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[bookmark: _GoBack]Advancing public health for sustainable development in the WHO European Region
	This document highlights the role of public health and its contribution to sustainable development and better health for all in the WHO European Region. It is intended to provide Member States with a vision of public health and its contribution to equitable improvement in health and well-being.
It also suggests directions for action that draw on inspiring examples of public health approaches and actions by governments and other societal actors at national, subnational and community levels. 
The document reviews the scientific and policy context for public health action in the 21st century in the European Region. It analyses the challenges encountered by public health actors, particularly with respect to addressing population health and well-being through multisectoral policy approaches, and presents concrete options for moving forward. 
It builds on an earlier document, Facing the future: opportunities and challenges for 21st-century public health in implementing the Sustainable Development Goals and the Health 2020 policy framework. The document is available on the WHO European Office website (see http://www.euro.who.int/__data/assets/pdf_file/0011/369821/Facing-the-future-opportunities-and-challenges.pdf) and was submitted to the Regional Committee in 2017 as an accompanying document of the Roadmap to implement the 2030 Agenda for Sustainable Development, building on Health 2020, the European policy for health and well-being (document EUR/RC67/9). 
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[bookmark: _Toc514320266]Introduction
This document highlights the public health linkages to sustainable development and better health for all in the WHO European Region, and aims at building consensus around the ways in which public health can contribute to sustainable development in the Region.
Although in simple terms “public health” means just what the words say, namely the health of the public as a public good, for the purpose of this document the definition of public health issued by Sir Donald Acheson in 1988 will be used: “the art and science of preventing disease, prolonging life and promoting human health through organized efforts of society”. 
The definition indicates that public health is rooted within the fabric of society as an organized, whole-of-society function. It is generic and does not require any particular form of institutional mechanism; it refers to both science and art, describing public health as a combination of knowledge (always imperfect) and action; it reflects the core purposes of preventing disease, prolonging life and promoting health. 
The document offers inspiration and summarizes the knowledge and evidence for Member States of the Region on ways of strengthening public health for sustainable development, bringing together the United Nations 2030 Agenda for Sustainable Development, Health 2020, the European policy for health and well-being, and the public health functions within health systems, as highlighted in the European Action Plan for the Strengthening of Public Health Capacities and Services 2012–2020 (EAP-PHS), as well as in the draft thirteenth general programme of work of WHO (GPW 13); all with strong public health dimensions. The overall aim is to increase coherence and ensure a more consistent approach by the Member States in implementing these policy frameworks. 
Public health delivers essential public goods, protects community health, addresses risk factors that are often difficult for the public to visualize, and contributes to setting the parameters for continuous health system reform and adaptation. Governments also have an obligation to provide effective public health capacities and services, such as water and food safety, safe blood supplies, occupational safety standards, public health emergency alert and response systems and others. Some of those obligations are even mandated by international legally binding instruments.
Public health efforts and services are often “invisible” to the general public. Public health deals with wide-ranging and necessarily multisectoral policies at all levels of government, addressing a broad range of determinants of health and issues such as air, food and water quality, road safety, injury prevention and occupational health, radiation safety, emergency preparedness and risk management, surveillance of communicable and noncommunicable diseases, monitoring and control of environmental hazards, health advocacy and equity efforts, and policy advice and monitoring. More visible public health activities are national screening and vaccination programmes, health check programmes and health promotion campaigns. 
Upstream intersectoral action addressing the health determinants is therefore an essential public health effort, as is the orientation of health services towards early detection and prevention of illness and health promotion through a people-centred life-course approach, which strongly affirms health as a human right and strives to fulfil this right for all. 
Public health operates across three key domains of disease prevention, health protection and health promotion and concerns itself with whole populations (including at-risk or vulnerable subsets of such populations). Public health interventions are, by definition, population-based, and often, but not exclusively, take place in classic health-care settings such as primary care facilities and hospitals. In fact, many public health interventions rely heavily on well-functioning health-care delivery services, including primary care and community-based health and social care services. 
Public health services are also an important component of universal health coverage, which is defined as a situation in which all people and communities can use the promotive, preventive, curative, rehabilitative and palliative health services they need, of sufficient quality to be effective, while also ensuring that the use of these services does not expose the user to financial hardship. While health systems have a key role, the health of the population is by no means the sole domain of the health sector. Many non-health-sector actors, such as those working in urban planning, education, agriculture, transport and welfare sectors, have an important role to play in the prevention of disease and promotion of health and well-being.
Public health institutions at national, regional and local level are at the heart of public health services, reaching out to and collaborating with other organizations within and outside the health sector, whether publicly funded, in the private sector or part of civil society. 
Public health information and research create the evidence base on which effective policy-making should be based, translate knowledge into policies and interventions and provide the framing of issues, understanding of the underlying mechanisms and upstream determinants and knowledge of effectiveness, efficiency and feasibility of planned or actual public health interventions. 
Investment in public health brings clear short-term and long-term economic returns for the countries concerned. Evidence shows that many public health interventions, i.e. interventions aimed at populations or addressing specific at-risk or vulnerable subsets of populations, are highly cost-effective and represent a very good investment for society, reducing the costs of health care and increasing human and economic capital.

Proposed box: Example of cost effectiveness of e.g. improving water and sanitation – this text will be developed after the SCRC.
[bookmark: _Toc514320267]A new context for advancing public health leadership and action
[bookmark: _Toc514320268]Health and sustainable development
Health and well-being are seen both as drivers of sustainable development and – given good policies – its outcomes. Today’s development agenda has been broadened to include the social, cultural, environmental and political factors necessary for human well-being. Today, human well-being and the environment are at the centre of the sustainable development discourse. The WHO European Region has been the leader in rethinking new approaches to public health. Its Health 2020 policy, adopted back in 2012, anticipated the development of the then emerging global sustainable development agenda and paved the way for future developments globally, regionally and within WHO.
