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NMporpammHbin 6oaxeT Ha 2014-2011 rr. — B3rnsa ¢
no3nuun EBponenckoro permoHansHoro 6topo BO3

HacTtoswun gokyMeHT oTpaxaeT no3uuum EBponenckoro permoHansHoro 6topo BO3
B OTHOLLEHUW NpeasiaraemMoro npoekTa nporpammMmHoro owomketa Ha 2014-2015 rr.
(MB 2014—2015), Ha ocHOBe KOTOPOro oH Bbin cocTasneH. MNMoatomy oba gokyMeHTa
crnepyeT paccmaTpuBaTb COBMECTHO.

[OKyMEHT CcOOEpPXUT OTNpaBHble CBedeHUs U O0DOCHOBaHME MNpPOrpamMmmHbIX
pelueHun, npeanaraemblx CekpeTapnatom EBponenckoro perMoHanbHoOro 6opo Ha
nNpeacTosLlLmMiA ABYXNETHUIA Nepmnoa B KOHTEKCTE NPOBOAMMON B HACTOsLLEee BpeMs
pecdopmbl BO3. Crnegyer oOTMETUTb, 4YTO B TEYEHWE MpPEeOLIECTBYOLLErO
OBYyXneTHero nepuoaa, nocne Toro kak PernoHansHbln gupektop B chespane 2010 .
npuctynuna K CBOMM 00SA3aHHOCTAM, Obll  OCyLEeCTBMNEH psag  M3MEHEHUN,
HalLedLWnX OTPpaXXeHne B NpoLecce onepaTMBHOrO nraHnpoBannsa Ha 2012-2013 rr.
[Mpn aTom BHedpeHue OTAeNbHbIX W3MEHEHW ObINo 3agepxaHo A0 MONyyYeHus
pesynbTatoB guckyccunm no pecdopme BO3. Pabota no npaktudeckomy
OCYLLECTBMEHMIO AaHHbIX U3MEHEeHW Tenepb OyaeT BO30O6HOBNEHa U, No Mepe
HeobxooMMOCTY, NpMBeaeHa B COOTBETCTBME C npoueccom pedopmbl BO3 B 6onee
obLiem nnaHe.

B xome npuoputusaumm OydeT yCTaHOBNEH psif, HOBbIX obnacter paboThl
(HamMe4eHbl MPOMEXYTOYHbIE U UTOroBblE pes3ynbTaThbl). B ycnoBusax MOCTOSAHHOMO
bompkeTa n obbema pecypcoB 3TO OydeT 03HayaTb HEBO3MOXHOCTb COXpPaHeHus
HEKOTOpbIX  Apyrux  obnacteit. byoetr ocywectBnATbCA  AanbHenwee
COBepLUEeHCTBOBaHNe Ou3Hec-monenu EBponerickoro pernoHanbHoro 6twopo BO3 B
uenax obecneyeHns Ha BbICOKOM YPOBHE HauIydller BO3MOXHOW TEXHUYECKOW
MOMOLLM rocyaapcTBaM-yrieHam, C y4eTOM MMEILLENCS IKCMEePTU3bl B OTAENbHbIX
rocyaapcTBax-dneHax M eBpOnemnckux ydpexgeHusx. Yto kacaetca OHoKEeTHbIX
acCUrHoBaHW N PMHaHCUPOBaHWS, CoaepXKaHue AOKYMeHTa BbIxoauT 3a pamku b
2014-2015 n BknoYaeT UMdPbl, XapakTepuaylowue pedynbTaThl pacnpeaeneHust
NPUOPUTETOB M BOMPOCHlI (PUHAHCUMPOBaAHWUA, ONs MNpuaaHUs OOMNONHUTENBHON
aKkTyanbHOCTU ANCKYCCUSIM Ha ceccumn PermoHansHOro kommureTa.

PervoHanbHoMy KOMWUTETY NpefnaraeTcsi pacCMOTPeTb M 0BCcyauTb OOKYMEHT U
0aTb 3aMeyaHusi U pekoMeHOauMu No coepXalmumcs B HEM NPEAIOXKEHUSIM, C
yyeToM npouecca pecdopmbl BO3, [IBeHaguaTon obwen nporpammbl paboTsl 1 N6
2014-2015, Bknoyas npegiaraemblil CLLEHapUI COXPAaHSALWErocsl Ha NOCTOSIHHOM
YypOBHe rrnobarnbHOro OaXeTHOro nakeTa.

BCEMWPHASA OPFAHU3ALIMA 30PABOOXPAHEHUA « EBPOMENCKOE PETMOHANBHOE BHOPO
Scherfigsvej 8, DK-2100 Copenhagen &, Denmark Ten.: +453917 17 17  ®akc: +45 39 17 18 18
OnekTpoHHasi moyTa: governance@euro.who.int  Beb-caiT: http://www.euro.who.int/en/who-we-are/governance
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1. BBegeHue

1. Hacrosmumii TOKyMEHT MOATOTOBJIEH B COOTBETCTBUMU C KoHuenmuedt Enunas BO3 —
Enunenii mporpammusiii  Oromker. [losTomy ero ciemyer paccMaTpWBaTh COBMECTHO C
JBenammaroii oOmieit mporpammoii pab6otel (OITP-12) u IlporpamMmHBIM OMOIKETOM Ha
2014-2015 rr. (IIb 2014-2015). IlpeaycmaTprBaeTcsl ABYXCTyIIEHUATHIN MpoIecc: BHaYaje, Ha
niecThaecaT BTopoil ceccun EBpomeiickoro peruonansHoro xomutera BO3 (PK-62) mannsiit
MOKyMEHT JIDKET B OCHOBY OOCYXIEHWH TJIOOAIBHOTO TIPOTpaMMHOTO OropKeTa Ha
2014-2015 rr., xacaromuxcsi CHenuUIEeCKUX MPUOPUTETOB U IUIAHUPYEMBIX PE3yJIbTaTOB
nestensHocTH EBporneiickoro peruonansHoro 6ropo BO3; 3atem, Ha PK-63 (mocne npunsTHS
BcemupHoii accamGiieelt 3apaBooxpaHeHus riiobampHoro llporpammuoro Orwxera) OymyT
MIPUHATHI 003aTETFCTBA B OTHOIIEHHH KOHKPETHBIX MTPOMEXKYTOUHBIX W UTOTOBBIX PE3yJIHTATOB
s EBpomneiickoro permona BO3. Ot 00s3arenseTBa JSATYT B OCHOBY “KOHTpPAkKTa” MEXIY
PernonanpapiM kOoMuTeTOM M CekperapuaToM, HaI30p 3a BHIMOJHEHHWEM KOTOPOTO OyIeT
ocymecTBIATh IlocTossHEBIN KomMuTeT PermonmamesHOoro kommrera (IIKPK). Takoit koHTpakT
Oyner crnocoOcTBOBaTh 3(PPEKTUBHOCTH, MPO3PAYHOCTH M TOJOTYCTHOCTH B OTHOIICHHUHU Kak
pe3yJbTAaTOB, TaK U PECYpcoOB, M OyAET YYUTHIBATH 3alpOChl, MOCTYMHBIIUEC paHEe OT
eBporeiickux pykoBoasmux opranos (PK u ITKPK).

2. Pabora mo wucmomp3oBanmio IIporpamMmmHOrO OIOMKETa KaK  CTPATETHUYECKOTO
uHcTpymeHnta mopoTdetHoctd (cM. EUR/RC61/Inf.Doc./10) Obuta HauaTa B HPOILIOM
JIByXJIETHH, KOTJa, B YaCTHOCTH, OBLIO MPUHATO pelieHue npoBecTu B nepuon 2012-2013 rr.
MWIOTHOE TECTHPOBAaHWE  KOHLEMIMH, WHCTPYMEHTOB W  TIOpSAKA  pacIpeleeHus
OTBEeTCTBEHHOCTH. OJHAKO OCYIIECTBICHHE KOHKPETHBIX acCHEeKTOB J3TOW ampoOaiuu ObLIo
OTIIOKEHO 10 MOJYUYESHHs YETKHUX Pe3yJbTaTOB MPOBOJUMBIX B MaciiTabax Bcedt Opranmzanuu
obcyxnennii pedopmbl BO3. Ot 00Cy)aeHMS ceiidac HACTOIBKO MPOABHUHYJIUCEH BIIEPE, UTO
JAHHBIA TAJIOTHBIA TPOEKT EBpOMEcKoro pernoHambHOro OIOPO MOXKET OBITh MPOJOJIKEH.
Crnenyer ocobo OTMETHTH, YTO B paMKax mpouecca pedopmupoBanusi BO3 Obuna mpunsrta
Henoyka pesynbraToB, wucronb3oBaHHas B EUR/RC61/Inf.Doc./10, BkIo4as KOHIETIIHA
B3aMMHOM TOJOTYETHOCTH 3a HMTOTOBbIE pe3yibTaThl M mojoTdeTHocTH Cekperapuara 3a
NPOMEXYTOUYHbIE pe3yabTaThl. [lepBrIii JOKIag O MPAaKTUYECKOH ampobaluy NaHHOH CXEeMBbI
MOJIOTYETHOCTH OYJeT IpescTaBiieH Ha paccMoTpenne Ha coBenjannu [IKPK B HOs0pe 2012 1.
Pe3ynbratel manmpHeHTIICH anmpobaruu, KoTopas OyaeT MPOXOAUTh B TEUCHUE OCTABIICHCS YacTH
neyxyietras 2012-2013 rr., OyayT y4TeHBI IPU onepaTHBHOM IutanupoBaHuu Ha 2014-2015 rr.
(maunercs B Hauane 2013 r.).

2. PykoBopasilme npuHUMNDbI

3. OIIP-12 u I1b 20142015 siBASItOTCS BAXKHEUIIMMHU UHCTPYMEHTAMHU AJIsl OCYILIECTBICHUS
pedopmbr BO3. OCHOBHOWM TPUHIIKI, 3aJI0KCHHBIH B 3THX JOKYMEHTaX, 3aKJIHOYAETCS B TOM,
yro BO3 He OynmeT cTpeMHTBCS K BCEOOBEMITIOIIEH IEATENbHOCTH, HO COCPENOTOYUT CBOU
YCHITUSL Ha TeX O0JIaCTsX, TJe UMEIOTCSl caMble 3HaYUTeNbHbIEe TTOTpeOHOCTH U T1e Y BO3 ecTh
CpPaBHHTENBHBIE IPEHMYIIECTBA. JTO O3HA4YAeT, YTO OIpPEIEICHHOE COKpaIleHne O0BEMOB
nesitensHocTH BO3 craHeT pe3ynbraToM He ocialieHHs yCHIMH 10 BCEM HalpaBlICHUSAM, a
Oomee dYETKOr0O W M3OMPATENLHOTO OMNpeleNicHHs MPUOPUTETHBIX obnacTeil paboOTHI
EBpomeiickoe permonansHOe Oopo BO3 wu  PermoHanpHBIM — TUPEKTOpP  IMOJHOCTHIO
MOJIZICPXKUBAIOT padoTy mo pedopmupoanuo BO3, OIIP-12 u I1b 2014-2015. Hacrosmumii
JOKYMEHT, B KOTOPOM H3JI0KeHa Mo3ulusi EBponeiickoro pernoHanbsHOro 010po, — mepBbIi mar
M0 TIPETBOPEHHWIO WACH, KOHIENIWA ¥ IUIAHOB B TMPAKTHYECKHWE [EeHCTBHS Ha YPOBHE
EBpomneiickoro peruona.
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2.1 JeHHOCMU

4. OrnpaBHoit Toukod OIIP-12 chmykaT BCTynuTenbHBIE CIIOBa TpeamOynbl YcraBa
BcemupHo#i opraHM3aui  3ApaBOOXpaHEHUSA: ‘“3J0pOBBE SBISICTCS COCTOSHHEM ITOJIHOTO
(u3udecKoro, TymIeBHOTO U COLMAIBHOTO OJIArOTONYYHs, & HE TOJIBKO OTCYTCTBHEM OOJIe3HEH
1 QU3NYECKUX OePEKTOB”.

5. KitroueBbIMU 11EHHOCTSIMHU, Ha KOTOPBIX CTPOSATCS OCHOBBI HOBOM EBporeicKoi mouTHKH
B MOJJEPXKKY 3A0pOBbA W Onaromonyuus 3m0poBbe-2020, a Taxke Mo3UIMs PernoHambHOTO
oropo mo IIb 2014-2015, saBnsroTcs 3akperuieHHOE B YCTaBe IIPaBO HAa HAaWBBICIINN
JIOCTHKAMBIN YPOBEHBb 370POBbS W COKpAIIEHHE COIHAIBHBIX HEPaBEHCTB II0 ITOKa3aTeNsiM
370pOBbsi. B OCHOBe JaHHOrO mMojaXoja Jiexar mpoxoauBinue B pamkax [llectbaecsT nsToit
ceccun BcemupHO# accamOiien 3apaBOOXpaHEHHs] OOCYXKIEHHS O BayKHEWIIEM 3HAaYeHUU
COIIMAJIBHBIX JCTEPMUHAHT 3J0pOBbs, a Takxke peszomonuss WHA62.14, B kotopoit BO3
mpeuiaraeTcsa: “TIPUHATH COIMAJbHBIC NETEPMHUHAHTHI 370POBbI B KadecTBE OJHOTO U3
PYKOBOISIIMX TPHHLIMIIOB JUISl pealn3alid Mep, BKJI0Yas OOBEKTHUBHBIE TIOKa3aTelu
MOHHUTOPUHTA COLHMAJbHBIX JETEPMHUHAHT 3M0POBbSI BO BCEX COOTBETCTBYIOIIUX OOJIACTIX
paboThl, W COAEWCTBOBATh BO3IEHCTBHIO Ha COIHANbHBIE IETEPMUHAHTHI 3A0POBBA IS
YMEHBIIEHUS] HECIPAaBEIMBOCTH B OTHOIIEHWH 370POBbsI B KauecTBE LM BceX obiacTeit
paboTsr Opranuzanuu, 0coOeHHO MIPUOPUTETHBIX porpamm 0O0IIECTBEHHOTO
31paBOOXpaHEHUs .

2.2 YcmaHoersieHue npuopumemos

6. B OIIP-12 nporpammel BO3 B mensx yCTaHOBJIEHUS NMPHUOPUTETOB PacIpeneieHBI 10
mectn cuenyromuM kareropusm: (I) wuHpekumonnsie Oonesnw; (II) HemHpekunoHHBIE
3abonmeBanus; (III) ykperenne 3m0poBbsi Ha TpoTshDKeHMM Beell ku3HM; (IV) cucreMsr
3npaBooxpanenus; (V) oOecrneueHne TOTOBHOCTH, OSIUTHAA30P W OTBETHBIC JICHCTBHS;
(VI) KopropaTuBHBIE yCITyrn/BCroMoraTensable ¢yskmun'. Ilomumo storo B OITP-12 Ha
OCHOBE BBIBOJIOB KOHCYJIBTAIIMH C TOCynapcTBaMu-aieHamu (pespanp 2012 r.), B qanpHeineM
MOATBEPXKACHHBIX BcemmpHO#T accamOiieeld 3apaBooXpaHEHUs, CHOPMYITUPOBAHBI IISATh
rIO0ANBHBIX KPUTEPHUEB ISl YCTAHOBJICHUS MPHOPUTETOB MEXKIY KATETOPHSAMH W BHYTPH
OTJIENBHBIX KaTeropuil. Hike mpuBeneHO KpaTKoe OMMCAaHUE ITUX KPUTEPHUEB B IPUMEHEHUH K
EBpornelickoMmy peruony.

Tekywas cutyaums B ob6nactu 3gpaBooxpaHeHuUs

7. OOumii ypoBeHb 3I0pPOBbsS HAceleHUs W paclpelelieHUe ero mokaszareied OyayT
omcansbl B Jlokimane o cocrossHUE 3apaBooxpaHenus B Eppore, 2012 r. Hanbosee spkue 4epTh
TEKYyIIe CUTyalluu CIEAYIOIIHNE:

o Jdemorpadguyeckne TenaeHuuu. I[lo Mepe IOBCEMECTHOTO COKpPAILEHUS YPOBHEW
(epTHUIBHOCTH POCT YUCICHHOCTH HACEIEHHUSI CKOPO MPEKPAaTUTCS, IPU 3TOM OTMEYaeTCs
ero crpemurenbHoe crapeHue. Ha pemorpaduueckue mporecchl M XapaKTEpPUCTHKU
MoKa3aTesiell 370pOBbs CTpaH Takke BiuseT Murpamus. [Iporaosupyercs, uto k 2045 r.
80% mnacenenuss Permona Oynmer mpoxuBaTh B ropoickux 3oHax (B 2010 r. sToT
mokasarenb coctaBisin 70%); Hacenmenue Permona, mo oreHkam, Oyzaer Bkimodath 4%
oHIIIATEHO 3aPETUCTPUPOBAHHBIX U 4% HE3aperuCTPUPOBAHHBIX MUTPAHTOB.

' Yacrrsle nepcnextusrl EBponeiickoro pernonansHoro 6ropo BO3 1o kakioil U3 1ecTH KaTeropuit
npusefeHsl B [Ipunoxenuu A.
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. CmeprtHocTh. Ilokasatenu neTckoil cMepTHOCTH B EBpome camble HU3KHE B MHpE.
OnHaKko MMEIOTCSl pE3KUE pa3lnyusl MEexIy cTpaHamu. 3a nepuonx ¢ 1990 r. ypoBHu
MaTEPUHCKOM CMEPTHOCTU CHU3WINCH Ha 50%, Taxke OTMEUYaroTCs TeHICHIIUHN CHIDKCHUS
CMEpPTHOCTU OT BCEX MPHUYMH Cpeau JHI B Bo3pacte 65 yer u crapme. [lo obomm
MOCJICTHUM TIOKa3aTessiM, OAHAKO, UMEIOTCS CYLIECTBCHHBIE PA3INYMsI MEKAY CTpaHAMHU

Y BHYTPH CTpaH.

. Hpuunnsl cmeptu. B 2009 r. 80% Bceit cmepTHOCTH npuxonwiocsk Ha HU3, mpuuem
noutn 50% Bceld CMEPTHOCTH OOYCIOBHIM CEPIEYHO-COCYIUCThIe 3a00ieBaHUs, 3a
KOTOPBIMH ~ CIIEIOBAJIM 3JIOKAa4eCTBEHHBIE HOBoOOpazoBaHus (20%) u TpaBMBI U
otpanienus (9%). UnpexknnoHHbie O0NE3HH BCTPEUAIOTCS PEKE, YEM B OCTAIBHON 4acTH
mupa. Ognako B mepuoxa ¢ 1990 r. HaOmromaeTcss MEUICHHBIH POCT MHGEKIHMOHHON M
napasuTapHoil 3aboneBaeMocTH. OCHOBHYIO 03a004YE€HHOCTHb BBI3BIBAIOT TyOEpKyIes,
BKJIFOYAsl TyOepKyJie3 ¢ MHOKECTBEHHOW JIeKapCTBEHHOW ycroiumBocThio (MJIY-TB),
BUY/CIIU], pacnpocTpaHeHHE KOTOpOro Hauboyiee OBICTPO NPOUCXOIUT B CTpaHax
Boctounoit EBporer u llenTpansHoit Asum, npyrue OOne3HH, IepeaaBaeMble MOJIOBBIM
IyTEeM, a TAKXKE BUPYCHbIE [€TIaTHUTHI.

. Bpems 0Oousie3neil. YcTpaHuMoOe COKpalleHHE dYHcia JIeT JXU3HH C TIONpaBKOM Ha
OrpaHHuYEHHS >KH3HeAeATeNbHOCTH (Tmokazatens DALY) cocraBisier, mo pa3in4HBIM
ctpaHam, oT 10% no 28%, npudyeM B cTpaHax C HU3KMM U CPEIHHUM YPOBHEM JI0XO0na
Macitadbl motepb DALY BaBoe BbIllie, YeM B CTPaHax C BHICOKMM YPOBHEM J10X0/a. DTH
MOTEpU CBS3aHBI, TJIABHBIM 00pa3oM, C BO3ACHCTBHEM TakuX (AKTOPOB pPHCKA, Kak
HE3I0pOBOE MUTAHUE, HEAOCTATOK (PU3NUECKOW aKTUBHOCTU M UCIOJIb30BaHHUE BEILECTB,
BBI3BIBAIOIIMX PUBBIKAHUE, BKIIFOUAs Ta0aK U aJIKOTOJIb.

8. B Pernone mpogomxkaercss 000CTpeHHE COIMAIBHBIX HECTIPABEAINBOCTEH B OTHOIICHUH
3I0pOBBS. B memsx yrimyOneHHOTO aHanu3a MaciTaboB, MPUYWH U CTPATETHYECKOTO 3HAYCHHS
3TUX HEPaBEHCTB, M0 TMOPYYCHUIO EBPONEHCKOTO pPErMoHAJIBHOTO OHOpO  MPOBEICHO
uccienoBanue — EBporelickuli 0030p COIMAIBHBIX JIETEPMUHAHT 3JI0POBBS W pa3pbiBa IO
T0Ka3aTeNsIM 30pOBbs_. B psfe nokTanoB OpraHu3aluyu SKOHOMHUYECKOTO COTPYIHHYECTBA H
passutusa (OOCP), onmybmukoBanHbix B 2011 T., comepkaTcss BBIBOABI O TOM, YTO OCHOBHAs
JIBUKYIas CHJIa B POCTE HECHPABEIUIMBOCTEH — 3TO HAOJIIOJaeMbIi BO MHOTHX CTpaHax
YIIyOIAIOMMACS Pa3pelB MO YPOBHSAM JOXOJA HACENCHHS . DKOHOMHYECKHIl Craj B psje
roCyIapCTB-4JieHOB EBpomeicKoro permoHa, KOTOPBIH COMPOBOXKIAAETCS MEpaMU KECTKOU
OIOKETHON 3KOHOMMH, €Ille B OOJIBIICH CTENCHU YIIIyOUT COLIMANbHBIC HEPABEHCTBA, €CIIU HE
MIPUHATH MEPHI, HATIPABJICHHBIC HA UX MTPEOI0JICHHUE.

MoTpeOGHOCTU OTAENbHbIX CTPaH

9. [MorpebHOCTH CTpaH, MOANHUCABIIUX ABYXTOJMYHBIC COTJIALICHUS O COTPYIHHYECTBE
(ACC) ¢ BO3, xopomo u3BecTHbI Onaromaps MPOBEICHHBIM OLEHKAM CTPAHOBBIX MEIUKO-
CaHUTapHBIX MOTPEOHOCTEH M KOHCYJIbTalMsAM, Ha OCHOBE KOTOphIX cocraBisuiuchk JCC. s
crpan, rae Het JJCC, B TeueHHe MPeACTOSIINX MecsAleB OyIeT OCYIIeCTBIEH epBOHAYATBHBIN
0030p, YTOOBI O00eCHeuuTh aJCeKBATHBIH Y4YeT HMX TOTPEeOHOCTEH M TPUOPHUTETOB NpPHU
IIaHUpoBaHuK nesitenbHocTH Cekperapuata. Llens 3akimodyaeTcs B TOM, YTOOBI elie 0 cTapTa
(B magane 2013 r.) mpomecca omepaTuBHOTO Ianupoanus Ha 2014-2015 TT. ompemenuTh
NOTPeOHOCTH BceX 53 TOCYNapCTB-WICHOB W HAMETHTh CHEKTp COTPYJHUYECTBa Ha

? PaGouee pestome EBporeiickoro 0630pa CoLMaIbHBIX IETEPMUHAHT U PA3PhIBA 110 TIOKA3ATENIAM
30POBBS MPEACTABICHO PerHOHAILHOMY KOMHUTETY B KA4ECTBE CIIPABOYHOI'O JOKYMEHTA.
3 www.oecd.org/els/social/inequality (1o coctostumro Ha 21 aBrycra 2012 1.).
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2014-2015 rr. IlpemycMOTpeHO, YTO B MEPCHEKTHBE BO BCEX TOCyAapcTBax-ujeHax OymyT
COCTaBJICHBI CTPATETHH CTPAHOBOTO coTpynHu4ecTBa ¢ BO3 (cm. Takxke paszaen 4.2).

