Annex I
Description of the action

1. Overview

1.1. Title

DETERMINE: An EU Consortium for Action on Socio-Economic Determinants of Health
1.2. Priority area and action
Priority Area:  Health Determinants (HD 2006)

Action: 3.3.1 – Public health actions to address wider determinants of health: social determinants of health

1.3. Summary (objectives, methods, expected results)
DETERMINE’s overall objective is to apply the EU and its Member State’s shared policy competences to act on the socio-economic determinants, and to make concrete, sustainable progress towards policy developments that positively influence social and economic determinants of health. It is, in other words, to ensure greater awareness of the responsibility that all policy sectors, beyond the health sector, have with respect to maintaining and improving the health of EU citizens, and to gather the evidence of the benefits of greater collective investment in health. 
This will be done by bringing together a high level, multi-stakeholder Consortium comprised of governments, health bodies, organisations and institutions from 26 countries, to work as an active EU level platform mechanism that will apply evidence based approaches across policy sectors in the EU and its member states. 
Within its working strands, DETERMINE will draw on the very wide range of expertise in the EU, represented by Consortium partners, and help consolidate and build on the current knowledge base. In addition it will make the link to the global level, including the WHO Commission on Social Determinants, and translate this global work to the EU context and vice versa.
The most innovative approaches to change health-related behaviours amongst vulnerable groups will be identified, and pilot actions implemented to take forward and learn from these approaches.  

This information will then be incorporated into advocacy and capacity building programmes that will be tested and applied by Consortium partners to ensure that the information is clear and effectively conveyed to a broad range of audiences. 
The Consortium therefore provides a cost effective, high level focal point, resource and action generator to achieve tangible, short term outputs and sustainable, evaluated outcomes. By acting together and applying a common knowledge base, Consortium members can catalyse action to ensure that health and health equity becomes of intrinsic concern to other policy areas. 
2. Objectives

2.1. General objectives

DETERMINE will build on and take forward existing work in the area of the social determinants of health and on health inequalities in an EU context, to ensure policy coherence and make concrete, sustainable progress towards policy developments that positively influence social and economic determinants of health. To that effect it will establish a Consortium of high-level, multi-stakeholder bodies and take forward the work of the WHO Commission on Social Determinants of Health applying it to the EU context, as well as advance the results of EU funded projects and of the Finnish Council presidency on Health in All Policies.  

2.2. Specific objectives

(1) to establish a sustainable high level multi-stakeholder Consortium comprised of governments, health bodies, organisations and institutions from 26 countries, to work as an active EU level platform to apply evidence based approaches across policy sectors in the EU and its Member States; 
(2) to consolidate the current knowledge base on comprehensive approaches to influence policies addressing socio-economic determinants of health drawing on expertise of the Consortium partners. 
(3) to identify innovative approaches to change health-related behaviour amongst socio-economically vulnerable groups, involving social marketing and public-private partnerships; 
(4) to support and promote innovative Health in All Policy (HiAP) approaches by piloting actions taking them forward;

(5) to advocate and raise the awareness for approaches to address the socio-economic determinants in health and relevant other policy sectors at the national, EU and global level and to build the capacity of Consortium members and other stakeholders to take them forward.
(6) to further develop a web-based resource of knowledge and tools in the EU context on the wider health determinants that will support policy making in public health and other policy sectors.
2.3. Indicators chosen
1. Sustainable Consortium
· Number, consistency, level and commitment of Consortium members

· Number and perceived quality of Consortium meetings in EU Presidency Countries
· Perceived added value of the Consortium for the members; decision maker relevance; new sector involvement; EU added value. 

· Synergy of the Consortium members as measured by the Partnership Synergy Questionnaire

· Number of Consortium publications (annual report series) translated and disseminated

· Number of presentations regarding DETERMINE at related events by Consortium members
2. Consolidating comprehensive HIAP approaches 

· Comprehensiveness of the knowledge base on current approaches

· Number of other policy areas scrutinized for SED approaches

· Number and quality of cross-sectoral governance approaches identified

· Cost-benefits of HIAP approaches clarified for Consortium members 

· Outcomes adopted by Consortium members and used in their awareness raising / capacity building & dissemination actions.
3. Innovative approaches
· Number and quality of social marketing strategies described that address socio-economic determinants

· Number and quality of ‘public private partnership’ approaches identified that address socio-economic determinants

· Outcomes adopted by Consortium members and used in their awareness raising / capacity building & dissemination actions.