In the 2030 Agenda, health is a specific and direct focus of Sustainable Development Goal (SDG) 3, “ensure healthy lives and promote well-being for all at all ages”, but also a core dimension for the achievement of a significant number of other SDGs (see Fig. 1). The 2030 Agenda, which highlights the interdependence of the 17 Goals, clarifies and makes explicit the role and responsibility of other policy domains as public health actors and highlights the direct effect that sectoral policies have on the health and well-being of populations, as well as on the distribution of the health effects across different socioeconomic and/or demographic groups.
Fig. 1. The SDG wheel with health targets mapped against the 17 Goals
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For achievement of the health components of the SDGs, countries need to develop a national health policy, together with supporting strategies and plans that are coherent, integrated and focused within the country’s overall development priorities. Policies and priorities should be health-oriented, based on needs, focused on sustainability and include a strong public health component. Health evidence needs to be made more relevant and instrumental in health development, through advocacy and by interfacing effectively with other sectors, and in resource allocation, including within ministries of health, ministries of finance and other sectoral ministries. 
National health policy should tackle people’s diverse and ever-changing health needs, lifestyles and behaviours, and the powerful political, social, environmental and commercial influences which are operating to affect these. Health determinants are themselves complex, and this complexity must be addressed using complex systems approaches, with real-time evaluation and feedback, where the need for scientific evidence and analysis must be set against the social and political context of growing complexity, unpredictability and ambiguity.
Within a strong human rights framework, economic arguments should be used more visibly and effectively, yet transparently, to demonstrate cost-effective investments which improve health and to show where investment might be withdrawn if interventions are known to be ineffective. 
The draft GPW 13 states that WHO will drive public health impact in every country and lead a transformative agenda that supports countries in reaching all health-related SDG targets.
While this includes institutional leadership for SDG 3, it also means that WHO and Member States will work beyond SDG 3, extending to other Goals whose targets have direct implications for health. In fact, WHO is designated as the “custodian agency” of some of the indicators, notably under SDG 6, which aims to “ensure availability and sustainable management of water and sanitation for all”, and SDG 11, which aims to “make cities and human settlements inclusive, safe, resilient and sustainable”, particularly in the latter case with respect to the indicators related to urban air quality.
This further highlights the need for governments as a whole to be aware of, and become accountable for, the effects on health and well-being of sectoral policies.
[bookmark: _Toc514320269]Health 2020 and public health
Health 2020 aims to improve health for all and reduce health inequalities, through improved leadership and governance for health. Health 2020 elaborates a vision of public health as a societal and governmental responsibility, mobilizes dynamic networks of stakeholders at all levels of society and aims to support action with unity of purpose across the Region. Its roll-out initiated a shift towards a life-course perspective, multisectoral and interdisciplinary engagement and a whole-of-society approach. It also introduced a value-based approach grounded on “fairness, sustainability, quality, transparency, accountability, gender equality, dignity and the right to participate in decision-making” at the centre of public health policy-making in the Region. In turn, such an approach advocates for people-centred health systems, promotes health throughout the life course, and strives to achieve equity and health for all, with empowerment as the means through which people can gain greater control over decisions and actions affecting their health. Given the global context introduced by the 2030 Agenda, Health 2020 has framed well-being as a central concern for WHO, a move which is re-engaging public health with the full complexity of the subjective, lived experience, as well as with the definition of health in the WHO Constitution as “a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity”. This has opened the doors to a more systematic engagement with the cultural contexts of health, as well as reinvigorating the search for more holistic mechanisms for measuring and reporting on new values-based health concepts. 
A review of public health capacities in the WHO European Region was carried out in 2016. While there has been overall progress in strengthening public health in the Region, more needs to be done. In particular, there is a need to close the clear gap between political commitments to public health and the actual resources allocated to it; to place more focus on development of the public health workforce; to better organize governance arrangements (including accountability mechanisms) for public health services; and to assign stronger legislative mandates for public health and public health legislation that is properly enforced. Achieving these objectives would be greatly facilitated by the establishment of intersectoral committees at high level within governments, which take the lead on the development of national health policies as part of national development agendas. This direction is also incorporated in the regional roadmap to implement the 2030 Agenda, adopted by the Regional Committee in 2017 (resolution EUR/RC67/R3).
Achievement of the objectives of those frameworks will depend upon a successful transformation of how we develop and implement coherent, evidence-informed and equitable public health policies that address health, well-being and all their determinants throughout the life course and across all sectors of government and society. This, in turn, will contribute to a new level of policy cohesion within the health sector, with the aim of achieving improved health outcomes and more sophisticated and effective coordination across sectors.
[bookmark: _Toc514320270]New scientific and policy thinking
Over the past 20 years, a range of new conceptual frameworks have been developed in the public health arena. We have an increasing understanding that human health is affected by genetic, epigenetic and intrauterine legacies, environmental exposures, family and social relationships, behaviours, social norms and opportunities, gender roles and health system interventions which all operate throughout the life course and are carried into future generations. In turn, these are shaped or modified by policies, environments, opportunities and norms created by society. This work has shown that the pathways to health inequities are complex rather than linear and that the diversity of human contexts in which health is created and determined need to be better understood. Embracing this complexity entails a paradigm shift that can be facilitated by introducing the cultural context of health into public health work, increasing the use of qualitative information and reporting using new kinds of evidence from the medical humanities, including narratives. It also places a new emphasis on measuring health and well-being instead of merely focusing on the measurement of death, disease and disability.