CornacoBaHHbIe MeXayHapoaHble UHCTPYMEHTbI

10. IlpoBenenHsIi 0030p JOKYMEHTOB, PE30TIONNN PYKOBOISAIIMX OPTraHOB M MOJIUTHYECKHX
3asIBIICHUH MUHUCTEPCKUX KOH(epeHIHi, cocTosiBIIUXCsi B EBponeiickoM pernoHe 3a mepuos ¢
1990 mo 2010 rr., BeLIBUA cBBIme 1000 00s3aTeNbCTB, KOTOPHIE OBLTH TPHHATH B TCUCHUE
3TOTO JABAALATHIIETHErO mepuoja. HexoTopble U3 HHUX OTpakaloT MACHTUYHYIO WM CXOTHYIO
teMatuky. Kpome Toro, uMeercs psii MEXIYHApOJHBIX COTJallleHuid Ha ypoBHe Bcemupnoit
accamOiien 3apaBooxpaHeHus, Apyrux cTpykTyp OOH 1 MexayHapoIHBIX (OPYMOB, HMEIOIIIHX
HETMOCPEICTBEHHOE OTHOIIEHHE K Bompocam 370poBbia. [lomutuky 3mopoBbe-2020, OCHOBBI
KoTopo# mpenacrasineHbl Ha PK-62, MoxkHO paccMmaTpuBaTh B KauecTBE KOHCOIUAMPYIOUIETO U
WHTETPHUPYIOIIETO MEXaHW3Ma IS ITHX 00s3aTeNbCTB C OCOOBIM BHHUMaHHEM K HaumbOolee
aKTyaJbHBIM TPUOPUTETHBIM TIOTPEOHOCTSM W K 3allOJIHEHHIO BBISBISIEMBIX TPOOEITOB
(cm. Taxoke pasmen 3).

Hay4yHo o60cHOBaHHbIe, 3 (heKTUBHbIE C TOUKM 3PEeHUs 3aTpaT MEPONPUATUA U
noTeHUuan AN UCNONIb30BaHUA 3HAHWUW, HAYKU U TEXHONOTUMn

11. BeimeykazaHHple (akTOpbl ONPENENSIOT BCIO JesTenbHOCTh B Permone. B xoxe
NPOBOAMMONM B TEYEHHE IOCIEAHUX JABYX JIeT pa3paboTKu momuTHKH 370poBbe-2020 Bce
uMeronecs (GpakTuueckue AaHHBIE OBUIM CHCTEMAaTHUECKHMM O00pa3oM MpOaHATU3UPOBAHBI B
HeNsX BBIABICHUS HamOoyiee 3aTpaTHO-3QQEKTUBHBIX BMEIIATENLCTB IS YAOBJICTBOPCHUS
MEIMKO-CaHUTapHBIX TOTpebHOocTel Permona. B wacTHOCTH, mpeanpHHATE 0030pHI IO TaKUM
TeMaM, KaK COLUAJbHBIC NETEPMHUHAHTBI 3[JOPOBBS, CTPATETHUECKOE PYKOBOIACTBO U
MEXKCEKTOPAJIbHOE COTPYIHHYECTBO, MAKPO3KOHOMHKA U OOILIECTBEHHOE 3IpaBOOXPaHEHHE,
9KOHOMHYECKHE aCTIEKTHI MPOQUIAKTHKN U YKPEIUICHUs! 3J0POBbS, MOCIEIACTBUS (PHHAHCOBOTO
KpH3HCa U CHCTEMbI 3[paBOOXpaHeHHs. g manpHeiHmero pasBUTHS W MPOJOJDKCHUS STON
padOThl aKTHBHU3MPOBaHA MEATEIBHOCTh EBPONEHCKOro KOHCYJIbTATUBHOIO KOMHTETa IIO
HAyYHBIM UCCIICAOBaHUAM B o0sacTu 3apaBooxpanenus (EACHR).

CpaBHuTenbHbIE NpeumyLiecTBa EBponenckoro permoHansHoro 6topo BO3

12.  CpaBHuTenbHBIE NpeUMyINECTBa PermoHampHOro OHOpo  BKJIIOYAIOT  MHOXKECTBO
anemeHToB. BO3 — 3TO OpraHm3aIris rocyaapcTB, KOTOpas HMMEET TIIOOAIBHBIN XapakTep U
XapakTepu3yeTcs BcEOOIIMM UYJIEHCTBOM W JEMOKPAaTHYECKHMM MEXaHU3MOM NpPUHSATHS
pemenuii. BO3 obmagaer BaxHOW HOpMAaTHUBHOW (PyHKIMEH M CHOCOOHOCTBIO OOBETUHSTH
YCHUIIHS Pa3JIn4HbIX 3aMHTEPECOBAHHBIX CTOPOH, U B TO K€ BpeMsI paboTaeT C MPaBUTEIbCTBAMHU
CTpaH, Ui TOrO 4YTOOBI TIPETBOPUTH 3HAHHWS, HAKOIUICHHBIE ITyTeM €€ HOPMAaTUBHON
JESITeNbHOCTH, B HAlMOHAJIBHYIO MOJMTHUKY, NporpaMmbl W jaedctBus. BO3 — “rapant
0OIIIECTBEHHOTO 3APaBOOXPaHEHUS , © OCHOBHOW M €IWHCTBEHHBIM mHTepec OpraHuzanmuu Ha
BCEX €€ YPOBHSX — ATO 3allUTa 30POBb JIIOJEH BO BceM Mupe. B EBponelickoM pernose, kak u
BO BCEX OCTaJlbHBIX perrnoHax, BO3 mMeerT 4eTKWd MaHAAT OT CBOMX TOCYNApCTB-YJICHOB,
MOJIyYeHHbI 4Yepe3 EBponedckuid pernoHanbHBIA KOMUTET, IOCKOJBKY BCE CTpaTeruu,
NOJIMTUKA, IUIaHbl ACHCTBMH W IpPYTHE KIIIOYEBBIE CTPATETHYECKUE BMEIIATEIbCTBA IOJIKHBI
NOJYy4HuTh ero onoOpenwe. BO3 — 3T0 monmuTHyYeckw HEHTpalbHas OpraHW3anus, KOTopas
IpeciieAyeT TONbKO MHTEpechl OOIIECTBEHHOTO 340POBhs. EBpormelickoe pernoHanbsHoe OOpO
MOXET CO3bIBaTh BMECTE€ TIOCYIapCTBa-wieHbl Ml OOCYXZEHHs JII00Oro BOIpoca
OOIIIECTBEHHOTO0  3APAaBOOXPAHEHMS; 3TO I[IEHTP MHOTOYMCICHHBIX TEXHHYECKHX U
COTPYIHHMYAIOLINX CETeH, OpraHu3alMi U YYpeKAECHUM M OTAEIBHBIX SKCIEPTOB CO Bcel
EBpomnsl. PernonansHoe 610po moaaepKUBaeT CBOE MPHUCYTCTBUE B CTPAaHAX B COOTBETCTBUM C
X TIOTEHIMaJoM — Oojiee MOIIHOE B OTHCNBHBIX CTpaHax, I/leé MMEIOTCS MaKCHUMallbHbIe
notpebHocTu. [leneHTpann3oBanHas mpupoaa bopo o3HadaeT, 4ToO OHO MOKET pearnpoBaTh U
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YIOBIETBOPATh KOHKPETHBIE MOTPEOHOCTH HMHIAMBHIAYaJIbHBIX CTpPaH Ooyiee ONepaTHBHBIM
o0pazom. PernonanbHoe OOpO — 3TO YECTHBIM MOCPETHHK M IOITOCPOYHAs] MOOWIH3YIOIIAS
CHJIa; OHO MMEET KPUTHYECKYI0 MAacCy SKCHEpPTH3bl II0 IIUPOKOMY KpPYTy HHIMBHIYalTbHBIX
TEXHUYECKUX 00NacTeld, BKIIOYash BO3MOXKHOCTh NPUBJIEKATh CIIEUUATUCTOB M3 Pa3IHYHBIX
3BeHbeB OpraHu3alnry 1 UCTI0Nb30BaTh HKCIIEPTHHIC 3HAHUS BEAYIIUX YUPEKICHHUH.

13.  Bce 3TH criibHBIE CTOPOHBI, B COYETAaHHU C OOraTCTBOM NMPAKTHYECKOTO OIBITA, CTAaBST
EBporneiickoe perrnonanpaoe 6ropo BO3 B yHUKaNbHOE MOJ0KEHUE [T OKa3aHUS TIOJICPIKKU B
peaTbHOM MPETBOPEHHH 3HAHMK — MOMOTas PYKOBOJHUTENSM, OTBEUYAIOIIMM 3a IMPOBEACHUE
HOJIUTHKY, PACHpENeNsITh W IPUMEHATh 3HAHUSA, a TakkKe JUIA aKTUBHOTO ITPUMEHCHHUS
MCKIUCHUINIMHAPHOIO MOAXOJa K ONTUMAJbHOMY PCHICHHUIO pa3JIMYHBIX BOIPOCOB, 4YTO
BBIXOJIUT 32 PAMKH BO3MOXXHOCTEH OONBIINHCTBA APYTHX OPraHU3AIIH.

14. B Pernone B TedeHHE MOCIEOHUX ABYX JET MPOBOIUTCA MHTEHCHBHAS CUCTEMaTHYeCKas
paboTa C HCIONB30BAaHUEM KPUTEPUEB NPHOPUTH3ALUHU, BEChbMa AaHAJOTHUYHBIX TEM, KOTOpHIE
OBLIM COTJIACOBaHBI FOCYIAPCTBAMHU-WICHAMH Ha TII00ATBHOM YPOBHE. DTO CTAJO XapakTepHOH
yepToil mpormecca pa3pabOTKM TONUTHKH  310poBhe-2020, a Takke ONEepaTUBHOTO
miaaupoBanus Ha 2012-2013 rr. Janaas paboTa MpOBOAMIACE C YIETOM KOHIICTITYyaJIEHOTO
BUJieHUs PermonHanapHOTO QupekTopa, KoTopoe Oblio yTBepxkaeHo Ha PK-60 B Mockse, u B
nensx odecriedeHus OobIeii MOIOTYETHOCTH HA YPOBHE PYKOBOSIIUX OPraHOB. B3aumocsszu
MeXIy TpejularaéMbIM MPOEKTOM MporpaMMHOTO OromkeTra Ha 2014-2015 1T. M uMerommMces
noptdeneM UTOTOBBIX M MPOMEKYTOUYHBIX Pe3ysbTaToB paboThl PernonansHoro Gropo (2012—
2013 rr.) mpusenens! B [Ipunoxenusx B u C.

3. OcHoBHbIe npuoputeTbl EBpOonenckoro permoHa

15. Tpanmumueit Eppomeifickoro permoHa BO3 sBasercs Hamuuue chopMyITHpOBaHHOM
MOJINTUKK B 00JacTH 3apaBooxpaHeHus, W modtomy PK-60 mpemmoxkun PermonampaHOMY
JUPEKTOPY TOABEPTHYTH OJTy TIIOJIMTHKY OYEpeJHOMY OOHOBIECHHIO. BceoObemimromniye,
KOMIUIEKCHBIE W OpHEHTHPOBAaHHbIE Ha TMPaKTUYECKHE JAEHCTBUSA OCHOBBI IOJUTHKH,
nonyunBiieil HazBamme “310poBbe-2020”! M HampaBIeHHOH HA yIydIICHHE 3I0POBBS,
MIOBBIIIIEHNE YPOBHSA OJIaromoiyunsi M COKpallleHHe HEpPaBeHCTB IO IMOKAa3aTeNlsiM 30pPOBbs,
npenacTtaBieHsl Ha paccMorpeHne PK-62. OcnoBbl monmutuku 310poBbe-2020 cTaBiT nepen
MHUHHACTPAMH 3[IpaBOOXPAHEHHs, a TaKKe MHUHHCTPaMH U JAPYTHMMU PYKOBOAUTEISIMH,
OTIPEIEISIOIIMMY MOJIMTUKY OCTAIbHBIX CEKTOPOB, 3aJaudl MO BO3JEIHCTBUIO HA COLMAJIbHBIC,
SKOHOMHUYECKHE M JKOJOTHYECKHE EeTepPMUHAHTHI 3/I0pOBhs. Bce HampaBieHHs MOJUTHKH,
CTpaTeruu u nporpammsl B Pernone OyayT pa3pabaTeiBaThCsl B paMKaX 3TUX OCHOB MOJUTHKH, B
COOTBETCTBHM ¢ HUMH PermonambHOe Oropo Oymer BecTH padory co crpaHamMu. OCHOBHBIM
00BEIUHAIONTIM TIPUOPUTETOM CTaHET MOAJEpPXk Ka B pa3paboTKe HAIMOHAIBHBIX CTPAaTETUd U
YKpEIJICHUH CHUCTEM 3JJpaBOOXpPAaHEHUs, a JEeTePMUHAHTHI 30POBbs M BONPOCHI COIHAIBHOM
CIpaBeUIMBOCTU BBIBEIEHBI OJIarofaps 3TOM MONUTHKE Ha MEPBBIN IJIaH BO BCEX TEXHUUYECKHX
00JIacTsAX | IIporpamMmax.

16. Ilomutuka 3nopoBre-2020 mpu3BaHa pEUIMTH JBE CTpAaTETMUYECKHE 3aJadyd: IMepBas —
yIIy4IlIeHHE 310POBbs IJIs1 BCEX M COKpALIEHHE pa3pblBa IO MOKAa3aTesIM 310pOBbs; BTOpas —
COBEpILIECHCTBOBAHHUE JIUACPCTBA U KOJUIEKTUBHOIO PYKOBOJCTBA B MHTEpEcax 340poBbs. Jlanee
B OCHOBAaX OIpeNeJIeHbI YeThIpe MIMPOKUX MPUOPUTETHHIX oOnacTu: llpuoputerHas obnacts 1:
“lHBecTHpoBaHNME B 3J0pPOBbE Ha BCEX JTalax >KU3HM 4YeJIOBEKa M pacIIMpeHHe MpaB U
BO3MOXKHOCTEH TpakmaH’, 4To cooTHocutcs ¢ Kareropueit III OIIP-12; IlpuopurerHas

* 300poebe-2020: Ocnosvl Eponeiickoii notumuki 6 nod0epircKy Oelicmeuii 6cezo 20¢yoapemsa u
obujecmsa 6 unmepecax 300pogwvs u bnazononyqus (EUR/RC62/9).
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001acth 2: “Penienue HanOosee akTyaabHBIX IIpoOiieM PerroHa B OTHOIIEHUN WH()EKIIMOHHBIX
1 HeWH(EKIMOHHBIX 3a00sIeBaHUi”, 4TO cooTHOCUTCS ¢ Kareropusimu I, 11 u V; [lpuopurerHas
obmacte 3: “YKpelieHHE OpHUEHTHPOBAHHBIX Ha YEJIOBEKa CHCTEM 3paBOOXpAaHEHHS,
MOTEHI[MANIa OXpPaHbl OOIIECTBEHHOTO 3/I0POBBS, & TAaKKE TOTOBHOCTH K YPE3BhIUAHHBIM
cuTyarusaMm”’, pasfeneHa Mexny kareropusmu [V wm V OIIP; IlpuwopurerHas obGnacth 4:
“Co3maHne OJIaTONIPUATHBIX YCIOBHH OKpYXKaromed cpeapl W obOecleueHrue ‘‘IpoYHOCTH
MECTHBIX COOOIIECTB”, pa3aencHa Mex Iy kateropusivu [l u V.

17. B ocnoBax momautuxku 3a0poBbe-2020 mpeanokeHbl TakkKe IIECTh IVIABHBIX IEJIEBBIX
OpPHEHTUPOB. XOTSI HCIOJIb30BAHUE WHIMKATOPOB U LIEJNEBBIX OPHUEHTUPOB U HE SBIIETCS
CaMOLIeNbI0, OHM COAEHCTBYIOT YJIYHIISHHIO ITOKa3aTeslel 3J0pOBbs U OJIaronoiydus, sBISACh
MHCTPYMEHTOM TNPHOpUTH3aUMK U obecneueHus 3(PPEeKTUBHOCTH M MOJOTYETHOCTU. ITH
LeJICBbIE OPHEHTHUPHI SABISIOTCS PETHOHATIBHBIMU B TOM CMBICIIE, YTO OHU COTJIaCOBAaHbI M OYIyT
OTCJIEKMBATHCSI HA PETMOHATBHOM YpOBHE. B 3aBHCHMOCTH OT CBOHMX OOCTOSTENBCTB BCE
rocy/AapcTBa-4wieHsl OyQyT BHOCHUTH BKJIaJ B JOCTH)KEHHE 3THX LEJEBBIX OPHEHTHUPOB W,
COOTBETCTBEHHO, OCYLIECTBJISITH MOHUTOPHUHI NOCTHTHyTOro mporpecca. Co cBOe€il CTOPOHBI,
CekperapuaT COCpPEIOTOUYMT PECYpPChl M YCWINS Ha OKa3aHHUM HOJAEPKKU TOCyNapCTBaM-
wieHaM B JIOCTHXXEHMH O3TUX IeNeBblXx opueHTHpoB K 2020 r. HekoTopble H3 IeNeBBIX
OPUEHTHPOB MOXXHO TIPUBA3ATh K OTAEIbHBIM KaTeropusm OIIP-12, torma xak apyrue Moryt
OBITH JOCTUTHYTHI TOJBKO Ojlaronmapsi KOJUIEKTUBHBIM YCHJIMSIM MHOTHMX CTOPOH M B paMKax
MHOXKeCTBa nporpamm (tadm. 1).



Tabnuua 1. MNpegnaraemble perMoHanbHble LieneBble OpueHTUpbl Anst goctukeHns k 2020 r. (paboTta no Mx cocTaBNeHUo

npoaosKaeTcs, ee 3aBeplleHne oxngaetcs B 2013 r.)5

LLnpokue
uenesbie 06nactm
NOUTUKU
3p0posbe-2020

“Bceobbemniowme”, um
rNaBHble Lie/IeBble OPUEHTUPbI

Kniouesble uenesble obnactn
(KonuyecmeeHHble napamempbi roosexam cozaaco8aHuUHo € 20CyOapCMeamu-4seHamu)

Kareropuu

v

1. Bpems GonesHein
1 dhakTopbl pycka

1. K2020 . cokpatnts
NpeXxaeBPEMEHHYI0 CMEPTHOCTb
cpeav Hacenenus Esporibl

1. % oTHocuTenkHoro exxeroaHoro (B nepyog 4o 2020 r.) CHYKeHUs 0BLLEe CMEPTHOCTU OT CepaeYHO-
COCyaUCTbIX 3aboreBaHWi, paka, avabeta 1 XPOHMYECKMX Oore3Hel OpraHoB AbIXaHust

2. [l061TLCA YCTOMHMBOI ANMMMHALMM OTAEMNbHBIX GoNesHel, MpeaynpexaaeMbIX C NOMOLLHO BaKLMH
(MonvoMMenIT, Kopb, KpacHyxa, MPOGUIIAKTVKa CUHAPOMA BPOXKOEHHOM KPacHyXM)

3. % cokparueHnst k 2020 r. YacToTbl AOPOXXHO-TPAHCMOPTHBIX HECHYACTHBIX CIyvaeB

2. 30opoBble noau,
Gnarononyyre n
[EeTepMUHaHTbI

2. [NoBbICUTL CpeaHIo NPoJos-
JKUTENBHOCTB XKM3HWM B EBpone

HenpepbIBHbI POCT cpeaHel NPOLAOIPKUTENBHOCTU XU3HM C COXPaHEHNEM UMEHOLLIMXCH Ha CEroAHs TEMMNOB

3. Cokpatutb MaciUuTabbl He-
CnpaBenMBOCTEN B OTHOLLEHWN
300poBbA B EBponie (opueHTvp B
cdhepe coumansHbIX
OETEPMUHAHT)

CokpatuTb paspbIB Mo NoKasaTensiM 300pOBbst MEXKAY rpynnamMu, NoABEPKEHHbIMM COLMarsHOMY
OTUYXOEHWO 1 6eOHOCTI, M OCTaNbHOW YacTbO HacerneHus ¢ cokpatleHmem Ha 1) % vnmn 2) %—% pasnuuun B
CpeaHe NPOAOITKATENBEHOCTU XKM3HN MEXKY rpyrnnamMm €BpOnerickoro HacerneHms

4. lNoBbICUTb YPOBEHb
Griarononyyns HaceneHns
EBporbl

B 2012 r. EBponelickoe pervioHarnbHoe 61opo, B pamkax MexayHapoaHOro anbsHea ¢ ydactvem EBponerickoi
kommcemn n OBCP, MpUCTYNUIO K peanm3aLmn UHULIMAaTUBBI MO pa3paboTke U3MepUMbIX rnokasartenem n
YCTaHOBIEHMIO LIENEBbIX OPUEHTUPOB AS NOBbILLIEHVS ypOBHS Griarononyunst. MexayHapogHas rpynna
3KCrepTOoB NPOBESa [ABa COBELL@HWS 1 COCTaBWIa KOHLIEMNTyarbHbIE PAMKW U orpederieHmne NOoHSTUSA
“Griaronony4ve”; 3To onpeaerneHme NPYBEAEHO B roccapumn ocHoB nonntuky 3aoposbe-2020. Crieayiowume
LU B pamkax 3TN MHLMATVIBbI BKITFOYaIOT pa3paboTky MHAMKATOPOB W LiENeBbIX OPUEHTVPOB.

3. Mpoueccel, cTpa-
TEMMYECKOE PYKO-
BOACTBO M CUCTEMBI
3[1paBOOXpaHEHMS]

5. BceobLumii oxeaT v “npaBo Ha
3nopoBbe”

K 2020 r. cuctemMbl oMHaHCUPOBaHNSA MEAVKO-CAHUTAPHOW NMOMOLLM ByayT rapaHTMpoBaTh BCEOOLLMIA OXBAT,
CONMAApHOCTb U YCTOMYMBOCTb B MPeOOCTaBIEHN YCITyr

6. l'ocynapcTBa-yreHbl
onpeaensioT HaLMoHarbHbIe
LierneBble OPUEHTUPLI MW Lierv

I‘Ipoueccu HaUMOHarnbHOro LereBoro rnraHpoBaHWA Co30aHbl, U LierneBble OPUEeHTUPbI O(bOpMyﬂMpOBaHbl

> boJiee IeTanbHOE OMICAHKUE OCHOB TIOJINTHKH 1 cTpaTerun 310poBbe-2020 — cm. jokymenT EUR/RC62/8, mynktsl 126129 n BeTaBKy 5.

) "dio

LI'PPV 91/290d/dNA
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4. Kakne npakTuyeckue 3agayuvm npeacTouT pelumnTb
CekpeTapuaTty

18. B mpoekrax OIIP-12 u IIporpammuoro Orwomxera Ha 2014-2014 1T, nipeyiaraeTcs HOBas
[eNoYKa pe3ylbTaToB, a MMEHHO: BBOJAMMEIE pecypchl (input) — MEpONPHUATHS W IMPOLECCHI
(activities/processes) — TPOMEXKYTOUHBIE peE3yAbTaTHl (Ooutputs) — HTOTOBBIE PE3YIBTATHI
(outcomes) — KOHEYHBIM TONE3HBIH dpdexT (impact). JlocTikeHHE NPOMEKYTOYHBIX
PE3yJIBTaTOB OTHOCHUTCS UCKIIOUUTEIHHO K chepe orBeTcTBeHHOCTH Cekperapuara BO3, Torma
KaKk OTBETCTBEHHOCTh 3a HTOTOBBIC pE3yNbTaThl pa3felieHa MEXIy OTACIbHBIMU
rocynapcrBaMu-wieHamu u CexperapuaroMm. OJHUM U3 OCHOBHBIX MPUHIHUIIOB pedopmbl BO3,
nexanmx B ocHoBe kak OIIP, Tak u I1b, sBisercss crpemiieHre K OOJBIICH MOIOTYETHOCTH,
BKITItOYas OoJiee YeTKOoe OIpe/elieHne KOHKPETHRIX MPAaKTUYECKUX 3a/1a4, 33 PelIeHHe KOTOPhIX
otBevaet Cekperapuar BO3.

4.1 Pea2uoHanbHbIlU nopmaesib Umo208bIX pe3ysibmamos

19. B mpomecce onepatuBHoro maHupoBanuss Ha 2012-2013 rr. Espomelickoe
peruoHaIbHOE OI0PO MCTIONB30BAJI0 TAKYIO e IIETIOYKY LIEHHOCTEH, KaKasl B HAaCTOsILee BpeMs
Bmouena B OIIP-12 u IIb 2014-2015, omnako ¢ OonpmuM ymopoM H ¢ Oosbiieit
JeTann3aluueil B OTHOUICHUH HTOTOBBIX Pe3yJbTaTOB HA PErHOHAIBHOM YPOBHE, TAKUM 00pa3oM
obecrieunBass Oojiee MOAPOOHOE H3IOXKEHHUE W CHEIM(PUUHOCTH IOCTAaBICHHBIX 3amad. B
LIETI0YKe LIEHHOCTeH PermoHampHOro 010po, KpoMe TOTO, YUMTBIBAIOTCS U JONOJIHUTEIIbHBIC
nojie3nbie 3(dexTs, HanpuMep nprBHeceHHbIe CeKpeTapuaTroM, a He TMPOCTO PE3yJbTaThl
JIeSITETLHOCTH.