4. Pilot actions
· Number of applications to the Call for pilots to implement innovative approaches 

· Quality of the lessons learned from the pilot actions

· Perceived usefulness of the results from the pilot actions for Consortium members

· Outcomes adopted by Consortium members
5. Advocacy and capacity building

· Number of interviews with national, sub national and EU policy makers within and outside the health sector about their awareness and capacity to address HIAP. 

· Number, attendance and perceived quality of the awareness raising actions in Member States at EU and global level
· Outcomes to be used in advocacy responses to EU and relevant national / sub national policy consultations 

· Documentary evidence of contacts with global level bodies

· Number, attendance and perceived quality of the capacity building training activities in Member States and at European level

· Enhanced knowledge and skills of Consortium member agencies to work with socio-economic determinants to improve health 
· Attendance, outcome and structured participants feedback of Consortiums’ final event
6. Web based resource
· Increase in new, high quality content about HIAP approaches and good practices in addition to the current European Health Inequalities Portal

· Use of the online resource (number of visitors and hits per month) 
· Perceived usefulness by Consortium members and policy makers. 
2.4. Rationale and relative merits of the project

The EU and the WHO are committed to improving well being and to reducing levels of health inequalities.  Articles 2 and 3 in the Treaty of the European Union are clear about the core aims concerning non-discrimination, well-being and social progress, and TEU Article 152 on improving health and preventing human illness and diseases. Reducing inequalities in health within and between countries, is also a priority cross-cutting theme in the EU Public Health Action Programme
The WHO initiatives of the Global Commission on Social Determinants and the Venice Investment for Health Office provide the broader European and global context, but not yet the EU mechanisms to take the work on the social determinants on health in practice forward. The EC is coordinating a member state Expert Group on Health Inequalities and Social Determinants. However, this initiative provides an important but limited exchange, which should be complemented with an active multi-stakeholder approach, and concrete mechanisms must be developed to achieve real progress. 
DETERMINE will take forward the work of the WHO Commission, the WHO Venice Centre and OECD and apply it to the EU context. Bringing together over fifty of the more influential bodies, DETERMINE offers a significant economy of scale and added EU value to existing work in the field. It will also apply and advance the results of the EU funded projects ‘Closing the Gap’ – Strategies for Action to tackle Health Inequalities’, EuroThine and of the Finnish Council presidency. Relevant research activities undertaken in FP5 and FP6 will be explored, and opportunities sought and recommendations made for further research in the context of the cooperation programme of FP7.
The outcomes of DETERMINE will eventually contribute to the overall EU objectives of cohesion contained in the Lisbon and Sustainable Development Strategies, which comprises equity criteria and public health goals. 
3. expected results
3.1. Outcomes
1. The DETERMINE Consortium; a sustainable high level, multi stakeholder partnership that meets three times in EU Presidency countries and works at EU policy levels to ensure action is taken forward on the social and economic determinants of health. 
2. The annual report series “Addressing socio-economic determinants of health in the EU”, consisting of 3 annual publications (Year 1 Situation analysis; Year 2 Progress Update; Year 3 Sustainable Actions), integrating the results of the two technical working groups (which are 3 working documents and 3 pilots) and endorsed, translated and disseminated by all Consortium members.  
3. A working document (nr. 1) on HiAP describing approaches to address socio-economic determinants per policy sector and cross-sectoral governance structures.
4. A working document (nr. 2) on applying cost effectiveness methodologies to socio-economic determinant approaches and cost benefits of HiAP. 
5. A working document (nr. 3) on social marketing, private/public partnerships and other innovative approaches that address the socio-economic determinants for health
6. Three innovative pilot actions which will bring potential transferable benefits.
7. An analysis of target audiences, based on interviews with policy makers, to help ensure effective advocacy, capacity building, dissemination, and the gradual creation of a receptive environment for the use of key messages
8. 12 targeted awareness raising actions (of which one globally and one at EU level) with use of translated and designed materials based on guidelines, integrating the outcomes of the working documents and pilot actions.
9. 12 capacity building training activities in EU Member States with use of translated and designed tools and materials based on guidelines, integrating the outcomes of the working documents and pilot actions.
10. A final conference in Brussels, bringing together Consortium partners and wider stakeholders from various policy sectors. The potential impact will be a significant increased understanding and awareness of the influence of other (upstream) policy actions for health status and health inequalities throughout the EU. This will result in an improved basis for investment and policy decisions across sectors, impacting positively on health determinants.

