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PREFACE

The present study was prepared by the Regional Development Agency of Rodopi ANRO S.A.
with inputs from Project Beneficiary (PB) 5 — Transcoop - Agency for Transnational Training
and Development in the framework of the project "Policies for Enhancing Access to Health
Services in Deprived Areas - The Healthy Municipality" Municipality”, implemented as a
project of the INTERREG V-A Cooperation Programme Greece — Bulgaria 2014 — 2020, with
the MIS Code 5011021.

The aim of the aforementioned project is the design of prevention policies in the health
sector as well as their pilot testing at the level of the Local Government of 1st degree.

The project primarily focuses on remote areas, thus contributing to upgrading the health

services provided to the people of the specific areas and to improving their quality of life.
The following organizations participate as partners in the specific project:

e The Regional Development Agency of Rodopi - ANRO S.A.of the Local Government
(GR), as coordinating partner (LB)

e The Aristotle University of Thessaloniki — Department of Economic Sciences (GR)

e The Municipality of Arriana in the Regional Unit of Rodopi (GR)

e The Municipality of lasmos in the Regional Unit of Rodopi (GR)

e The Agency for Transnational Training and Development — TRANSCOOP (GR)

e The Regional Directorate of Health Haskovo (BG)

e The Union of Rhodope Municipalities (BG)

e The Municipality of Krumovgrad (BG) and

e The Municipality of Momchilgrad (BG).

Within the framework of the project, the planning and implementation of pilot actions are
foreseen to be carried out in the Municipalities of Arriana and lasmos in the Regional Unit of
Rhodope in Greece, and in the Municipalities of Krumovgrad and Momchilgrad in Bulgaria.
Among others, the project aims to form upon its completion a cross-border network of Local
Authorities, administrative bodies and the scientific and research community. Subject of the
specific cross - border network (CB Lab) is to pursue to processing problems and formulating
proposals in the field of health prevention, so as to contribute to the substantial
improvement of the living conditions of the residents and to the social and economic

development of the particular areas.

The project outputs, its conclusions and the methodological tools to be developed within the
“Healthy Municipality” project are planned to be designed in a way that they can be possibly
transferred to any other region of the two countries participating in the Greece — Bulgaria

programme, and beyond.
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INTRODUCTION

The purpose of this document is to assist the Project Beneficiaries (PBs) of the “Healthy
Municipality” project in taking initiatives towards local prevention policies in the health

sector in the project aftermath.

In particular, the Cross Border Lab, foreseen as Deliverable 6.1.4 of the specific project, is
planned to evolve to a mechanism for enhancing the sustainability of the project and its

achievements after its completion.

Once PBs have compiled studies on the socio- economic characteristics of the project areas,
developed tools, designed local health prevention policies and tested them on the ground,
they are called to utilize and mainstream their achievements. Considering, however, that
most of the effort during the implementation of the project is primarily devoted to
developing innovative tools and policies, further work and resources are needed for
integration and mainstreaming of results. Moreover, as health and notably prevention in
health is in fact a new area for the competences of the Local Authorities, main actors within
the specific context, extended communication work and effort are needed so as for them to

integrate the project results in their operations.

Under this aspect, the CB Labs, aimed at keeping on the “Healthy Municipality” effort after
the project completion, are planned to function as a mechanism for providing inputs to the
main players of the Healthy Municipality, the Local Authorities, as well as a platform for

coordinating and empowering the local and the cross border work.

In this vein the CB Lab is conceived as a twofold instrument, as an institution to keeping up
alive the interest of the PBs on enhancing local prevention policies on the one hand, while
on the other, as a mechanism for providing content and generating ideas on policies and

actions in the same sector.

To this end the present document describes the potential operation mode of the CB Lab,
suggests topics for discussion on its sessions as derived from the project experience and
makes indicative cost estimates of the proposed actions along with potential sources of

funding.
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THE CROSS BORDER (CB) LAB

The CB Lab is viewed as a body operating on a voluntary basis with the aim to promoting
health at local level and contributing to improve prevention in the health sector®. The CB Lab
is an action aiming at the aftermath of the project “The Healthy Municipality” as it builds on
the gained knowledge and experience during its lifetime and pursues to utilize the

developed tools and methodologies.

The operation of the Lab is planned on two axes. The first one regards the continuation and
empowerment of the “The Healthy Municipality” partnership, while the second one aims at
enhancing the application of schemes and policies on the ground.