New perspectives have also been emerging in the process of defining the sustainable development agenda, with the emergence of the concepts of planetary and ecological public health. Ecological public health focuses on the indivisibility of planetary and human health and on some of today’s major public health determinants, such as climate change, air, water and soil pollution and the environmental, social and economic impacts of production, consumption and trade policies and agreements. 
Others have argued for a new wave of public health, starting from the premise that population health improvement is conditional on a health-promoting social context, and “is characterized by a culture in which healthy behaviours are the norm, and in which the institutional, social, and physical environment support [sic] this mindset”.
Addressing health equity by focusing solely on the most disadvantaged will not reduce health inequalities sufficiently. To reduce the steepness of the social gradients in health, actions must be universal, but with a scale and intensity that is proportionate to the level of disadvantage. This approach is called “proportionate universalism”. 
This knowledge has focused attention on the importance of early childhood development for later health experience and longevity, and the importance of cultural context for health and health interventions. Early-life, upstream and macro-policy-related factors are the critical drivers of many adult health outcomes. Actions on preconception, pregnancy, foetal development and the most vulnerable life stages are needed, focusing particularly on early-life-prevalent causes such as material deprivation, early childhood education and child adversity. 
Modern media and ways of communication have greatly reshaped the way in which health-related opinions and behaviours are influenced, often bypassing traditional information and communication channels and bringing the role of communities to the forefront. Technological innovation, in particular social media and their role in creating virtual settings where people interact, communicate, exchange and disseminate ideas and information, may result in greater community empowerment and action, stronger and further-reaching health promotion and greater impact on behaviours. For example, affordable applications have become available that help users to track personal behaviours, e.g. in relation to physical activity, nutrition or other health-related factors, facilitating adherence to public health recommendations and/or supporting the motivation to adopt and maintain healthier behaviours. As well as increasing motivation, these technologies may facilitate networking and exchanges of information among users. This brings opportunities as well as potential threats, for example from misinformation related to health and health action, such as antivaccination movements. It also results in a redefinition of the balance of trust. Public authorities and governments often struggle to maintain credibility with the public, being challenged by the emergence of new, unconventional channels through which opinions are formed and disseminated, and by the unprecedented speed at which information spreads.

Proposed box: Example on issues related to the distribution of power and of trust –– this text will be developed after the SCRC.
A “culture of health” has been emerging in a new perspective, which seeks to ensure that “opportunities to be healthy and stay healthy are valued and accessible to everyone across the entire society”. This perspective acknowledges the value-driven nature of, for instance, health equity, and the complex cultural contexts that often enhance and sometimes interfere with efforts to improve public health. Building a culture of health to improve population health, well-being and equity means: making health a shared value; fostering cross-sectoral collaboration to improve well-being; creating healthier and more equitable communities; and strengthening integration of health interventions, services and systems across sectors into a coherent system, while enhancing the societal function of public health. 
[bookmark: _Toc514320271]Key transitions in health and demography in the WHO European Region
The emergence of new public health conceptual models, which embrace complexity and are value-driven, has been stimulated to a large extent by the occurrence of important transitions in health and demography which, in turn, have challenged the traditional public health approaches.
The WHO European Region is witnessing a demographic and social shift, characterized by rapid ageing and greater longevity of the population – the proportion of people aged 
65 years and older is expected to reach 25% by 2050. At the same time, growing urbanization and globalization of the economy will, on the one hand, increase access to more and better services, social opportunities, goods and technologies but, on the other hand, may further increase inequity, with disproportionate effects on the poorest and most vulnerable. 
The epidemiological transition, which is also partially a consequence of ageing and longevity, but also of changing living and working patterns, consumption patterns and habits, is marked by the dramatic and growing prevalence of noncommunicable diseases, chronic conditions and disabilities, mental health problems and multimorbidities. In the WHO European Region, diabetes, cardiovascular disease, cancer, chronic respiratory disease and mental disorders account for an estimated 86% of deaths and 77% of the disease burden in the Region, making it the region most affected by these conditions of all the six WHO regions. At the same time, there is still an unfinished need to address maternal and child health issues, communicable diseases and the unprecedented threat posed by antimicrobial resistance which, for some pathogens, now reaches over 50% in some countries of the Region.
Complex emergencies, outbreaks and epidemics, war and violence, and the effects of climate change (particularly in relation to changing patterns of disease, extreme weather events and water and food security) impose clear and serious pressures on health and well-being. Their direct link to international and national security, above and beyond the health considerations, places them very high on the political agenda of many Member States of the Region. The combination of these life-threatening events, with the aspiration for better living conditions and economic opportunities, has also triggered an unprecedented surge in migration, with 73 million migrants now estimated to be living in the Region, accounting for nearly 8% of the total population. This poses new challenges to society at large and to health systems in particular. 
Health systems are also facing the challenge of keeping up with rapid advances in technology and innovation in order to fully capitalize on the benefits that these can deliver, for example in terms of improved health outcomes, reduced risks to patients, reduced need for hospitalization, faster communication, integrated management of patient data, better access for patients to health services and better screening and diagnostic services. However, health systems also face rising costs, driven partly by the growing demand for health care, and partly by the need to invest in and provide access to more costly technology. This is prompting new forms of provision, for example with greater private sector involvement, as well as a discussion of different forms of financing. Expectations and demands for citizens’ involvement and participation are increasing. The information age poses both challenges and opportunities for health system delivery.