20. Iloprdems HTOTOBBIX pe3ynbTaToB PermonampHOoro Oropo Ha 2012-2013 1T. (CcM.
[Ipunoxxenue C) — 3T0 oTIpaBHAst TOYKA JUIsI pETHOHAIBHOTO MiaHupoBanusg Ha 20142015 rr.
Macmtab u3MeHeHH HacTosero noprdens, no nporuo3am, He npeBsicuT 20%. [Toptdens Ha
2012-2013 rr. Ob1 pa3paboTaH C HCIIOIE30BAHUEM TOH e JIOTHKH TOIYYEeHUS Pe3yIbTaTOB U
KpuTepueB mpuoputm3anuu, kak u B OIIP, mw B IIb 2014-2015, u ¢ y4eroM TOTrO, UTO
JOCTIDKEHHE JKEIaeMBIX MTOTOBBIX pE3yJbTaTOB M KOHEYHOro THose3Horo s¢dekra s
OOIIECTBEHHOTO 340POBbsI B OOJBIINHCTBE CIy4yaeB TPeOYIOT COITIACOBAHHBIX M YCTOWYMBBIX
yCHUIHMH B TedeHHe psma yieT. Takum oOpasom, moprdens Ha 2014-2015 rr. oTpakaetr ckopee
“IBOJIIOIIMOHHBIE”, YeM ‘“peBOJIOIMOHHBIE” Tporiecchl. [lopTdens UTOrOBBIX pe3ynbTaTOB Ha
2012-2013 rr. BritovaeT 27 “KI0YEBBIX IPUOPUTETHBIX UTOTOBHIX pe3ynbTatoB” (Key Priority
Outcomes, KPO) u 57 “apyrux npHOPUTETHBIX HUTOTOBBIX pe3ynbTatoB” (Other Priority
Outcomes, OPO). B nacTosiee BpeMs MPOBOAUTCS TIIATSILHBIN aHATN3 TPHOPUTU3AIINHN, IS
TOTO YTOOBI PEIINTh, KAKHE PETHOHAIBHBIE UTOTOBBIE PE3yJbTAThl CIEAYET COXPaHUTh, KaKHe
YIpa3IHUTh U KaKHe HOBBIE PE3yNIbTaThl J00aBUTH K moptrdento aa 20142015 rr.

4.2 Bbu3Hec-moO0ersnb

21. Ieutp cocpenotouenuss pabotsi BO3 B EBpome — 310 PermonamsHoe 610po,
Oasupyromeecss B Komenrarene ([anusi). Kpome 53Toro, (QyHKUHOHHDPYIOT 4YeTbIpe
reorpadmyeckn ynaneHHbix oduca (I'YO) B bapcemone, bonne, Benenmn u AduHax,
EBporeiickas oOcepBaropusi 10 cUCTeMaM M TIOJIMTHKE 3/paBooxpaHeHus, oduc B Bproccere,
KOTOpBI OTBEYAaeT 3a KOOPAMHAIMIO B3aMMOOTHOIIEHWH ¢ EBpomeiickuM coro3oM, a Takke
29 ctpaHoBeix oducoB u ¢umman opuca BO3 B Cepbum, Haxomsmmiics B I[lpumruHe u
3aHUMAaIOIIMHCS BOpocaMy ryMaHuTapHoi cutyanuu B Kocose.



EUR/RC62/16 Add.1
cTp. 9

22. busnec-monens EBpomeiickoro peruonaisHoro Oropo BO3 06asupyercs Ha ero
CPaBHUTENBHBIX TpeuMymiecTBax (pazmen 2.2), U ee OCHOBHOHM IBMKYIIEH CHIIOW SBISAETCS
BBICOKMH YPOBCHb NPO()ECCHOHATIBHBIX HABBIKOB W TEXHHYECKOIO IIOTEHIMala, KOTOPBIN
CyLUIECTBYET B E€BPONCHCKUX YUYPSKACHUSIX U TOCYJapCTBEHHBIX clyxk0ax. Mogens
XapakTepu3yeTcs ABYMs CIeIyIOUMMU IPUHINIHAIBHBIMA YePTaMH.

. Besne, roe Bo3MOXXHO, OyIeT MpeBaMpOBaTh MEKCTPAaHOBOW (opMar IesTeNbHOCTH —
Korga CTpaHbl UCTIOJIB3YIOT UMCIOIIUCCA Y HUX TCXHUYCCKNE BO3MOXHOCTU IJId PCIICHUA
o0mux mpobieM Ha OCHOBE OOLIEpeTMOHANBHBIX MoaxonoB. OkupaeTcs, UTO
MIPEICTAaBIICHHOCTh JaHHOTO (popmaTa B CymMMapHOM oOneMe paboTel PermoHanbHOTO
Oropo Oyzer Bo3pacTarh. Tam, rie HEMOCPEICTBEHHBIC MPOMEKYTOYHBIE PE3yJIbTaThl B
paMKax MOJYYCHHS UTOTOBBIX PE3YJIbTATOB aKTyalbHBI JUIIb JJIsi OTPAaHHYECHHOT'O YUCIIa
CTpaH, MOXeT OBITh WCIOJB30BAH MHOTOCTPAHOBOHM IOAXOJl, KOTOPBIA ITO3BOJIUT
00ecneunTs ONTUMAaIFHOE HCIOIh30BAHUE PECYpPCOB, MMEIOIINXCS B TpeeNiax JaHHON
rpynmel  cTpaH. OIHAKO WMEIOTCA ©  OYyIOyT COXPaHATBHCS B MOCIEAYIONIEM
MPOMEXKYTOUHBIE PpE3yNbTaThl, KOTOpPHIE HOCAT CYry0O CHelHManbHBIA XapakTep B
MIPUJIOKEHUH K TOTPEOHOCTSIM M YCIOBHSIM OTHENBHBIX CTpaH. B MOMOOHBIX cirydasx
METO/IOM BbIOOpa OyJeT OCTaBaThCsl CTPAHOBOM (popMat JesTenbHOCTH.

. CucreMaTnyeckasi M aKTMBH3MPOBaHHas paborta ¢ 284° COTpyIHHYAIONINME HEHTPaMH
(CLI) BO3 B mpeanenax EBpomneiickoro pernoHa O0yaeTr o3HadaTh, YTO BCe OOINBINAs OIS
HEIOCPE/ICTBEHHBIX PE3yJbTAaTOB OYyJEeT JOCTUTAThCSA B KOOMEPALMU C 3TUMH LIEHTPAMHU.
BHOBB BBOIMMAs MPaKTHKA BKIIIOYAET MOJIOKEHUE O TOM, UTO MPEkKAE YEM OCYLIECTBIATh
HaiiM Ha paboTy HOBBIX COTPYIHHMKOB M IPUBJIEKATh BHELIHUX KOHCYJIBTAHTOB, OyayT
U3y4yaTbes BO3MOXKHOCTH COOTBETCTBYIOIINX COTPYAHUYAIOIINX LICHTPOB.
[IpomexxyTouHBIE pe3ynbTaThl, MOdy4YeHHbIe B coTpynaudectBe ¢ CLl BO3, yuntsiBatoTcs
B pabouux miaHax [ mo0anbpHON cHCTEMBI YIIPaBICHUSL.

23. i mpaKTHYECKOrO OCYIIECTBICHHUS BBIMICONMMCAHHON OW3HEC-MOJETH HEOOXOMMMBI
KOHCOJIUJIAIMS, CHHEPTU3M U KOOPAMHALINS KPUTUIECKON MacChl BRICOKOCIICIIUATH3UPOBAHHOM
TEXHUYECKOW AKCIEPTU3bI 10 OCHOBHBIM IMPHOPHUTETHBIM OOJNACTAM pa0OTHL. JTa SKCIIEPTH3A
OyIer cocpemoTodeHa, TIaBHBIM 00pa3oM, Ha MEXKCTPaHOBOM ypoBHe. Jlume mpu sBHOU
HCOOXOAMMOCTH,  IMPOIMKTOBAHHOW  KOHKPETHBIMH  OOCTOSATENBCTBAMHU,  TEXHUYCCKUC
COTPYIHHUKH OYyIyT KOMaHINPOBaHBI HA CTPAHOBOW YPOBEHb U JIUIIh Ha OTPAaHHMUYSHHBIN TIEPUO.T
BpemeHd. CTpaHOBas paboTa IIIAHUPYETCS C KaXKIBIM 10 OTAEITHHOCTH TOCYAapCTBOM-UICHOM
u oxsareiBaeTcs JICC, rhae yka3biBaeTCs KOHEYHBIH TMMOJIC3HBbIM 3(P(PEKT U IUIaHUPYIOTCS
MPOMEKYTOUHBIE U HWTOTOBBIE pE3yJdbTaThl IO KaXJAOMy HampaBieHuio. B TeueHue
2012-2013 rr. Oymer HapamMBaTLCSA IMPOIECC COCTABJICHHS CTPAaTETHH  CTPAHOBOTO
corpyaanuectBa (CCC), KOTOpBI OXBAaTUT B KOHEYHOM HTOrE BCE TOCYIapCTBa-UJICHBI,
HaYMHAs C TeX, TJe B HAcTosllee BpeMs HeT (OPMANBHOTO COTJalleHUs ¢ PernoHambHBIM
6ropo’.

5. bBroaxer

24, IlpenmaraeMbIif MPOEKT MPOTPAMMHOTO OIOKETa, MPEACTABICHHBIN I 00CYXISHUH U
3aMeuaHuii PernoHasbHOMY KOMHUTETY, He BKJIrouaeT (pakruueckue mudpst Ha 2014-2015 1T,
nokaspiBast ToJpko paznuuus mexay CCII 2008-2013 rr., ¢ ogHON CTOPOHBI, U peaJbHBIMU

S U3 nux 111 co3manbl mox sruoii EBponeiickoro pernonamsHoro 6ropo BO3, ocTabHbie — IIaBHBIM
00pa3oM 1Tab-KBapTHPBL.

7 Cwm. Taxoxe Cmpanosasn cmpamezus. Egponeiickozo pezuonansiozo 610po BO3 (10KyMeHT
EUR/RC61/17).
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pacxomamu B 2010-2011 rr., mpeacTaBIeHHBIMH B COOTBETCTBUM €O cTpykTypoil OIIP-12, n
yTBEpXKACHHBIM OfomkeroMm Ha 2012-2013 rr., c npyroi. [laHHBI pasgen COOEpKUT
IPEABAPUTENbHBIE CTPATETUUECKHE COOOpPaKEHUsI O BO3MOJKHBIX OIOMKETHBIX IAKeTax M HMX
pa3buBke, a Taxke aHanmu3 Oromkera Ha 2012-2013 rr. Bonee aeranbHOE pacmpenesieHue
IUIAHUPYEMBIX 3aTpar OyJeT OCYILECTBICHO B PaMKaX IMOATOTOBKU K COOTBETCTBYIOLICH CECCUU
VcnonHuTEenbHOro KOMUTETA.

5.1 [ea 6r00xemHbIx cueHapus

25. B cooTBeTCTBMH € KOHLEMIHMEH COXpaHEeHUs o0Iero moctossHHoro Oromkera BO3 Ha
nepuon OIIP-12 npencraBineHsl ABa BO3MOXHBIX cueHapus. CueHapuii 1 mnpenmonaraer
HaJM4Ae TaKoTo e OroKeTHOro makera 0a3oBbIX mporpamm s EPB BO3, kak w Ha
2012-2013 rr., omHako mpu 3ToM OrokeTsl CHenuanbHBIX TPOrpaMM M  MEXaHHU3MOB
corpynauuectBa (SPA) m PearmpoBanust Ha Bembiuku u Kpusuckl (OCR) mpuBeneHsl B
COOTBETCTBHE C OKpYIIIEHHBIMH pacxomamud Ha 2010-2011 rr. B memsax Oojee YETKOTO
OTpakeHHUs (PaKTUUIECKOTO YPOBHS IeATENbHOCTU. Takum oOpazom, oOmuii OI0KET 10 3TOMY
cuenaputo cocraniser 221 mun gomut. CLIA (tabm. 2).

26. Ilo cuenapuro 2 610mxetsl SPA m OCR ocraroTcs TakiuMu ke, Kak U B CIleHapuu 1, Torma
Kak Oro/KeT 0a30BBIX mporpamMm yBenuuuBaercs a0 212 muma pomr. CHOA. Tlpu stom
MpeojaraeTcs, 4YTo MPU COXPaHSHHH IMOCTOSHHOTrO obriero OromkeTHoro makera BO3 psin
(hyHKIMI OyayT MepefaHbl OT MITa0-KBApTUPHI Ha HIDKECTOSIINE YPOBHU B paMKaxX peopMbl
BO3, nanpapieHHOH Ha ONTUMHU3AIMIO pa3leicHHUS TPyla IO BCeM 3BeHbIM OpraHu3ammm.
CrnenyeT HOMYEPKHYTh, YTO IO 3TOMY CIICHApHIO cyMmMmapHbiii Oropxer BO3 ocranercs
MIPEKHUM, U3MEHUTCSI JTUII €r0 pachpe/ielleHue MKy YPOBHIMU.

27. B Tabn. 3 moka3ansl mo3uruu O0tomkera Ha 2014—2015 rT. B cpaBHEHUH ¢ PAKTHICCKUMU
pacxogamu B 2010-2011 rr. m onmoOpeHHBIM BcemupHoit accambieel 3apaBOOXpaHEHHUS
nporpaMmMHbIM OromkeToM Ha 2012-2013 rr., uTo XapakTepusyeT nepexon oT cTpykTypsl CCII
2008-2013 k crpykrype HOBOM OIIP-12 B mpuMeHeHUH K 6a30BBIM ITporpamMmam. B oTHoImeHnn
2014-2015 rr. mBa creHapus, NpEACTaBICHHBIE B MpeNbIAylieit Tabmuie, pa3OUTHI 1O
KaTeropusiM.

28. B cootBercTBHHM co cueHapueMm | Oromker kareropuu VI yBenmdeH Ha 5% c ydeTom
MIPOTHO3UPYEMOTO pOCTa CTOMMOCTH 110 cpaBHeHHUIo ¢ 20102011 rr. Cireryer OTMETHTD, 9TO B
nepuon mexnay 2010-2011 u 2012-2013 rr. Gromkersr CII-12/13 (kareropust VI) He
YBETUYNBAINCH, HECMOTPS Ha CYIIECTBEHHBIH POCT CTOMMOCTH, YTO TaKUM 00pa3oM MPUBEIO K
BBIPAKCHHOMY COKPAIEHHIO YHUCIECHHOCTH II€pCOHAaka, paboTaroliero B Iporpammax 3TOH
KaTeropuu.

29. U3 umcna TeXHUYECKHX KaTeropuid, kareropuu I u IV nomyunnu GroKeThl 3HAYUTENEHO
BbIIE IO cpaBHeHUIO c pacxogamu B 2010-2011 rr., 4TO MNOATBEP>KIAET MOBBIIICHHOE
BHUMaHHe, ynenseMoe ImpoOieMe HEeHH(EKIMOHHBIX 3a00JeBaHWHA W YKPEIUIEHHIO CHCTEM
3/IpaBOOXpaHEHUS, YK€ MPOSIBICHHOE B TeueHue AByxieTHero nepuona 2012-2013 rr. u B 10O
JKe BpeMmsl BJeKyIlee 3a co00il TpyJAHOCTH B IUIaHE M3BICKAHUS HEOOXOAMMEBIX pecypcoB. [lms
kareropun Il Oromker ocraercss Ha TakoM >ke ypoBHe, kak m B 2012-2013 rr., dro
npubnusutensHo Ha 15% Beime pacxomoB B 2010-2011 rr. Cnexyer, 01HAKO, OTMETUTh, YTO
MIOJIABJISFOIIAST YaCTh Pa0OTHI IO TeMe 310poBbe-2020, BKIIIOYAs CBA3aHHBIC C 3TUM IIPOILECCOM
Hay4YHBIE HCCIIeOBaHUs, Obla ocymiecTBieHa B pamkax CII-7 u mepemnnta B kareropuro III.
ITocnemyromiast paboTa B MOAAEPIKKY HAITMOHAIBHBIX CTPATETHil 3IPaBOOXPAHEHUS B OCHOBHOM
OyIeT OoCyIecTBIATHECA B paMkax kareropuum IV (CucteMsl 31paBOOXpaHeHHsS) W OyAeT
MOCTaBJICHAa HAa TEPBHIA IJIaH B pa0OTe 1O BCEM KaTeTOpUsAM. BIO/DKETHBIE OTYMCICHUS IS
kareropun V mpuMmepro Ha 1 muH momwt. CIIA mpesbrmmaroT accuraoBanus Ha 2012-2013 rr.,
OJIHAKO OCTAaIOTCA HIDKEe CyMMBI pacxomoB B 2010-2011 rr. D10 sBIsSETCS pe3ynbTaTOM
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BHYTpPEHHEH MPUOPUTU3ALINH, TO3BOJISFOIIECH TPU CIICHAPUH IMOCTOSHHBIX PECYpPCOB 00ECIICUHUTh
cucrematuueckuil poct no kateropusm Il u IV. Cnenyer Takke OTMETUTb, YTO BCE UTOTOBBIE
pesynbTatel Mo cermMeHTy OCR Takke BXomaT B ATy Karteropuio, U Oromxer OCR Oynmer
CKOPPEKTHUPOBAaH B 3aBUCUMOCTH OT YPE3BBIYAMHBIX MOTPEOHOCTEH B Clydyae UX
BO3HMKHOBEHMSL.

30. AmnHajgoruyapIM 00pa3oM, OIODKETHBIE ACCHUTHOBAHHUS Ha KaTeTOPHIO | CHIDKEHBI II0
CPaBHEHHIO Kak c accurHoBaHusMu Ha 2012-2013 rr., Tak ¥ (hakTHUYECKUMH pacxogamMH B
2010-2011 rr. D10 sABMIOCH PE3YJBTATOM IEpPEPACIPENCICHUS IPHUOPUTETOB B paMKax
PETHOHAIBHOTO OIOPKETHOTO MAaKeTa, INIaBHBIM 00pa30M Ha OCHOBE KPUTEPHEB, OTHOCAIINXCA K
MEIUKO-CAaHUTAPHOW CUTYyallud W K HaJH4YHI0 TPOBEPCHHBIX IKOHOMHUYECKH 3(P(PEKTHBHBIX
BMEIIATEIbCTB.

31. Cuenapuii 2 oTpakaeT CHTYyallHIO, TI€ OIpeleleHHbIe (YHKIMH, B YaCTHOCTH IS
MIPEI0CTaBICHA TEXHHYECKOW MMOMOIIH CTpaHaM, OYAyT IepedanHbl C YPOBHS IITa0-KBapTHUPHI B
HIKECTOAIINE 3BEHbs. Ilo mporHo3am, XOTs MMEETCS OINPEACIICHHBIN MOTEHIIMATI BO BCEX
KAaTeropusx, OH MakcuMmaibHO nposiBuTcs B kateropusx I, III m V. Ilockonbky 310 MOXeT
MIPOUCXOIUTH Ha (POHE OOIIETro MOCTOSIHHOTO OI0HKETHOTO TTaKeTa, TO TaKas JCICHTPaTH3aIns
Oyner o3HadaTh, 4TO M OIOKET, U peCcypchl OYAYT NMEpEeMEIIEHBI ¢ YPOBHS IITa0-KBApTHUPHI HA
PETHOHANLHBIN YPOBEHb.
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Tabnuua 2. [1Ba 6rogkeTHbIX cueHapust Ha 2014—-2015 rr. B pa3buBke No cermeHTam GrogkeTa
B CPaBHEHMU C NpeablayLMM1 ABYXIETHUMY Neprogamm

npum.1

Basossle nporpammsl (BASE) 171,8 86% 192,9 90% 1930 87% 112% 212,0 88% 123%
CneuraneHsle NPOrPamMmMsl M MEXaHW3MbI y

COTpYaHM4ecTsa (SPA) 23,3 12% 10,1 5% 23,0 10% 99% 23,0 10% 99%
PearvposaHMe Ha BCMbIWKKW M Kpusncsl (OCR) 5,4 3% 111 5% 5.0 2% 92% 5,0 2% 92%
Wroro: 200,57 100% 214,17 100% 221,0 100% 110% 2400 100%  120%

Npumeqanue 1: va nepuog 2012-2013 rr. sToT cermedT BradaeT oymmy 1,1 man goan. CIA, nepewegwyro ot wrab-keapTtupsl 8 EPE BO3 B CBASH C COOTEETCTEYOWHM

nepenca4uieriem ofuca BO3 npu EC.

Tabnuua 3. [1Ba GrogKeTHbIX cueHapus Anst 6a3oBbIX NPorpaMm B pa3bunBke N0 KaTeropysim 1 B CpaBHEHUN

C NpeablayLyMn ABYXINeTHUMK neprogamm

KaTteropua |: MHderUMOHHEBIE BonesHM 24,3 16% 26,9 14% 21,1 11% 87% 27,6 13% 113%
Kateropwua II: HevHderumorHsle 3a6onesanma 17.8 9% 29,6 15% 21,0 16% 175% 32,0 15% 180%
Kateropwa lll: 3Tans! #M3HKM 32,7 16% 271 19% 37,5 19% 115% 42,5 20% 130%
Kateropwa IV CUCTeMBl 34DpaB00XPEHEHMA 24,8 17% 246 18% 35,0 18% 141% 37,0 17% 149%
Kateropwa V: loToBH., Haa30p W pear. 16,8 14% a7 5% 10,5 5% 62% 15,0 7% 89%
Kateropua VI: Kopnopatustsie yoayru™ ™ 55,3 28% 55,1 29% 57,9 30% 105% 57,9 27% 105%
Wroro: 171,7 100% 192,9 100% 193,0 100% 112% 2120 100% 123%

Npurmeyanue 1: va nepuwog 2012-2013 rr. 3TOT CEMMEHT BRADYEET oymny 1,1 raan aona. CIUA, nepeweawyw oT wWTab-keapTupsl 8 EFE BO3 B CBASM C COOTEETCTEYIOLWMM

nepencg4uiediem opuca BO3 npu EC.
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5.2 AHanu3s 6ro0xema Ha 2012-2013 22.

32. B rtabn. 4 nmpencraBieH aHaIW3 IIaHUPYeMBIX 3aTpaT Ha 2012—2013 1T. B COOTBETCTBHH C
MpeanojgaraéMbIM  OKOHYATEIFHBEIM BapuaHToM Oromkera mHa 2014-2015 rr. Tabmuma
MOKa3bIBaeT IUIAHHPYEMOE paclpefesieHHe 3arpaT MEXOIy MEpONpUATHAMH U KaJpOBBIM
o0ecreueHreM, TaK K€ KaK W IJIaHUPYEMbIe pacxXolbl Ha BCE TEXHHYECKHE MPOMEXYTOUHBIE
pe3ynbTaThl W MEpONpHUATHS, CYMMHPOBAaHHBIE [0 YPOBHA OCHOBHBIX (QyHknuié BO3.
Bo3Hukaer psia BOMPOCOB, B YaCTHOCTH B OTHOIIEHUH PACIIPE/IENIeHUs] pacX0A0B 110 OCHOBHBIM
(yHKUMSAM, HapuMep MPaBUIIBHO JIM PacCTaBICHBI aKIEHTHl. DTH BOMPOCH! OyIyT B AETAJSIX
00CYXIaThCs B TEUCHHE MPEICTOANINX MECSIEB B XOJAE MOATOTOBKH BEPCHU MPOrPAMMHOIO
oromkera Ha 2014-2015 rr. st mpeacTaBieHus MICIOTHATETEHOMY KOMHUTETY.