11. A widely promoted online resource www.health-inequalities.eu which will be a major factor in communicating results.

3.2. Deliverables

	Deliverable
No
	Deliverable title
	Delivery date
	Nature
	Confidentiality level
	Dissemination

	D 1
	DETERMINE Framework and Cooperation Agreement
	M 1
	Draft Internal Report
	Public
	Draft Internal Guidance Document for Consortium partners to be adopted at 1st Consortium Meeting

	D 2
	Report of 1st Workshop (global level)
	M 3
	Report
	Public
	Content and outcomes available on-line

	D 3
	Interactive resource www.health-inequalities.eu – ongoing updates
	M 4 – M 36
	Website / Database
	Public
	On-line resource to disseminate all Consortium outcomes, which will itself be widely promoted at Conferences, via leaflets etc..

	D 4
	1st DETERMINE Consortium Meeting
	M 5
	Meeting
	On Invitation
	Content and outcomes available on-line

	D 5
	Working document on SED in other policy areas and ‘cross sectoral’ governance approaches
	M 11
	Internal Report
	Public
	Electronic dissemination to Consortium partners, available online

	D 6
	Working document on innovative approaches (social marketing, public-private partnerships etc)
	M 11
	Internal Report
	Public
	Electronic dissemination to Consortium partners, available online

	D 7
	2nd DETERMINE Consortium Meeting
	M 12
	Meeting
	On Invitation
	Content and outcomes available on-line

	D 8
	Consortium Publication Year 1 on Situation Analysis (15 pages)
	M 13
	Report
	Public
	Translated, published and widely disseminated by post and electronically

	D 9
	Report of 2nd Workshop (European level) 
	M 16
	Report
	Public
	Content and outcomes available on-line

	D 10
	Interim (technical and financial) report to PHEA
	M 18
	Report
	Public
	Mandatory Report, Available upon Request

	D 11
	Assessment of awareness and capacity needs among policy makers
	M 22
	Internal report
	Public
	Electronic dissemination to Consortium partners, available online

	D 12
	Working document providing guidance on Cost Effectiveness of SED approaches 
	M 23
	Internal Report
	Public
	Electronic dissemination to Consortium partners, available on-line

	D 13
	3nd DETERMINE Consortium Meeting
	M 24
	Meeting
	On Invitation
	Content and outcomes available on-line

	D 14
	Consortium Publication Year 2 on Progress update (15 pages)
	M 25
	Report
	Public
	Translated, published and disseminated by post and electronically

	D 15
	Report on the results of 3 pilot projects
	M 31
	Report
	Public
	Pilot project reports available online. Key outcomes disseminated via 3rd Annual Consortium Publication 

	D 16
	Short reports per country (12) about their advocacy & awareness raising actions 
	M 32
	Internal reports
	Public
	Advocacy and awareness raining implemented by Consortium members – reports online

	D 17
	Short reports per country (12) about their capacity building training activities
	M 32
	Internal reports
	Public
	Capacity trainings implemented by Consortium members – reports online

	D 18
	Consortium Publication Year 3 on Sustainable Actions (15 pages)
	M 34
	Report
	Public
	Translated, published and widely disseminated by post and electronically

	D 19
	Final Conference 
	M 34
	Seminar 
	On Invitation
	Content and outcomes available on-line

