes for discussion were the EU’s ‘Healthier Together’ NCD Initiative, the EU Pillar of Social
Rights, the EU Care Strategy, the EU Child Guarantee, the implementation of their country’s
Recovery and Resilience plans, and the WHO’s work on Behavioural and Cultural Insights. These
initiatives, set against the context of the green and digital transition, were at the heart of the
partnership’s policy-oriented work.

3.2 Providing expert analysis
The Policy Platform provides expert analysis and insights on contemporary issues for the public
health community and for our members. We aim to help people, organisations and institutions
prepare for future changes, and support timely and better-informed action on health equity. This
year we engaged in the following analyses:
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3.2.1 Recovery and Resilience Plans: drivers for
health and wellbeing in the European Union?
In this exercise, EuroHealthNet explored whether the EU and its members states are seizing the
opportunity to apply the available recovery-oriented funds to ‘build back’, in ways that
systematically, structurally, and sustainably strengthen health, equity and wellbeing. Experts
from member organisations in eight countries (Austria, Belgium Finland, Italy, the Netherlands,
Portugal, Slovenia and Spain) all investigated their Recovery and Resilience Plans, and/or set out
how they believed the funds could best be applied to reduce health inequalities in their countries.
We identified a range of areas where the funds could be invested, including primary and
community care, the health workforce; mental health; and digital inclusion. Interviewed experts
expressed concern at the insufficient consideration for how measures will contribute to ‘levellingup’ socio-economic and health gradients and thereby lead to social inclusion and greater
resilience. Read the Report
EuroHealthNet also issued an Open Letter on the European Semester and the national Recovery
and Resilience Plans: drivers to promote health and wellbeing in the European Union? Read in
full.

With its analysis of the European Semester from a health
equity perspective, EuroHealthNet takes an innovative and
unique approach to leverage the European policy coordination
process to achieve greater health equity and wellbeing. AReSS’
participation in the country-specific analysis for Italy was an
excellent opportunity to highlight the importance of community
for ecosystem strategies and of human capital for
transformative resilience.
Giovanni Gorgoni, EuroHealthNet Executive Board Member and Chief Executive
Officer of AReSS (Agenzia Regionale Strategica per la Salute e il Sociale Puglia)

3.2.2 Examining the impact of employment on health
We published a Policy Précis that explored the impact of employment on health and how trends
in the changing world of work exacerbate inequalities. It sets out the framework for workers’
protection created through various EU and international policies and preventive measures to
EuroHealthNet
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protect people from occupational risks. This includes physical, as well as psycho-social risks such
as stress, burn-out, and depression. Practical examples from Finland, Wales, Austria, and the
Netherlands illustrate what can be done to create healthy and fair workplaces through national
policies and how employers can help.

3.2.3 An ‘Economy of Wellbeing’ to drive change
We developed a Policy Précis on an Economy of Wellbeing for health equity as a promising
concept to guide a socially fair recovery and resilience building in the EU. The publication explores
ways in which EU Member States and health actors can foster a transition towards healthier,
more inclusive, and sustainable societies.
As well as offering an overview of EU and international policy frameworks and tools for enabling
the change, the Policy Precis presents several promising policy and practice examples from
Ireland, Wales and Finland. The document is available in two versions, the full version (15 minute
read) and a condensed edited copy (5-minute read). An accompanying video about the Wellbeing
Economy was developed as well.
We also co-led an event on this topic at the European Health Forum Gastein, with the Danish
Health Foundation, and co-authored an article for EuroHealth magazine.

3.2.4 The new European Child Guarantee
We developed a briefing for Members on the European Child Guarantee (ECG), to inform and
engage them in a new policy measure that was adopted by the European Ministers of Social
Affairs in June 2021.
The European Child Guarantee has been designed to prevent and combat poverty and social
exclusion of children in need. It fosters equal opportunities by upholding and guaranteeing access
to a set of key basic services, many of which have a direct impact on children's health. These
services include effective and free access to early childhood education and care, education,
school-based activities, at least one healthy meal each school day, healthcare, and adequate
housing.
The briefing aimed to give members an overview of the recommended actions in areas
addressed, and information on EU funds and policy frameworks that could enable public health
agencies to take advantage of this new EU instrument. The brief also served as a background
document for a Country Exchange Visit (CEV) addressing child health inequalities through the
ECG that took place in September 2021. We also sent our recommendations to all EU MS Child
Guarantee coordinators and have been invited to present to them on these and other issues at
various meetings convening them.
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3.2.5 Tools and funds to respond to the
consequences of war in Ukraine
In response to the Russian/Ukrainian war and refugee crisis, EuroHealthNet issued a statement
at the start of these crises, calling for more integrated, coordinated European action to ensure the
fundamentals of good health in the face of conflict. We also developed a briefing that provides
an overview of EU-level tools and initiatives that could help to support this.
EuroHealthNet also organised a meeting with the South-eastern Health Network (SEEHN) to
discuss common and specific challenges related to public health that the networks were facing
in the context of the Ukraine crisis.

As we respond to the influx of refugees and the public health
challenges caused by the war in Ukraine, EuroHealthNet has
facilitated dialogue with authorities in other Ukraine-bordering
countries that are facing the same issues. In these meetings we
were able to share resources and lessons, as well as discuss
what opportunities there are to receive extra support, for
instance through EU funding and initiatives.
Dr Daniela Kállayová, EuroHealthNet Executive Board Member and Senior Public
Health Officer, Ministerstvo zdravotníctva - Slovenskej republiky/ Ministry of
Health of the Slovak Republic

3.3 Engaging with policymakers
An important aspect of EuroHealthNet’s work is to engage with EC-level policy makers to discuss
our priorities, share evidence and help influence policy agendas. We meet directly with policy
makers, in bilateral meetings or through events organised by them.
In addition, the European Commission and other stakeholders regularly organise consultation
processes, and in some cases invite EuroHealthNet directly to provide feedback on possible
future policy and actions. EuroHealthNet collects evidence, opinions and practices on specific
issues from its partnership, and compiles these into a collective response to help strengthen
policy responses.
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3.3.1 Meeting with European policy makers
Throughout the year, EuroHealthNet held strategic meetings with European Commission
officials, including from Directorate General for Employment, Social Affairs & Inclusion (DG
EMPL), the Directorate General for Health and Food Safety (DG SANTE), the cabinet of the
Commissioner for Jobs and Social Rights and of the Commissioner for Health and Food Safety.
Discussions with DG EMPL, for example, focused on the EU Skills agenda, especially health
literacy and digital transitions, as well as the future of work, the green transition, and mental
health aspects. With DG SANTE, we raised the importance of maintaining a specific focus on the
issue of health inequalities, and of taking a social-determinants approach alongside a biomedical
one, in the context of the European Health Union, the EU4Health programme, and the new
‘Healthier Together’ NCDs initiative.
Raising discussions across the EU, namely with DG SANTE, DG REFORM, DG ECFIN and DG
REGIO, we considered where and how best to invest EU Recovery and Resilience Funds (RRFs),
to boost health systems on health equity, health promotion and disease prevention and living
conditions across the EU.
In the context of JAHEE we also organised a policy dialogue between numerous member
organisation and the EC Sec Gen Impact Assessment Unit on ‘the role of Health Equity Impact
Assessments and Audits in building back better and fairer’. A meeting was also held between
the Sec Gen Impact Assessment Unit on Health Equity Impact on the use of Health Equity Audits.
We were active, inter alia, in the DG EMPL Strategic Dialogues on the Minimum Income Schemes
in the EU, the European Social Economy and the European Care Strategy.
We engaged with the EU Health Policy Platform, the Steering Group on Health Promotion,
Disease Prevention and Management of Non-Communicable Diseases (SGHPP), the European
Agency for Safety and Health at Work, the European Institute for Gender Equity, and the Expert
Panel on Effective Ways of Investing in Health.
We also exchanged with several MEPs over the year, and health and social attaches, in addition
to reaching out to the rotating Presidencies of the Council of the EU (Slovenia and France). We
also spoke at the European Economic and Social Committee (EESC) meetings on the European
Health Union and on the Health Emergency and Response Authority (HERA).