[bookmark: _Toc514320272]Current public health implementation challenges
A recent analysis of public health policy and practice in Member States of the Region indicates that the proportion of countries with national health policies aligned with Health 2020 increased from 58% in 2010 to 75% in 2013. While the responsibilities which fall within the domain of health systems are relatively well understood and developed and come under the authority of ministries of health, the broader societal functions promoting equitable improvements in health and well-being through multisectoral action and responding to all health determinants across all sectors are less clearly understood and appreciated.
There is a range of reasons for that challenge, and the current situation varies greatly among countries. Sometimes there is simply a lack of sustained overall focus and political commitment to public health and a predominance of the medical model in policy thinking. The time horizon of politicians and governments is often shorter than the time frame of disease prevention and system changes. Political, managerial and public preoccupation with medical care services focused on treatment frequently leads to an imbalance in the allocation of resources and attention to prevention, early detection and health promotion. Strong vested interests often stand in the way of greater investment in public health action. Health systems focus disproportionately on institution-based health-care delivery, with insufficient focus on primary health care, health promotion and disease prevention. In some instances, public health may be misinterpreted as meaning only “publicly funded health services”. Often, there is no dedicated budget for public health and funding depends entirely on the goodwill of the health minister or other actors. 
Multisectoral thinking and work across different levels of government and with engagement of various stakeholders, which are essential for good public health, are particularly challenging. This may involve governance issues, including non-existent or unclear mandates or a lack of legitimacy, skills and a sense of priority for operating across sectoral boundaries, as well as institutional or departmental ownership and accountability. There may be a lack of commitment or willingness to move policy “upstream” to health promotion and disease prevention. Often worries exist, or may be manufactured, that there is insufficient evidence to underpin public health policies and actions.

The challenge of health policy coherence
Although many resources have been invested in public health policy development within the Health 2020 framework by Member States and WHO, policy coherence remains one of the greatest challenges. The WHO progress report on national health policy development demonstrates successes: an increase in the number of countries that have developed national health policies, increasing attention to equity, social determinants and universal health coverage and efforts to develop operational and monitoring and evaluation frameworks. However, the issue of policy coherence does not appear to be adequately addressed, and key building blocks for its attainment have yet to be deliberately and appropriately targeted at country level. These include political commitment and leadership, integrated approaches to implementation, an intergenerational time frame, analyses and assessments of potential policy effects, policy and institutional coordination, involvement at all levels of governance, stakeholder participation and monitoring and evaluation.
There may also be political, social, and cultural contexts that sometimes impede, but can also accelerate, the acceptance and implementation of evidence-informed public health policies. Understanding these contexts and taking them into consideration more systematically is a vital part of creating a culture of health, in which the attainment of an equitable state of complete physical, social, and mental well-being is a core value shared across society, government and industry, in which everyone has the opportunity to make healthy lifestyle choices. 
A challenge of special significance is posed by the fact that financing for public health is often seen as inadequate, both in absolute terms and in comparison with the money allocated to health care. This is despite the increasing recognition in national policy statements and documents of the need for improved health promotion and disease prevention activities given the noncommunicable disease epidemic, and, in some countries, the double burden posed by the persistence of communicable diseases. 
The politics, economics and practicalities of public health also matter, for example the economic and employment implications of public health actions. Although it is important to acknowledge that the available data on public health expenditure are not comparable across countries and the definitions are not clear, based on available data, on average a total of 3% of national health-sector budgets in Europe (range: 0.6–8.2%) is currently spent on public health and prevention, indicating that there is scope for increases in public health investment in order to enhance cost-effective health and wider outcomes. Cost-effective preventive approaches can contribute to improvements in health outcomes at lower and more sustainable cost, while supporting universal health coverage. Failure to act may be costly: the Organisation for Economic Co-operation and Development predicts that, according to current trends, if nothing is done the cost of health care will double by 2050. Yet, evidence shows that a wide range of preventive approaches are cost-effective in both the short and the longer term. These include interventions that address the environmental and social determinants of health, build resilience and promote healthy behaviours, as well as vaccination and screening. In addition, investing in public health generates cost-effective health outcomes and can contribute to wider sustainability, with economic, social and environmental benefits.
[bookmark: _Toc514320273]Directions for public health and its practice in the WHO European Region
Public health policy-making is a complex and non-linear process. Although unambiguous scientific evidence and analysis should be the cornerstone of any effective health policy, this must be considered within the complex and ever-changing social, political and cultural contexts and in relation to the determinants that influence every aspect of the health-creation pathways.
This complexity in public health issues requires a holistic system approach and a common understanding that complex problems can be effectively addressed only through sets of interventions that accept unpredictability, ambiguity and permanent change. A complex adaptive systems approach is therefore needed to support programme development and implementation, particularly in the context of the shift in the disease burden. While evidence is of the utmost importance in informing policy-making, a “mixed economy” of evidence in public health is necessary to support decision-making in the midst of uncertainty, particularly when this would call for a precautionary approach to the protection of public health.
The contributions of public health in the new policy, scientific and epidemiological context 
In the light of the new thinking about health and health systems, as well as the changed context, public health can make three important contributions. 
– As an outcome of equitable improvements in health and well-being
Governments are required to establish the equitable promotion of health and well-being as a function of governance for health. To do this, they need to provide functioning public health capacities and services with influence across all health-related determinants and sectors, as well as a functioning health system.
– As a function embracing the whole of government and society
At central level, the role of health ministers is crucial, with support from heads of state, presidents and prime ministers. A supportive civil service, public health functions and capable intersectoral and interagency institutions and processes are also required.