	D 20
	Project Evaluation Report
	M 36
	Report
	Public
	Electronic dissemination, online available

	D 21
	Final (technical and financial) report to PHEA
	M 38
	Report
	Public
	Mandatory Report, Available upon Request


4. Methodology

4.1. Methods used, references, significances
DETERMINE will draw on the expertise of Consortium members to bring together the most relevant and useful knowledge, distil this into clear and convincing messages, and provide the mechanisms to convey these to a wide range of audiences. The following specific methods will be used to accomplish the project objectives:

1. Establish a sustainable Consortium

· The executive group of work package leaders will define the DETERMINE Framework and Cooperation Agreement for adoption by Consortium members. 
· The DETERMINE Framework on Socio-economic determinants for health will build on the framework established by the WHO Commission on Social Determinants, and will also apply the leading theoretical models in this area (K. Stronks, M. Whitehead and G. Dahlgren, F. Diderichsen et.al). The DETERMINE framework will underpin the work of all work packages.
· The Cooperation Agreement will state the in- and exclusion criteria for participating organisations and will outline the tasks, ways of working and level of commitment. 
· The Consortium will be empowered to drive the work packages to ensure synergies, adherence to deadlines and concrete outputs. Work packages will produce planned outputs in time for Consortium meetings, so that all Consortium members can contribute to and comment on their content.

· Initially the high-level Consortium will consist of the main partners and collaborating partners. During the project period new relevant partners will be identified and included on an invitational basis.
· Consortium meetings will be organised in EU Presidency Countries in order to facilitate cooperation with EU policy makers.

· The three Consortium publications (annual report series) will be the main visible output. Consortium members will be asked to translate and print these publications in their own country in order to maximise the use of Consortium outputs.

2. Consolidating comprehensive HIAP approaches 
· A review of published and grey literature will be carried out to take stock of approaches that address the socio-economic determinants for health in other policy areas and to identify relevant existing cross-sectoral mechanisms. Sweden e.g. has already identified over 50 approaches to ensure health is incorporated into other policy sectors and has a ‘whole government’ mechanism via their public health bill. The Consortium will prioritise the specific policy sectors examined in this review.
· In a second phase, the concept of cost-effectiveness and cost-benefits of HIAP approaches will be explored via literature review and use of key informants, drawing on the expertise and work developed in e.g. Sweden, Switzerland and by the WHO-CHOICE project. 
3. Identifying innovative approaches
· Social marketing innovators and health promotion experts will work together using the Delphi-method to determine and describe innovative approaches (e.g. social marketing, private-public partnerships) to influence positive behaviour change amongst socially vulnerable groups.
4. Set up pilot actions
· A Call for pilot projects will be prepared based on the DETERMINE working documents in order to implement innovative and/or transferable approaches on a small (pilot) scale.

· Criteria will be developed to aid the selection of those three innovative pilot projects that potentially change behaviours on a transferable basis within the EU. The Consortium will make the final selection.
· The pilot actions will be evaluated by the external evaluator using a pre-determined set of variables.


5. Advocacy and capacity building

· Semi-structured interviews will be carried out with key actors and decision makers from relevant policy and practice sectors at national and EU levels to draw on their experiences, establish opportunities and identify the barriers to achieving health in all policy areas. The semi-structured questionnaire will be developed on the basis of the experiences of Finland with the HiAP policy dialogues and Council Presidency Conference, and of research in the Netherlands. The transcripts will be analysed and fed into the advocacy, capacity building and dissemination actions.
· On the basis of the assessment, Consortium country representatives can choose between the Capacity Building or the Awareness Raising pathway, as appropriate for their country situation. 
· The awareness raising programme aims to generate understanding amongst decision makers across policy sectors to provide support for investment decisions and stimulate change strategies for health improvement. The Stages of Change model by Prochaska and DiClemente will be used to ensure that information is appropriately conveyed.