With regard to the first Axis: Continuation and Empowerment of the “Healthy
Municipality” partnership

The particular Axis should primarily take the form of regular meetings between the project
beneficiaries of the specific project. Local key stakeholders in the health sector should be
provided the possibility to join the network in dependence on their readiness and

involvement in the application of actions.

The network should convene twice a year either in physical form or via a digital

communication platform.

The structure of the meetings should contain two parts. The first part should be devoted to

internal to the network issues.

Mutual briefing on activities undertaken by the members of the network, exchange of
experiences and ideas, discussion on problems occurred, coordination of work and planning
of future work should be the content of the specific part of the first Axis. Moreover common

actions for funding of the Lab activities should be subject of the particular sessions.

Expenditures linked to the specific action should be covered at a first stage by resources of

the partners of the network.

With regard to the second part, it is expected to be extroverted. In particular experts should
be invited to the sessions of the Lab in order to contribute to the various issues of interest as
prioritized by the network. The experts are expected to enrich the knowledge level of the
Lab participants, as well as to suggesting solutions to envisaged problems. Considering the
various perceptions of prevention in health, broadening the current understanding of
prevention and contributing to applying integrated policies for prevention should be a

substantial topic.

As the specific part of the Lab sessions should be of general interest and might contribute to

raising awareness and motivating stakeholders and the local communities, the specific part

'For more information on the CB Lab, see deliverable 6.5.4 “Setting up Cross Border Lab on Prevention and
Primary Health Policies”
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could take the form of events open to the public.

Expenditures related with the specific activity should be covered either by volunteering or by
sponsors. Municipalities may provide their premises and equipment when open events will

be organized.

The second axis of the CB Lab concerns a series of broader subjects related to the
application of prevention policies, as emerged from the project implementation, which

might be potentially launched at the level of the Municipalities by the Lab members.

The main entities of subjects on this axis of the Lab could be delineated as follows:

. Enriching perception of health

1. Mainstreaming and Improving application of Local Health Plans

1. Responding to Selected Needs/ Shortages of specific areas of application
Iv. Increasing capacities and impact of local action in Health Prevention

V. Disseminating experience and results.
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INDICATIVE SUBJECTS OF THE LAB

In line to the above objectives some indicative subjects for the Lab to work on, may be the

following:

Enriching perception of health

A. Making the local stakeholders in each area familiar with the contemporary (modern)

perceptions on preventive health policies, on designing and applying local health plans,

e.g.

In particular:

on approaching the quality and the standards of health services that make up a
modern and efficient primary local health policy

on the importance of building local support groups of local politicians
concerned with health, health care professionals especially those concerned
with primary care and health promotion, community groups interested in
health issues, academics with background in health, social policy etc.

on the importance of setting priorities in health interventions and include
objectives, strategies, measurable targets to achieving goals

on the importance of the inter-sectoral action with organizations working
outside the health sector which can expand their activities so that they also
contribute to the community health

on the importance of the community participation, as people participate in
health through their lifestyle preferences and their use of health care. In
broader terms they also participate by expressing opinions that influence
political and managerial decisions, working through voluntary organizations, or

associations.

Mainstreaming and Improving application of Local Health
Plans

B. Consultations on Improving Application of Local Health Plans

In Particular:

e Encouraging Local Authorities to build up structures for monitoring and designing

health plans

¢ Examination of the annual reviews on the monitoring and evaluation of the health

plans’ implementation, propositions for the next steps to be taken
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C. Support to local authorities on implementing effective health prevention initiatives such

as:

Active Aging

According to the World Health Organization (WHO) Active Aging is "the process of
optimizing the opportunities for health, for participation and for safety in order to improve
the quality of life as people age". Active aging enables people after retirement, to live in
prosperity and to be active in society. Studies suggest that volunteering in the Third Age
leads to better physical and mental health and to more years of life, even with good quality
of life. In addition, there seems to be a correlation between volunteering in the Elderly and
reducing depression. Other research shows that people with chronic health problems seem
to benefit more from volunteering. As for projects that enhance socialization and provide
entertainment for the elderly, the benefits are also very significant. Also, learning programs
on computer use and other electronic devices can be promoted to adapt the specific social
groups to new lifestyles, to provide digital services to them and ultimately to reduce their

isolation and exclusion.
Active Schools

The fundamental aim of Active Schools is to offer children and young people the
opportunities and motivation to adopt active, healthy lifestyles, now and into adulthood.
Through physical education and health programs, schools provide instruction for skill

development and educate young people about healthy, active lifestyle choices.