– As a set of specialist functions within the health system
The broad public health function includes specialist capacity providing many technical public health services from within the health system. There are overlaps with the wider public health function at the societal level (for example, health promotion tackling the social determinants of health, health protection and the response to health hazards and emergencies) and with individual-level health and social services which have clear population as well as individual benefits (for example a strong primary care service, immunization programmes, laboratory strengthening, screening programmes, health promotion, tackling antimicrobial resistance and antenatal care). Elements of the public health workforce serve both population and individual health objectives, as well as research.

Proposed box: Example on health impact assessment –– this text will be developed after the SCRC.
[bookmark: _Toc514320274][bookmark: _Toc514137898]The contribution of health systems 
What is the contribution of health systems? How should health systems policy respond to these public health and health policy challenges and priorities? Some new models are emerging, for example accountable care organizations or partnerships, although these are at an early stage of development and evaluation. Crucially, these models focus on a stewardship role of improving health outcomes for geographically defined populations, including dealing with upstream socioeconomic, environmental, behavioural and developmental determinants of health. Within these models, multiple health and human service sectors share leadership, create a common purpose, and align and distribute accountability for addressing social and developmental conditions. 
Each model is context-specific, yet the following requirements are common: political and governmental commitment as a driving force that stimulates the implementation process; a local infrastructure; a physical or virtual organization that supports horizontal alignment and integration of medical, public health and population health services and support; financing arrangements that expand the concept of value to include the creation of health and well-being as a social investment; and the development of new forms of health-related information and information management that measure population health trajectories and demonstrate return on health investments by linking investments to health, community and economic outcomes.
Notably, these new models generally rely less on structures and organizational arrangements and more on relationships and functions.
[bookmark: _Toc514320275]Strengthened governance for health and well-being
A good public health policy acts as a catalyst across sectors, mainstreaming public health throughout the whole system of governance that prioritizes and is built around public health objectives. It is grounded on the affirmation of health as a human right and on acceptance of the obligation of governments to ensure prerequisites for citizens’ health and well-being and protect these. The term governance is used here to describe systems, including structures and processes, that shape the overall direction of, and provide supervision and accountability for, the development and implementation of a strategy, programme, policy, etc. Strengthened governance for health and well-being is critical to the functioning of the multisectoral, multiagency, multiprofessional and multistakeholder collaborations needed to deliver effective public health. An important outcome of a strengthened system of governance for health and well-being is that it ensures that the results of the process are fit for purpose: however, governance is important for all areas of public health, including an explicit declaration of the underlying societal values underpinning strategic and policy directions. Here, the role of public health policy is to act as a catalyst, mainstreaming public health throughout the system of governance that prioritizes and is built around public health objectives. 
Good governance for health and well-being has an overarching purpose: to ensure that the results of the process that has been planned and implemented are as expected and that the feedback loop of policy-making and implementation runs smoothly. Accordingly, governance has been recognized in two SDGs (SDG 16 and SDG 17).
Good governance for health and well-being is participatory, inclusive and transparent, as appropriate, and has the capacity to innovate. Its structures improve issue-framing, stakeholder engagement, evidence collection and synthesis and the development and dissemination of recommendations for policy-makers and others. It promotes trust through transparency and accountability, clarifies responsibilities, provides the institutional infrastructure for allocating resources to support action, addresses challenges related to the science-policy interface and encourages the collaborations needed to deliver services where hierarchies are unclear or irrelevant.

Proposed box: example(s) of government initiatives that champion a “whole-of-government” approach, and/or highlight the leadership for health of the prime minister – to be developed after the SCRC session.
In public health, engagement of the community alongside institutional stakeholders is of the utmost importance at all stages of policy-making, implementation and evaluation. The community in this case may involve both society in general, with its civil society institutions, but also the particular subsets of the population most affected by such policies and interventions, such as patient associations. 
Community organizations and civil society can make a substantial contribution to public health and health systems with regard to policy development, service delivery and governance for health and well-being. This contribution includes evidence provision, advocacy, mobilization, consensus building, provision of public health services and of services related to the social determinants of health, standard setting, self-regulation and fostering social partnerships.
Building broad coalitions for public health at country and local levels (involving a wide range of stakeholders) and establishing mechanisms for shared responsibility for implementation of policy-making and practice, while enabling a system of continuous learning from participatory monitoring and evaluation, is the best way to ensure that the needs of all people in society are adequately addressed. Co-creation and participatory processes are key processes driving these coalitions, and it is of vital importance that the capacity of public health systems is adequate to steward, manage and leverage the benefits of such processes.

Proposed box with an example of a “coalition for public health” – to be developed after the SCRC session.
[bookmark: _Toc514320276]An ethical framework for public health
Good public health policy is guided by a value framework that includes health as a human right, a global public good, a component of well-being and a matter of social justice. Acting with caution, promoting equity, addressing inequalities and achieving sustainability are important ethical objectives of good public health governance. Greater clarity is needed about common values underlying the process of identifying, implementing and assessing the courses of action in public health policy. 
Today’s developmental paradigm privileges the equitable enhancement of health and well-being. Health needs to move out of a paradigm narrowly confined to health care into this wider multisectoral framework which better reflects the stewardship function for health; identifies health improvement as a public priority; deals with all determinants and focuses on health as an investment rather than a cost; and uses health improvement as a measure of a good society. 
Legislation and governance involving all levels and all sectors and stakeholders should demonstrate transparency, accountability, participation, integrity and policy coherence and capacity. A wide range of public health actors are involved beyond the government itself – for example parliaments, civil society organizations, the media and the private sector, which may act either as a threat to health, or as a facilitator and agent of positive health action.