· The Capacity Building Methodology developed in New South Wales (Australia) will be applied to prepare the training (on 5 key aspects: organisational development, workforce development, resource allocation, leadership and partnerships) to improve the capacity of health related institutes to address socio-economic determinants. The ‘train-the-trainer’ principle will also be used to ensure that a wider audience is reached. 
· The awareness raising and advocacy at EU and global level will be done via the drafting of advocacy responses to EU policy consultations and global initiatives.
6. Web based resource
· In cooperation with the work carried out under objective 2 and 3, good practices related to the wider determinants will be collected, converted and added to the existing directory of good practices to tackle health inequalities.

· The existing European Health Inequalities Portal will further be updated with structured content about HIAP approaches.
· A marketing strategy will be developed to widely promote the online resource.

4.2. Analysis of the risks and contingency planning
1.
Risk: the objectives are ambitious 

Alternative Way: This is a challenge because traditionally concrete outcomes in this field are difficult. However the scale of the response during consultation and preparation of DETERMINE are solid indicators of the resolve of the partners and the judgement that the timing is appropriate. By forming a multi perspective Consortium the focus will not be too narrow; by imposing clear schedules, coordinating mechanisms and requiring commitments from all participants the output objectives will be achieved. 

2. Risk: non health sectors are difficult to influence at significant levels
Alternative Way: Bureaucracies at all levels require careful approaches to penetrate. The Consortium will involve senior users, investors, policy makers and receivers of information at the outset and incorporate their views into subsequent evidence based awareness raising, dissemination, pilots and capacity building strands. The participants and planned events are at high level to engage target audiences and influence others.
3. Risk: It will be difficult to link existing networks with strong identities

Alternative Way: The contributions of each Consortium member will be clearly recognised and referenced in all Consortium outputs. The Cooperation agreement which will be developed in collaboration with all Consortium Members and which they are all required to sign will specify that they agree to contribute the to development and application of the Consortium’s outputs, in order to take forward the Consortium objectives. The work that will be undertaken collectively will benefit each partner’s own efforts in this area, as well as that of the broader society. 
This issue will be a topic of discussion during the first Executive Meeting, in each of the work package meetings and during the first Consortium Meeting.  

4. Risk: Outputs from EU projects are often insufficiently visible

Alternative Way: Associated partners must commit and will be financially supported to disseminating material to target audiences they are able to influence. In addition, all associated partners must provide either capacity building trainings and/or advocacy programmes in their countries. Associated partners that do not make active contributions will not receive funding to attend subsequent meetings, but that is not anticipated.

5.
Risk: Capacity building/advocacy programmes that are of relevance to a broad range of Consortium members active in very different socio-political contexts can be difficult to implement.

Alternative Way: An analysis, based on interviews with target audiences, will be undertaken from the outset to help ensure that key messages are shaped and conveyed in such a way that they are accessible to and effectively reach different target audiences. The Consortium will draw on the expertise of its members to achieve this.

6.
Risk: Some consortia are talking shops

Alternative Way: This is an Action Consortium with urgent schedules. All participants are committed to action plans including dissemination and awareness raising in their sectors and states. Sanctions are available, and demand is high for a place in the Consortium so pressures will apply. The evaluation will be rigorous and transparent. The core executive group is charged with ensuring adherence and is experienced for that task.

7.
Risk: Duplicate other activities 

Alternative Way: The WHO Commission on Social Determinants insists it needs other actors to overlap; WHO bodies and many international actors are backing this proposal. It is unique in the sense that it aims to apply the concepts and evidence to the EU situation and competences. 

4.3. Work package overview

	Work-package (WP)
No
	Work package title
	Lead partner
	Number of person days
	Global cost (€)
	Starting date
	Ending date
	Deliverable No

	WP 1
	Coordination of the project
	National Institute of Public Health in the Czech Republic
	1165
	176.608
	M1
	M36
	D10, D21

	WP 2
	Dissemination of the results
	Bundenzentrale fur gesundheitliche Aufklarung (BZgA)
	601
	276.509
	M1
	M36
	D3

	WP 3
	Evaluation of the project
	Finnish Centre for Health Promotion
	146
	39.137
	M1
	M36
	D20