A network of volunteers, coaches, and teachers can be set up to deliver physical activity and
sport before, during and after school, and to the wider community.

Healthy Lifestyle Training

Lifestyle diseases include heart diseases, obesity, diabetes of type 2, atherosclerosis,
depression and diseases associated with smoking, alcohol and use of drugs. Diet and lifestyle
are major factors thought to influence susceptibility to many diseases. Drug use, tobacco
smoking, and alcohol consumption, as well as lack of physical exercise also increase the risk

of developing certain diseases, especially in later life.

Raising awareness and providing information, training programs, individual and group

support are some effective activities for healthy lifestyle.
Promotion of volunteering in general

E.g. on actions enhancing local health with relevance to light physical exercise, cultural

activities, on mobilizing school teachers etc.
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lll. Responding to Selected Needs/ Shortages of specific areas of
application

D._Support on Improving Competences of employed medical staff

The Healthy Municipality project recorded a. o. shortages in medical staff and in

competences of the employees in the local health system.

Hence need for improving efficiency and specialization of employed personnel is crucial for
upgrading operation of the local public health structures. To this end, enhancing the
specialization of the staff via an internet training platform may essentially contribute to the
improvement of the provided services and the quality of the system operation.

This digital platform should be addressed to both the medical and the community staff of
the local actors, concerning special needs, e.g. training modules on first treatment of
emergency cases for the medical staff, on treatment of frequent in the area diseases, e-
training modules for the municipal staff in social services on factors affecting frequent in the

area diseases etc.

E. Helping Staff to Accessing Support by Experts

New technologies have profound effects on the provision of health services. Telemedicine
can provide access to specialist expertise by transmitting medical images and clinical data or
descriptions to off-site facilities that support diagnosis and can propose treatment options.
The impact of these is particularly important in primary care, given the ways in which they
can dramatically increase the capacity of health personnel who have limited medical
education (for example, community health workers). However, it is also important to note
that telemedicine requires medical technologies at both ends and involves specific concerns
on data management and legal responsibilities between the practitioner on site and the

specialist off site.

In the above context, proposals on ICT initiatives to improving performance, e.g. in form of

telemedicine or tele diagnosis could be prepared by the Lab.

IV. Increasing capacities and impact of local action in Health
Prevention

F. Suggesting schemes to local authorities on coordinating different medical, health and

social services acting in their area

Avarttuélakn Pobomnng ,@;‘
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The health interventions in the area are fragmented. There is no comprehensive policy on

health. Different actors are active in the same population group without interconnection

between them, such as the health ministry services, the municipal health directorates, the

services of the “Help at Home” program, or the services of the Public Health Service of the

Regional Authority. In the light of increasing the impact of local action in the health sector

the Lab should take the initiative to supporting the coordination between those actors.

Latter shall lead to broadening the basis of local health service providers, to improving the

quality and efficiency of services, to upgrading the health state of the local population by

utilizing and taking advantage of the already operating actors.

V.

Disseminating experience and results

G. Taking initiatives for disseminating experience and results of the “Healthy Municipality”

achievements and the CB Lab, such as:

Establishing specific area on the Lab activities on the web site of the Healthy

Municipality Project and creating link to it

Broadening list of recipients of Lab material

Involving more local actors and experts in Lab activities

Broadening participants’ audience at Lab interventions

The objectives, indicative subjects and actions of the CB Lab are summarized in the table

below.

Objectives

Indicative Subjects for
the Lab

Actions

Enriching perception of
health

A. Making the local
stakeholders in each
area familiar with the
contemporary (modern)
perceptions on
preventive health
policies, on designing
and applying local
health plans, e.g.

Al. Workshops

e on approaching
the quality and the
standards of
health services
that make up a
modern and
efficient primary
local health policy

e ontheimportance
of building local
support groups

e ontheimportance
of setting
priorities in health
interventions

e onthe importance
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Objectives

Indicative Subjects for
the Lab

Actions

of the inter-
sectoral action

e ontheimportance
of the community
participation

Mainstreaming and

Improving application of Local

B. Consultations on
Improving Application
of Local Health Plans

Bl. Encouraging Local
Authorities to build up
structures for monitoring
and designing health
plans

B2. Examination of the
annual reviews on the
monitoring and
evaluation of the health
plans’ implementation,
propositions for the next

Health Plans steps to be taken
C. Support to local | C1. Workshops on
authorities on | effective Prevention
implementing effective | initiatives to take, such as:
health prevention | Active Aging,
initiatives Active Schools,
Healthy Lifestyle Training,
Promotion of
volunteering
D. Support on | D1. Assessment of
Improving provided qualification of
Competences of | medical staff vs population

Responding to Selected
Needs/ Shortages of
specific areas of
application

employed medical staff

E. Helping Staff to
Accessing Support by
Experts

needs

D2. Proposal e.g. for
developing an internet
based distance training
platform to adapting
qualifications of medical
staff to the local needs

E1l. Proposals on ICT
initiatives to improving
performance, e.g. in form
of telemedicine or tele
diagnosis

V.