HdocToBepHOe oTpaXeHMe CTOMMOCTH paboyeit Harpy3ku Ha nepcoHan

33. B omsnec-monenmu EPB BO3 (cMm. pasmen 4.2) TexHWYecKasl IIOMOIIL CTpaHaM TJIaBHBIM
00pazoM TpemocTaBiIsIeTCsl ¢ YPOBHS PernonampHOTO OIOpPO, BKIIIOYAs €ro reorpadudecKd
ynanenHbie opucel (I['YO). Takum 00pazom, B COOTBETCTBHM C (prHAHCOBBIME npasuiamu BO3,
pacxompl Ha KaJpoBOoe OOECHEUEHUE YYMTHIBAIOTCS HA PErMOHAIBHOM YpOBHE, a HE Ha
CTPaHOBOM, Tyie (PaKTHUSCKH TEHEPHPYETCS KOHEUHBIA TMONe3HbI 3¢dekr. B pe3ynbrare
BO3HUKAeT HWCKaXXEHHas KapThHa pabodeldl Harpy3Ku Ha MEpCOHaN, CTOMMOCTH IIONYYEHHUS
MIPOMEXKYTOUYHBIX pe3ynbTaToB M uHBecTHlMi EPB BO3 B cTpaHoByro mporpamMmMy. B memsax
obecnieueHus: 6oJee MPUOIMKEHHON K peaJbHOCTH KaPTHHBI COTPYIHHUKH OYIYT OTYHUTHIBATHCS
0 TOMY, TZleé ¥ B KaKOH CBSI3M WMH OBUIM TIPEANPHHATHI (akTHUecKne padoune yCHIIHSL.
Pesynbrar aHanusa 3a nepBbie Iiecth Mecsier 2012 r. Oyaer mpeacTaBlieH HA PacCMOTPEHHE
IIKPK u coctaBUT 4acTh OCHOBHI AJisi Oojiee NETANBHOTO pacyera IUIaHHUPYEeMBIX 3aTpaT Ha
2014-2015 rr., KOTOPEII OyAET MPOU3BEIEH MOCTIE CECCHH PernoHabHOTO0 KOMHTETA.

5.3 ®uHaHcupoeaHue 6r00xema

34. Hwmeroummecs: pecypcsl st uHancupoBanusi AesrensHoctd EPB BO3 B mpomenmem
IBYXJETHEM TMepHoje OBbUIM paclpelneieHbl MPHOIH3UTENBHO CIEAYIOmMM  00pa3oM:
o0s3arenpHbIe B3HOCH (AC) = 26%, mocTynaromye OTIHCISHIS Ha TOIAEPKKY mporpaMM (AS)
= 7%, c4eT OCHOBHBIX H00pOBOJBHBIX B3HOCOB (CVCA) = 6% u ueneBbie TOOPOBOJIBHBIC
B3HOCHl (VCS) = 61%. M3 cymMMBbl mOCIEAHUX OKOJO ABYX TpeTedl ObIM MOOMIM30BaHBI
PernonansHBIM 6100, a OCTaNbHBIE (POHIBI IOCTYIIIN B PE3yNbTATe YCUIHHA TI0 MOOWITH3AIIH
pecypcoB B MacmTabax Bceit Opranmszanmu. Beicokas mons VCS genmaer moJrocpodyHoe
IUIAHUPOBAaHUE pe3yJbTaTOB M OCOOCHHO MAacImITabOB KagpOBOrO oOOecledyeHus] BechbMa
3arpynHeHHBIM. Kpome Toro, VCS 4acTo mcCKaxarT KapTHHY paclpeneieHHus MPHOPHUTETOB,
TaK 4YTO OJHH TIPOTrpaMMbl M MEPONPHUSATHS HWMEIOT TEHICHIHI0O K H30BITOYHOMY
(MHAHCUPOBAaHUIO, B TO BpeMs KaK OPYTrMe€ HCOBITHIBAIOT AeduunuT. PUHAHCOBBIA AHMANIOT,
npexycMoTpeHHbI pedopmoit BO3, mMor Obl BecTm K ‘“‘aBaHcoBOMY”’ (UHAHCHPOBAaHUIO
MPOTPaMMHOTO OI0/KETa. DTO MMENO OBl OTPOMHBEIN MO3WTHBHBIA 3((EKT HAa JOCTIKEHUE
pe3yIbTATOB U MOBBICWIIO OBl M aKTyallbHOCTb, U 3 dekTuBHOCTD. [anee, cokpaileHHe Yucia
OrOJKETHBIX MO3UIMI MIPU pacipeneneHny (GOHI0B 00s3aTeNbHBIX B3HOCOB ¢ 13 pa3zienos, Kak
3TO WMEET MECTO B HACTOAIIEE BpeMs, 0 OJHOTO WM ABYX TaKKe MO3BOJIUT PermonampHOMY
0ropo Gosee 3h(HEKTUBHO YNPaBIATh PeCypcaMu B IIEISAX OOECIICYCHHS TOTO, YTOOBI HU OJHA
NpUOPHUTETHAsE 00JacTh He Obla M30BITOYHO (UHAHCHPOBAHA BCIEICTBHE LIENEBHIX yKa3aHUH
JIOHOPOB JTOOpPOBOJBHBIX B3HOCOB, B TO BpeMs KakK JPyrHe MPHOPUTETHBIE 00JacTH OymyT
He0(PUHAHCHPOBAHBI.



EUR/RC62/16 Add.1
cTp. 14

Tabnuua 4. NpeaBaputenbHbIn aHanu3 nnaHMpyeMblix 3aTpat Ha 2012-2013 rr.

(BCce cermeHTbl) B pasbuBke No MeponpuATUSaM, pacxogam Ha kagposoe obecrneyeHne u

OCHOBHbIM (hyHKUmnsm BO3

BrogseT (man gonn. CLUA)

MeponpraTya 119 15,6 135 136 3,2 12,6 76,2
3apafoTHaa nnata 201 151 23,6 25,0 12,6 42,5 1378
MTora: 32,0 29,6 371 39,6 20,8 55,1 214,2
MTorosele pesynbTatel (MEpONPUATHA) B COOTHOLW EHHK
€ OCHOBHEIMMK yHKELMAMK [OD)
Od-1 — ingepcTeC W N2pTHERCTER 3,1%, 18,3%, 20,0%, 11,3%, 3,7%, 38.8%, 13,1%,
Od-2 —MccnegoBaHWA M SHEHWA 4.,5%, 7.5%, 11,7%, 35,2%, - - 10,2%,
Od-3 — Hopmel M CTEHAEPTEI 27 4%, 12,2%, &,3%, 8,2%, 27,1%, - 11.9%,
Od-4 — HayyHo obocH. NoAWTHES C cobAKgeHWem STHYECKHY HORM 0,6%, 6,3%, 0,7%, 9,0%, - - 3.1%,
O@-5 - MNoagepra,/HapalumeaHme noTenmana ™" 54,2%, 44 5%, 50,43, 29,8%, 62,6%, 11,6%, 43 43,
O®-6 — WMIOHWTORKWHI 300p0ERA 0,2%, 11,3%, £,9%, 5,5%, 1.6%, - 4,0%,
KopnopaTWEHEA NoadepHka - - - - - 49 6%, 9,3%,
Mtoro: 100,0% 100,1% 100,0% 100,0% 100,0% 100,0% 100,0%

Npumesanne 1: Boe NAZHUPYEMbIE 3BTPETH HE YPOBHE CTPEH N0 KATErOPHH 6 OTHECEHI K OCHOBHOR dWHHLMK 5
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Annex A. Specific perspectives on the six categories

In this annex, the specific European perspectives for each of the GPW12 categories are briefly
presented in a common format starting with the Health 2020 headline targets to which the
category contributes, followed by a general description of the category. There is an explanation
of how the five priority-setting criteria agreed by the Member States apply to the particular
situation in Europe, followed by a summary of changes to the outcome portfolio from the
current biennium, and an explanation of how work with countries on each particular category is
foreseen. The 2012-2013 Outcome and Output portfolio, and how it links with the categories
and outcomes in the draft proposed Programme Budget 20142015, is described in Annexes B
and C.

Category | - Communicable diseases

Box 1.

Direct contribution to Health 2020 Priority Area 2: Tackling Europe’s major health
challenges in communicable and noncommunicable diseases

1. Reduce premature mortality in Europe by 2020 — Achieve and sustain elimination
of selected vaccine preventable diseases (polio, measles, rubella, prevention of
Congenital Rubella Syndrome).

3. Reduce inequities in health in Europe (social determinants target) — Reduce the gap
in health status between population groups experiencing social exclusion and poverty
and the rest of the population and 1) % or 2) %—% reduction in the difference in life
expectancy between European populations by 2020.

In Category I, most of the outcomes for the current biennium (See Annex C) are expected to be
retained for the 2014-2015 biennium, with a shift in output emphasis from development and
assessment to implementation of policies and practices to achieve and verify regional and
national objectives. This is particularly the case for outcomes targeting elimination of diseases,
as the 2014-2015 biennium includes the target date for the elimination of measles, rubella, and
malaria. As the target dates approach and Member States have achieved incidence of measles
and rubella at or below the elimination threshold, the resources needed for the final push to
elimination may increase: to enhance surveillance and investigation of suspected cases, to
increase immunization outreach to pockets of the very hard to reach and cohorts of
underimmunized adults, and to run communication and advocacy campaigns to maintain public
and political commitment to sustain high immunization coverage in the face of declining
disease. While resources needed to support and strengthen routine immunization are expected to
remain constant or increase, extraordinary costs, particularly for vaccines and equipment used in
supplemental immunization campaigns, which are borne primarily by Member States and
partners such as the GAVI Alliance and the United Nations Children’s fund (UNICEF), may
decrease as these supplemental activities are phased out. The links between Category I and
Category IV (tackling health systems strengthening and policy development) will be enhanced
to ensure that the technical gains made are sustainable and fully reflected in moves towards
universal coverage, especially with regard to vulnerable groups and populations.

For HIV and TB there are no expected changes in outcomes between biennia, and only modest
changes in outputs, primarily in the shift from situation assessment and policy development to
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implementation of Member States-endorsed action plans. Member States have endorsed a five-
year Consolidated Action Plan to prevent and combat multidrug- and extensively drug-resistant
tuberculosis (M/XDR-TB). National TB action plans are being developed and will be
implemented over the next biennium with the support of the WHO Regional Office. This will
require increased resources to strengthen laboratory capacity including diagnostics, expanded
surveillance, especially for M/XDR-TB, and universal access to treatment and care. For HIV,
the European Action Plan on HIV/AIDS 2012-2015, endorsed by the Member States in 2011, is
based on four strategic directions: optimizing HIV prevention, diagnosis, treatment, care and
support outcomes; leveraging broader health outcomes through HIV responses; building strong
and sustainable systems; and reducing vulnerability and the structural barriers to accessing
services. Sustained and, in some areas such as laboratory support and surveillance, increased
support will be required as the Action Plan is implemented during the 2014-2015 biennium.

Key priorities and changes to the portfolio

Current health situation

While significant control of communicable diseases has generally been achieved in the
European Region, the burden of some communicable diseases, in particular HIV and drug
resistant TB, continues to increase and there is a threat of a resurgence of communicable
diseases, including vaccine preventable diseases, such as measles and rubella. Continued
support is therefore required to achieve and sustain high vaccination rates and maintain strong
routine surveillance and response capacity. The magnitude of the problems related to vector-
borne diseases is slowly growing in the region.

Individual country needs

Demand for WHO assistance is high with virtually all countries including support for
communicable disease control in their work plans. However, in order to use resources
efficiently much of this work is delivered in an intercountry context and thus not reflected in
country specific Biennial Collaborative Agreement (BCA) work plans. Countries, in particular
in the Southern Caucasus and central Asia, lack the resources, dedicated staff and technical
expertise to guide national programmes to cope with the growing burden of vector-borne
diseases.

Internationally agreed instruments

Communicable disease control has been addressed in several World Health Assembly and
Regional Committee resolutions, ministerial meetings and multilateral agreements, such as
resolutions calling on Member States to eliminate measles and rubella by 2015, the Dublin and
Berlin Declarations on HIV and TB respectively, and the Tashkent Declaration that sets the goal
of eliminating malaria in the Region by 2015.

Evidence-based, cost-effective interventions

Immunization is recognized as one of the most cost-effective interventions in the history of
public health. Evidence for the cost effectiveness of prevention and early treatment of TB and
HIV is likewise strong.

Comparative advantage of WHO

Since it was founded, WHO has provided stewardship in communicable disease prevention, and

is the only international partner to establish processes and set strategies to achieve and certify
elimination for key communicable diseases, such as measles, rubella, and malaria. WHO plays
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an impartial role in supporting Member States in evidence-based decision-making, such as for
the introduction of new vaccines, as well as supporting implementation of evidence-based
interventions, such as the case of HIV and TB. WHO also maintains regional and global
databases (HFA and CISID) and is unique in being able to place communicable disease
initiatives in a wider public health and health system framework to reaching out to vulnerable
groups and ensuring equity.

In particular hepatitis B and C constitute public health challenges that require coordinated
interventions across several programmes, including vaccines and immunization, HIV/AIDS and
sexually transmitted infections (STI), patient and blood safety due to shared risk factors and
interventions entry-points. Should resources become available to address the burden of hepatitis,
which is growing among at-risk populations in the Region, this will constitute a new and
important outcome for the European Region.

While some resources are needed to verify elimination of malaria during the 2014—15 biennium,
achievement of this goal has been progressing at a rate suggesting that there overall will be
fewer required inputs during the 2014—15 biennium, with an eventual sun-setting of outcomes.
This would allow limited resources to be shifted to vector-borne, zoonotic diseases and other
neglected diseases of poverty.

Country focus

Through its normative work, WHO is supporting Member States in developing policies,
national strategies and action plans, as well as the implementation of standardized data
collection and evidence-based interventions, which are relevant to all 53 Member States in the
WHO European Region. In addition to Region-wide support, the epidemiology of
communicable diseases often requires a specific geographic focus on those subregions or
Member States where disease burden, risk, or challenges are greatest (high MDR-TB burden,
low vaccination coverage, etc.), or for diseases targeted for elimination (e.g. malaria, measles,
rubella). Technical support is often in partnership with a number of international agencies,
organizations and institutions. Another area of intercountry work that relates directly to country
support is advocacy and communication, such as European Immunization Week.

Category Il - Noncommunicable diseases (NCDs)

Box 2

Direct contribution to Health 2020 Priority Area 2: Tackling Europe’s major health
challenges in communicable and noncommunicable diseases

1. Reduce premature mortality in Europe by 2020 — 1. % relative annual reduction in
overall mortality from cardiovascular disease, cancer, diabetes, and chronic respiratory
disease until 2020; and 3. % reduction in road traffic accidents by 2020

3. Reduce inequities in health in Europe (social determinants target) — Reduce the gap
in health status between population groups experiencing social exclusion and poverty
and the rest of the population and 1) % or 2) %— % reduction in the difference in life
expectancy between European populations by 2020.

Some of the highest burden NCDs, which account for the majority of preventable morbidity and
death in the WHO European Region, share common risk factors (tobacco use, harmful use of
alcohol, physical inactivity and unhealthy diet). They also share social, economic and
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environmental determinants, influenced by policies in a range of sectors, from agriculture and
the food industry to education, the environment and urban planning. Furthermore, they share
common entry points for interventions through public policy. Obesity merits particular
attention, as it is not only a result of many of the same basic risk factors and determinants but
also a cause of other noncommunicable diseases. The WHO Regional Office for Europe has
been central in establishing the case for intersectoral action on these challenges and for
supporting work beyond narrowly defined health system boundaries.

At the same time, the high burden of existing disease in European populations raises the priority
attention that must be given to the prevention, control, early detection, and clinical management
of cardio-metabolic diseases and certain cancers. High-burden countries in the Region, such as
the Russian Federation, Kazakhstan and the Republic of Moldova have in the past five to seven
years dramatically reduced mortality from cardiovascular diseases, and illustrate the rapid
benefits that accrue from improving access to effective health services.

A combination of population-based measures and management was mandated by the United
Nations High-level Meeting on the prevention and control of noncommunicable diseases, and
the accompanying Political Declaration. WHO’s own package of “best buys” (affordable, cost-
effective interventions) and the priority actions within the European Action Plan for the
Implementation of the Regional Strategy for the Prevention and Control of NCDs provide a
template for the shift in emphasis under Category Il. Furthermore, the Comprehensive Global
Monitoring Framework for the prevention and control of noncommunicable diseases, which is
currently being developed, will propose a set of voluntary targets and indicators to further refine
the work in the coming biennium.

The emphasis on the four main NCDs and their risk factors must not, however, obscure the
important and avoidable burden of death and disability from violence and injury and from
mental health disorders. Effective monitoring and intervention in many countries have resulted
in marked success in violence and injury prevention (measures include the strengthening
legislation on blood alcohol levels, traffic calming, and the use of restraints in vehicles). These
efforts must continue in a measure proportional to the burden. In the area of mental health, work
has been done to build capacity in community-based mental health services, promote mental
health reform, and mobilize the Region to protect people with intellectual disability. A mental
health action plan for the Region is under discussion, along with the global plan, scheduled to be
presented to the World Health Assembly in 2013.

Key priorities and changes to the portfolio

Current health situation

Globally, the WHO European Region has the highest proportional burden of NCDs, next to the
Americas. Europe has the highest prevalence of smoking among adults and youth, and
consequently, compared to the rest of the world, the WHO European Region has one of the
highest proportions of deaths attributable to tobacco. It also has high levels of childhood
obesity, reaching 30—40% in some countries.

The European Action Plan to reduce the harmful use of alcohol 2012-2020 recognizes alcohol
as a major problem in many countries of the Region. Major risk factors for NCDs are also
linked to poor nutrition and high blood pressure, hyperlipidaemia, diabetes, and overweight and
obesity. The burden of mortality from NCDs in the CIS is many times that of the best
performers in the Region and this inequity must be addressed with highest priority.
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Needs of individual countries

Despite the high burden of disease related to NCDs, which indicates countries’ needs, the
demand, stated in biennial collaborative agreements (BCAs) ranks third compared to other
categories. There could be several explanations for this: it is a new area and the international
drive for action has only recently started to gain momentum; resources for NCD prevention
remain limited. It is equally important to recognize the relevance of this issue to countries
without BCAs, but which have also undertaken actions and entered into commitments in
recognition of their needs with respect to NCD prevention.

Internationally agreed instruments

The United Nations Political Declaration on the prevention and control of NCDs, the Global
NCD Action Plan, and the Global Monitoring Framework on NCDs, provide a framework for
NCD prevention and control, which is supported in the European Region by the European
Action Plans (on NCDs, Alcohol, and food and nutrition). With regard to tobacco, 50 out of the
53 Member States in the European Region, and the European Community, are parties to the
WHO Framework Convention on Tobacco Control (FTCT) and have agreed to implement
demand reduction measures as well as other policies within the treaty. Ratification by the
remaining countries and full implementation of the Treaty should continue to drive public health
in this area.

Evidence-based and cost-effective interventions

The package of “best buys” in NCDs provides a set of evidence-based, affordable interventions
applicable to all countries. These interventions will be the foundation for all action in the
coming biennium and Member States and WHO are challenged to provide evidence that they
can be implemented effectively and that public health outcomes may be improved even in the
short term.

Comparative advantage of WHO

WHO is providing the main source of technical support for the development of evidence based
NCD strategies in the BCA countries and for monitoring NCDs in the Region. WHO is the main
driver in supporting countries to tackle and address the tobacco epidemic with a whole-of-
government approach. WHO has the potential to convene different sectors to discuss nutrition
and health and to promote intersectoral dialogue as well as concerted action. Increasingly, WHO
is being requested to provide the evidence base to support national legislative processes in non-
BCA countries, as well as being requested to provide an independent evaluation of the
effectiveness of national programmes.

Country focus

The shift to a country focus has started in the current biennium. Increasingly the work on NCDs
is being planned and reported on the basis of specific “best buys” implemented and evaluated in
named countries. By the end of 2013 it will be possible to report on a shift from regional action
towards specific outcomes, such as the number of countries that have become smoke-free, or
implemented fiscal interventions on tobacco, alcohol, or food, or implemented salt reduction in
specific food products or other measures at national level. This will represent a shift from a
predominant focus on the production of Regional studies and policies, to priority actions
logically and causally related to public health outcomes.
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Category Ill - Promoting health throughout the life course

Box 3

Direct contribution to Health 2020 Priority Area 1: Investing in health through the life-course
approach and empowering people

2. Increase life expectancy in Europe — Continued Increase in life expectancy at current
rate

3. Reduce inequities in health in Europe (social determinants target) — Reduce the gap
in health status between population groups experiencing social exclusion and poverty and
the rest of the population and 1) % or 2) %—% reduction in the difference in life
expectancy between European populations by 2020

4. Enhance well-being of the European population — (fo be elaborated further during
2012/2013)

Category Il covers a very large, complex and diverse range of programme areas. Health
advantages and disadvantages accumulate over the span of a person’s life. As such a life course
approach offers the opportunity for proactive policies and interventions across critical stages in
life with the benefit of reducing avoidable illness and associated human and financial costs,
increasing well-being and acting on the root causes of inequities and their perpetuation within
society and across generations. A healthy start in life comes from improved maternal health and
sexual and reproductive health. Increasing health enhancing skills and capacities through public
policies and strengthening rights and accountabilities for health education, employment and
social protection builds human capital for health through adolescence and working ages and is a
strong protective factor in times of personal and/or social crisis. The accumulation of health
contributes to prolonging the number of years of healthy life, reduces demand on public services
and adds value to social and economic capital at the family and local levels. Public policies for
health that are cross-sectoral and engage local people in acting on the social and economic
determinants of health and which address gender equity and rights contribute directly to
accumulation of good health over the life-course and indirectly contribute to building fairer and
more sustainable societies.

With the goal of reducing inequities in health and building on the WHO Reform process, WHO
Regional Office for Europe will further integrate the social determinants, gender equity and
human rights approaches into its work. The vulnerabilities and health inequities experienced by
migrants and the Roma® are socially determined, being driven by multifaceted processes within
the health sector and in other sectors that influence health. Actions in this area will include
support to ministries of health in implementing policies and programmes that benefit the health
of Roma and coordinated action by United Nations agencies and partners to build the capacities
of governments and other stakeholders to monitor and deliver on the health components of these
strategies and related action plans, with a focus on the health of Roma women and children.

Capacity of staff on social determinants, gender and rights at the Regional level, in country
offices and Member States will be strengthened as part of the mainstreaming strategy. Concrete
tools for moving from a value, conceptual and descriptive level to the implementation level will
be a critical for meeting equity objectives and targets and implementing social determinants
approaches.

¥ For the justification of the focus particularly on the Roma population, please see EUR/RC62/8,
paragraphs 228-232.
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Although about a quarter of the disease burden in the Region, and a third of that in developing
countries, could be reduced using available environmental health interventions and strategies,
health systems on the whole identify only a fraction of the environmental determinants of health
as part of their direct remit, and very rarely treat them as a priority when devising ways of
improving public health. The health sector has a distinctive role in catalysing public health
interventions by other sectors, identifying the risks to and determinants of health, monitoring
and evaluating the effects of policies and interventions and participating in, or leading the
environment and health governance processes on the global and regional levels. The health
sector is also one of the most intensive users of energy, a major source of employment and a
significant producer of waste, including biological and radioactive waste. Important
opportunities to improve the environment are therefore emerging from the greening of health
services. This is new area of environmental health.

Key priorities and changes to the portfolio

Current health situation

The European Review of Social Determinants and Health Divide’ reveals dramatic differences
in health and life expectancy across the European Region, both between and within countries,
and between women and men. For example, there is a 25-fold difference between the countries
with the highest and lowest rates of infant mortality. There is also an estimated difference of
between 30- fold and 40-fold in maternal mortality between the countries with the highest and
lowest rates. Under-five mortality remains a problem. Although most countries in the region are
on track to meet Millennium Development Goal (MDG) 4, there are huge inequities in under-
five mortality and child health conditions within all 53 Member States in the Region. Health and
health behaviours in adolescence can lead to an increased NCD burden in later life.

Environment-related mortality and morbidity rates remain excessive: exposure to particulate
matter decreases the life expectancy of every person in the Region by an average of almost one
year; environmental noise causes the loss of between 2 and 3 million DALY per year; 4 million
people in urban areas and 14.8 million in rural areas still use unimproved water sources, and
34.6 million have unimproved sanitation; cases of serious water-borne diseases have tripled
between 2000 and 2010; and helminths affect an estimated 1 million preschool children and
more than 3 million school-aged children in the European Region.

Life expectancy for Roma populations in eastern Europe is 10—15 years less than that for the
overall population. These differences are not the result of genetic or biological conditions but
rather relate to social, economic and political conditions and are therefore largely unnecessary
and, most importantly, avoidable. Finally, the proportion of the ageing population is increasing,
thus creating need for better care, both short and long term.

Needs of individual countries

Almost all countries (with and without BCAs) state equity and action on social determinants,
including gender and human rights, as core goals and approaches in their main policies and
strategies. Major challenges arise, however, in translating aspirations and values into tangible
results. This has led to an increase in requests from Member States for support: to strengthen
how social determinants of health and health equity are considered and can be more effectively

? Report on social determinants of health and the health divide in the WHO European Region
(http://www.euro.who.int/ _data/assets/pdf file/0004/171337/RC62BD05-Executive-summary-Report-
on-social-determinants-of-health-and-the-health-divide-in-the-WHO-European-Region.pdf)
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addressed; and training, guidance for evidence based policy options and most promising
governance practices capable to reduce inequities in health.