	WP 4
	Establishment of the Consortium
	EuroHealthNet
	693
	413.337
	M1 
	M36
	D1, D4, D7, D8, D13, D14, D18

	WP 5
	Analysis of approaches that address socio-economic determinants (evidence, cost-effectiveness and transferability)
	Institute of Public Health in Ireland
	449
	164.730
	M1
	M24
	D5, D12

	WP 6
	Innovative Approaches and Pilot Actions
	National Consumer Council of England
	344
	189.809
	M1
	M34
	D6, D15

	WP 7
	Awareness Raising and Capacity Building
	EuroHealthNet
	849
	420 590
	M1
	M36
	D2, D9, D11, D16, D17, D19


4.4 Time schedule 
	Work package
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Guide:
wm= Work Package Working Meeting 
mm=Management Meeting of the executive group

CM = Consortium Meeting (D4, D7, D12)
FC = Final Conference
PP = Pilot Projects


5. WORK PACKAGE DESCRIPTION
5.1. Work package n° 1: Coordination of the project
5.1.1. List of partners involved
Lead Partner:
Czech Republic NIPH
Main Partners:
All work package leaders (BZgA, Finnish HP Centre, EuroHealthNet, NCC, 

Institute of PH in Ireland), IUHPE 

The National Institute of Public Health (NIPH) in the Czech Republic is established since 1925. The institute covers a wide spectrum of activities such as the creation of the basis for national public health policy, researching the environmental impact on human health, international collaboration and health promotion and protection. The Institute will be supported by EuroHealthNet staff in the overall coordination and management of this multi-annual, pan-European project.

5.1.2. Overall strategy and methods

This work package will ensure overall coordination of the administrative and managerial aspects of the project. 
The overall management of the project will be the responsibility of the project manager at NIPH. The day to day running of the project will be carried out by the project coordinator at EuroHealthNet in collaboration with the project coordinator at NIPH. Both project coordinators will be in close contact and tasks will be divided on a regular basis. For the financial aspects of the project, the project management will be assisted by a financial officer at NIPH, with the support of a financial officer at EuroHealthNet. The financial officer at NIPH will be in charge of paying the associated beneficiaries and collating the financial interim and final reports. The financial officer at EuroHealthNet will support the NIPH FO by checking the financial reports of the associated partners. 
The manager and project coordinators will be supported by a small executive group, comprising of the work packages leaders and a representative of the International Union for Health Promotion and Education (IUHPE) who are co-leading WP7. The executive group will consolidate the draft framework for DETERMINE and related tasks in the work packages. The executive group will prepare work-programmes based on the EC agreement, ensure coherence between the different work packages and develop mechanisms for sustainability. They will also include an internal collaboration agreement with all partners, to ensure that they fulfil their commitments. The executive group will meet four times (two day management meetings) during the project lifetime, as well as attend the 3 Consortium meetings, and maintain close contacts via tele-conferences and e-mail.
5.1.3. Description of the work
1. NIPH and EuroHealthNet will develop and put into place administrative and financial management structures. NIPH will be the main contact body to the EC and to the main partners regarding the collection of their national interim and technical reports. EuroHealthNet will support the NIPH in this work.

2. NIPH will manage the project finances with the support of EuroHealthNet.

3. NIPH will coordinate and draw up Interim and Final Activity and Financial Reports for the EC.
4. NIPH and EuroHealthNet will convene the first Management Meeting (in Prague or Brussels) to draft the project framework that will form the basis of DETERMINE and that of related work packages.

5. NIPH and EuroHealthNet will draft a cooperation agreement, outlining the specific tasks of all work package leaders and Consortium members, which will be reviewed and updated on a yearly basis.