[bookmark: _Toc514320277]Public health infrastructure and human resources
Infrastructure arrangements are a critical element in the delivery of effective public health services. It has been observed that the steady decline in mortality during the 
20th century depended less on national income levels than is sometimes believed. Indeed, many countries succeeded in extending the life expectancy of their populations while real incomes remained constant. Synergy between the public health infrastructure and its associated knowledge has been credited with playing a key role in such achievements.
Much of the physical infrastructure that supports public health and environmental health came into being as a response to rising mortality levels associated with rapid urbanization in the 19th century; it includes sewerage systems, safe water infrastructure and improvements in housing consistent with health and well-being. The experience gained in the sanitary revolution allowed many industrializing countries to foreshorten what has been termed “the urban penalty” so that, today, mortality tends to be lower in urban than in rural areas. The means by which urban life has been made compatible with low transmission risks for serious foodborne and waterborne infections or safe roads and other means of transport are an important component of public health infrastructure. However, much of the physical infrastructure which delivered and sustained such dramatic health improvements is now widely taken for granted, and many countries today do not count spending on sewerage systems and safe water supplies as part of their spending on public health.
A new conceptualization of public health has particular implications for infrastructure, implying the need for a greater sense of shared purpose among relevant institutions and sectors, and for a greater global perspective in education and training. The required infrastructure is necessarily diverse and extensive, covering both State and non-State actors. 
To achieve public health, the public health function needs a locus. Public health will need to be represented centrally, within ministries of health, and at regional and local levels. Options include a single vertical public health hierarchy, or a more decentralized model with greater local responsibility and autonomy, such as decentralization to structures of local government. These arrangements for the identity and locus of the organization(s) involved will differ from country to country, depending on the context and other prevailing circumstances. Whatever the arrangements, functionally full vertical and horizontal integration is vital.
There are two broad requirements for these institutions: a legal regulatory framework and a surveillance framework. The regulatory framework enforces public health laws and regulations in concert with a spectrum of local and national institutions. Political and social legitimacy are both critical to its success, however, and such legitimacy usually requires public acceptance of the importance of the regulatory framework for economic and social development and a feeling of trust that regulation, implementation and enforcement will be conducted equitably, fairly, transparently and in the best interests of the public. This requires a government programme, supported by parliament, where these issues are addressed.
Effective public health service delivery requires structures to create and sustain a workforce with appropriate skills and knowledge. In the 21st century, public health practice needs a workforce with different qualifications and multidisciplinary skills from those it had before. Public health is a broad multidisciplinary subject. Several studies, have suggested that there are three main groups in a multidisciplinary workforce: all those involved in the broad remit of public health practice, including teachers, town planners, architects and others who do not primarily consider their work as being in relation to public health; those with specific health-professional and clinical functions, with skills in epidemiology, prevention, etc.; and institutionally trained public health experts who can focus on the translation of public health knowledge and evidence into essential public health policies and services. 
Skills such as relationship-building, influencing, negotiating and political astuteness will be important, although they are often the hardest to acquire and deploy effectively. Leadership will be not only individual, but also institutional, collective, community-centred, place-based and collaborative within supportive national and international networks.
National institutes and schools of public health, universities, medical schools, and wider academic and collaborative networks play a major role, as centres of knowledge, expertise, research, postgraduate and continuing education, and capacity-building. Their establishment and maintenance should be actively supported. Educational facilities should be able to produce health workers who have acquired and can utilize the latest environmental health knowledge and insights, and who bring a modern population health perspective to their work. This has implications for infrastructure, implying the need for a greater sense of shared purpose among relevant institutions and sectors, and for a greater global perspective in education and training.
Competency-based models of thinking about the capacities and training of the workforce need to be developed. Public health needs to be an attractive career option. Schools of public health have an important role to play in familiarizing students with the vision, aims, objectives and main fields of public health action, creating a wide range of educational opportunities for the expansion of health literacy and understanding among both health professionals and the public. 
There is a strong evidence-based rationale for capacity-building of subnational structures and communities and their empowerment and active engagement as part of a strategic response to reduce health inequalities. Implementation networks, such as the WHO European Healthy Cities Network, the Healthy Schools Network and the European Network for Workplace Health Promotion, create opportunities to address the co-clustering of health determinants in ways that may be more difficult to achieve at the national level. 
Increases in knowledge also contribute to changes in public awareness and behaviour. When the general public is presented with and encouraged to assimilate contemporary public health knowledge, it can only facilitate the implementation of environmental health policy and improve population health. The major social and economic changes that are needed to secure health, well-being and human survival likely demand buy-in by an informed public, which may necessitate the use of informal channels in addition to formal public health programmes.
[bookmark: _Toc514320278]Enhancing investments in public health
There is a growing momentum in the WHO European Region to expand the previously modest financing initiatives that support intersectoral public health action. A number of policy directions are possible and are gaining increasing support in Member States. The first involves changing regulatory and management structures to allow different organizations across sectors to share resources and responsibilities around health promotion and disease prevention goals, for example through joint budgeting or setting aside dedicated resources for intersectoral action. A more radical way of changing governance arrangements involves the creation of dedicated intersectoral public health bodies that work horizontally, both across government departments and across different levels of government (national, subnational and local). Health and non-health budget holders set aside funding with the explicit intention of facilitating different intersectoral activities to address health and health determinants. Finally, leveraging the funds of other sectors is also an important opportunity. Public health agents need to become increasingly skilled in persuading other sectors to fund health-improving activities by highlighting benefits other than good health outcomes likely to result from their investment, such as learning outcomes, increased productivity, environmental and/or quality of life improvements, and economic returns. The available evidence shows that public health interventions can be cost-saving and that high returns for health and sustainable development can be achieved through investing in public health policies across the Region. Reducing health inequality by 1% per year would increase a country’s annual rate of GDP growth by 0.15%.