3.3.2 Consultation responses
From June 2020 – May 2021, EuroHealthNet responded to 21 consultations mainly from the
European Commission to ensure we applied HiAP evidence into policymaking on wide range of
topics. In our responses we made the link to health inequalities, focussing on what is needed to
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ensure the proposed measures are reduced rather than exacerbated and contribute to the overall
resilience of people and their wellbeing.
The following lists the consultations that we have responded to:

•
•

Calls for evidence on the European Care Strategy and Barcelona Strategy

•
•

EU NCD initiative “Healthier Together”

•
•

Strategic Dialogue on the European Care Strategy

•

Response to the Revision of the EU legislation on the Food Information to Consumers:
general provisions, establishing nutrient profiles and labelling of alcoholic beverages

•
•
•
•
•
•
•
•
•
•

Launch of the European Cancer Inequalities Registry

•
•

Education for environmental sustainability

European Commission proposal for a Council Recommendation on adequate minimum
income schemes in the EU
Draft implementation framework of the WHO European Action Plan to Reduce Alcohol
Consumption
EASI ex-post evaluation and European Progress Microfinance Facility (EPMF) final
evaluation stakeholders’ open consultation

Revision of EU air quality rules
Social and labour aspects of the just transition towards climate neutrality
Sustainable EU food system
New European Strategy for Better Internet for Children
Making Europe’s Digital Decade fit for children and young people
Consultation on the Employment and Social Innovation Programme (EaSI)
EU Consultation on the European Health Data Space
EU4Health 2022 Work Programme
European Commission’s methodology for reporting on social spending in the Context of
the EU recovery and resilience facility
Taxation of Tobacco Products and New Products

3.4 Engaging with others
Our Partnership will not get very far in achieving more health-promoting systems and reducing
health inequalities by working alone. As well as speaking directly to policymakers, we also
organise and engage with other stakeholders at a wide range of events. Here, we discuss
relevant policy issues, shape common responses which in turn contributes to the shaping of
policy agendas and strengthening policy responses.
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3.4.1 Organisation of and participation in external
events
The following lists events that EuroHealthNet organised and/or where we moderated or
presented (events not otherwise covered in this report).

•
•

Presentation for Belgian Mutualities (14/06)

•
•
•
•

IUHPE Plenary -key-note (16/06)

•
•

International Positive Health Conference (11/11)

•
•

EPH Plenary and Round Table: Climate Change, Justice and Public Health (12/11)

•

European Public Health Week 2022, The role of urban planning on health and climate
equity, Austrian National Public Health Institute (18/05/2022)

•

Coalition for Vaccination autumn and spring meetings (12 October 2021, 20 May 2022)

CiiEM 5th International Congress on Health and Society: Reducing Health Inequalities
(16/06)
European Health Forum Gastein Session on the Economy of Wellbeing (1/10)
WeAll Session for the Economy of Wellbeing for Danish network (28/10)
Les Villes Santé en Temps de Crise Sanitaire: Annual Conference of the French Healthy
Cities Network (9/11)
Clear Communication in the face of changing evidence: the example of COVID-19
prophylaxis (EPH Conference) (11/11)
Importance of Tackling Jointly Health Inequalities and Climate Change. IANPHI Annual
Meetings (1/12)

3.4.2 Partnerships and Alliances
In some cases, we formalise our collaboration with other organisations by building or joining
alliances that help us achieve results in improved health and wellbeing. Last year, we were
extremely pleased to have signed a ‘Memorandum of Understanding’ (MoU) with WHO Europe,
strengthening our working relationship with WHO the organisation and Ministries of Health
across Europe.
We also collaborate more structurally with a range of other organisations at EU-level. We
prioritise those partnerships that have common goals, as well as those where our involvement
adds value for the ‘greater good’.
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WHO Europe
The 71st Regional Committee meeting
EuroHealthNet is an accredited non-state partner to WHO Europe. During the 71st WHO
Regional Committee meeting, which took place from 13-15 September 2021. EuroHealthNet
presented, with the support of other non-state actors, on the following:
“COVID-19 lessons learned: getting ready for the next pandemic”, together with EUPHA;
with the aim of “building back fairer” post-pandemic. EuroHealthNet called for enabling
universal access to quality health services; integrated, rights-based primary and community
care; the inclusion of psychosocial and gender-equity considerations; improved digital and
health literacy; increased resilience in health and social care, integration of behavioural
insights, accelerated research and analysis of health data.

•

A “Report of the Pan-European Commission on Health and Sustainable Development:
presentation of recommendations and conclusions”

While welcoming the work of the Pan-European Commission on Health and Sustainable
Development, EuroHealthNet noted the importance of applying the “triple-win” approach. This
approach strengthened the co-benefits between health, equity, and the environment, to further
strengthen the “One Health” concept. Moreover, we emphasised the need to reform health
systems through an Economy of Wellbeing, and the overall importance of engaging
organisations in achieving these goals.
EuroHealthNet also endorsed other statements made at the Regional Committee Meeting on:

•
•
•

Realising the potential of primary health care in the post-COVID-19 era
The Mental Health Coalition – building an Economy of Wellbeing

Accreditation of regional non-State actors to the WHO Regional Committee for Europe
On the margin of the WHO Europe Regional Committee, EuroHealthNet’s Director also
moderated the technical briefing. The briefing concentrated on the role of WHO/Europe’s
geographically dispersed offices and technical centres in partnering with non-State actors to
respond to the COVID-19 pandemic, and the need to strengthen partnerships moving forward.

Working with WHO Europe offices
EuroHealthNet further engages with the various WHO Europe offices in Copenhagen, Venice,
Bonn, Moscow and Brussels (Observatory). Recently, we have also increased engagement via a
collaboration with the new European Centre of Excellence for Quality in Care and Patient Safety
in Athens. We contributed to consultative dialogues on the European Adolescents Wellbeing
Strategy, the European Obesity Progress Report and the Civil Society engagement efforts
strategy set up.
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Working with the COVID-19 Health System Response Monitor
Together with members, we contributed to the COVID-19 Health Systems Response Monitor
(HSRM), a tool created by the WHO European Observatory for Health Systems and Policies. This
involved developing the following vignettes, that set out different countries' health systems
response to the COVID-19 crisis:

•

What was the role of public health agencies in gathering behavioural insights during the
COVID-19 pandemic? (written together with RIVM, the Dutch National Institute for Public
Health and the Environment)

•

How did public health agencies and services communicate with specific groups during
the COVID-19 pandemic? (written together with the Spanish Ministry of Health, the
UNGA Association Equi-Sastipen-Rroma Network, Prolepsis Institute in Greece)

•

What was the role of public health agencies in addressing the mental health needs of the
population during the COVID-19 pandemic? (written together with NIJZ, the National
Institute of Public Health of the Republic of Slovenia)

•

How did public health agencies work to integrate health equity into public health practice
during the COVID-19 pandemic? (written together with Public Health Scotland)