6. NIPH and EuroHealthNet will coordinate meeting structures (three additional Management Meetings) and ensure regular contact via telephone conferences and e-mails between work-package leaders to ensure the implementation and integration of work packages.
5.1.4. Milestones

	Date
	Milestone

	Month 1
	Development of draft Framework for DETERMINE and Cooperation Agreement 

	Month 2
	Management Meeting Nr. 1 (in Prague or Brussels)

	Month 4
	Coordination of all detailed Work Package work programmes for project overview

	Month 10

	Management Meeting Nr. 2 (in Prague or Brussels)

	Month 18
	Preparation of Interim Activity and Financial Report for the Commission

	Month 22

	Management Meeting Nr. 3 (in Prague or Brussels)

	Month 32
	Management Meeting Nr. 4 (in Prague or Brussels)

	Month 38
	Preparation of Final Activity and Financial Report for the Commission


5.1.5. Deliverables

•
D10: Interim (technical and financial) report to the EC
•
D21: Final (technical and financial) report to the EC

5.2. Work package n° 2: Dissemination of the results
Lead Partner:
The Budeszentrale für gesundheitliche Aufklärung (BZgA)
Main Partners:
All associated and collaborative partners
BZgA, The Federal Centre for Health Education in Germany is currently the contract holder of the EC co-funded ‘Closing the Gap’ project (2004-2007), and is responsible for the establishment of the European Health Inequalities Portal that has been developed in the context of this project. BZgA has also a marketing and press department that will advise on dissemination.
5.2.1.  Overall strategy and methods
The work package will bring together and disseminate the Consortium’s work, in such a way that it is readily understandable to a wide and varied audience, and particularly to policymakers and those that can influence them. It will develop the primary source of dissemination, the web-based resource. This resource will build on the existing Health-Inequalities Portal that was developed as part of the EC co-funded ‘Closing the Gap’ project (2004-2007).
Objectives
to further develop a web-based resource of knowledge and tools in the EU context on the wider health determinants that will support policy making in public health and other policy sectors.

5.2.2.  Description of the dissemination work
To bring together the outcomes of all work packages and provide cohesive, integrated and timely information on socio-economic determinants, to ensure that all stakeholders within and beyond the work are informed and included will be achieved by:
1. Develop targeted communication and dissemination strategy (on the basis of an analysis of potential recipients of the information) in order to gradually create a receptive environment for the use of key messages. The dissemination and communication strategy will involve elements such as ‘e-alerts’ of what is new at the Portal, multi-media, presentations at Conferences, journals, marketing materials etc. BZgA will also lead the design and development of marketing activities for the Consortium meetings and final conference. 
2. Further develop the structure of the existing EU co-funded Health-Inequalities Portal (www.health-inequalities.eu) and gradually include examples and evidence from EU Member States on policy approaches that address the wider socio-economic determinants, work packages outputs etc. Using the existing Portal also ensures that the outcomes of the Closing the Gap project are being taken forward. 
3. The technical support will be outsourced to an IT agency. That means:

· adjustment of technical details and coding/programming 

· upgrading of navigation tree and further content areas according to project outline
· additional development of modules and elements

· adaptation of visible fields and buttons (web-design)

· upgrade of Administration tool 

· adaptation of redaxtool (content-management-system)

· detailed status reports

· contact to management team and participating countries

· technical support for Consortium partners (access to database, problem-oriented feedback)

4. Prepare Portal sections at the Management Meetings to plan and organise activities, and take these forward during the course of the project via modern telecommunication technologies.
5. All Consortium partners (associated as well as collaborative partners) will disseminate project outcomes through their organisation’s communication channels. Their tasks are to contribute to:

· analysis recipients of info 

· presentations at conferences

· writing articles

· provide examples on SEDs for Portal

· info on national websites and to portal

· active dissemination of deliverables

All Consortium members have a wide international, national and/or regional reach. Some are involved in other influential health-related web-based resources that can help facilitate broad dissemination and uptake of Consortium outcomes. The National Institute of Health and the Environment (RIVM) in the Netherlands can, for example, integrate DETERMINE results in EUPHIX, a European web-based health reporting mechanism. The IUHPE can link it to HP-Source, and can also disseminate results at the global level through their journals, websites and Conferences. Links will also be made to WHO sites and the EU Health Portal.

5.2.3. Milestones 
	Date
	Milestone

	Month 1
	Development of a Communication and Dissemination Strategy

	Month 2
	Portal & Dissemination section at Management Meeting Nr. 1 (in Prague or Brussels) to plan and discuss the development and expansion of the web-based resource on socio-economic determinants.