Health promotion and prevention bring results: a 10% reduction in cardiovascular diseases could save €20 billion per year in lower- and middle-income countries. In particular, there is a need to invest in social protection. Investing in early childhood development is estimated to produce a 17-fold return for each euro invested. The cost of not taking action is significant: the direct and indirect costs of a high disease burden in countries can consume up to 15–20% of GDP.
Allocating more resources for health from the general government budget is one way to increase funding for public health action, if it is coupled with strong priority-setting approaches. Besides an expansion of fiscal space, there are two additional mechanisms to ensure that cost-effective public health interventions are well funded. The first one involves moving towards more explicit and transparent priority-setting approaches applied to the resources already allocated to health, taking into account agreed policy directions. The second direction is to identify and address inefficiencies in health systems and withdraw spending from activities which do not deliver benefits or, worse still, cause harm or could be delivered at lower cost. In general, moving in these directions requires investment in long-term fiscal dialogue and strengthening of budget processes.
Given that health care seems to obtain the lion’s share of the health budget, perhaps there is still a need to convince finance decision-makers that investment in prevention and promotion does not mean less money for health care. Continuing to develop the growing body of evidence on the cost effectiveness of public health interventions and their long-term economic returns is thus key (it is to be noted that the definition of a “cost-effective” intervention may depend on the context). In the case of cancer, for example, effective prevention and early detection mean less use of expensive treatments, surgeries and medicines in the future and less demand for rehabilitation and mental health services, thus making more funds available for health care. Developing the case for investing in public health through prevention, as a means of saving on the increasing costs of treating disease, by working with finance decision-makers and stressing these “win-win” areas, will be an important way of making progress. 
[bookmark: _Toc514320279]Transformative approaches to deliver public health action across different sectors
Public health in the context of the 2030 Agenda requires a transformative approach: a joint focus on empowering people and addressing the systemic enablers of vulnerability in a way that supports communities’ ability to respond effectively to external shocks and pressures over time. The recent report by the United Nations Research Institute for Social Development, Policy innovations for transformative change: implementing the 2030 Agenda for Sustainable Development, states that the 2030 Agenda can only be realized if the implementation process leads to transformative change addressing the root causes of inequitable and unsustainable outcomes. Transformative change therefore requires fundamental changes in social relations and institutions to make them more inclusive and equitable, as well as a redistribution of power and economic resources.
A transformative approach to public health includes strengthening political choices for health and well-being. This includes political commitment to health and well-being at the highest levels of government, supported through parliamentary processes and decision-making at the different levels of national, subnational and local governance, allowing for continuity across political cycles. A key role for ministries of health is to protect public health as a universal value and a public good and to promote it as a shared social and political objective for all sectors and an indicator of success for government as a whole. This includes building systems of governance that strengthen ownership, participation and accountability for public health across the sectors and actors involved. Technical excellence alone is not sufficient – public health is a political choice and this must be reflected throughout the workings of government at all its levels.
Within the health sector, a transformative approach requires change in the way the health sector thinks and prioritizes investment, building on the understanding of the relationship between health and health care and giving greater priority to prevention and an understanding of the dynamic nature of public health and whole-of-government approaches, including social protection systems. 
Strengthening public health practice in local and community settings, including the organization of public health systems to support governance, financing and capacity at this level, is essential to taking a transformative approach to public health, community-based disease prevention and health promotion initiatives. This needs to be supported at the national level by high-level commitment, political leadership and the framing of health as a political choice, by establishing a government programme with parliamentary approval to ensure continuity and sustainability over political cycles, as well as appropriate mechanisms to lead and engage all relevant sectors.

Proposed box with example(s) of transformative actions, e.g. undertaken by networks, such as Healthy Cities – to be developed after the SCRC session.
Evidence needs to be effectively communicated and presented to politicians, policy-makers, professionals and the public in terms, and with examples, that they both understand and on which they can take action. The acceptance of political responsibility to respond positively to the social and economic dimensions of health experience is fundamental. 
In addition, the social capital perspective indicates that enhancing population health cannot be achieved through material inputs alone. It will be equally important to pay attention to the quality and quantity of relationships and the distribution of power and trust, which support material or technological transfers and make them interpretable. There are significant implications for the distribution of power and influence among public health actors, such as governments as legislators and regulators, and private organizations promoting commercial determinants of health, for example the tobacco, alcohol and food industries. Here there may be significant conflicts of interest. 

Proposed box with example(s) of commercial interests and social models, leveraging community and society – to be developed after the SCRC session.
[bookmark: _Toc514320280]Using information to inform decisions
Reliable and timely health information is the foundation of effective public health action. Health information systems provide knowledge about the health status of the population and surveillance for health hazards and disease, as well as the performance of the health system itself. They are essential for policy-makers to gain a reliable picture of the health situation in their country and to understand the determinants that influence the health and well-being of the population. They are also necessary for target setting as part of health and development policies and objectives and for monitoring progress towards their achievement, thereby strengthening accountability mechanisms and allowing for corrective measures to be taken, if necessary. 
Traditionally, health information is thought of as comprising quantitative data about a given population over time, drawing on a range of epidemiological and social indicators, from descriptions of health status and mortality rates to snapshots of life-satisfaction. However, in order to fully capture the nature of health concerns – and ultimately change public health outcomes – health data and information need to move beyond strictly quantitative formats to reflect the social, political, environmental, commercial and cultural determinants and contexts of the populations that are being described. 