Increasing capacities
and impact of local
action in Health
Prevention

F. Suggesting schemes
to local authorities on
coordinating different
medical, health and

F1. Consultations on
coordinating activities of
municipal health services,
services of e.g. the “Help
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Indicative Subjects for

Objectives the Lab Actions

social services acting in | at Home” program,

their area services of the Public
Health Service, of the
Regional Authority.
G1. Establishing specific
area on the Lab activities
on the web site of the
Healthy Municipality

G. Taking initiatives for | Project and creating link to

disseminating it

V. Disseminating experience and results G2. Broadening list of

experience and results

of the “Healthy
Municipality”
achievements and the
CB Lab

recipients of Lab material
Involving more local
actors and experts in Lab
activities

G3. Broadening
participants’ audience at
Lab interventions
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THE BUSINESS PLAN OF THE LAB

I. Enriching Perception of Health

ACTION A.1 Workshops on modern and efficient primary local health
policy

Objective to which the Action responds: . Enriching perception of health

Subject of the Lab to which the Action responds: A. Making local stakeholders in each area

familiar with the contemporary perceptions on preventive health policies, on designing and
applying local health plans, e.g. competences of the Local Government in the health sector,

Resources and potential of Municipalities for health prevention etc.

Brief Description of the Action

Recent, new approaches on preventive health policies, point out new areas for action to
improving the people’s health. Moreover the importance of the local level in the specific

sector is stressed.

Examples:

The Copenhagen Consensus of Mayors: “Healthier and happier cities for all”? sets out six
areas for action to improve the health and wellbeing of citizens: people, places,
participation, prosperity, peace, and planet.

The Declaration of Astana, “From Alma-Ata towards universal health coverage and the

n3

Sustainable Development Goals”® highlights that a primary health care approach includes

three components:
e meeting people’s health needs throughout their lives;

e addressing the broader determinants of health through multisectoral policy and

action; and

e empowering individuals, families and communities to take charge of their own
health.

% The transformative approach for safe, inclusive, sustainable and resilient societies (13 February 2018
| Copenhagen, Denmark)
® Global Conference on Primary Health Care, Astana Kazakhstan, 25 and 26 October 2018

iEN Avamrtuéiokr PoSonng %;L
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and notices that the success of primary health care will be driven by”:

e Knowledge and capacity-building
e Human resources for health
e Technology

e Financing.

WHO in its publication on “A multilevel governance approach to preventing and managing
noncommunicable diseases” describes the most prominent shared common risk factors of
the four major Non Communicable Diseases -NCDs (cardiovascular diseases, diabetes
mellitus, cancers and chronic respiratory diseases): tobacco use, unhealthy diet, low
physical activity, alcohol misuse and mental stress and a disadvantaged socioeconomic
environment” and points out that Cities are in prime position to support people living with
NCDs, to co-create health with patients and communities, build health literacy foster
empowerment and, through adopting evidence-based interventions, build physical,

socioeconomic and cultural environments that tackle NCD risk factors.

The above approaches (as well as other new approaches on health) will be discussed with
the local stakeholders of each area so that they can be integrated into their plans.

In addition, as a local health plan is the Key tool for improving health in an area, the Lab will
promote the value of the concept of the health development plan and especially of the
Municipal health development plan, as health and well-being must be central in the
municipal development strategies. The production of a local health plan requires processes
which include all relevant sectors and levels of government together with the local people®.
Political commitment remains fundamental to the health plan implementation, inter-
sectoral action is essential, as health is influenced by the actions and decisions of most
sectors that have to cooperate in the implementation of a health plan, actively participating
communities (community participation) are key partners in setting priorities and
implementing decisions and the Lab has to encourage the Municipalities to strengthen

leadership and participatory governance for health.
According to the above:

Four (4) two day workshops will be organized in the 4 areas (Arriana, lasmos,

* Declaration of Astana, Global Conference on Primary Health Care, “From Alma-Ata towards universal health
coverage and the Sustainable Development Goals” Astana Kazakhstan, 25 and 26 October 2018

> http://www.euro.who.int/en/health-topics/environment-and-health/urban
health/activities/noncommunicable-diseases

® WHO 1996
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Krumovgrand and Momchilgrad) of the Healthy Municipality Project.
Each workshop will include the following topics:
1rst Day of the Workshop

e Presentation of new approaches on preventive health policies
e Areas for local government action

e Presentation of Key “areas” for success.