Finally, as outlined in our MoU, we stepped up our work on Behavioural and Cultural Insights,
and the Pan-European Mental Health Coalition.
EU Alliance for Investing in Children
The EU Alliance for Investing in Children promotes effective, child-centred policies and practices
to tackle child poverty and promote child wellbeing for all children living in the EU. In the past
year we have collaborated with the organisation to provide input relating to the design of the EU
Child Guarantee and its national implementation action plans.
We also collaborated on the adoption of the European Child Rights Strategy. These initiatives
will help ensure that every child in Europe at risk of poverty or social exclusion has access to free
healthcare, education, early childhood education and care, decent housing and adequate
nutrition.
EuroHealthNet collaborated with the Alliance to issue the following Statements:
•
•
•

Welcome of the EPSCO Council adoption of the Council Recommendation establishing
the European Child Guarantee. Read in full.
Statement on the drafting of the Child Guarantee national action plans. Read in full.
Statement on the belated submission of the Child Guarantee national action plans: Read
in full.
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Joint Action BestReMap
The Joint Action Healthy Food for a Healthy Future – Best-ReMap (2020-2023), is funded by the
European Union’s Health Programme, and implemented by 36 partners in 24 EU Member States.
This Joint Action, delivered via collaborative work of seven pan-European teams, aims to improve
the quality of food supplied to European citizens by facilitating the exchange and testing of good
practices concerning:
1. the monitoring and analysis of how the food that people consume changes at the

European and national level;
2. the regulations on the marketing of food and beverages to children; and
3. the procurement of food by public bodies for educational institutions, social care facilities,
etc.
EuroHealthNet supported the Italian National Institute of Health (ISS), leader of the BestReMap’s Work Package 4, in the transfer and integration of the results of the Joint Action into
EU and national policies in the food and nutrition fields. In contribution to this effort, in the latter
part of 2021 we carried out a first round of interviews to six key European experts, investigating
what actions and factors make initiatives sustainable and likely to succeed. In February and March
2022, three further interviews were conducted to integrate and complete the first deliverable of
the WP4.
In November 2021, EuroHealthNet also supported ISS and the Slovenian National Institute of
Public Health (NIJZ) in organising a policy plenary session during the Best-ReMaP and STOP
conference in Ljubljana (moved online due to COVID-19 restrictions).
Finally, as part of the work undertaken for Best-ReMaP WP4, EuroHealthNet drafted an
advocacy paper to support the case for integrating a food system sustainability indicator in the
European Semester reporting. Advocacy and networking work in this regard are still ongoing.
We also contributed to a joint statement on food security and sustainability in the context of the
Ukraine war.
Unhealthy Food Marketing to Children campaign
In the latter part of 2021, EuroHealthNet joined an EU campaigning effort led by a group of EU
public health civil society organisations and academia, to call on the European Commission to
propose a new EU Directive to regulate unhealthy foods marketing to children. Since the current
policy frameworks in place are insufficient to protect the health of EU children from aggressive
marketing and advertising of unhealthy commodities – such as food and non-alcoholic beverages
a much-needed regulatory action was identified.
To date, the participating organisations worked together on the following:
•

Call to protect children from the marketing of nutritionally poor food. Read in full. The
statement has gathered a significant support from the European Parliament.
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•

Marking the World Obesity Day, a joint statement calling for the EU to protect children
from the marketing of nutritionally poor food. Read in full.

Cooperation with other networks and European Commission groups
We have signed collaboration agreements, supported and exchanged information with:

•
•
•
•
•
•
•
•
•
•

European Forum for Primary Care – EFPC
Smoke Free Partnership – SFP
South-Eastern European Health Network – SEEHN
International Union for Health Promotion and Prevention – IUHPE
Wellbeing Economy Alliance – WEALL
EU Mental Health Alliance for Employment and Work
DG REGIO Expert Group on funds
Food marketing campaign by EPHA
EU-OSHA healthy workplaces campaign
EU4Health Civil Society Alliance

We also actively participate and contribute to several stakeholder networks hosted on the
European Commission’s EU Health Policy Platform

•
•

Healthier together- EU Non-Communicable Diseases Initiative

•
•
•

Climate and health education in Europe

Beating Cancer Stakeholder Contact Group – more specifically, the subgroups on
prevention and reducing inequalities
Supporting Ukraine, neighbouring EU Member States and Moldova
COVID-19: mental health support
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4

Practice

4.1 The Practice Platform
The aim of the Practice Platform is to
strengthen the capacities, competency and
knowledge of public health bodies and
professionals to promote health and reduce
health inequalities. For this we organise
opportunities for peer-to-peer learning,
capacity building and international exchange.
Building bridges between public health authorities and organisations in social, digital, education
and environmental sectors, has been a key part of our work this year. Our participation in
European project consortia, project coordination and implementation, and facilitation of country
exchanges, enables us to contribute to initiatives that can reduce health inequalities, improve
wellbeing and build resilience.

4.2 Building capacity to respond to shared societal challenges
During the past twelve months, we have engaged in the following activities to build the
knowledge and capacity of our members on a range of issues:

4.2.1 Country exchange on addressing child health
inequalities through the European Child
Guarantee (ECG)
Investing in child health and wellbeing is crucial for a resilient, socially just, and healthy Europe.
In September 2021, EuroHealthNet organised a five-day online country exchange event which
focussed on child health inequalities. It provided a discussion platform for child health experts
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from sixteen member organisations to explore ways to improve child wellbeing and take forward
the European Child Guarantee.
Read the summary report.
Find all our work on the EU child guarantee here.

4.2.2 Country exchange on climate change and
health: what are public health authorities doing
and how can we work together?
This online exchange provided the opportunity to learn about developments in the EuroHealthNet
Partnership in relation to climate change. Twelve member organisations, as well as
representatives of WHO European Centre for Environment and Health, discussed how each
could support one another in efforts to mitigate and adapt to the impacts of climate change, in
ways that benefit health and contribute to reducing inequalities.
Read the summary report.

Across Europe, public health professionals are working on
innovative and effective practices to address the determinants
of health, promote health and wellbeing and improve health
equity. EuroHealthNet’s value lies in bringing together these
professionals to discuss common issues and share tools and
solutions, resulting in more evidence-based and holistic
approaches to achieve our collective aims.
Prof. Plamen Dimitrov, EuroHealthNet Executive Board Member, and Director of
the Bulgarian National Center of Public Health and Analyses

4.2.3 Country Exchange Visit on social prescribing
and other strategies to promote health in the
community – Lisbon, Portugal
Social prescribing can transform the way a person is supported by professional sectors and their
community. This Country Exchange Visit, hosted by the National Institute of Health Doutor
Ricardo Jorge (INSA) took place in Portugal between 4-5 May 2022. The event focused on how
EuroHealthNet
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national and regional public health agencies work to improve people’s ability to adapt, selfmanage their health and become more resilient to external stressors.
The participants discussed examples of social prescribing and other health promoting primary
care strategies to explore what are political, financial and practical enablers to better connect
community, primary health care and social services to improve health and prevent disease.
Read the summary report.

4.2.4 Capacity building on positive health in the
community
Positive health is an emerging concept and a promising innovative approach to improve health
and equity. In June 2021, EuroHealthNet and the Institute of Positive Health organised a
capacity-building workshop to explore similarities and differences in approaches and objectives
of organisations working towards a more ‘holistic’ approach to health through a focus on Positive
Health, community and primary health care, health promotion and prevention.
By doing so, stakeholders were able to determine best practices of collaborative work to achieve
greater investments and advance such approaches to transform health systems by strengthening
the focus on health promotion, prevention, and primary care.
The Institute of Positive Health, EuroHealthNet, All about Health (Alles is Gezondheid, NL),
TransForm Integrated Care Community Network, and Health Promoting Communities in Iceland
were invited to introduce these key concepts and to show how they are being put in practice.
Read the capacity building summary report.