Although there are variations across the programmes within the category there is a discrepancy
between the number of international commitments (resolutions, declarations, strategies, etc.),
the observations of growing inequities in the region, and the demand from countries in the
BCAs and the resources that have been available to support Member States. Resources for some
programme areas (primarily the current Strategic Objective 4) included in this Category have
not matched the declarations and the talks of the international community.

Internationally agreed instruments

The United Nations Millennium Declaration endorsed a framework for development that called
for countries and development partners to work together to achieve eight MDGs, of which
MDGs 3, 4, 5, and 7 are related to health. The target year for achieving the MDGs is 2015.
Globally agreed strategies exist in the areas of sexual and reproductive health, maternal, child
and adolescent health and healthy and active ageing. Some of the global strategies have been, or
are in the process of being adapted for the European Region. Outcomes related to reducing
health inequities are based on international instruments, including resolutions of the World
Health Assembly, the Rio Political Declaration on social determinants of health, and the
expected endorsement, by the WHO Regional Committee for Europe, at its sixty-second session
(RC62) of Health 2020. Other global instruments in this category include global and regional
reproductive health strategies, the United Nations Declaration on the Elimination of Violence
against Women, the United Nations Convention on the Elimination of All Forms of
Discrimination Against Women, The Beijing Declaration and Platform for Action, the
programme of Action of the International Conference on Population and Development and the
United Nations Convention on the Rights of the Child.

No less than seven environmental conventions and protocols directly addressing health and in
which WHO Regional Office for Europe has a formal role of a party to the Agreement or is part
of the secretariat, including the United Nations Economic Commission for Europe (UNECE)
Protocol on Water and Health, the Pan-European Programme on Transport and Health (THE
PEP) and the Convention on Long-range Transboundary Air Pollution (LRTAP). The basic
human right to water under Resolution 64/292 of the United Nations general Assembly and the
associated resolution A/HRC/15/L.14 of the United Nations Human Rights Council on Human
rights and access to safe drinking-water and sanitation. The WHO Regional Office also
contributes to global conventions, such as through the analysis of health impacts as well as the
promotion of health in the RIO Conventions, in particular on climate change and biodiversity.

Evidence-based, cost-effective interventions

Feasible and cost-effective interventions for action already exist for several strategies within this
category. For example, evidence suggests that investment in early child development is the most
powerful tool for countries to (a) make a positive contribution to society, socially and
economically; and (b) reduce potential costs to health and social systems in the longer term.
Conversely, the costs of not acting to reduce inequities in health are already well documented.
In all societies irrespective of development conditions, there is clear and increasing evidence
which shows how rates of violence, ill health, and injury increase in populations whose access
to food, water, housing, work opportunities and a fair justice system is poorer. In times of
economic crisis stronger responses are needed to act on social determinants, gender and human
rights to improve health and reduce inequities but also to protect against social unrest and
minimise losses to human and productive capitals. Working to reduce inequities at the level of
determinants therefore provides benefits that accrue to multiple sectors not only to health.
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Globally and regionally agreed instruments have been followed up with the development of
evidence-based tools such as Effective Perinatal Care, and Beyond the Numbers for improving
maternal and newborn care, Integrated Management for Childhood Ilinesses for primary care of
children under five, assessment tools for both maternal and paediatric hospitals, and a series of
tool to support countries to develop and implement effective policies and action for child and
adolescent health.

Although environment and health interventions involve a wide range of actors, the various
environmental exposures (such as through air, water, soil, food, noise and ionizing and non-
ionizing radiations) should be seen as integrated determinant of health and well-being across the
life course and settings of living. The health sector has a distinctive role of catalysing public
health considerations by other sectors, identifying the risks to and determinants of health and
monitoring and evaluating the public health effects of their policies and interventions.

Comparative advantage of WHO

Within the WHO European Region, the Health for All (HfA) initiative, introduced this topic and
put it on the agenda which has been key to ensuring health is now considered as a resource
through strengthened cross-sectoral approaches. A dedicated GDO with expertise in the area of
Social Determinants of health for reducing inequities, has played a key role in building
partnerships, synthesising evidence and producing policy reviews and developing tools and
instruments to support Member States to strength how they govern for equity in health through
action on social determinants.

WHO is the leader in the MDG 4 and 5 related work in close collaboration with relevant
partners — also though involvement in international partnerships such as the Commission on
Accountability and Information for Women’s and Child Health. WHO is the main driver in
supporting countries to improve their health systems, which includes also governance and
services for maternal, child, and adolescent health, sexual and reproductive health, as well as for
healthy ageing.

WHO Regional Office for Europe has key advisory and supportive role to play in cooperation
with other agencies of the United Nations System such as for the WHO/UNICEF Joint
Monitoring Programme for Water Supply and Sanitation to monitor progress on achieving
towards MDG 7. The European Environment and Health Process was launched 23 years ago. It
is an example of a unique governance mechanism, operating through a series of Ministerial
Conference, which involves ministries responsible for health and environment on equal footing,
amplifies the links and synergy with a number of Multilateral Environmental Agreements
(MEAs) and enhances the partnership with other intergovernmental bodies, such as the UNECE
the United Nations Environmental Programme (UNEP) and the European Commission, as well
as with civil society organizations.

Concrete tools for moving from a value, conceptual and descriptive level to the implementation
level will be a critical element in the implementation of social determinants approaches. The
integration of gender, rights and social determinants that has started at the conceptual level will
be translated in concrete mainstreaming tools and capacity building efforts. The rationale behind
this integration lies in the synergies among these approaches and their intersectoral nature.
Health equity profiles and equity impact assessments will be used to inform health policy.

With the presentation of the Strategy and Action Plan for healthy ageing in Europe
(EUR/RC62/10) WHO Regional Office for Europe will be ready to support Member States in
their efforts to improve quality of life in the older population. Health in all approaches is part of
the Regional strategy for prevention of maltreatment and other adverse experiences in childhood
planned for RC63 for implementation in 2014-15.
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Country focus

WHO is giving support to Member States for using the developed tools for improving health
across the life-course.

Category IV — Health systems

Box 4

Direct contribution to Health 2020 Priority Area 3: Strengthening people-centred health
systems, public health capacity and emergency preparedness

3. Reduce inequities in health in Europe (social determinants target) — Reduce the gap
in health status between population groups experiencing social exclusion and poverty and
the rest of the population and 1) % or 2) %% reduction in the difference in life
expectancy between European populations by 2020.

5. Universal coverage and “right to health” — Funding systems for health care guarantee
universal coverage, solidarity and sustainability by 2020.

6. Member States set national targets or goals — National target setting processes
established and targets formulated.

Health information is a basic condition that enables countries to report on targets. Health
information systems and evidence therefore contribute to meeting all targets.

This Category houses policy, cross-cutting and strategic elements that frame and enable the
work on other priorities. Health 2020 provides a vision for improving the performance of health
policies and systems through innovative approaches that find people-centred solutions, boost
intersectoral action on wider social health determinants and consolidate a continuous flow of
research and policy dialogue that inform decision-makers on how to better achieve health gains.
Well-designed and well-functioning health policies and systems improve population health and
well-being, protect people from financial hardship when ill and respond to legitimate population
expectations. Based on sound intersectoral policy linked to evidence, the work in this category
seeks to adapt to changing demographic patterns of disease, increasing migration and rapid
technological progress to ensure universal public health coverage. People-centred health system
response to these challenges are systematically based on evidence and are as resilient to
economic cycles as possible factoring focus to reduce health inequities.

The secretariat for Health 2020 has its home here and with Member States shares the
responsibility for the strategic outcomes and focuses on specific technical assistance to Member
States in developing, implementing and monitoring national and subnational health policies
drawing on the contribution of different sectors and a wide range of stakeholders.

Key priorities and changes to the portfolio

Current health situation

The way health policies are formulated and implemented and the way health systems operate
and are financed has a major direct impact on the health situation, i.e. the level as well as the
distribution of health and well-being in countries and populations. The Regional Office’s new
operational approach seeks to make tighter the links between the health situation and the
Secretariat’s contribution to improving health and well-being across the Region. In doing so, an
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analysis of the main health outcomes including social determinants in a particular country, as set
out in the countries’ national health plans and strategies, then looking at the effective coverage
of core individual and population services, leading to the identification of bottlenecks that
hinder capacity building, for example to effective public health services. Reduction in the
burden of disease from communicable and noncommunicable diseases requires sound public
policies, vigilant public health services, a responsive and equitable health care system, a life
course approach and intersectoral actions to tackle wider social determinants effectively
ensuring that evidence is systematically used in decision-making and policy formulation.

Needs of individual countries

There is a very high country demand for support from the Secretariat. In responding to this
demand, the Regional Office seeks to reduce divide among the countries of the Region. Country
demands are higher in those countries that are more in need, whose health systems are more
fragmented and fragile. The Regional Office seeks to respond to demands for evidence and
informed-based policies, assessment of health systems performance and financial sustainability
in times of austerity that are current needs in all countries in the Region.

Internationally agreed instruments

With regard to international instruments, in 2008 the 53 Member States in the WHO European
Region endorsed the Tallinn Charter on Health Systems, Health and Wealth (EUR/RC58/R4).
Soon afterwards the financial crisis broke out, putting the commitments by the Member States
to the test and leading to the Regional Committee’s resolution on health in times of global
economic crisis (EUR/RC59/R3). In 2011, the Regional Committee provided the mandate to
strengthen Public Health in the WHO European Region with the Resolution EUR/RC61/R2,
calling for the development of a WHO European Action Plan on Strengthening Public Health
Capacities and Services to be presented at RC62 as an implementation pillar of Health 2020."
The WHO Regional Committee for Europe brought the Human Resources for Health challenges
to the forefront with two resolutions (EUR/RC57/R1 and EUR/RC59/R4). These resolutions
highlight the need for collaborative efforts to tackle international mobility/migration of health
personnel.

Evidence-based, cost-effective interventions

Evidence-based, cost-effective interventions are key to ensuring high levels of effective
coverage of core individual and population-based services to attain health improvement, e.g.,
“best buys” for NCDs and the Stop TB Strategy for MDR-TB control. Evidence-based and cost-
effective interventions are built on strong research and innovation that document what has
worked better and worse. Sound evidence and knowledge translation empower decision-makers
to foster and lead health intersectoral dialogue for improvements in health and well-being.

Comparative advantage of WHO

WHO stands out among partners for its work and position to advice and influence national
policies and strategies, for the overall perspective on health systems strengthening and for its
convening power in these areas. WHO also has a strong added value providing evidence based
policy advice and driving capacity building and peer learning by encouraging networks and
sharing of lessons learned between Member States and institutions. Further, WHO Regional
Office for Europe is appreciated by Member States for its ability to assess and advise with an
understanding that each situation is different and there is no “one size fits all” solution.

10 EUR/RC62/12 Add.1 and EUR/RC62/9
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The health system work will focus on achieving universal health coverage along the consolidated
experience but with particular emphasis on people-centred integrated health services delivery and
essential public health operations. New activities foreseen for this category include strengthening of
health systems to better support NCD and TB Action Plans interventions through activities at
country and at regional level. Important shifts have been done in the biennium 2012-13 and the
work on information, evidence, research and innovation will mainly consolidate progress against the
current streams of work.

The Observatory will continue to provide evidence to reinforce policy dialogue, including on
communicable and noncommunicable areas. Preponderance will be given to producing more reactive
and actionable evidence, to evidence sharing and more use of new technologies, for example the living
HiTs initiative with rolling updates and more dynamic search and compare functions and developing
links with online journals.

Country focus

The WHO Regional office for Europe’s engagement in Category IV emphasizes country-specific,
multicountry and intercountry outputs. During 2014-2015 more emphasis will be placed on providing
country-specific support allowing maximum tailoring of activities to country needs and providing
opportunities for capacity and institution building through joint work. That is, the strategies,
approaches and tools developed during the multi and intercountry activities allowing cross-country
learning as well as more efficient use of limited resources will continue as preference whenever
feasible.

Category V — Preparedness, surveillance and response

Box 5
Direct contribution to Health 2020:

Priority Area 2: Tackling Europe’s major health challenges in communicable and noncommunicable
diseases

Priority Area 3: Strengthening people-centred health systems, public health capacity and emergency
preparedness

Priority Area 4: Creating supportive environments and resilient communities

1. Reduce premature mortality in Europe by 2020 — 2. Achieve and sustain elimination of selected
vaccine preventable diseases (polio, measles, rubella, prevention of Congenital Rubella
Syndrome).

2. Increase life expectancy in Europe — Continued Increase in life expectancy at current rate.

3. Reduce inequities in health in Europe (social determinants target) — Reduce the gap in health

status between population groups experiencing social exclusion and poverty and the rest of the
population and 1) % or 2) %— % reduction in the difference in life expectancy between European
populations by 2020.

4. Enhance well-being of the European population (fo be further elaborated during 2012/2013)

5. Universal coverage and “right to health” — Funding systems for health care guarantee universal
coverage, solidarity and sustainability by 2020.

6. Member States set national targets or goals — National target setting processes established and
targets formulated.

Public health emergencies in the WHO European Region are common and cover natural and
manmade (technological) disasters, including increased occurrence of severe extreme weather
events, civil unrest or military conflicts and communicable diseases outbreaks. Lessons learnt
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emphasize the importance of rigorous engagement in health emergency preparedness and risk
management processes. Regional efforts include improving influenza surveillance and pandemic
preparedness, the full implementation of the International Health Regulations, particularly the
national capacity for surveillance and response, and preparedness of the health sector for mass
gathering events and humanitarian crises. Laboratory capacity, addressed through programmes
in Categories I and V, will be critical in providing support for the rapid detection and response
to outbreaks.

The WHO Europe health crisis management framework combines early warning, surveillance
and monitoring of infectious diseases, humanitarian and environmental events. It integrates an
emergency steering committee, an incident command system, an emergency operations centre
and a platform for operations support to countries. Procedures and infrastructure need to be
strengthened, maintained and updated as the Organization and countries are to rely more on
regional capacity for preparedness, alert and emergency response.

The sixty-first World Health Assembly adopted a resolution to treat the completion of polio
eradication as a programmatic emergency. While the European Region has no countries with
ongoing transmission of polio virus, the large outbreak in 2010 in central Asia shows the
vulnerability of the Region. Until poliovirus is eradicated worldwide, all polio-free regions,
including the European Region, remain at risk of importation. It is therefore essential that the
region maintains its efforts to keep its polio-free status.

The WHO Regional Office for Europe provides guidance and evidence-based policy options
and technical support to Members States to establish and maintain cost-effective, functional,
holistic and risk-based food safety systems that aims to efficiently prevent and control
foodborne diseases, including antimicrobial resistance and zoonoses. It contributes to
international food safety standards through the Codex Alimentarius Commission.

Key priorities and changes to the portfolio

Current health situation

There is a high demonstrated burden to health attributed to in environmental determinants and
food safety. The European Region is highly vulnerable to influenza, including influenza
pandemic, and to other respiratory pathogens such as shown by the frequent occurrence of
legionnella outbreaks.

In the European Union, Norway and Iceland, 400 000 drug resistant infections are estimated to
occur every year, leading to about 25 000 deaths. The situation in the Eastern part of the region
is poorly documented although the sparsely available data suggests a similar situation. The
figures for drug-resistant tuberculosis are of particular concern. Antimicrobial resistance (AMR)
is an emerging health challenge that requires a multisectoral approach (e.g. several sectors of
government, private industry, civil society) as well as coordinated actions across a variety of
programmes (e.g. food safety, patient safety, health education, health systems, surveillance,
essential medicines and pharmaceutical policies).

The region is regularly affected by foodborne and zoonoses outbreaks, some of large size and
important consequences such as the E.coli (EHEC) outbreak in Germany in 2011. In the latter,
the area of health information played a strong role in the response by WHO Europe.

Needs of individual countries

Overall demand from Member States in all the technical areas of Category V is with parts of it
delivered through intercountry work and others in response to unexpected emergencies is often
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not reflected in BCAs. Several Member States have asked for extensions on compliance with
the International Health Regulations (2005) core capacity deadlines and strengthening of
laboratory and detection and response capacity. Given the interconnectivity of the countries in
the Region, strengthening health sector’s capacities for the preparedness, prevention,
surveillance and response capacity, incl. environmental emergencies, is of real importance to all
53 Member States in the European Region.

Internationally agreed instruments

Category V encompasses multiple multilateral agreements, including: IHR, Codex
Alimentarius, and the renewed agreement for polio eradication are among those guiding the
work. In 2011, the Regional Committee for Europe adopted a regional strategic action plan on
antibiotic resistance in line with the focus of the World Health Day the same year.

Evidence-based, cost-effective interventions

All technical areas score high on evidence base and cost effective interventions, such as primary
prevention through immunization.

Comparative advantage of WHO

Facilitating collaboration with other sectors is important to ensure that policy development
supports health is a continuing task of the WHO Regional Office. All technical areas score high
on comparative advantage of WHO. A high level of prioritization regarding comparative
advantages of WHO applies to polio, influenza, ARO and IHR. WHO Regional Office for
Europe adds the particular advantage of linking all category V areas to the wider context of
health systems and Health 2020. WHO has a key role as the United Nations lead agency for
health and as the sole organization apt to act on international health emergencies and cross
border health challenges that go beyond local and regional responsibilities.

Country focus

The new global WHO Emergency Response Framework sets out the required changes and
resources that will enable all three levels of the Organization to fulfil their role as health cluster
lead agency and as leader in humanitarian and public health emergencies. WHO/Europe
supports Member States in preparing for, responding to and recovering from disasters and health
crises following an “all-hazard/whole-health” approach. Activities to strengthen preparedness
include assessments, capacity-building workshops and trainings, technical support, and
documentation. Country assessments will be complemented by capacity-building initiatives at
regional and national levels through “Public Health and Emergency Management” training
programmes. Emergency preparedness includes technical support to mass gatherings and
extreme high visibility/high consequence events in which WHO regional and country offices are
increasingly taking a leading role.

WHO provides overall normative guidance for policy development as well as input to national
strategic plans for preparedness and response to health emergencies. In general, technical
support is provided to those countries that need it most, and in particular for MS requesting
extension for IHR core capacity building and development of preparedness plans. In crisis and
emergencies, WHO provides direct support to MS and affected areas through the provision of
risk assessment, risk communication and response.
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Category VI — Corporate services/Enabling functions

Category VI provides the enabling functions and services to the area of governance, country
presence, partnerships and communication and includes the organizational leadership and
corporate services that are required for the efficient functioning of WHO and effective delivery
of the technical programmes. Emphasis in 2014-2015 will be to support the WHO reform
implementation in particular contributing to the achievement of its third objective: “an
Organization that pursues excellence; one that is effective, efficient, responsive, objective,
transparent and accountable”. With 30%, the Category VI’s percentage of the WHO Regional
Office for Europe’s total base programme budget is higher than in other regions. This is
explained when looking at the specifics of WHO Regional Office for Europe cost drivers in this
area:

o 53 Member States, the largest number of any region;
o Four official languages affecting translation/publication costs, the highest of any region;
. A strengthened oversight function with frequent meetings and an increased membership

of the Standing Committee of the Regional Committee (SCRC);
. Copenhagen is an expensive duty station;

. WHO Regional Office for Europe has a strong country presence, with 29 country offices,
the second highest among regions;

. WHO Regional Office for Europe maintains effective partnerships with all major players
in region;
. More focus on communication and dissemination of information than previously.

Table 2: overview of 2012—-2013 budgets for functions covered under Category VI by
S012, SO13 and SO13bis

Organization-wide Expected Result sO012 so013 so13”* Total
(USS)

12.1 Leadership & Direction / Governance 9 858 9 858
12.2/13.5 Country presence 12 838 2587 15 425
12.3 Global Health //Partnerships 3937 3937

12.4 Multiling / knowledge/ Pub 8243 8243

13.1 Strategic & Op planning / Monitoring 2902 2902

13.2 Fin. Practices / Res. mobilization & mgt 5141 5141

13.3 Human resources policy and practice 100 4213 4313

13.4 Information systems 1915 3856 5771

13.5 Man & Adm support services 7 374 7 374

13.6 Security /Building & premise mgt 278 444 721
Total 34877 20 296 8513 63 686

While every effort will be made to achieve further efficiency gains, it will be necessary to
increase Category VI by about 5% for 2014-2015 compared to the above to off-set expected
cost increases.

Thematic Area 1— Leadership in health and Strategic Management

The WHO Regional Office for Europe will fully align itself to the global initiative, while
building on past achievements to maintain and further strengthen its leadership role in public
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health in a very politically, socially, economically and geographically diverse region.
Partnerships are important elements in the implementation of Health 2020 and in maximizing
synergies for programme delivery. Institutionalized relationships with a wide range of partners,
(including the European Union, United Nations agencies, subregional networks, global health
partnerships, foundations and development agencies, civil society organizations), continues to
be the key objective. In 2014-2015, focus will be extended also to country level to create more
effective and country specific partnerships. Collaboration with the European Union and its
agencies will remain a priority. In this context, WHO Regional Office for Europe now
represents WHO globally in maintaining relationships with the European Commission and with
that also the management of the WHO Office in Brussels.

Thematic Area 2 — Country Focus

The interim country strategy for the next two years'' aims to move quickly ahead in creating a
beneficial WHO impact in all Member States, i.e., not only where there is an office. In 2014,
progress will be evaluated and reported back to the Regional Committee. A longer-term strategy
will be developed thereafter. However, in the meantime this area contributes to the relative high
level of Category VI expenditures compared to other regions. This is mainly due to the large
number of countries and Country Offices, relative to the overall size of the budget of the region.
The WHO reform foresees to increase country presence globally. Given the large number of
countries in the European Region, this may prove to be a challenge, if additional financial
resources are not forthcoming.

Thematic Area 3 — Governance and convening

The Regional Office has strengthened the role of its governing bodies over recent years and has
increased the membership and meeting frequency of the SCRC to strengthen its oversight and
strategic advisory role. In the next biennium, this will be maintained and further
institutionalized.

Thematic Area 4 — Strategic policy, planning, resource coordination
and reporting

Effective and timely strategic and managerial decision-making have been enhanced by the
introduction of regular and comprehensive executive management reports and reviews covering
key indicators of budget, resource and technical performance, as well as impediments to
implementation. Long-term strategic management, including development of an approach to a
sustainable human resource base for the office is one of the cornerstones of the WHO reform
and will be a focus for both the current and the next biennium in WHO Regional Office for
Europe.

Thematic Area 5 — Strategic communication

Work to further strengthen the Regional Offices media presence has already started with the
development of a communications strategy, which includes traditional and new means of
communications. The strategy is planned to become fully operational within the 2012-2013
biennium. 2014-2015 will thus focus on sustaining its implementation.

"EUR/RC62/13
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Thematic Area 6 — Knowledge management

The WHO Regional Office for Europe has a strong tradition of publishing, and doing so in four
regional languages. The office is also in the process of strengthening its knowledge
management, including the use of collaborating centres (see 5.2). Health research, key norms
and standards setting work through the Guidelines Review Committee and Ethics Review
Committee also sit within this category.

Thematic Area 7 — Accountability and risk management

This is an important area of the management component of the WHO reform. The Regional
Office for Europe continues closely working together with the Comptroller, the Office of the
Internal Oversight Services, PRP and others to further develop and strengthen the technical
evaluation culture as well as the financial control and accountability framework at the Regional
Office. Three key initiatives started during 2010-2011, i.e., Programme and Resource
Management function, the GSM, and the Compliance function are the backbones of the efforts
taken further forward during 2012-2013 and continuing into 2014-2015.

Thematic Area 8 — Management and administration

The Regional Office has achieved considerable savings in this area over the recent years. The
office move into the United Nations City in 2013 in a more modern facility will benefit
synergies from sharing services with other United Nations agencies. However, the move is not
expected to further reduce the cost of administration.
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MpunoxeHue B. MNpeanaraemblie rnob6anbHbIe NTOroBbIE

pe3synbTaTtbl Ha 2014-2015 rr.

Kateropwms I: UHdpeKkunoHHbIe 6oniesHn

Fno6anbHble uTorosbie pesynbratbl, 2014-2015 rr.

Utorosble
pe3ynbTtatbl ana EPb

BO3, 2012-2013 rr.