2" Day of the Workshop

e Designing and applying Health Plans (importance of Municipal Health Plans)

o Researches on Areas’ health profiles

e Setting priorities in health interventions

e Processes needed for the success of the Health Plans (building local support
groups, inter-sectoral action, community participation)

e Good practices from the implementation of Municipal Health Plans.

Presentations will be made by the members of the Lab and by experts invited for specific
subjects.

Target audience: Local politicians concerned about health, Senior executives in city

departments responsible for the environment, housing, education and social services,
Health care professionals, especially those concerned with primary care, Community groups
interested in health issues and the general welfare of the city. Academics with background

in social policy, public health etc.

Practical issues: The workshops can be organized in the meeting halls of each Municipality
(hall of the City Council). The Municipalities are responsible for: organizing the workshops
(sending invitations for the workshop, publishing press releases for the workshop, offering
light catering etc.). The Municipalities should also cover the expenses of accommodation of
the participants. However, alternatively, the seminar may be held on line via a digital

seminar platform.

1IN Avarttuéiakn Podomnng ‘ﬁ;‘
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Estimated budget:

If held in physical form:

2 day seminar

Item

Speakers
Coordinator
Preparation

Hall and Equipment

Catering

25

No

Quant/Time

Unit
cost

100

120

80

80

15

Expenditure

800
240
800
160

750

Total

2750

11000

per

seminar

total of

action

Obviously, If the seminars will be held online a number of cost positions are deducted and

the overall expenditure shrinks.

Sources of Financing:

e The Municipalities

e The Project Beneficiaries of the “Healthy Municipality Project”

e The Regional Union of Municipalities

e The Region

e The Ministry of Health

e Volunteers

e Sponsors.
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Il. Mainstreaming and Improving Application of Local Health
Plans

ACTION B.1 Encouraging Local Authorities to build up structures for
monitoring and designing health plans

Objective to which the Action responds: Il. Mainstreaming and Improving application of

Local Health Plans

Subject of the Lab to which the Action responds: B. Consultations on Improving

Application of Local Health Plans

Brief Description of the Action

The effective application of Local Health Plans requires specific structures to be built up by
the Municipalities:

The city council approval (decision) as for the health plan to become formally recognized as

part of the system for applying a local public health policy

A steering group for the Management of the Health Plan in which representatives of the

local stakeholders (local Partnership) will be involved

A project team with designated roles and responsibilities for the implementation of the
health plan.

According to WHO, “all successful projects have a steering committee. It is the core of the
project. It will do the planning and decision-making needed to get organized. Effective
committees have to mobilize intersectoral action, to encourage community participation. The
project must have sufficient leadership and organizational capacity to be an effective public
health advocate and continues as long as the project lasts”.

According to WHO, “deciding the location of the project within the organizational
hierarchy of the city is an important choice. It influences the organizational structure and
the administrative mechanisms of the project. It determines relationships with politicians,

organizations who work as partners in the project and community groups. It is indicative of

”7n

“project ownership””.

“Projects located within city government and associated with its central administration.

They may be part of the office of the mayor, city manager or city clerk. They tend to have

WA Avamrtuéiokr PoSonng %;L
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strong links to city council that make them effective in promoting intersectoral action among

departments within the city administration.

Projects located within city government as part of the health department. Such projects are
well located to promote health care reform but they are often viewed as particularly favoring
the interests of the health care system. This makes it more difficult for them to negotiate
with organizations outside the health care sector”.

The Lab, after studying the draft Health Plan of each Municipality, will propose:

e Key Local Actors that have to participate to the steering group
e Key representatives of the sections of the Municipality that have to participate to
the project team of the health plan.

e Roles of the Key representatives of the sections of the Municipality
Furthermore, the Lab will propose:

e possibly additional activities for the health plan

e possible corrections to activities proposed

e possibly additional or corrected 