4.3 Expanding knowledge on action for health equity,
vaccination, and work and skills

EuroHealthNet is connected to many relevant and important EU initiatives and projects to
develop new knowledge and encourage the exchange of intelligence in several key policy areas
for health equity.

4.3.1 JAHEE - The Joint Action on Health Equity
The Joint Action Health Equity Europe (JAHEE) was a three-year partnership of over twenty-four
countries which came together to strengthen capacities in reducing health inequalities,
implementing over 80 actions to address self-identified gaps in their respective national contexts.
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JAHEE was coordinated by the Italian Institute Superiore de Salut (ISS) and many of the JAHEE
partners were also members of the EuroHealthNet partnership. The JA came to an end in
November 2021.
EuroHealthNet provided support in the development of the JAHEE Consensus Statement which
sets out the final conclusions of the JAHEE partnership on what can be done to improve capacities
in policy responses to reduce health inequalities within and between countries in Europe, drawing
on partners’ experiences and findings. This document was accompanied by an overview report
of JAHEE’s promising actions which provided a fuller account of the actions included in the
Consensus Statement, illustrating how the participating authorities could ‘do something’, ‘do
better’ or ‘do more’ in each area, depending on their respective contexts and starting points, to
‘build back fairer’. All of JAHEE's resources will soon be made publicly available.
On 10 November 2021, we moderated the pre-conference of the 14th European Public Health
Conference on “Addressing Health Inequalities in Europe: lessons learned and key messages
from the Joint Action Health Equity Europe”, which brought together experts and researchers
from various backgrounds. We also participated during the JAHEE General Assembly on 16
November, to present an overview of the JAHEE consensus document.

With its extensive knowledge of health equity and experience
in sharing and transferring expertise and good practices across
countries, EuroHealthNet has been a truly invaluable partner in
the Joint Action on Health Inequalities (JAHEE). We look
forward to opportunities to build on the momentum and
learnings from our Joint Action together with the
EuroHealthNet Partnership.
Raffaella Bucciardini, EuroHealthnet Executive Board Member and Director of
the Unit Health Equity ISS – HEISS, Istituto Superiore di Sanità/ Institute of
Health (Italy

4.3.2 IMMUNION
EuroHealthNet is coordinating a project on vaccination funded by the European Commission’s 3rd
Health Programme. IMMUNION (Improving IMMUnisation cooperation in the European UNION)
works to deliver better vaccine education to health professionals and better information to the
public. It runs between March 2021-March 2023.

EuroHealthNet
• 29 – The Partnership for Health, Equity and Wellbeing

The project works in close collaboration with the co-chairs of the Coalition for Vaccination, as
well as with several EuroHealthNet members and observers (the Italian National Institute of
Health, the Romanian National Institute of Public Health, the Latvian Center for Disease
Prevention and Control, and the PROLEPSIS Institute of Preventive Medicine, Environmental and
Occupational Health in Greece).
Key outputs to date include:
•

•
•

A toolbox of communication and community engagement tools to increase vaccine uptake
in four Member States (Italy, Greece, Latvia, Romania), and an analysis of vaccine
hesitancy factors and vaccine inequalities in these countries
A survey of over 3,300 healthcare professionals from across Europe concerning their
training and education needs on vaccination
A new website and social media accounts for the Coalition for Vaccination (Twitter,
LinkedIn, Facebook)

Many outputs will be produced in the upcoming year, including training-of-trainers on vaccine
communication, national roundtables in the four participating countries to discuss increasing
vaccine equity, further resources for health professionals, as well as a final conference in February
2023.

4.3.3 EU-JAV – The Joint Action on Vaccination and
Cross-Project Collaboration of Vaccine Projects
Established in 2018 by twenty partners across Europe (including six EuroHealthNet members),
the European Joint Action on Vaccination (EU-JAV) wrapped up its activities with a final
conference in March 2022. EuroHealthNet is a member of the EU-JAV Stakeholders Forum, and
participated in the EU-JAV Info Day, high-level stakeholder consultations, and served as a
panellist during the final conference, discussing the value of cross-border collaboration.
EuroHealthNet’s IMMUNION and RIVER-EU projects directly support the sustainability of EUJAV actions, particularly in relation to ensuring access to vaccination for all (particularly
underserved communities) and enhancing public confidence in vaccination. EuroHealthNet has
also led efforts to establish cross-project collaboration amongst vaccine projects funded by
Horizon2020 and the 3rd EU Health Programme.
Thanks to this, participants from all projects were able to align strategies for messaging around
the European Immunisation Week, well as prepare events for the European Public Health Week.
RIVER-EU also presented at a meeting of all national Child Guarantee coordinators, organised by
the EC.
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4.3.4 Dialogical-work
EuroHealthNet is an evaluator of the new Dialogical-Work project (2022-2024) funded by
Erasmus+ programme. The project aims to promote integrated approaches in governance models
within public settings. In particular, the project responds to the challenges of aligning the
competencies of health, social and education professionals to the evolving complex needs in
changing societies. It will provide professionals and other actors the skills needed to work in an
inter-sectoral environment to face multiple societal challenges in a coordinated way.
The project will organise Training Labs to implement the dialogical approach within and between
organisations and to foster systemic changes that are sustainable over time. The project is also
designed to ensure the formation of tutors for the setting up of multi-professional teams that can
adapt their work practices to a changing and integrated environment. The project coordinator is
the Emilia Romagna Region in Italy.

4.4 Member outreach meetings
In 2021-2022, EuroHealthNet continued to expand its partnership and explore opportunities for
outreach work, focussing on both current members, as well as prospective members and wider
European networks.
The interviews that EuroHealthNet conducted with members in Austria, Belgium, Finland, Italy,
the Netherlands, Portugal, Slovenia and Spain, in the context of the Resilience and Recovery
Plans provided an opportunity to explore whether the EU and its members states are seizing the
opportunity to apply the available recovery-oriented funds to ‘build back’, in ways that
systematically, structurally, and sustainably strengthen health, equity and wellbeing.
Throughout the year, bilateral meetings were held with a number of member and prospective
member organisations, ISS (Italy), CSJA (Andalusia, Spain), NIJZ (Slovenia), THL (Finland), RIVM
(Netherlands), NIPH (Romania), Department of Health (Basque government, Spain), FISABIO
(Valencia, Spain), the Polish National Institute of Public Health, Nederlandse GGZ, Community
for Health Education (Denmark), Gezond Leven (Belgium), PROLEPSIS (Greece), University of La
Laguna (Spain), Egas Moniz (Portugal), Research Institute of Sweden (RISE) and more.
Although COVID-19 restrictions continue to limit face-to face meetings with our members,
EuroHealthNet visited RIVM, and Radboud University in Nijmegen, the Netherlands, had a joint
meeting with the IANPHI, SPF (France) and ASPHER in Brussels, and received visits from ISS
(Italy), NTNU (Norway) and RUC (Denmark).
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5

Research

5.1 The Research Platform
EuroHealthNet’s research platform aims to
provide the evidence-base needed to
develop policies and practices that promote
health, equity, and wellbeing.
We analyse the EU research landscape and help members identify funding opportunities, and to
collaborate on research proposals. We take part in research consortia that address the different
themes we engage in, such as health inequalities, environmental health, sustainable lifestyles
and
healthy
food
systems,
digital
health
and
literacy,
and
vaccination.
We ensure the outcomes of these activities are taken up through participation in relevant
meetings and events and cross linking to our Policy, Practice and Communication Platforms.