1 | Yucno nogen, Kusywmx c BUY, npoxoasalumx aHTMPeTPOBUPYCHYHO
Tepanuio (BUY/Crng)

(MNpunoxkenue C)
4,34,35

2 | MpoueHT NpoTecTMpoBaHHbIX Ha BUY 60abHbIX TyOEpKy/1e30M B MecTax
BbICOKOW pacnpocTpaHeHHocTn BUY (mybepkynes)

36

3 | NMpoueHT HaceneHuns, NOABEPratoLLErocA PUCKY MaNAPUN, B OTHOLLEHUN
KOTOPOro NPUMEHAITCA Mepbl 60pbbbI C NEPEHOCHNMKAMM C MOMOLLLbIO
NPOMNUTAHHbIX MHCEKTULMAOM HaAKPOBATHbIX CETOK UM PachblaeHUs
WMHCEKTULMAOB OCTaTOMHOrO AeNCTBUA BHYTPU NOMELLEHWUI (Manapus)

6,39

4 | YcToiumBbie Meponpuatna no NpoduaaKkTUKe NMXopaaku aeHre n bopbbe ¢
Hel B MPUOPUTETHbLIX CTPaHaX, SHAEMUYHbIX NO 3ToM 60s1e3HU (3abbimeble
mponuyecKue 60ae3Hu)

5 | OxBaT NpeBeHTUBHOM XMMKHoTepanuel gns 60pbbbl ¢ AMMdaTUYECKUM
dUNAPMaTO30M, OHXOLLEPKO30M, LUIMCTOCOMO3OM, Nepeatownmes yepes
noyBy reJIbMMHTO30M M TPaxoMol (3abbimbie mponuyeckue 60ae3HuU)

33

6 | Yncno 60nbHbIX TyB6EepKyNE30M, MPUHUMAIOLLMX YHACTMUE EKETOLHO B
nporpamme neyexHua MNY-Tb (mybepkynes)

5,37,38

7 | ThobanbHbIl cpeaHunit oxeat Tpemsa gosamu AKAC (60n1e3Hu,
npedynpexoaembie C MOMOU,bHO BAKUUH)

1,28

Kateropwms Il: HenHdpeKLMOoHHble 3aboneBaHuA

Fno6anbHble uTorosbie pesynbratbl, 2014-2015 rr.

UTtorosble
pe3ynbtatbl ana EPb
BO3, 2012-2013 rr.
(MpunozkeHume C)

1 | OTHOCUTENbHOE CoKpalleHMe Ha 25% KPOBAHOIO AaBNeHMs/TMnepTeH3uun,
N3MepAEMO C MOMOLLIO CTaHA4APTU30BAHHOM MO BO3PacTy
pacnpoCcTPaHeHHOCTMN NOBbILEHHOIO YPOBHSA KPOBSAHOIO AaBJEHMUA cpeam
ntogein B Bo3pacte 18 fieT 1 ctapuie (HeuHpeKyuoHHble 3a601e8aHUS)

9,44,45

2 | OTHOCMTENbHOE COoKpalLeHue Ha 10% BpegHOro ynotTpebaeHuns aakorons,
N3MepSAEMOro C MOMOLLbI0 NOTPEBAEHUA Ha AyLLY HACENEHMA YNCTOrO
a/IKoroNA B INTPaXx (HeUHpEKYUOHHbIe 30601e8aHUS)

13,60

3 | OTHocuTenbHOE cokpaleHune Ha 30% KypeHua Tabaka, M3MepAemoro ¢
NMOMOLLbIO CTAHAAPTM30BAHHOM MO BO3PACTy PACNPOCTPAHEHHOCTU KypeHUs
Tabaka B HacTosALee Bpems cpeam ntogen B Bospacte 15 neT u ctapue
(HeuHpeKyuoHHble 3a601e8aHUS)

15, 58, 59

4 | OTHOCKTeNbHOE CoKpaLleHue Ha 30% noTpebaeHnsa conm ¢ NULWEen, nsmepse-
MOTO C MOMOLLbIO CTaHAAPTU30BAHHOIO MO BO3PACTY CpeHero noTpebieHus B
OeHb B3poc/ibiMu (18 neT v cTaplie) (HeuHpeKyUOHHbIe 3a60s1e8aHUS)

9, 14,19, 57

5 | OTHocuTeNnbHOE coKpalweHue Ha 10% HegocTaTKa pusnyeckoi aktmeHoctn, | 9,57, 61
M3MepPAEMOro C MOMOLLbH CTaHAAPTU30BAHHOM MO BO3pacTy
HeA0CTaTOYHOM GM3MYECKOM aKTUBHOCTM Cpesim B3POC/abIX B Bo3pacTe 18
NeT v cTaplle (HeuHgpeKyuoHHble 3a601e8aHus)

6 | OTcyTCcTBME YBENMUYEHUA PACNPOCTPAHEHHOCTM OXKUPEHUA cpeam B3pocnblx, | 14,19

N3MEPAEMOro C MOMOLLbIO CTaHAAPTU30BAHHOW NO BO3PAcTy
pacnpoCTPaHEeHHOCTU OXKMPEHUA CPeaM B3POCbIX B BO3pacTe 18 net u
cTaplle (HeuHpeKyuoHHble 3a601e8aHUS)
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OTcyTCTBME YBEANYEHUA PACNPOCTPAHEHHOCTU OXUPEHUA CPeaun AeTeN,
M3MEPAEMOro C MOMOLLbIO CTaHAAPTU30BAHHOW MO BO3PacTy
pacnpoCTPaHEHHOCTU OXKMPEHUA Cpeam AeTen B Bo3pacTe 4o 5 net
(HeuHpeKyuoHHble 3a601e8aHUS)

14, 19, 57

>80% oxBaTa MHOI0/IeKapCTBEHHOM Tepanuen ana nogein ctapwe 30 neTc
10-neTHMM pUckom MHPaPKTa UK MHCyNbTa = 30%, UK C CYLLECTBYOLLEN
cepaeyHo-cocyancTon 6oe3Hblo (HeuHpeKyuoHHble 3a601e8aHus)

44,45

OTHOCUTeNbHOE COKpalleHue Ha 40% 3afepKKu pocTa, U3Mepsaemoi no
pacnpoCTpaHeHHOCTN HU3KOro PocTa A/A AaHHOoro Bo3pacTa (< -2 SD)
cpeav peteit B Bo3pacTe A0 5 et (mumaHue)

19,57,72

10

Ko3apPpULIMEHT XMPYPruyecKoro nedeHuns KaTapakTbl, U3MepAaemblii C
MOMOLLLbIO YMCA XUPYPrUUECKUX OnepaLmid, BbINOJHAEMbIX B roj, Ha
MWIZIMOH YeNI0BEK HaceneHus (UHeanudHocmu)

11

[ons cTpaH, MMeLWwuxX BCeobbeMtoLLMe 3aKOHbI, Hanpas/ieHHble Ha NATb
KAtoyeBbix GaKTOPOB pMcKa ans 6e30NacHOCTU L4OPOXKHOMO ABUKEHUA
(Hacunue u mpasmei)

8,42,43

12

Yncno cTpaH ¢ yBesInYeHHbIMM B1oaXeTammn Ha OXpaHy NCUXMYECKOro
3[,0POBbA MO OTHOLIEHMIO KO BCEMY BHOAMKETY 34paBOOXPAHEHUA
(ncuxuveckoe 300poasbe)

7,40, 41, 55, 56

13

PaclwmpeHme npodmnnakTMKM 1 paHHErO BbIBEHUA OHKOOTMYECKUX
3aboneBaHUIt ANa AOCTUXKEHUA CAeaytoWwmx nokasaTenei: a) 70% KeHLWwmH
B Bo3pacTe 30-49 neT, NnpoweaLmnx no KpaimHen mepe oAMH pas CKPUHUHT
Ha LepBUKaabHbIl pak; b) ysennuerHue Ha 25% ponu cayvaes AMarHocTu-
pOBaHMA paKa MOJIOYHOM Kefesbl Ha PaHHUX CTaAMAX; C) PacNPOCTPaHEH-
HoCTb HocuTenen HBsAg < 1% (HeuHgeKyuoHHble 3a601e8aHUSA)

44, 46

Karteropwus lll: YkpenneHue 340p0BbA Ha NPOTAXKEHUN BCEN KUIHU

Fno6anbHbie utorosbie pesynbratbl, 2014-2015 rr.

Utorosble
pe3ynbratbl ana EPb
BO3, 2012-2013 rr.
(Npunoxkenue C)

1 | CoKpallleH1e yncna noapocTKoBbIX bepemeHHOCTeN (ceKkcyanbHoe U 47
penpodykmusHoe 300posbe)

2 | >80% peTeit ¢ NoA03peBaEMOM MHEBMOHMEN NOYYaOT aHTUOUOTUKM 48
(300posbe demeli)

3 | >50% mnageHLUeB NONy4aOT UCKNOUYUTENIBHO TPYAHOE BCKapM/UBaHWeE B 11
TeyeHue WecTn mecaues (30oposbe mamepeli U HOBOPOHOEHHbIX)

4 | >50% maTepei 1 HOBOPOXKAEHHbIX NOAYYaOT NOCAEPOLOBYHO MOMOLLL B 11
TeyeHue AByX AHel nocne poaos (30opossbe mamepeli U HOBOPOIOEHHbIX)

5 | >80% *eHLWuH BO Bpems bepeMeHHOCTM Noy4atoT KBaMOULMPOBAHHYHO 11
[0POA0BYIO NOMOLLL HE MeHee YeTblpex pas (30oposbe mamepeli u
HOBOPOHOEHHbIX)

6 | >80% BepeMeHHbIX KEeHLLMH Noay4aloT KBanndMLMpPOBaHHOE 11
poaoBcrnomoxkeHune (30oposbe mamepeli U HOBOPOHOEHHbIX)

7 | 3aperncTpMpoBaHO COKpaLLLEHME HEYA0BIETBOPEHHbIX NOTPebHOCTEN B 49, 50, 53
KOHTpaLenuun (cekcyasnsHoe u penpodyKkmusHoe 300p0o8be)

8 | Yncno rocypgapcTe-4aeHoB, OCYLLECTBAAOLWMX NOUTUKY, KOTOpas 18, 61, 66, 67, 68,
npeaoTepaLLaeT u/Man ymeHbLlIaeT 3KoA0rMYeckne 1 npodeccmoHanbHble 69,70, 71
pPUCKK (300posbe U OKpyxcaow,asa cpeda)

9 | byaet onpepeneHo Nno3aHee — NoKasaTenb OXBaTa ycayramm 10
3/ paBOOXPAHEHUNA ANA CTapeHus (30oposoe cmapeHue)

10 | byaet onpegeneHo no3gHee — NOKasaTe b CNpPaBenIMBOCTU B PA3NMNYHbIX 16, 61, 62, 63, 65
COLMaNbHO-3KOHOMMYECKMX Fpynnax (coyuanbHele demepmMuHaHmMel)
11 | byget onpegeneHo no3gHee — NOKasaTenb CNpaseanBOCTU ANA 64, 65

reHZepHbIX BONPOCOB (paseHcmso nosoa)
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Karteropus IV: Cnuctemol 34paBooxpaHeHun

Fno6anbHble UTOrosble pe3ynbratbl, 2014-2015 rr.

Utoroeble
pe3synbTatbl ana EPb
BO3, 2012-2013 rr.

Konnyectso/0n5 rocyaapcrs-41eHoB, KoTopble: (i) MMeoT HaLuMoHabHYHO
CTPATEruIo CEKTOPA 34PaBOOXPAHEHMA C LENSAMU U 3aa4amu;

(i) npoBoOAAT exkeroAHbIN 0630p MHOTOYMCIEHHbIX Y4aCTHUKOB; U

(iii) cocrasnstoT goKNaabl 06 3GpPEeKTUBHOCTM CEKTOPa 34PaBOOXPAHEHMSA
018 HGOPMMPOBaHMA eXKerogHbIx 0630p0B (MoAUMUKaA, cmpameazuu u
M1aHbI 30PABOOXPAHEHUS)

(Mpunoxenue C)
17, 21, 23, 24, 26,
73, 80, 81, 82

KonunuectBo/[ona rocyfapcTB-4/1eHOB, B KOTOPbIX OXBAT perucrTpaumen
C/ly4yaeB POXKAEHUA U CMEPTU C YKa3aHMEM LOCTOBEPHBIX NPUYUH CMEPTU
yAyyLWaeTcsa cpeam rocyfapcTe-41eHoB ¢ 0XxBaTom meHee 90% (noaumuka,
cmpameauu U naaHel 30pagooXpaHeHus)

23, 24,80

KonnuecTso/mons rocyAapCcTB-4/1eHOB, B KOTOPbIX 4018 AOMaLIHMX
XO03ACTB C KaTaCcTpopUUECKUMM pacxodamm HaaundHbimu: (i) coctasnsaer
meHee XX%,; u (ii) coctaBnseT He 6onee camoit 6egHON KBUHTUAK
[O0MaLLIHUX XO35MCTB, YemM B caMoi 6oraTtoit KBUHTUAM (Moaumuka,
cmpameauu u fsaaHs6l 30pa800XPAHEHUA)

25,75,76

Konnyectso/0n5 rocy4apcTB-4€HOB, B KOTOPbIX NPOLEHT 4OMALLHUX
XO03AWCTB, MOBEPIHYTbIX B HULLETY B pe3ynbTaTe Oniatbl ycayr
34paBOOXPaHEHNA HaIMYHbIMK, cocTaBnseT meHee XX% (moaumuka,
cmpameauu U naaHel 30pa8o0XPaHeHus)

25

Konnyectso/n0ns rocyfapcTe-41eHOB, B KOTOPbIX NOKa3aTeb
HaUMOHANbHOTO OXBaTa OCHOBHbIMMW YC/IyraMm yay4lLaeTca (KOMaeKcHoe
npedocmassneHue coyuasabHO-0pUEHMUPOBAHHBIX ycrye)

22,24,74,79

KonunuyecTBo rocyaapcTe-4aeHoB, B KOTOPbIX Peryanpyerca onaaTa ycayr
NpoBaiAepoB NOMOLLY (KomrsaeKcHoe npedocmasseHue coyuanbHo-
OPUEHMUPOBAHHbIX ycrye)

Ko/IM4ecTBO rocyAapCTB-4NeHOB, UMEOLLMX HaZ/1eXallyo aKKpeamTaumio
ycnyr (KomrnexcHoe npedocmasseHue coyuanbHO-0pUeHMUpPO8AHHbIX

ycnye)

ByfeT onpegeneHo nosgHee: NokKasaresib 419 TPYA0BbIX PECYPCOB
34,0aBOOXpaHeHuns (KomrsneKcHoe npedocmasseHue coyuanbHo-
OPUEHMUPOBAHHbIX ycrye)

77,78

KonnuyecTBO rocy4apcTB-4aeHoB, OCYLLECTBAAIOLWMX HaANeKaLLmi
peryavpyowmii KOHTPOAb MeAULMHCKMX NPoAYKTOB (docmyn K
MeOUYUHCKOU npodyKyuu)

86

10

KoanyecTBo rocyf,apcrs-4i1eHoB C CUCTEMAaMMU MOHUTOPUHIA LEH M HaNYMA
JIEKaPCTBEHHbIX CPeACTB U MeAULMHCKUX NPOAYKTOB (docmyn K
meduyuHcKoli npodyKyuu)

27

11

Ko/imuecTBo CTpaH, UCMONb3YHOLLMX NePeYEHb OCHOBHbBIX JIEKaPCTBEHHbIX
cpeacTs, 0OHOBNEHHbIN B TeYeHME NOCAeAHUX NATU NeT aNs
rocy4apcTBEHHbIX 3aKYNOK M Bo3melleHus (0ocmyn K meduyuHCKod
npodyKyuu)

87




KaTeropvm V: [OTOBHOCTb, 3ANMAHAA30P U OTBETHbIE MEPDbI

Fno6anbHble UTOroeble pe3ynbrartbl, 2014-2015 rr.

EUR/RC62/16 Add.1
ctp. 35

Utoroebie
pesynbTatbl gna EPb
BO3, 2012-2013 rr.

KonunuyecTso rocyAapcTB-4a1eHOB, NPOBOAALLMX UK OOHOBAAIOLWMX OLLEHKN
MHOMECTBEHHbIX PUCKOB /151 34,0P0BbA B YPE3BbI4aNHbIX CUTYaLMAX MO
KpaiiHel mepe oAMH pa3s B ABa rofa (ynpassaeHue pucKamu 8 KPpU3UCHbIX U
upe3ebyaliHbix cumyayusax)

(MpunoxkeHune C)
12

MpoueHT rocy4apcTe-4aeHoB, NPOBOAALLMX 06LLEHALMOHA/IbHbIE YYeHUA
No OTBETHbIM MepaM B C/ly4ae Ype3BblyaliHOM cUTyaummn B obnactu
34,0aBOOXPaHEHMA NO KpailHel mepe 0AMH pa3 B ABa roga (ynpasaeHue
PUCKOMU 8 KPU3UCHbIX U 4pe38bivaliHbix cumyayusx)

52

MpoLEHT rocyaapcTB-41eHOB, NPeAOCTaBAAOWMX 6A3UCHBIV NaKeT mep
HEOTNOXHOW MeAMULMHCKON MOMOLLM NOCTPaAABLLIEMY HAace/IeHMIO B
TeyeHue 10 gHer npu macluTabHoM Ype3BblYaliHOM cUTyaumu (ynpasneHue
PUCKAMU 8 KPU3UCHbIX U Ype3sbivaliHbiX cumyayusx)

32,51

Konun4yecTso rocyAapcTe-41eHOB, BbINOMHAIOLWMX M MNOAAEPHKNBAOLLMNX
TpeboBaHna MexayHapoaHbIX MeAMKOo-CaHUTapHbIX npasua (2005 r.) 06
OCHOBHbIX BO3MOKHOCTAX (803MOMCHOCMU 015 npedynpexoeHus u
omeemHbIx Mmep)

MpouEeHT rocyaapcTB-41eHoB, MMEeLWNX HALMOHAbHbIE NAaHbI
NpeosoNeHNA PUCKa Ype3BblYaMHbIX CUTYaLMIA, KOTOPbIE BKAOYAKOT
anuaemMmyeckue u naHgemudeckme 6onesHu (6osae3HuU, criocobHvie
8bI3bI8aMb 3IUOEMUU U naHdemuu)

12,30,31

KonunyecTBo rocyapcTs-41eHoB, MMELUX akTUBHYIO “Mporpammy no
6e3onacHbIm 6osibHULAM” (yripasneHue puckamu 8 KPU3UCHbIX U
ype3ablyaliHbIX cUMyauusx)

KonunuecTso rocyaapcTe-4aeHoB ¢ Nporpammori no 6e3onacHoCT! NULEBbIX
NPOAYKTOB, MMEILWEN loprUaMYEecKyto 6a3y U CTPYKTYPY NpUMEHEHUA
(6e3onacHocmeb nuwessix NPooyKmos)

2 (6ypet
yTOuHeHo), 20, 71

Bce rocyaapcrBa-y/ieHbl 406UINCh YPOBHEN OXxBaTa BakLMHAMMU,
HeobXoAMMbIX 411 TOro, YTobbl OCTaHOBUTL Nepeaady Noamosupyca
(nukeudayusa noauomuenuma)

29




Out- SO
come
01 1
02 1
03 1

Annex C. The Regional Office for Europe’s outcome and output portfolio — 2012-2013

Type

KPO

KPO

KPO

Cat.
2014-
2015

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

1.7 Member States develop, implement, and (1)Secretariat support to establish a regional process for the verification of measles
maintain policies to sustain polio-free status and rubella elimination
(since 2002) and achieve elimination of (2) Technical and material assistance to Member States for maintaining high quality
measles and rubella in the European Region laboratory-based surveillance systems for measles, and rubella.
by 2015 through strengthening the quality of | (3) Policy and strategy guidance to MS for increased access to immunization services
disease surveillance and delivery of with special focus to under-immunized groups and, where needed, conducting
immunization services. supplementary immunization activities.
(4) Follow-up monitoring and evaluation of supplementary immunization activities
(SIAs).
(V.7) | Member States have made an initial (1) Technical support provided for AMR assessments, surveillance, and containment
TBD | assessment of the epidemiological situation in line with WHO and EU strategies, norms and standards.
of antibacterial resistance, antibiotic usage in | (2) Development of tools and regional data bases for surveillance compatible with
all sectors (including food and agriculture) EARS-NET for non EU MS.
and have established a national coordination | (3) Yearly report on AMR in coordination with ECDC and DG SANCO.
mechanism and have developed national (4) Provide technical assistance and tools to MS to improve national programmes in
action plans based on the seven strategic one or more of the seven regional AMR objectives.
objectives of the regional plan on the
containment of antibiotic resistance.
V.4 | Insupport to national and regional health (1) Assessment and support to Member States to reach the IHR national core

security, Member States have developed
policies and national plans to implement the
IHR, including strengthening their core public
health capacities for disease surveillance and
response, as well as preparedness for
epidemic-prone diseases (such as influenza).

capacity requirements for surveillance and response.

(2) Regional and national tools, training, guidelines and plans for disease
surveillance, risk assessment, preparedness and response, including pandemic
preparedness provided.

(3) Policy and technical support in national laboratory networks for quality systems,
laboratory diagnoses and biosafety.

(4) Sub-regional and regional technical and ministerial meetings.

(5) Training of National IHR Focal Points and national staff in systematic hazard
detection and risk assessment using WHO training package.

9¢ 'dio
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Out- SO
come
04 2
05 2
06 2
07 3

KPO

KPO

KPO

KPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

1.1 Member States adopt policies and strategies (1). Assistance to MS to produce policies, norms, standards, tools and evidence-
for strengthening health system and based interventions in line with WHO Action Plan for HIV/AIDS 2012—-2015.
implementing public health approaches for (2) Technical support, normative and strategic guidance, and tools provided to link
prevention and control of HIV/AIDS, including | HIV/AIDS surveillance, national policy development, and monitoring and evaluation
programmes linked to TB control, drug of evidence-informed interventions with related health services.
dependence (including opioid substitute (3). Policy and strategy guidance to MS to reach universal access for prevention and
therapy) and sexual and reproductive health, | care, particularly for key populations at higher risk.
to halt the rise of HIV epidemic in Europe.

1.6 Member States adopt policies and strategies (1) Strategic and technical support to update of National M/XDR-TB Response Plans
for prevention and control of M/XDR-TB in 15 MDR-TB burden countries in line with the Regional M/XDR-TB action Plan.
through strengthened health systems and (2) Regional green light committee mechanism established to assist Member States
public health approaches. for scaling up of MDR-TB treatment.

(3) A health system assessment tool for M/XDR-TB developed and implemented in
five countries.

(4) Technical assistance to Member States to scale up Stop TB strategy and M/XDR-
TB response.

1.3 Remaining affected Member States are (1). Normative and technical guidance to MS to achieve MAL elimination within the
implementing strategies that lead to malaria framework of the Tashkent Declaration.
elimination by 2015 and will sustain malaria- (2). Regional and inter-regional (EURO&EMRO) coordination on MAL elimination
free status. and prevention.

11.12 | Member States apply principles and evidence | (1) European MNH strategy and Action Plan developed.

based interventions according to the
European Mental Health Strategy and Action
Plan and mhGAP (with the aim of improving
mental wellbeing of the population and
quality of life of people with mental
disorders).

(2) Member States implement evidence-based activities that improve mental
wellbeing of the population across the lifespan and reduce suicides.

(3) Community-based mental health service planned in a number of countries.
(4) Evidence on safe and effective interventions disseminated.

(5) Workforce competency framework developed.

/€ "dio
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Out- SO
come
08 3
09 3
10 4

KPO

KPO

KPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

11.11 | Evidence- based programming increased in (1) National prevalence surveys of adverse childhood experiences and elder
Member States to reduce the burden from maltreatment conducted in selected countries.
violence and injuries. (2) European report on child maltreatment prevention developed and disseminated
with an emphasis on social determinants.
(3) Policy dialogue workshops held in selected countries to strengthen child
maltreatment prevention programmes.
(4) Network meeting of national focal points of VIP.
(5) Capacity building using TEACH-VIP and a train the trainer approach in selected
countries.
(6) Regional policy briefing developed based on 2nd Global status report on road
safety and policy workshops in selected countries.
[1.1, | Member States adoption of a priority list of (1) Two meetings organized of a broad intersectoral coalition of NCD stakeholders.
4,5 evidence-based actions for prevention and (2) An integrated system of NCD surveillance is published and implemented.
control of NCDs consistent with the European | (3) 2-3 guidelines for action across sectors are developed and disseminated (e.g.
NCD Action Plan. These actions include fiscal, marketing, salt, trans-fats.
integrating surveillance systems, using fiscal (4) National plans for NCD are developed or strengthened in pioneer countries.
measures, product reformulation and control | (5) National assessment of health systems and capacity for NCD control conducted
of marketing to promote healthier with emphasis on a social determinants framework.
consumption, promoting wellness in (6) Continued support to the Health Behaviour in School-aged Children survey
workplace, managing cardiometabolic risk, international coordination.
and stepwise approaches to cancer control.
111.9 | Anincreasing proportion of the older (1) Technical assistance to develop, implement and monitor healthy ageing policies

population are covered by public initiatives of
healthy aging, disability policy and services in
Member States.

using existing and new relevant WHO tools.