Ultimately, if policy-makers are to gain a deeper understanding of factors that influence public health, detailed analyses are required that attempt to describe why policies and interventions are (or are not) effective. Qualitative health information, gathered from a wider, more multidisciplinary range of sources such as ethnographic surveys, historical analysis, cultural studies and “big data” sets, can often help to provide the necessary context behind a health challenge (or health opportunity).

Proposed box with example(s) of how contextualized health information, based on historical analysis, can help policy-makers understand certain public health challenges – to be developed after the SCRC session.
Preparing for the future of public health therefore requires a revision of the ways health information is gathered, in order to engage with the full complexity of public health determinants and contexts, as well as the subjective, lived experience of the people whom public health professionals and policy-makers are committed to serve.
[bookmark: _Toc514320281]The way forward
Leadership for public health is vital and requires far greater emphasis on, commitment to, and capacity to implement, multisectoral approaches that address the determinants of health and well-being through the life course, solidly grounded on the understanding of health as a human right and addressing inequalities. It also requires leveraging of bottom-up approaches, with empowered communities that can participate and co-create change. 
At the central level, the role of health ministers is crucial, with support from heads of state, presidents and prime ministers. Supportive civil service, effective public health functions and capable intersectoral and interagency institutions and processes are also required.
Policies and institutional mechanisms for the equitable improvement of health and 
well-being may be considered at two levels:
an overall national SDG-inspired developmental level – including health and well-being as a priority in both the government programme and the national development plan, and normally chaired by the president or prime minister or their designated representative; and 
the health-sector level – including integrated health policy development as well as technical and vertical issues such as noncommunicable diseases, the International Health Regulations (2005), tobacco control, antimicrobial resistance, HIV/AIDS, tuberculosis, etc., and normally chaired by the minister of health and supported by the prime minister or the latter’s deputy.
Systemic and scaled-up technical programmes are needed and should be driven by public health approaches and informed by evidence, with sound infrastructure, business plans and programme management, and underpinned by the notion of the indivisibility of planetary and human health. 
Such complex programmes for population-level change cannot be delivered entirely through conventional services, and may well simultaneously involve various coherent and well-coordinated points of intervention. These may include interventions at the population level, government and parliamentary decisions, legislation, regulation and licensing, systematic and scaled interventions through health, social and third-sector services, and systematic community engagement. 
Public health practice will be concerned with the planning and organization of innovation and improvement strategies for health and well-being. Public health will strengthen and maintain a strong and innovative learning system (a key component of systems theory) and a community of practice to guide diverse actors, agencies and sectors towards common health-optimizing goals.
Investment in public health will need to be strengthened, with a greater engagement between the health and finance communities in order to ensure a better understanding of the broader societal benefits accruing from effective public health interventions. 
Prioritization will be required. In practice, single causal risk factors relating to health do not act in isolation, and understanding the nature of diseases requires an understanding of the nature of causal structures. This implies the need to abandon linear causal models and to embrace systems approaches that better capture the complexity of these causal structures. The breadth of potential public health aspiration and engagement requires prioritization and a focus on “what matters most” to the health of populations. 
Public health needs to be an attractive career option. Schools of public health have an important role to play in familiarizing students with the vision, aims, objectives and main fields of public health action, creating a wide range of educational opportunities for the expansion of health literacy and understanding among both health professionals and the public. 
Lastly, scenario work should look ahead to the impact, opportunities and challenges associated with new technologies such as big data, social media and innovations in genomics. Real-time evaluation allows interventions to be tracked and adjusted continuously as required, based on the results of monitoring against clear and measurable process and outcome indicators. To date, evaluative research has often not provided sufficiently rapid feedback to be useful for policy analysis or change. 
There is a strong evidence-based rationale for community capacity building and community empowerment as part of a strategic response to reducing health inequalities and co-creating a shared agenda for health and local accountability systems. Every country needs to plan health development within its overall SDG-informed development goals, and to identify investment priorities that will have the greatest potential impact on health and 
well-being. National health policies, strategies and plans informed by the SDGs and Health 2020 are vital to achieving equitable health improvement. 
The expectations of and demands on public health are not new, but now they are more complex. Many problems require common approaches. Public health faces complex political, social, economic and environmental challenges, to which multisectoral responses are required, involving both vertical and horizontal integration. Modern public health must work in a distributive way across society, identifying matters of public health concern and crafting a public health narrative. 
Strengthened systems of governance for health are needed, together with new institutional and human skills and capacities, as well as resources to work effectively across government, sectors and society.
[bookmark: _Toc514320282]Next steps
Member States are already seeking to strengthen institutional mechanisms and practices for health at both the national and local levels. Countries may now wish to review their public health capacities and services in the light of the description of the public health function as a function of society, as discussed in this paper. Included in this review should be the institutional base or bases for public health, as well as the services and capacities described in EAP-PHS and the Essential Public Health Operations. There are also profound training and continuous development needs to be considered.
The mid-term reviews of Health 2020 and the EAP-PHS prepared for the 66th session of the Regional Committee (documents EUR/RC66/16 and EUR/RC66/19, respectively) provide a more detailed overview of implementation since 2012. Further efforts to encourage and strengthen implementation at regional, Member State and local levels will follow, and will be the key to a better understanding of the importance of, and contribution by, public health and its practice to sustainable development in the Region.
The Regional Office will further develop the present document in consultation with an advisory group of independent international experts. This will be followed by a wide-ranging online consultation with Member States and stakeholders.
The Regional Office will also prepare an annex to this document to provide an overview of relevant policies and tools that can support action in public health.
Xxx is invited to provide feedback on this paper and guidance on its further development with a view to its submission to the 68th session of the Regional Committee.
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