With its extensive network of professionals in the fields of
public health and health determinants, EuroHealthNet brings
immense value to European research projects. Its multiplatform approach covering policy, practice and research
ensures that it provides research evidence to policymakers and
practitioners on the ground, while feeding their experiences,
needs and concerns back into state-of-the-art research.
Paolo Stocco, EuroHealthNet Board Member and of the National Executive
Committee of Federsanità ANCI, Italy
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5.2 CHAIN: contributing to research on health inequalities
worldwide

CHAIN, The Centre for Health Inequalities Research, brings together academia from all research
disciplines, the UN system, civil society, and the private sector to identify and analyse the
determinants of health inequalities and the policy and practice responses that are most effective
in reducing them
As we take measures to recover from the pandemic, it is vital to ensure that such decisions do
not further exacerbate inequalities within as well as between countries. This requires that
decisions are based on evidence – evidence on who has been affected and how, and on what
helps protect the more vulnerable among us.
Throughout the pandemic, CHAIN has played an active role in gathering such evidence, ranging
from collecting and making data available to explain the impact of COVID-19 on employment
and gender and identifying interventions that are effective in reducing inequalities.
EuroHealthNet is a valued partner in CHAIN.
EuroHealthNet leads the efforts to feed research findings into the policymaking process, and to
disseminate the centre’s results to other research institutes, policymakers, public health experts
and the public. We do this through networking, a biannual newsletter, presentations and news
releases.
CHAIN’s findings are used in our statements and consultation responses, and its research
contributed to our Policy Précis on employment and health.
EuroHealthNet also created CHAIN’s 2021 annual report ‘CHAIN at a Glance’, as well as sharing
CHAIN’s work and the story behind the research through our EuroHealthNet Magazine.

5.2.1 Explaining the impact of parental education on
child mortality
A major development in 2021 was a study on parental education and child mortality, a product
from the collaboration between CHAIN and the GBD study. The study was one of the first to
include an examination of fathers’ education, which is critically under-communicated, as well as
mothers’ education.
Additionally, the study went beyond the perinatal period to examine mortality during the first 5
years of life and by including over 3 million live births, exceeded the scope of any previous study.
EuroHealthNet created a factsheet visualising the study’s main messages, and disseminated the
findings of the study throughout our network and media contacts.
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5.3 European funding for research: informing and building
consortia with members

Throughout the course of the year, EuroHealthNet has actively kept our Partnership updated with
European funding opportunities for research, notably under the Horizon Europe, EU4Health and
Erasmus+ programmes. EuroHealthNet encourages partners to reach out when they are
interested in taking part in research proposals and seeks to involve members in existing consortia
or to build new ones. In a joint effort with our members, we have led and participated in several
applications on different topics, such as mental health, digital health and literacy, cancer
prevention, digital and green skills, food and obesity, and healthy schools.
We continue to actively advocate for a European research landscape which prioritises health
promotion and health equity, as well as an intersectoral approach to health and wellbeing,

5.3.1 RIVER-EU
EuroHealthNet is a partner in the Horizon2020 research project RIVER-EU (‘Reducing
Inequalities in Vaccine uptake in the European Region - Engaging Underserved communities’).
EuroHealthNet leads the communication and dissemination work package.
Running between 2021 – 2026, the project aims to improve access to MMR and HPV vaccines
amongst specific underserved populations in Greece, the Netherlands, Poland, and Slovakia.
Through a literature review and interviews with those communities, as well as communities with
uncommonly high vaccine uptake in Finland, United Kingdom, and Israel, RIVER-EU will collect
evidence on different barriers and enablers to vaccination. This evidence will be used to adapt,
design, and implement health system interventions. Following on from this, guidelines and
training materials will be developed.
Along with EuroHealthNet, three of our members/observers are represented in the consortium:
THL (Finland), UKHSA (England) and PROLEPSIS (Greece).
Find all RIVER-EU news here.

5.3.2 PSLifestyle
EuroHealthNet is also a partner in a new Horizon2020 project, PSLifestyle, which was launched
in October 2021. PSLifestyle aims to engage with and mobilise individuals in eight European
countries to adopt positive, sustainable, and healthier lifestyles by helping them reduce their
environmental impact. It will develop an online tool to help individuals learn about the effects of
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their day-to-day lives on the environment as well as inspire them to think about their current
habits and how they could be changed through smart everyday actions.
EuroHealthNet aims to mainstream equity and diversity throughout project activities. In the first
year of the project, we have helped to set up living labs, that bring together individuals in each of
the eight countries to co-create the online PSLifestyle tool. EuroHealthNet has developed an
inclusive participant recruitment and engagement strategy and has provided trainings to local
partners.
The project is led by the Finnish Innovation Fund, Sitra. More information about this project as
well as our social media links can be found here.

5.3.3 Label2Enable
“Label2Enable” (May 2022 – 2024) is the first HorizonEurope project in which EuroHealthNet
takes part. It aims to support the development and implementation of the EU quality label for
health apps. The project builds on the work on the ISO 82304–2 label (inspired by the EU Energy
Label and the Nutri-Score front-of-pack nutrition label), which defines requirements for good
quality health and wellness apps that can be used by health professionals and patients/citizens.
Label2Enable will help to identify trustworthy applications that are adequately evaluated against
predetermined standards by independent entities. It also aims at supporting an equal use of
health apps, with the support of EuroHealthNet. Label2Enable will engage in social policy and
stakeholder engagement to enable all patients, citizens, and carers to take into consideration the
use of apps, thanks to the label, supporting communication and trusted recommendations.

5.4 European Public Health Conference: profiling the

EuroHealthNet Partnership and raising awareness of links
between climate, justice, and health

In November 2021, EuroHealthNet and many members of the partnership took part in the
European Public Health Conference.
EuroHealthNet organised a plenary session on “Climate change, justice and public health”, which
brought together
•
•
•

Dr Maria Neira (Director, Environment, Climate Change and Health, World Health
Organization);
Dr Hans Bruyninckx (Executive Director, European Environment Agency);
Monica Scatasta (Director, Technical Assessment and Monitoring Directorate, Council of
Europe Development Bank);
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•

Patrick ten Brink (Deputy Secretary General and Director EU Policy, European
Environmental Bureau).

Speakers discussed how to tackle the challenges presented by the converging health and
environmental emergencies. In addition, EuroHealthNet organised a workshop to prepare the
plenary, which included input from EuroHealthNet member, the National Institute for Public
Health and the Environment (RIVM).
The plenary and workshop were organised for the last day of COP26 and served to reflect on the
outcomes of the conference. Together with partners, EuroHealthNet published a statement
urging policymakers to seize opportunities for a healthy and fairer future. The statement was cosigned by the European Environmental Bank, The Council of the European Development Bank,
the Wellbeing Economy Alliance, the Global Climate and Health Alliance, and the European
Public Health Association.
EuroHealthNet was active in other events at the European Public Health Conference too.
•
•
•

•

We moderated a JAHEE pre-conference event discussing the lessons learned and key
messages from the Joint Action.
EuroHealthNet’s President Mojca Gabrijelčič Blenkus moderated a workshop on new
inequalities emerging from the COVID-19 syndemic.
EuroHealthNet and EUPHA organised a round table on clear communication in the face
of changing evidence, with speakers from the Portuguese National Health Institute
Doutor Ricardo Jorge (INSA), RIVM, WHO Europe, and a science journalist.
EuroHealthNet’s Director was one of the speakers during a workshop titled ‘Looking
beyond COVID-19: Putting people at the centre in the digital health era.’

Read all about EuroHealthNet at the 2021 European Public Health Conference.