(2) Develop European Strategy and Action Plan on Healthy Ageing.

(3) Technical assistance to develop, implement and monitor policies of long-term
care services at the boundary of health and social care systems.
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Out- SO
come
11 4
12 5
13 6

KPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

I11.3, | Evidence-based gender responsive practices (1) Assessment of quality of primary health care for mothers and newborn in
4,5, for improving maternal, perinatal, newborn, selected Member States.
6 and child health, adopted (or adapted) and (2) Assessment of quality of primary and hospital care for children in selected
implemented by Member States. Member States.
(3)Technical assistance to implementation of maternal and perinatal mortality and
morbidity audit.
(4) Technical assistance to develop and implement comprehensive, gender
responsive maternal and child health policies, in line with MDG targets.
(5) Focal point meeting on impact of social determinants, inequalities and gender on
women's and children's health.
V.1, | Enhanced preparedness and response (1) Strategic advice and technical assistance to MS to develop and improve national
5 capacities of Member States to emergencies emergency preparedness plans including the roll out of the toolkit for assessing and
and disasters through all-hazard risk monitoring health systems capacities for crisis management .
management programmes, in line with (2) Guidance and tools for disaster risk reduction including mass gathering
humanitarian needs and also IHR preparedness, hospital resilience and safety and rollout of the WHO Europe hospital
requirements. emergency response checklist: An all-hazards tool.
(3) Training package and capacity building for "public health and emergency
management" including rollout of regional and national training programmes, also
in line with IHR procedures and requirements.
1.2 Member States have strengthened their (1). Publish a guidance tool including the adopted European Action Plan to reduce

national programmes to reduce harmful use
of alcohol in line with European Alcohol
Action Plan 2012-2020.

the harmful use of alcohol 2012-2020.

(2). Give guidance to MS on alcohol prevention by using the new European Action
Plan to reduce the harmful use of alcohol 2012 — 2020.

(3). Contribute to the implementation of the NCD Action Plan with focus on
increased taxation, regulations on promotion of alcohol products and on decreased
availability.

6¢ "dio
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Out- SO
come
14 6
15 6

KPO

KPO

1.4,
6,7

2012-2013 EURO outcome portfolio

Obesity prevention and control Action Plans,

including healthy diet and physical activity,
developed and implemented in Member
States based on the European Charter to
Counteract Obesity Principles.

2012-2013 EURO output portfolio

(1).Progress Rep Implementation Charter Counteracting Obesity with a focus on
equity and the SDH.

(2). Technical support for Nat Obesity Action Plans.

(3) Obesity surveillance system established as a contribution to NCD AP.

(4) Database on Nut, PA & Obesity as per NCD AP.

(5) Policy tools developed to promote cost-effective interventions on diet, PA and
obesity focused on active mobility and Marketing food to Children contributing to
NCD AP in accordance with the WHO Set of Recommendations of Marketing of Food
to Children and the Global Recommendations on Physical Activity.

(6) Policy Tools & technical advice to achieve targets in salt reduction & elimination
trans fat.

(7) Best-practice manual use of fiscal and price measures to influence diet and PA as
part of the NCD AP.

1.3

Multisectoral policies and strategies
established within Member States to increase
the level of implementation of the WHO FCTC
by using the MPOWER framework.

(1) Policy tools, including evaluation tool of programmes and policies, with special
attention to tax and marketing policies.

(2) Technical advice based on latest global and regional evidence.

(3) Best practices for strengthening capacity to implement the WHO FCTC.

(4) Political support for strengthening of policies and legislation and their
enforcement.
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Out- SO
come
16 7
17 7

KPO

KPO

.10

2012-2013 EURO outcome portfolio

Greater capacity and commitment among
Member States to better meeting the right to
health and health needs of poor, vulnerable
and socially excluded groups (VGs) with
particular emphasis on action for migrants
and Roma populations and addressing
inequities in progress towards the MDGs.

2012-2013 EURO output portfolio

(1) Evidence and resource packages to strengthen the capacity of MS to better

understand/meet the health needs of VGs.

(2) Reports with analyses on Roma, migrants and VGs' health and health system
access produced in partnership with UN agencies.

(3) Training package and capacity-building supporting MDG progress for the Roma
population, in the context of the decade on Roma inclusion and EU work on Roma.
(4) Technical assistance to national authorities to help mainstream Roma health in
relevant national policies and programmes and overall advising MSs on health
policies and programmes addressing the issue of VGs.

(5) Coordination of Office-wide input, particularly to interagency working group for
tackling inequities in progress towards the health related MDGs.

V.1

Member States develop comprehensive
national (NHP) and sub-national policies,
strategies and plans for health and wellbeing
based on/or aligned with the Health2020
policy framework and develop capacity to
implement whole of government and multi-
stakeholder governance processes and
mechanisms for Health 2020. All Member
States will have endorsed the new policy for
Health - Health 2020 at RC 62 in Malta
(September 2012).

(1) Health 2020 developed through a participative process and finalized following
consultations with MS and key stakeholders.

(2) Report of European Review on Social Determinants and Health Divide informing
Health 2020 finalized.

(3) Report with practical guidance and case studies on good governance for health
prepared.

(4) Technical support provided to Member States in the form of tools and
consultations for developing capacities and processes for developing and
implementing Health 2020.
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Out- SO
come
18 8
19 9

KPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

111.8 | Member States implement evidence-based (1) Secretariat for the European Environment and Health Process (EEHP) and
intersectoral policies and strategies at Regional governance in environment and health, including multilateral agreements.
regional and national level to meet Parma (2) New tools for evidence based policy and strategies including guidelines, policy
Declaration commitments with effective new | guidance and advice on multiple environmental exposures and risks.
governance for the European Environment (3) Capacity building tools/activities in MSs for environment and health risk and
and Health Process (EEHP). emergencies assessment and management, climate change and related extreme

events in a IHR framework.
(4) Technical assistance for implementation of the European Framework for Action
on protecting health under a changing climate.

[1.4, | Member States develop, implement and (1) Progress Report on the Implementation of the 2nd FNAP and development of

6,7, | evaluate National plans and strategies for the | the 3rd WHO European Region Food and Nutrition Action Plan in line with the

9 promotion of appropriate nutrition in Global Strategy on Diet and Physical Activity and the Global Strategy on Infant and

accordance with the WHO European Action
Plan for Food and Nutrition Policy, prioritizing
the areas of nutritional status surveillance
and monitoring of the population with a focus
on children.

Young Child Nutrition.

(2) Issue reports and publications with the nutritional status surveillance data on a
Regional basis every 2 years with inclusion of the SDH.

(3) Technical Assistance to Member States for the implementation of the National
Surveillance Systems.

(4) Set of implementation indicators developed to evaluate nutrition policies.

(5) Policy summary & scientific review produced for the MS Nutrition Action
Networks.

(6) Policy tools to assist MS in implementation of priority actions in nutrition.

(7) Support provided to MS in food security emergencies.

(8) Capacity building mechanisms development for the health workforce and
recommendations for breastfeeding, complimentary feeding and infant nutrition are
delivered.
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Out- SO
come
20 9
21 10

KPO

KPO

V.7

2012-2013 EURO outcome portfolio

Member States enhance their capacities and

resource allocations for addressing food

safety, food-borne diseases and food hazards.

2012-2013 EURO output portfolio

(1) Strengthen the partnership with FAO, EC, EFSA and ECDC and other relevant

organizations (e.g. OIE and the WB) on food safety issues.

(2) Promote surveillance of food-borne disease and contamination in the food chain,
e.g. through subregional GFN activities.

(3) Coordinate Codex-related activities at the regional level in collaboration with
FAO and WHO HQ, including Codex Trust Fund issues, such as joint FAO/WHO sub-
regional capacity activities funded by CTF.

(4) Provide support in times of food safety emergencies impacting on the Region.

(5) Support the strengthening of food safety risk communication.

V.1

Member States have applied a systematic
approach to governance with the aim of
strengthening health systems by developing,
evaluating and supporting alignment to
national and/or sub-national health plans and
strategies and by assessing the performance
of their health system.

(1) Training courses to strengthen core competencies for health governance, health
systems strengthening and NHP and sub-national health plan development.

(2) Good practice guidelines on health systems governance and NHP development.
(3) Health Systems Performance Assessment Toolkit.

(4) Case studies on Health Policy Analysis Units.

(5) Assessment of MS capacities/institutions in evidence-informed policy
development.

(6) Tallinn Charter follow-up learning activities.

(7) WHO/EURO support package for Health Systems Strengthening.
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Out- SO
come
22 10
23 10
24 10
25 10

KPO

KPO

KPO

KPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

IV.5 | Member States improve the performance of (1) European Action Plan for Strengthening Public Health Capacities and Services
public health services and operations by 2020.
developing, implementing and evaluating (2) WHO Europe Self-Assessment Tool for Evaluation of Public Health Capacities and
evidence-informed public health policies. Services, incl. health promotion, health protection and disease prevention.
(3) Review of Public Health policies and instruments.
(4) Sub-regional Public Health strengthening products: (i) Review and assessment of
national mechanisms for financing and human resources for PHS and developing
recommendations for actions, (ii) Training of trainers on PHS planning,
management, monitoring and evaluation, (iii) Standards and procedures for
accreditation of PHS, (iv) Policy Dialogue of NIS on PHS strengthening for improved
NCD prevention and control.
IV.1, | Increased quality of and capacity for health (1) ICD-10 web-based training delivered in different languages.
2 situations analysis, including collection, use of | (2) Guidance &technical support for the integration of health information systems
standards, analysis and dissemination of provided.
health information in Member States. (3) Guidance for assessments &quality improvement of health information
&statistics provided to MS.
(4) Standards for improving availability, quality &comparability of health
information in MS.
IV.1, | Acommon European health information (1) A framework for a common European Health Information System developed and
2,5 | system agreed and framework established roadmap for action agreed jointly with the EC.
jointly with the EC for harmonized health (2) An integrated health information platform with databases, analytical reports and
information and evidence used for decision other info products developed.
making at regional and Member State levels.
IV.3, | Member States implemented health financing | (1) Reports on health financing, universal coverage and lessons learned from the
4 policies to make progress towards, or sustain | response to the global economic crisis.

existing achievements of, universal health
coverage, with attention to minimizing the
negative effects of the financial crisis on the
health sector and ensuring that financing
arrangements are well aligned to priority
health care and public health services.

(2) Policy briefs on health financing & system institutional arrangements to better
address priority health issues, with a particular focus on TB/MDR-TB and NCDs.
(3) Technical assistance for strengthening MS institutional capacity to address
priority health financing issues.
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Out- SO
come
26 10
27 11
28 1

KPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

KPO

OPO

IV.1 | Member States request and use policy briefs (1) Increased number of joint policy briefs produced with stakeholders.
and evidence syntheses for the translation of | (2) Increased number of HEN syntheses in response to MS demands and
evidence into policy at country level AND establishment of EVIPNet Europe.
participate in capacity building workshops (3) Identification of countries for networks and organization of initial multi-country
and in the development of tools for evidence | training workshops.
informed policy.
V. Member States improve equitable access to (1) Networking and technical guidance on medicines pricing, supply and
10 good quality medical products (medicines, reimbursement and health technology assessment policies.
vaccines, blood products) and technologies. (2) Policy guidance and networking of medical products regulatory authorities.
(3) Policy guidance for improving the prescribing and use of medicines.
(4) support for WHA plan of action on public health, innovation and intellectual
property.
(5) Policy development and support to national programmes for safe blood and
clinical technologies.
(6) Guidance on risk assessment and management strategy for vaccine
safety/quality.
(7) Development of WHO regional strategic plan on medical products and
technologies.
1.7 Member States able to strengthen (1) Technical assistance, information, tools, norms and standards, provided to

immunization systems in the context of
health systems strengthening in order to
maximize equitable access of all people to
vaccines of assured quality, including new or
underutilized immunization products and
technologies, and to integrate other essential
family and child health interventions with
immunization.

strengthen decision-making for programme strategies and policies.

(2) Support provided to strengthen programme management.

(3) Tools and technical assistance provided to improve programme data
management.

(4) Technical support provided to improve access to and utilization of immunization
services.

(5) Technical and material support provided for evidence based decisions to
accelerate introduction of new vaccines and technologies.

(6) Technical guidance, training, and supplies provided to strengthen surveillance of
diseases preventable by new vaccines.

(7) Support provided to strengthen management of vaccines and supplies.
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Out- SO
come
29 1
30 1
31 1

OPO

OPO

OPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

V.8 | Member States maintain high quality (1) Document wild poliovirus containment achieved.
surveillance and high coverage with polio (2) Policy and technical support provided to MS to ensure capacity to sustain polio-
vaccine to maintain polio-free status leading free status.
to global polio eradication. (3) Technical and material support provided to maintain AFP epidemiological and
laboratory based surveillance.
(4) Normative guidance, policy and technical support provided MS in shifting from
OPV to IPV.
(5) Normative guidance and technical and material support provided for
supplementary immunization activities conducted in high-risk MS (to importations
of WPV).
V.5 Member States equipped to carry out (1) Normative guidance and tools provided for development of surveillance policies
communicable diseases surveillance and and strengthening data management systems.
response, including laboratory, as part of a (2) Technical assistance to MS to develop lab capacity and policy support for conf. of
comprehensive surveillance and health targeted diseases. (3)Standard tools for data management and support for
information system. transition to case-based surveillance.
(4) Updated reg. guidance on flu Surv. (5) Tech. asst. to MS to strengthen ILI and
SARI surv.
(6) Quality assessment and capacity building for NICs.
(7) Dis. burden est. to inform vacc policy in priority MS.
(8) Support for surv. of other comm. dis.
V.5 | Member States able to detect, assess, (1) Technical assistance provided for the revision of pandemic preparedness

respond and cope with major epidemic and
pandemic-prone diseases in collaboration and
partnership with the international community
(e.g. influenza, meningitis, yellow fever,
hemorrhagic fevers, plague and smallpox)
with effective prevention, detection,
surveillance, preparedness and intervention
tools, methodologies, practices, networks and
partnerships.

national and regional plans.

(2) Intercountry and multi-country workshops and training provided to promote the
use of WHO technical norms and standards.

(3) Examples of good practice in pandemic planning provided. (4)Regional guidance
on early warning and risk assessment for a pandemic developed.

(5) WHO EURO/ECDC European Pandemic Indicators revised.
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Out- SO
come
32 1
33 1
34 2

OPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

V.3 Member States and the international (1) At time of public health events which may constitute a public health emergency
community implement effective and timely of international concern, offer of specific expertise and technical support in order
responses to declared emergency situations for MS to provide a timely and effective response, particularly to emergency
due to epidemic and pandemic prone situations caused by epidemic and pandemic prone diseases
diseases. (2) WHO maintains operational, every day and on a 24 hours basis, the IHR Contact

Point for the European Region and supports timely sharing with MS of information
related to potential acute public health risks in the region.

1.5 Member States possess policies, increased (1) Assistance to priority MS to produce policies, strategies and tools to control and
technical capacity and effective prevent neglected, tropical and zoonotic diseases (NTD).
collaborations to control and prevent (2) Normative guidance and assistance to strengthen institutional capacities for
neglected, tropical and zoonotic diseases. decision-making related to NTD.

(3) Assistance to promote partnership, mobilize resources and involve communities
to control and prevent NTD.
(4) Assistance to ensure country stocks of drugs for treatment of NTD.
(5) Operational research assistance on issues of direct relevance to NTD.
1.1 Member States progress towards optimizing (1) Provide leadership and policy guidance and tools to build consensus to promote

HIV, STIs and viral hepatitis (B&C) prevention,
diagnosis, treatment and care outcomes and
progress towards building strong and
sustainable systems for HIV, STls viral
hepatitis prevention and control.

client centred service delivery particularly for key populations.

(2) Monitor service availability and coverage.

(3) Strengthen capacity of MS, patient groups, CBOs and NGOs to deliver services.
(4) Report progress towards elimination of mother to child HIV transmission.

(5) Strengthen MS capacity and provide tools to collect, collate, analyse and use
strategic information.

(6) Assist MS to avoid interruption in supply of medicines, diagnostics and other
commodities.

(7) Develop practical quality improvement tools for HIV prevention.

(8) Assist MS to monitor and improve the quality of services.

(9) Normative, strategic and technical support provided and tools prepared to
support national STl and viral hepatitis prevention and control programmes.
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36 2
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38 2

OPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

1.1 Member States reduce vulnerability and (1) Provide MS evidence-based policy and build consensus to address legal and
structural barriers to accessing HIV, STls viral regulatory barriers to prevention treatment and care.
hepatitis and other essential services (2) Liaise with patient groups, CBOs & NGOs to promote human rights.

(including through addressing social (3) Support Member States in reviewing policies, ,strategies and legal, regulatory
determinants of health). barriers .
(4) Assist MS to establish and enforce social protection policies and practices. (5).
Policy guideance and technical assistance for strengthening community systems for
higher quality and more effective diagnosis, treatment and care.
(6) Assist MS to address gender-related barriers, reduce vulnerability.

1.2 Member States through national and (1) Minimum package of tools, norms, standards, and evidence-based interventions
international partnership adopted the for cross border TB control and care developed and disseminated among Member
measures to identify and address States.
determinants of TB and improved (2) Framework for intersectoral collaboration developed and piloted in addressing
collaborative TB/HIV activities. at least one TB determinant.

(3) Impact of determinants on TB and M/XDR-TB prevention and control
documented and monitored.

(4) Technical assistance to collaborative TB/HIV activities provided.

(5) One Regional workshop for countries in Eastern Europe to promote and
coordinate interventions addressing TB and M/XDR-TB determinants.

1.6 MS provided equitable and universal access (1) Technical assistance on drug management, using WHO norms, tools, and
to quality assured laboratory diagnosis and evidence-based interventions, provided to High TB priority countries
quality medicines for treatment of TB. (2) Technical assistance to high TB priority countries provided in ensuring quality TB

laboratory network and adoption of new technologies for early TB diagnosis in line
with WHO policies and standards.

1.6 Member States monitor progress in TB (1) Monitoring framework for Berlin follow-up finalized.

prevention and control and use surveillance
data for improving TB services.

(2) Trends of TB, M/XDR-TB and TB/HIV measured and recorded on annual basis.
(3) Monitoring and surveillance report launched annually.
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OPO

OPO

OPO

(0]]0)
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2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

1.3 Member States certify malaria elimination (1) Normative and technical guidance to eligible MS on prevention of re-
through normative and technical guidance introduction and certification of malaria elimination.
and engage in this process. (2) Assistance to eligible MS to sustain political commitments, mobilize resources
and involve communities to attain MAL elimination goals. (3).Normative assistance
to eligible MS to promote and coordinate operational research on malaria
elimination.

.12 Member States develop and implement best | (1) Evidence produced to raise awareness in the Member States on the role of SD
practices based on international good and inequalities of MNH.
evidence and innovative services in mental (2) Case studies and best practices documented and disseminated.
health.

11.12 | Member States implement activities to (1) Report on achieved progress in the Member States with regard to addressing
improve the quality of life and social inclusion | quality of life of children with intellectual disabilities.
of children with Intellectual Disabilities and (2) Seminar designed and implemented for users of MNH service families on
their families. addressing discrimination.

11.11 | Member States increase capacities and (1) Activities linked to the Decade of Action for Road Safety with technical support
resources to address the burden of violence provided to countries for developing national road safety policy and advocating for
and injuries. higher priority. This would consist of policy workshops based on the results of the

global status report survey .

(2) Advocacy activities linked to the WHA resolution on child injury prevention by a)
questionnaire survey of focal points and with national profiling b) national policy
dialogues to develop policy further based on these baseline assessments.

11.11 | Member States improve and offer care and (1) Reports on improving trauma care and rehabilitation disseminated. (2)Training

rehabilitation for injured and disabled people
proportionately to need.

workshops held using TEACH-VIP curriculum with an emphasis on improved equity
and access to trauma care.

(3) Assessments of disability in selected Countries.

(4) Advocacy for disability with the launch of the World report on disability-
workshops with policy dialogues will be held in selected countries.
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OPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

[1.1, | Member States progressively adopt and (1) Action research projects (including health systems components) initiated in
8, 13 | adapt evidence-based interventions for pioneer countries on the above, with a view to documenting effects of intervention.
primary and secondary prevention of NCDs
within their primary health care systems.
1.1, | Member States develop and progressively (1) European review conducted of the control of diabetes and cardiovascular
8 implement European Regional guidance for disease (ICP).
cardio-metabolic risk assessment and (2) Case studies and best practices documented (MC).
management. (3) Consensus meeting organized (ICP).
(4) Guidance tested in countries (MC).
11.13 | Member States develop and implement (1) European review of national cancer control plans and/or cancer programmes
national cancer control programmes with an conducted (ICP).
emphasis on the early detection of breast, (2) Case studies and best practices documented (MC).
cervical and colorectal cancers developed. (3) Consensus meeting organized (ICP). (4) Guidance tested in countries (MC).
1.1 | Member States competent in developing, (1) Member States applied a whole-of-society perspective to conduct an analysis of
implementing and monitoring adolescent adolescent health programmes, including school health services.
health programmes using a whole-of-society (2) National multisectoral plans developed to address adolescent health and
perspective. development priorities.
(3) WHO tools to support quality measurement and capacity building of health
personnel to deliver adolescent friendly services, adapted in Member States.
(4) Continued support to Schools for Health in Europe Network.
I11.2 | Member States equipped to implement (1) Technical advice on incorporating child health interventions in health systems

evidence based interventions for child health
and development.

approach to meet MDG 4.

(2) Support for use of IMCI tool to improve primary health care for children.

(3) Consultation to develop indictors for child well-being and interventions for child
protection.

(4) Child rights approaches in care introduced.

(5) Package with gender responsive tool on how to achieve MDG 4 developed.
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OPO
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2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

I11.7 | Research capacity strengthened in Member (1) Capacity building of national experts in operational research in collaboration
States and new evidence on sexual and with HRP/WHO HQ.
reproductive health available. (2) Supporting development and implementation of the research projects in
reproductive health focusing on social determinants of health.
I11.7 | Member States have adapted and (1) Technical advice in adaptation of tools for improving sexual and reproductive
implemented tools for accelerating progress health.
in achieving universal access to sexual and (2) Capacity building of national experts in implementation of tools and achieving
reproductive health. universal access to quality sexual and reproductive health services.
(3) Promoting lessons learnt and experience in Member States through Entre Nous
magazine.
V.3 In times of acute and chronic crises, response | (1) Emergency response and recovery operations mobilized, including rapid health
and recovery actions (including health cluster | needs assessments and humanitarian Health Cluster coordination.
coordination) mobilized and integrated into
the multi-sector emergency response
strategies of affected Member States
[Response] (RER 5.7).
V.2 | Member States are better equipped to (1) Regional and sub-regional partnerships for capacity development to manage

establish effective partnership mechanisms
for collaboration and capacity development in
health emergency and disaster risk
management.

health emergencies and disaster risk management are established (Public health
and emergency management PHEM network), in line with WHO and UN norms and
procedures, including the IHR procedures and requirements.

(2) Regional monitoring of disaster risks and health emergency preparedness of
MSs.

(3) Regional network of disaster management and emergency medicine focal points
established and maintained jointly with partners.

(4) Technical support provided to MSs for preparing health systems for mass
gathering events through WHO tools and expert advice.

(5) Strengthened WHO institutional readiness through emergency procedures for
the regional office, trained expert teams for rapid deployment and a regional
emergency operations centre (EOC) as coordination and health information sharing
hub.
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OPO

OPO

OPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

I11.7 | Gender responsive evidence-based policies
and interventions promoting safer sex and (1) Technical guidance on adaptation and implementation of gender responsive
tackling the social and individual evidence-based policies and interventions promoting safer sex and tackling the
consequences of unsafe sex adapted and social and individual consequences of unsafe sex including NCDs as per European
implemented. NCD Action Plan. Due to an undetected error in the planning the two Outcomes have
Universal access to appropriate, evidence- the same outputs and should be considered as one. The Outputs that were foreseen
based interventions for screening and clinical | under 54 are captured under Outcome 46
preventive services is facilitated by health
systems.
11.12 | Member States have implemented drug (1) Continue current on assessment of country situation with focus on drug
dependence treatment including opioid dependence treatment.
substitution therapy based on WHO guidance. | (2) Technical guidance on opioid substitution therapy and expansion of existing
service to all part of the country including penitentiary institutions.
11.12 | Member States have implemented (1) Give guidance to Member States on prison health issues with focus on illicit
comprehensive health interventions within drugs, mental health, and communicable diseases.
their prison system. (2) Facilitate the role of the public health system to take responsibility of prison
health and secure close links to the civil system.
(3) Annual meetings with Member States and international partners to exchange
best practice.
(4) Relevant publications on prison health issues including an update of the prison
health guide and on prison health stewardship.
[1.4, | Member States have strengthened the (1) Policy summary on ensuring nutrition as an integral part of PHC. Report on
5,7, | capacity of their health workforce with a effectiveness of nutrition and physical activity related interventions in the PHC
9 focus in the Primary Health Care sector in the | setting.

areas of diet and physical activity to deliver
evidence based interventions according to
the European Charter on Counteracting
Obesity, the Food and Nutrition Policy Action
Plan and the Action Plan for the
Implementation of the European Strategy on
Noncommunicable Diseases.