EuroHealthNet
• 36 – The Partnership for Health, Equity and Wellbeing

6

Communication

EuroHealthNet’s
Communications
team amplifies the messages and
expertise of the members of the
Partnership.
It disseminates reliable, evidence-based, and timely information to the community working on
public health, social equity, and determinants of health and beyond. It makes connections
between people, resources, and initiatives to facilitate advocacy for a healthier and fairer Europe.
This year our work focused on:

•
•
•
•
•

Creating a new brand that reflects the strength and expertise of our Partnership
Connecting experts and facilitating exchange
Disseminating reliable, evidence-based, and timely information
Sharing the stories of public health
Delivering reliable information to the public health community

6.1 Creating a new brand that reflects the strength and
expertise of our Partnership

In 2021 we developed a new logo and brand that better represents us as the European
Partnership of health equity experts and decision-makers. Besides conveying a more serious
image, our new logo visualises the central role of members in our work. The dots represent our
members and the individuals within them, and symbolise the importance of connection,
collaboration and exchange between policy, research, and practice. The colour green is used to
symbolise health, and the importance of the environment in health outcomes.
We redeveloped our website, which was launched together with our new brand. The new site
makes it much easier to find our resources, and to access information on public health, social
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rights, and health inequalities. Resources can now be found by topic, by date, or by type. The
members of our Partnership, as well as the many projects, alliances and other collaborations that
EuroHealthNet is involved in, are featured more prominently as well.

6.1.1 Making our work accessible to all
When we rebranded our website and outputs, we had the opportunity to think about the
accessibility of the information and resources that we produce. As a Partnership that works
for equal opportunities for all, making our information available to all was one of our priorities.
People with sensory impairments too often face barriers to access information on the web and
be part of online conversations and communities. This can lead to exclusion and being
dependent on others. It can also mean people miss opportunities that are often found online, for
instance to find employment, social contacts, or simply entertainment. Such barriers worsen
inequality.
We added features to all our websites to improve accessibility. These make it possible, for
instance, to increase contrast, change fonts, or use a screen reader to access our websites.
We started offering machine translation in all EU languages to make our content easier to
understand for non-native English speakers. We also thought about the accessibility of our
publications. We improved the visual aspects of publications by making better use of colour
contrast and bigger font sizes. We also started using tools to improve our writing so that
information is easier to understand.

6.2 Connecting experts and facilitating exchange
6.2.1 EuroHealthNet’s Communication Network.
EuroHealthNet’s communication network brings together people working on communication
in member organisations. In 2021 the group had over 50 representatives, who meet 3 times a
year to exchange on current communication related activities, discuss common issues and
solutions and share resources.
Several network members worked together on a cross country analysis of how public health
agencies and services communicated with specific groups during the pandemic. The analysis
was included in the COVID-19 Health System Response Monitor, along with other analyses coauthored by EuroHealthNet. Since members often work on similar topics, it regularly turns out
that other members of the group have already produced resources that can be exchanged and
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further built on. Network meetings are also an opportunity for the EuroHealthNet Partnership to
share its work and outputs.

6.2.2 Network Intelligence
Network Intelligence, EuroHealthNet’s internal newsletter, goes out to share exclusive updates
about opportunities for funding, training, and capacity building. Over the past year, 11 alerts were
sent. The newsletter was formerly known as the Calls and Opportunities Alert and was
redeveloped as part of the revamp of EuroHealthNet’s branding.

6.3 Disseminating reliable, evidence-based and timely
information

We can always rely on EuroHealthNet to be the first to
inform us of relevant developments and opportunities in
the international public health arena, as well as to share
our news and outputs with the wider public health
community across Europe.
Lorna Renwick, EuroHealthNet Executive Board Member and Organisational
Lead, Poverty, Economy and Environment, Public Health Scotland

6.3.1 The Health Inequalities Portal
EuroHealthNet’s online Health Inequalities Portal, www.health-inequalities.eu, acts as a signpost
for information and resources to address health inequalities.
The website’s crown jewel is the database, which holds over 1,000 resources. These include
publications by authorities and civil society at all levels, policies, research papers, tools, datasets,
and organisations and initiatives working on health promotion, health equity and the
determinants of health. The database is continuously updated, and users are invited to submit
their own work to contribute to growing and developing a common knowledge base.
Another popular feature of the portal is the interactive map which present health inequalities
within and among countries. The map provides a bird's-eye view of health and the extent of
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health inequalities in European countries. A tools section offers aids to measure inequalities and
how policies and initiatives are impacting them, and to consider the interaction between healthy
equity and the environment.
The Health Inequalities Portal offers content in all EU languages through automatic translations.
This feature has proven very successful for reaching a wider audience: 70% of content is
accessed in non-English languages and from non-English speaking countries. The most popular
languages are Greek, Bulgarian and German.
The Health Inequalities Portal also hosts the e-Guide for Financing Health Promoting Services,
where users can learn about different ways to design and implement health promoting services
and find a range of case studies to inspire them.

6.3.2 Health Highlights
Once a month, EuroHealthNet disperses the Health Highlights newsletter, gathering the most
important news related to health promotion, determinants of health, and health inequalities to
share with the European public health community. This year, the newsletter was redesigned to
match our branding and to create a more visually appealing experience for readers. The
newsletter reaches over 8,000 mailboxes each month and is shared on our website and social
media channels. Health Highlights covers the main public health developments, news from the
EuroHealthNet Partnership, developments at the EU institutions, as well as international
developments and the newest publications. Over the last year, 11 newsletters have been sent.
Access to Public Health Information, a Key for Public Accountability and Health Equity in times
of COVID-19: The Med-Dialogue Project
In December 2021, EuroHealthNet completed its first project under the Med Dialogue for Rights
and Equality Technical Assistance Programme. The project, ‘Access to Public Health Information,
a Key for Public Accountability and Health Equity in times of COVID-19’ targeted journalists,
public health and medical students, national public health authorities, and civil society actors
working in six countries in the Middle East and North Africa: Lebanon, Jordan, Egypt, Tunisia,
Morocco and Algeria.
The project aimed to enhance the space for critical expression, access to information, and
monitoring accountability of national public health measures. It consisted of a series of webinars
and roundtables on relevant topics, such as disinformation, misinformation, effective public
communication, balancing health security and civil liberties, and the role of investigative
journalists in reporting on public health measures. These webinars concluded with a policy
briefing and advocacy campaign containing recommendations collected from each ‘digital
dialogue.’
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EuroHealthNet supported the project coordinator, the Maharat Foundation in Lebanon, by
bringing an EU dimension to the project, identifying relevant EU participants for the webinar
series and supporting communication and policy activities with relevant expertise. This ensured
that it was a true cross-Mediterranean dialogue in which partners from various European and
Arab countries could exchange ideas and recommendations.
The project concluded with a position paper, Improved access to public health information:
Improved responses to COVID-19 in the MENA region, published in September 2021. This paper
was promoted via a social media campaign and picked up by Middle Eastern and EU press
outlets.
Find Med Dialogue resources here.

6.4 Sharing the stories of public health
6.4.1 Magazine
The EuroHealthNet Magazine facilitates an exchange of international experiences, best practices
and perspectives, showing how challenges are approached in different settings and allowing
experts to learn from each other. Published twice a year, it reaches over 12,000 professionals'
mailboxes and is further disseminated via social media campaigns.
Starting from September 2021, the Magazine has been made available in all EU languages
through machine-translation. Since then, website traffic has more than doubled and our audience
has become more diverse. Our Magazine is now most read in Ital, Germany, Romania and Greece.
The Spring/Summer 2021 edition revolved around health, the changing world of work and
“Innovation for health and social equity” giving voices to expert's views on new perspectives on
public health advancements.
This Autumn/Winter 2021 edition of our Magazine built on what is being done to build resilience
after the pandemic. This year, to optimise the usability of the online Magazine for our non-English
speakers and people with sensory impairments, translations and accessibility features were
added to the Magazine. These two new features have allowed a much wider audience to access
our content, leading to a tripling of readership. Read the latest edition of our magazine here:
eurohealthnet-magazine.eu.

6.4.2 Working with the media
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EuroHealthNet directs its expertise and advocates for greater health equity by putting forth
statements, joint letters and articles describing the Partnership’s position on legislative
developments and other relevant matters. Over the last year, 23 statements were issued. The
topics that we covered include the health and wellbeing of children, sustainable development
and health systems, health and wellbeing at work, and ensuring good health in the face of
conflict.
When important developments for health equity occur, news releases are used to inform the
public. Over the past year, 14 releases were sent out to raise awareness on, amongst other
things, the potential of moving to a Wellbeing Economy to make our economies more human and
eco-friendly. Other releases covered the links between employment and health, the correlation
between parents’ education and their child’s chances of survival.
Our statements and news releases are regularly picked up by the media and other organisations.
EuroHealthNet was frequently mentioned in Dods, Politico, and on the Health Policy Platform.
EuroHealthNet’s COVID-19 outputs, Magazine articles, Semester report, and variety of
statements were mentioned most often.
Our statements this year, in addition to those listed throughout this report included:
1 . Statement to the Oslo Medicines Initiative: “better access to effective, novel, high-priced

medicines - a new vision for collaboration between the public and private sectors.” Read
in full.
2 . Joint Response to the new Strategic Framework on Health and Safety at Work 20212027. Read in full.
3. Joint Statement on Priorities for Eliminating Cervical Cancer as a Public Health Problem
in Europe. Read in full.
4. EuroHealthNet responds to the Public Consultation on the Taxation of Tobacco Products
and New Products. Read in full.
5. Joint Statement on Priorities for Eliminating Cervical Cancer as a Public Health Problem
in Europe. Read in full.
6. EuroHealthNet responds to public consultation on education for environmental
sustainability. Read in full.
7. EuroHealthNet submits feedback on the European Commission’s methodology for
reporting on social spending in the context of the EU recovery and resilience facility. Read
in full.
8. EU4Health 2022 Work Programme response. Read in full.
9. EuroHealthNet addresses the 71st session of the WHO Regional Committee for Europe.
Read in full.
10. EU Alliance for Investing in Children statement on the drafting of the Child Guarantee
national action plans. Read in full.
11. Input for consultation on the Employment and Social Innovation Programme (EaSI). Read
in full.
12. Input on making Europe’s Digital Decade fit for children and young people. Read in full.
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13. Call to protect children from the marketing of nutritionally poor food. Read in full.
14. Consultation response on the social and labour aspects of the just transition towards

climate neutrality. Read in full.
15. Our health is at risk if COP26 conclusions do not seize opportunities for a healthy, fairer
future. Read in full.
16. Consultation on “air quality – revision of EU rules.” Read in full.
17. Open Letter: European Semester and the national Recovery and Resilience Plans: drivers
to promote health and wellbeing in the European Union? Read in full.
18. EuroHealthNet responds to the launch of the European Cancer Inequalities Registry. Read
in full.
19. EuroHealthNet responds to EaSI ex post evaluation and EPMF final evaluation
stakeholders’ open consultation. Read in full.
20. EuroHealthNet participates in EESC public hearing on the European Emergency
Preparedness and Response Authority (HERA). Read in full.
21. EuroHealthNet calls for more integrated, coordinated European action to ensure the
fundamentals of good health in the face of conflict. Read in full.
22. Statement on the belated submission of the Child Guarantee national action plans. Read
in full.
Read all statements here.

6.5 Communication in figures
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7

How we work

7.1 Online General Council Meeting 2021
The 2021 General Council Meeting, an important annual event to
bring together all EuroHealthNet members, was held virtually in
June due to continuing pandemic travel restrictions. The General
Council provides members with the opportunity to come together
and stimulate cooperation and exchange of expertise.
At the event, Members approved EuroHealthNet’s 2020/21
Activity Report and the financial report and elected three new
Board Members. EuroHealthNet Director Caroline Costongs and
Dr. Hans Kluge, WHO Europe’s Regional Director also signed a
Memorandum of Understanding (MoU) to strengthen collaboration
between the two organisations.
Members also discussed and adopted EuroHealthNet’s Strategic Development Plan (20212025) and heard about other Members’ activities to ‘build back better and faster’, such as the
Finnish Plan to reduce inequalities and Well-Being by 2030. They also discussed opportunities
for engagement at the EU Policy levels.

7.2 Online EuroHealthNet Seminar on Digital Futures
On December 7, 2021, EuroHealthNet organised a high-level conference on “Promoting Digital
Health Literacy for Europe’s Digital Future” for members and other stakeholders from European,
national and (sub) national levels. The seminar offered simultaneous translation into French.
Watch the conference online.
Read the conference report.
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Digitalisation provides us with access to more and more information – and disinformation – every
day. New digital technologies offer promising solutions to many long-standing health system
challenges, such as sustainability and accessibility. Yet socio-economic differences, and different
levels of education and skills, can lead to ‘digital divides’ which reduce the uptake of such new
technologies, but also their fair and equitable use. Conference speakers included Dr Natasha
Azzopardi Muscat, from WHO Europe, Prof Dr Orkan Okan from the Technical University Munich
and Prof Gill Rowlands from Newcastle University UK and Aarhus University Denmark. The
speakers, together with participants from across Europe (214 in total), explored questions on:
how to build person-centred social and health systems, how to improve digital health literacy
and how to protect people’s health from “unhealthy” advertisement and unsafe online spaces.
The seminar shed light on three main points as calls to action:
•

•
•

Public health professionals and policy makers need to consciously work towards a digital
transformation that does not widen health inequalities, with digital solutions being
diverse enough to cater for the heterogeneity of different societies. In line with this, health
equity impact assessments should be a golden standard.
Public health stakeholders must be more involved in the legal and regulatory frameworks
of digital services
All relevant stakeholders should continue building the body of knowledge on digital health
literacy, evaluate interventions, take stock of existing efforts, and engage with actors
holding different perspectives to truly bring forward the learning outcomes.

7.3 Thematic Working Groups (TWIGs)
Thematic Working Groups (TWIGs) provide a space for EuroHealthNet Members and Associate
Members to exchange and work together on a specific topic of mutual interest. It brings together
specialists on key subjects chosen by Members so they can stay up-to-date, pool knowledge,
and build common positions.
TWIGs are member-led, whereby one or more Members set the agenda, chair meetings and lead
on jointly agreed activities. EuroHealthNet provides coordination and technical support by
hosting and minuting meetings, facilitating communication amongst Members, and providing
input from and taking relevant action at the EU level. The following TWIGS were active and
established in 2021/22.

7.3.1 TWIG on Best Practice Portals
The TWIG on Health Promotion and Disease Prevention Programme Registers, or ‘Best Practice
Portals’, is a platform for exchange between existing portals to share experience, identify and
further develop common topics of relevance, to initiate joint projects, and to share findings in
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(scientific) papers and at (international) conferences. The aim is to become the competence
engine for best practice portals across Europe. In 2022, the TWIG aims to submit its first article
for publication and to host a workshop at the EPHC.
It has also established collaboration with Nivel (the Netherlands Institute of Health Services
Research), which is currently supporting the European Commission in a process to study the
European Best Practice Portal and improve its submission procedures.
The TWIG is co-lead by the Dutch National Institute for Public Health and the Environment
(RIVM) and the German Federal Center for Health Education (BZgA). As of May 2022, seven
member institutions are participating in this TWIG.