(2) Web-based training package aimed at policy makers for the development of
nutrition and physical activity programmes for PHC in line with the Alma-Ata
Declaration.

(3) Cost-effectiveness study on the provision of nutrition advice in the primary care
settings with a focus on equity.
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2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

1.3 | WHO FCTC ratified by remaining non-ratified (1) Assessment report on policies and legislation in place vs. WHO FCTC obligations,
countries. incl. recommendations on the improvement of the legal framework for WHO FCTC
ratification and start of its implementation
(2) Political support and technical advice to facilitate the ratification process and
start of treaty implementation.
(3) Policy tools adopted for evaluation of programmes and policies with special
attention on taxation and marketing policies
1.3 Member States have established or (1) Capacity building and technical support to implement youth and adult surveys in
strengthened National surveillance systems of | countries.
tobacco consumption and exposure to (2) Capacity building and technical support to use survey data for evidence based
tobacco smoke built on sustainability, policy making in line with WHO FCTC.
standardization and comparability across (3) Developing a tobacco control database as part of the integrated NCD
countries and use data for policy making in surveillance system.
line with the WHO FCTC.
1.2 Member States have established national (1) Capacity building ant technical support to MS and yearly national counterpart
alcohol surveillance systems that are built on | meetings to discuss monitoring and evaluation.
sustainability, standardization and (2) Collect data from MS in 2012 by using the European Survey on alcohol.
comparability across Member States and use | (3) Include data in the European Information System for Alcohol and Health.
data for the European Alcohol Information (4) Use survey results for policy making by producing reports including a European
System on Alcohol and Health. Status report on alcohol and health in 2013.
I1.5 & | Multisectoral health and wellbeing strategies | (1) Development of guidance and tools on local/urban health leadership, health
[11.8, | and plans developed and capacity for health literacy, equity, healthy ageing and healthy urban planning.
10 promotion and health equity strengthened at | (2) Ensuring local governments input in the development of Health 2020.

the local level in Member States in line with
Health 2020 principles and approaches.
Completion of Phase V of the Healthy Cities
Programme.

(3) Strategic management and leadership of WHO healthy cities networks and
organizing annual Healthy cities conference.

(4) Expanding healthy cities in countries of the Region that are not currently
involved Members of the network.

(5) Evaluation of Phase V (2009-2013) WHO Healthy Cities Network.

(6) Participation and support of 2012 WHD European and global activities
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OPO

.10

2012-2013 EURO outcome portfolio

Improved capacity and uptake for governance

for action on the social determinants of
health and health inequities within the Health
2020 Policy Framework and consistent to
WHA 62.14.

2012-2013 EURO output portfolio

(1) Normative guidance, analytical tools, evidence syntheses/policy briefs to support

MS to implement/ review multi-stakeholder approaches to addressing SDH & health
equity.

(2) Capacity Building Programme to strengthen know how and skills to implement
whole of government and society approaches to SDH/ Equity. Including exchange of
promising practices and innovations in policy formulation, investment, delivery and
accountability for health equity.

(3) Normative guidance on incorporating a gender, SDH, human rights, equity focus
into health systems, PH programmes & development agendas.

.10

Member States systematically use analyses of
social & economic determinants and health
inequalities to inform the development,
implementation, monitoring and evaluation
of health policies & programmes.

(1) Guidance for Member States on collecting and assessing evidence on social
determinants and equity including gender.

(2) Capacity building programme for systematic use of disaggregated data and
diverse methods and approaches: 2.1 Intercountry mixed-methods 5 day workshop
(using 2009 KISH event as model).

(2.2) Targeted technical assistance for country-specific products

(2.3) Capacity building workshops (as requested and appropriate) on use of specific
tools and approaches such as equity focused Health Impact Assessment and or
linked to ICP/multi-country work as part of the SDH/Equity Solutions lab.

NB: For Outputs 2.2-2.3 these will tailored to each country context where CS mode.

.11

Greater capacity and commitment in Member
States to apply a gender approach in the
development and implementation of health
policies and programmes, as per WHA
Resolution 60.25.

(1) Evidence on the impact of gender inequities in health produced & disseminated:
policy briefs, fact sheets, thematic reviews.

(2) Capacity of WHO staff built on translating evidence and guidelines into policy
and action.

(3) Technical input into EURO main regional initiatives on gender equity.

(4) Capacity building for MS on how to translate evidence & guidelines on gender
inequities into policy & action (training, technical advice and adaptation of tools).
(5) Strengthen the network of national focal points.

(6) Monitoring the implementation of the WHO gender strategy.
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OPO

.10

2012-2013 EURO outcome portfolio

Greater capacity and commitment in Member

2012-2013 EURO output portfolio

(1) Adaptation of HQ developed analytical tool for piloting in EURO MS. (2).Develop

11 States to apply a human rights-based EURO-specific information and training material on human rights and health and the
approach in the development and HRBA to development.
implementation of health policies, plans and (3) Support technical units and country offices in their work with MS on health
programmes, including a specific focus on rights-related aspects.
populations experiencing poverty and social (4)Targeted support to technical units and country offices on non-discrimination
exclusion. issues, in particularly in the context of women’s, migrant and Roma health.
(5) Participation in joint collaboration efforts with strategic partners on improving
the adherence and enjoyment of health rights in Europe.
111.8 | Evidence-based strategies and WHO norms (1) Guidelines on noise and housing, water and sanitation, environmental health
and guidelines addressing main risks prepared all in line with WHO norms and standards.
environmental health risk factors (air and (2) Monitor through Environment and Health Information System (ENHIS).
water pollution, noise, chemicals) adopted in | (3) Assessment of the evidence of the health impacts of environmental
the MS. determinants and risk factors such as air pollution, asbestos, industrial
contamination and waste.
(4) Policy and strategic guidance to Member States for evidence based national
actions.
111.8 | Inequalities in environmental health risks (1) Assessment of international and country-specific inequalities in Environment and

identified and addressed by national
policies/actions.

Health (EH) risks.

(2) Review of approaches and policies for the reduction of inequalities in EH risks.
(3) Identification and analysis of case studies of environmental health inequalities
and environmental justice, including addressing the economic dimension and cost of
inaction.

(4) Normative and policy guidance provided to Member States for addressing
inequalities.
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2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

111.8 | Capacities, tools and resources enhanced in (1) Development of training material, technical guidance and expert networks to
Member States for addressing environmental | provide enhanced support for environment and health risk assessment according to
health security and emerging risks. WHO and other relevant norms and standards.

(2) Development of a WHO position on nanotechnology and health.

(3) Development of a WHO position on energy and health.

(4) Development of national and sub regional programs addressing occupational
health policies and selected occupational risks.

111.8 | Intersectoral approaches to addressing (1) Member States supported to fulfil their obligations under legally-binding
environmental determinants of health multilateral agreements related to the sustainable water management and the
implemented in Member States ( e.g. in protection and promotion of human health through different exposure routes.
transport, built environment, workplaces). (2) Development of technical guidance, tools, evidence and good practices in for

addressing health issues through transport and urban development policies.
(3) Policy guidance and recommendations on the implementation of HIA (health in
impact assessment) and engagement of the health authorities in sectoral policies in
MSs, including through the implementation of legal instruments such as
Environment and Strategic Impact Assessments.

111.8 | Prevention of health effects of climate change | (1) Partnerships: UN European climate change and SD partnership, in collaboration

and other global changes and extreme events
enhanced and sustainable public health
measures and green developments promoted
in Member States.

with HQ (e.g. social dimension). EU adaptation Clearinghouse (with EC/EEA). EEA.
WMO and others.

(2) Tools and methods for low carbon health care. Health impact assessment of
climate change. Economic damage and adaptation costs. National health adaptation
strategy development. Development of health action plans and flood and cold wave
prevention. Run simulation exercises. Linking climate change with infectious
diseases.

(3) Country adaptation pilot projects.

(4) Research and innovation

(5) Information platform.

(6) Capacity development and training workshops in countries.
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2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

institutional capacity to coordinate donor
assistance and promote integrated systemic
approaches to health systems strengthening.

(0]2l0l \/.7 & | Strengthened systems for surveillance, (1) Support the development of national intersectoral (PH, agriculture, veterinary
111.8 | prevention and control of food-borne sector) food safety systems that have a whole-food chain and risk-based approach.
diseases and food hazards in the MS. (2) Support the strengthening of national surveillance systems for food-borne
disease and contamination in the food chain.
(3) Promote and support MSs' participation in Codex activities.
(4) Support the strengthening of alert & response systems for food safety
emergencies in the MSs and provide technical support to the countries at times of
food safety emergencies, in line with WHO and other relevant norms and standards
and in partnership with other relevant regional organizations.
(5) Support the strengthening of food safety risk communication in MSs.
(6) Food safety aspects included in national approaches to address and contain
antibiotic resistance.
OPO 1.9 Member States develop, implement and (1) National Plans for the reduction/elimination of stunting interacting with policies
evaluate intersectoral strategies for the to alleviate inequity.
substantial reduction of under nutrition (2) National intersectoral coordination mechanisms in place.
concurring for the progressive elimination of (3) Technical Assistance to Member States for the implementation of the National
stunting in the Region. Plans.
(4) Policy summary & scientific review produced to support evidence-based actions.
(oIl |V.1 | Member States have strengthened their (1) Analytical guidance on development of SWAPs for strengthening government

capacity and leadership, harmonization/alignment around NHP budget, monitoring
framework, joint reviews, dialogue mechanisms increased use of GVT systems by
external partners.

(2) Analytical reports/guidance on JANS, IHP and utilizing the health system funding
platform (HSFP).

(3) TA to GF HSS applications, Seminar on HSS and GF for WHO staff and
consultants, Cooperation on development of tools for HS assessments.

(4) Production of analytical reports and guidance on strengthening synergies
between disease program.
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2012-2013 EURO output portfolio

IV.5 | Member States have strengthened their (1) Guidance reports developed to assist MSs to design and implement evidence-
institutional capacity to gather and assess informed policies in primary care.
evidence, and formulate, implement and (2) Platforms provided to enable experience sharing, international comparisons,
evaluate, evidence- informed policies to synthesis of experiences and translation of global and regional initiatives in primary
improve the performance of primary health health care into national context.
care services, with a particular focus on the (3) Technical contributions made to strategic partnerships in primary health care at
prevention and management of non- global, regional and national level.
communicable diseases. (4) Indicators and benchmarks developed and piloted for assessing PHC

performance vis-a-vis PH priorities.

IV.3 | Member States have improved their reporting | (1) New version of the System of Health Accounts finalized and agreed with
on national health accounts (NHA) and international counterparts for standards on international reporting.
strengthened their capacity to generate (2) Capacity building support to MSs through NHA regional and sub-regional
evidence on resource flows, the costs and networks, which provides the platform to share experience and improve data
effects of interventions, equity in the finance | collection and health expenditure estimates.
and receipt of health services, and the extent | (3) Technical support to countries in conducting analysis on (i) catastrophic and
and distribution of catastrophic and impoverishing expenditure on health, (ii) equity in the finance and delivery of
impoverishing levels of health spending. services, (iii) cost-effectiveness of interventions.

IV.3 | Member States have strengthened their (1) Training courses in health financing policy and health system strengthening with

capacity to gather and assess evidence, and
formulate, implement and evaluate,
evidence-informed health system financing
policies to improve and sustain financial risk
protection, equity in finance and the
distribution of resources and services, access
to care, efficiency, and transparency.

a focus on the follow-up to WHR2010 and the new DSP strategy.

(2) Technical briefs to document good practices in health system strengthening (and
health financing in particular) to support experience sharing through the
Knowledge, Experience and Expertise Bank, expertise Bank process and technical
policy briefs
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OPO

OPO

IV.8

2012-2013 EURO outcome portfolio

Member States have strengthened their

knowledge base on the health workforce at

the country, regional and international levels.

2012-2013 EURO output portfolio

(1) Technical consultations and capacity building on Joint data collection on HRH
(incl. validation, meta data analysis, etc).

(2) Technical consultations and guidance on HRH information systems and HRH
Observatories.

(3) WHO tools for monitoring and evaluation of HRH.

(4) Updated country profiles on HRH.

(5) Min data set and guidance for monitoring health workforce migration to be used
by Member States.

(6) Networks of national focal points, experts and WHO CCs maintained.

(7) Publications: production, translation and dissemination.

V.8

Member States have strengthened their
capacity to monitor and analyse health
workforce dynamics, and to formulate,
implement and evaluate evidence- informed
health workforce policies, strategies, and
plans.

(1) Regional HRH Strategy, with a supporting package of relevant WHO tools,
guidelines for the implementation of the WHO Global Code of Practice, developed.
(2) Building sub-regional, regional and inter-regional platforms and other
mechanisms for shared learning, research and capacity building (technical
consultation, multi-stakeholders policy dialogues).

(3) WHO evidence-based tools for improving the quality of health professionals'
education, including accreditation system, to be used by Member States, including
recommendations on transformative scale up education.

(4) Technical guidance and advocacy to strengthen nursing and midwifery at country
and regional levels.

(5) Publications (develop, translate and disseminate).

(6) Partnerships and technical networks.

IV.5

Member States have enhanced the quality
and safety of health care services, through an
integrated approach that focuses on the
patient, the provider and the service.

(1) Technical support to implementing interventions for patient safety and quality of
care at various levels of health services across the Region.

(2) Tools to improve quality of care delivery, service satisfaction and reduction of
health care related adverse events .

(3) Capacity building of sub-regional networks through dedicated sub-regional
health centres (blood safety, transplant safety, quality of care and patient safety).
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V.1,

2012-2013 EURO outcome portfolio

Member States utilize the information and
analytical products provided by EURO to
Member States for planning, monitoring and
evaluation of health situation and inequalities
at country level.

2012-2013 EURO output portfolio

(1) A Health Info Strategy for WHO and MS developed and presented at the RC62.

(2) Biannually updated quality EURO health information DB's (HFA family) available
for situation and trend analyses to support policy decision making in MS and WHO.
(3) Improved content, functionality and display capabilities of HFA DB systems to
increase their use.

(4) Enhanced analytical outputs, including reports and other dissemination and
communication products based on HFA DBs.

IV.1 | Member States utilize Knowledge (1) Development of EURO Knowledge Management Strategy and development of
Management methods and tools for the guidance for countries on e-health.
collection, storage and dissemination of their
information.

IV.1 | Member States will use (i) evidence on their (1) Country monitoring - series of HiT profiles, pilot on-line updating.

own and other health systems. (ii) thematic
and comparative evidence on key themes. (iii)
Evidence on comparative performance. (iv)
ongoing evidence updates and dissemination
tools to mobilize and "translate" evidence to
their own context. to assess and evaluate
policy options. to support better decision
making. and to strengthen reform processes.

(2) Analysis - key studies, case studies and policy briefs reviewing and generating
evidence on policy relevant issues.

(3) Performance assessment - analysis on the policy uses and abuses of data and a
series of domain reports and methodological papers.

(4) Dissemination - tools to transfer knowledge whether in print (briefs, summaries,
articles). face to face (policy dialogues, presentations). or electronic (web).

Merged into Outcome 82.

Merged into Outcome 82.

Merged into Outcome 82.

09 'dio

['PPV 91/290d/dNA



Out- SO
come
86 11
87 11

OPO

OPO

2012-2013 EURO outcome portfolio

2012-2013 EURO output portfolio

IV.9 | Member States have improved capacity in (1) Assessment, technical guidance and capacity building on the regulation of
regulation and quality assurance for medical medical products and technologies.
products (medicines, vaccines, blood (2) Technical support for implementation of Medicines Prequalification programme.
products) and technologies. (3) Capacity building for quality improvement of blood services and clinical
transfusion practice.
(4) Dissemination to and adoption of vaccine related norms and standards by
national regulatory authorities.
(5) Support for national policies for injection safety and health care waste
management.
IV.11 | Member States have improved capacity and (1) Technical guidance, tools and networking on improving prescribing and use of

developed policies for the rational use of
medical products (medicines, vaccines, blood
products) and technologies.

medicines, including on antibiotics

(2) Capacity building and technical guidance on HTA for better use of medicines and
technologies.

(3) Promoting best practices in management of clinical technologies, including blood
and transplant safety.
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List of abbreviations

AC

AMR

BASE

BCA

CBO

CCS

CF

CF1

CF2

CF3

CF4

CF5

CF6

CIS

CISID

CTF

CVCA

DALY

DG SANCO

Assessed contributions. These are the financial amounts that all Member States
are obliged to contribute, based on an assessment key determined by the United
Nations. When the World Health Assembly passes the appropriation resolution, it
decides how AC funds should be used — for the current and previous Programme
Budget, the 13 Strategic Objectives (SOs) were the appropriation sections for
these funds.

Antimicrobial Resistance

Base programme segment of the budget. WHO has exclusive strategic and
operational control over the activities concerned, and over the choice of means,
location and timing of implementation. The Organization can ensure a balanced
growth across the different strategic objectives, reflecting overall health priorities,
and an even distribution across major offices.

Biennial Collaborative Agreement

Community-based organization

Country Collaboration Strategies

Core functions of the WHO

Providing leadership on matters critical to health and engaging in partnerships
where joint action is needed

Shaping the research agenda and stimulating the generation, translation and
dissemination of valuable knowledge

Setting norms and standards, and promoting and monitoring their implementation
Articulating ethical and evidence-based policy options

Providing technical support, catalysing change and building sustainable
institutional capacity

Monitoring the health situation and assessing health trends

Commonwealth of Independent States

Centralized information system for infectious diseases

Codex Trust Fund (food safety)

Core voluntary contributions account. This is a mechanism to receive, allocate
and manage resources that are provided to WHO from donors and which are
flexible at Programme Budget (across SO1-11) or SO level.

Disability-adjusted life year

European Commission Directorate General for Health and Consumers



EARS-Net
Database

EC

ECDC

EEA

EFSA

EHEC

EMRO

EOC

EURO

EVIPNet

FAO

FCTC

Flu Surv

GAVI

GDO

GF

GPW12

GSM

Health 2020

HEN

HFA

HFA DBs

HiTs

HIV/AIDS

HRBA
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An interactive database that provides information on the occurrence and spread of
antimicrobial resistance in Europe

European Commission

European Centre for Disease Prevention and Control
European economic area

European Food Safety Authority

Enterohaemorrhagic E. coli is a bacterium that can cause severe food-borne
disease.

WHO Regional Office for the Eastern Mediterranean

Emergency operations centre

WHO Regional Office for Europe

Evidence-informed policy-making network

Food and Agriculture Organization of the United Nations

WHO Framework Convention for Tobacco Control

Influenza surveillance

The GAVI Alliance (formerly the “Global Alliance for Vaccines and
Immunization”) is a public-private global health partnership committed to saving
children’s lives and protecting people’s health by increasing access to
immunization in poor countries.

Geographically dispersed office

The Global fund to Fight AIDS, Tuberculosis and Malaria

WHO General Programme of Work for the period 2014-2019

Global Management System

New European framework strategy for health and well-being

European Health Evidence Network

Health for All

Health for All Databases

Health Systems in Transition

Human immunodeficiency virus/acquired immunodeficiency syndrome

Human rights-based approach
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HRH

HRP

HSFP
HSS
ICD

ICP

IHP
IHR
ILI
IMCI

JANS

LRTAP
M/XDR-TB
MAL

MC

MDGs

MDG1
MDG2
MDG3
MDG4
MDG5
MDG 6
MDG7

MDGS8

Human resources for health

United Nations Development Programme/ United Nations Population
Fund/WHO/World Bank Special Programme of Research, Development and
Research Training in Human Reproduction

Health Systems Funding Platform (of the GAVI Alliance)

Health systems and services

International Classification of Diseases

Intercountry programme. This is a means of delivering technical assistance to
countries

International Health Partnership

International Health Regulations

Influenza-like illness

Integrated management of childhood illnesses

Joint Assessment of National Health Strategies and Plans

Key Priority Outcome. These are outcomes in the Regional Office’s outcome
portfolio, which are given particular attention in terms of monitoring,
management, and resourcing

Convention on Long-range Transboundary Air Pollution

Multi and extensively drug-resistance tuberculosis

Malaria

Multicountry - a mode of delivering technical assistance to countries

Millennium Development Goals (Eight United Nations development targets to be
achieved by 2015)

Eradicate extreme poverty and hunger
Achieve universal primary education

Promote gender equality and empower women
Reduce child mortality

Improve maternal health

Combat HIV/AIDS, malaria and other diseases
Ensure environmental sustainability

Develop a global partnership for development



MDR TB

MEA

mhGAP

MNH

MPOWER

MS

MTSP

NCD

NCD AP

NGO

NHP

NIS

NTDs

Nut

OCR

OECD

OIE

OPO

OWER

PA

PB

PHC

PHEM

PHS

RC
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Multi-drug resistant tuberculosis
Multilateral environmental agreements
Mental Health Gap Action Programme
Mental health

Measures, set out in the WHO FCTC, to assist in country-level implementation of
effective interventions to reduce the demand for tobacco

Member State of WHO
Medium-term Strategic Plan 2008-20013
Noncommunicable disease

Action Plan for the Global Strategy on the Prevention and Control of
Noncommunicable Diseases

Nongovernmental organization

National health policy

Newly independent States

Neglected tropical diseases

Nutrition

Outbreak and crisis response. These activities are governed by acute external
events. The resource requirements are normally significant and difficult to predict
and budgeting is therefore an uncertain process.

Organization for Economic Co-operation and Development

World Organization for Animal Health

Other Priority Outcome

Organization-wide Expected Results. These are part of the MTSP2008-2013
results chain

Physical activity

WHO biennial Programme Budget
Primary health care

Public health and emergency management
Public health services

WHO Regional Committee for Europe
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SARI surv
SCRC
SDH
SO
SO1
SO2
SO3
SO4
SOs5
SO7
SO8
SO9
SO10
SO11
SO12
SO13

SO13bis

SPA

SWAPs

TB
TEACH-VIP
THE PEP

UN

Severe Acute Respiratory Infections surveillance

Standing Committee of the WHO Regional Committee for Europe
Social Determinants of Health

Strategic objectives, as set out in MTSP208-2009:

Communicable diseases

HIV/AIDS, Tuberculosis and Malaria

Chronic non communicable conditions

Child, adolescent, maternal, sexual and reproductive health, and ageing
Emergencies and disasters

Risk factors for health

Healthier environment

Nutrition and food safety

Health systems and services

Medical products and technologies

WHO leadership, governance and partnerships

Enabling and support functions

The part of SO13 that is financed through the post-occupancy charge, which is
included as a programme direct cost within all strategic objectives and appears in
work plans as an integral component of the standard staff cost. These costs are
separated out and explicitly shown in Annex 1 of the PB2012-2013. This is done

in order to avoid double accounting.

Special programmes and collaborative arrangements. These are activities that are
fully within WHOQO’s results hierarchy and over which WHO has executive
authority. The activities in this budget segment, however, are undertaken in
collaboration with partners and thus the magnitude of associated operations is
determined by the special nature of the activity and the joint strategic decisions of

the collaboration.

Sector-wide approaches

Tuberculosis

A comprehensive injury prevention and control curriculum
The Pan-European Programme on Transport and Health

United Nations
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UN City Shared facilities for all UN organizations in Copenhagen. WHO will move into
these new premises early 2013.
UNECE United Nations Economic Commission for Europe
UNEP United Nations Environment Programme
UNGA United Nations General Assembly
UNICEF United Nations Children's Fund
VCS Specified Voluntary Contributions. Earmarked voluntary funding contributions

with strict restrictions on use imposed by the donor.

VG Vulnerable group

VIP Violence and injury prevention

WB World Bank

WHA World Health Assembly

WHO World Health Organization

WHO CC WHO Collaborating Centre

WMO World Meteorological Organization

WPV Wild poliovirus