7.3.2 TWIG on Social Marketing to Address
Addictions
The Social Marketing to Address Addictions TWIG acts as a platform to exchange knowledge
and best practices regarding social marketing strategies, including mass media public health
campaigns, to tackle addictions and substance use. Whilst employing a proportionate
universalism approach, the group takes a dedicated focus on addressing social inequalities in
health along the life-course and reaching out to vulnerable population groups. The primary topical
focus of this TWIG is on tobacco and alcohol use.
Topics that were discussed by the TWIG on previous meetings were tobacco abstinence and
denormalization campaigns, tailored approaches to reach low-income pregnant women, youth,
and
refugee
populations.
The TWIG involves ten member institutions. The TWIG is led by Santé publique France (SpF) and
the Trimbos Institute from the Netherlands

7.3.3 TWIG on Healthy Living Environments
The TWIG on Healthy Living Environments grew out of the Join Action on Health Equity Europe
(JAHEE)’s work on this topic. JAHEE came to a formal end in November 2021, but many of the
participants in the JAHEE work strand that focused on Healthy Living Environments were
EuroHealthNet members and interested in continuing to exchange on developments in their
country in this area. The aim is also to investigate and pursue other opportunities to implement
the final JAHEE recommendations in this area, including the over-riding one of making
municipalities ‘umbrella settings for health’.
The TWIG met for the first time in February 2021, to discuss it’s aims and objectives, and has
subsequently met virtually once a month, having explored potential opportunities provided by
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the EU NCD ‘Together for Health’ initiative to transfer and implement relevant best practices, like
the Place Standard Tool. TWIG members are also considering collaboration on workshops and
academic articles as well for publications like the EuroHealthNet magazine. They will also, and
perhaps above all, use the TWIG to continue to exchange on developments in their countries
related to the implementation of healthier living environments.
The TWIG includes six member institutions and is being led by Christina Plantz from BZgA, as
well as Benedetta Mattioli (ISS) and Guiseppe Costa (DORS) as former overall JAHEE leads. In
the absence of Christina Plantz due to maternity leave until summer 2022, EuroHealthNet has
been leading the TWIG.
Read more about the TWIGs here.

The new Thematic Working Group (TWIG) on Healthy Urban
Environments gives us an excellent opportunity to collaborate with
partners across Europe to develop integrated strategies to address social
and environmental determinants of health. Overall, EuroHealthNet’s
Thematic Working Groups offer an extremely valuable platform to all
members to share knowledge, insights, tools and methods, and to discuss,
propose and jointly advocate for public policy recommendations for all
implementation levels, and jointly enhance the impact of their public health
driven activities
Dr. Mojca Gabrijelčič Blenkuš, President of EuroHealthNet and Senior Advisor at
the National Institute of Public Health (NIJZ) in Slovenia

7.4 Financing and Funding
EuroHealthNet’s funding comes from three main sources:
1. Member and associate member fees,
2. A core grant from the EU Programme for Employment and Social Innovation (EaSI)
3. Co-funded EU project grants or specific funded work

We continue to make efforts to increase the share of funding from direct participation. We do
not accept funding from for-profit bodies.
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In addition to internal financial management and planning, an external accountant prepares the
annual financial and balance reports, which are then certified by a separate auditing firm. The
General Council approves the financial reports at its annual meeting.
EuroHealthNet works in a transparent, ethical, and independent way. We have adopted a code
of conduct for the organisation and membership, and ethical guidelines for partnership building.
Procurement, risk management, human resource, and financial rules are set out in the
EuroHealthNet ‘How We Work’ document, available on request. We consider and evaluate the
environmental impacts of all actions and procurement decisions.

7.5 External Evaluation
The external evaluation of EuroHealthNet’s work in 2021 provided an analysis of the alignment
of health policy priorities in the post-COVID-19 recovery period. Higher alignment in a policy
context is an important pre-condition for effectively influencing policy based on scientific
evidence.
Understanding the degree of alignment between core actors such as EuroHealthNet members
(public health experts), national governments, and supranational actors like the European
Commission and WHO Europe allows EuroHealthNet to more effectively tailor and target its
advocacy efforts at all levels. The evaluation concluded with several recommendations for the
EuroHealthNet Strategic Development Plan 2021-2025, including a need to frame arguments in
terms of social rights and social inclusion. A four-year summary evaluation was also produced,
which presented findings from each annual external evaluation between 2018 and 2021. The
summary found that EuroHealthNet holds multiple niches which, when combined, make
EuroHealthNet a uniquely valuable actor in the public health and social rights space. As with
the 2021 evaluation, a series of recommendations – focused on strategic choices for future
development – were published.
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7.6 Thank you
Our work would not be possible without the continued commitment and support of Members
and Associate Members, and the European Commission’s EaSI (2018-2021) and ESF+
Programmes (2021-2027). Thanks to you, we are delivering results that will create healthier,
fairer futures. At the General Council meeting in June 2021, we bid farewell to Policy Advisor and
former Director Clive Needle, who helped to establish EuroHealthNet, and worked with the
organisation for almost 20 years.
In 2021/22 we also said farewell to Alexandra Latham, our Senior Communications Coordinator.
We also welcomed four new staff members: Samuele Tonello as Policy and Research Officer,
Gabriella Sutton as Practice and Policy Officer, Ruth Thomas as Communications Officer, and
Caoimhe Kelly as Communications Assistant.
We have worked with several external suppliers over the last year and are very grateful for their
support. Frédéric Demaude provides accountancy services and RSM carries out financial audits.
Alka provides IT support. Kwitelle, Wim Vandersleyen, and Graviteit provide graphic design, and
purpleplanet and JordacheWD provide web design.

7.7 Join us
EuroHealthNet welcomes organisations and bodies that share our vision of a fairer, healthier, and
sustainable future and who are working on the determinants of health and/or inequalities.
Are you interested in working together?
Our work would not be possible without the continued commitment and support of Members
and Associate Members, and the European Commission’s EaSI and ESF+ Programmes. Thanks
to you, we are delivering results that will create healthier, fairer futures.
Full membership is open to accountable public bodies with responsibilities and/or expertise in
public health, health promotion, health inequalities, disease prevention, or other relevant fields.
They are mostly national, regional, or local institutes, authorities, and government departments.
To allow non-statutory bodies such as universities, non-governmental and civil society
organisations, and other international networks to become part of EuroHealthNet, the Associate
Membership category was developed. Associate Members can become part of one or more
platforms.
To find out about become a Member of EuroHealthNet, or about many of the other ways to
become involved in our work, contact d.hargitt@eurohealthnet.eu.
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Our mission is to help build healthier communities and tackle
health inequalities within and between European States.

EuroHealthNet is a not-for-profit partnership of organisations,
agencies and statutory bodies working on public health, promoting
health, preventing disease, and reducing inequalities.
EuroHealthNet supports members’ work through policy and
project development, knowledge and expertise exchange,
research, networking, and communications.
EuroHealthNet’s work is spread across three collaborating
platforms that focus on practice, policy, and research. Core and
cross-cutting activities unite and amplify the partnership’s
activities.
The partnership is made up of members, associate members, and
observers. It is governed by a General Council and Executive
Board.

EuroHealthNet.eu
Health-inequalities.eu
EuroHealthNet-Magazine.eu

EuroHealthNet is funded by the European Union. However, the information and views
set out in this document are those of the author(s) and do not necessarily reflect the
official opinion of the European Commission. The Commission does not guarantee the
accuracy of the data included in this document. Neither the Commission nor any person
acting on the Commission’s behalf may be held responsible for the use which may be
made of the information contained therein.
EuroHealthNet
• 50 – The Partnership for Health, Equity and Wellbeing