	Month 4
	First adapted version of the Portal on-line. 

	Month 5
	Presentation of Portal, branding, Communication & Dissemination strategy at first Consortium meeting

	Month 10, 22 and 32

	Portal & Dissemination section at Management Meeting Nr. 2, 3 and 4 (in Prague or Brussels)

	Month 5, 12, 24

	Portal & Dissemination section at Consortium Meetings Nr 1, 2 and 3

	Ongoing
	Ongoing updates of Portal, ‘Alert’ email system, participation at Conferences etc, until Month 38.

	Month 34
	Promotion and Marketing for Final event


5.2.4. Deliverables
· D3: Interactive resource that can respond in a timely way when policy questions arise, building on www.health-inequalities.org

5.3. Work package n° 3: Evaluation of the project
5.3.1. List of parties involved
Lead Partner:
Finnish Centre for Health Promotion
Main Partners:
National Institute for Health Development, HU
The Finnish Centre for Health Promotion is one of the few Consortium partners that are not government based and therefore well placed to take on the role of evaluator. In addition they have extensive experience with judgement of project applications and evaluation. The Centre will be supported in its evaluation by the Hungarian Institute for Health Development. 
5.3.2. Description of the work and methodologies
This work package will assess and monitor the work of the Consortium and the various work packages, and is therefore related to all project objectives. The work will involve:
1. Development of evaluation methodology and work programme, in collaboration with the executive group

2. Ongoing evaluation of the project, using the principles of Action Research (participation in evaluation and feedback at the Management Meetings), to ensure that the specific objectives and defined indicators are being met.

2.1 Process evaluation: evaluators will look at the project performance, the appropriateness and usefulness of strategies, activities and tools being applied, and the potential problems that may hinder or lead to deviations in the planned activities and outputs. They will compare project design with actual implementation and assess management structures. 
2.2 Output evaluation: evaluators will determine the effectiveness of the project actions on policy developments, making use of the indicators specified in 2.3. They will assess the added value of the Consortium, the lessons learned by Consortium partners, the uptake of publications and the use of the Portal in the Member states. The evaluators will try to assess how the awareness and the capacity to address socio-economic determinants have increased due to the DETERMINE project.
3. Evaluation will be based on qualitative face to face and telephone interviews with key stakeholders, an analysis of relevant documents and administrative records and on semi-structured questionnaires to a sample of potential users of the Portal and publications in different Member states.
4. Evaluation will take place in two ‘waves’.

5.3.3. Milestones 
	Date
	Milestone

	Month 2
	Participation in Management Meeting Nr. 1 (in Prague or Brussels) to discuss the evaluation (and in the following Management Meetings M 10, M 22 and M 32).

	Month 4
	Preparation of a detailed evaluation work programme

	Month 5
	Evaluation of first Consortium Meeting

	Month 12

	Evaluation of second Consortium Meeting 

	Month 17
	First evaluation wave finished

	Month 24

	Evaluation of third Consortium Meeting 

	Month 34
	Evaluation of Final event

	Month 35
	Second evaluation wave finished

	Month 36
	Final evaluation report


5.3.4. Deliverables
· D21: Project Evaluation Report
5.4. Work package n° 4: Establishment of the Consortium
5.4.1. List of partners involved
Lead Partner: 
EuroHealthNet
Main Partners:
All associated and collaborative partners
EuroHealthNet, established in 1996, links national and regional agencies across Europe with responsibilities for health promotion, disease prevention and public health policies. Its mission is to contribute to a healthier Europe with greater equity in health between and within European countries. The staff of EuroHealthNet has successfully completed several EU wide projects and its director and policy expert has extensive experience in chairing EU Platforms and advocating for the reduction of health inequalities in the European policy arena. 
5.4.2. Objectives

To establish a sustainable high level multi-stakeholder Consortium comprised of governments, health bodies, organisations and institutions from 26 countries, to work as an active EU level platform to apply evidence based approaches across policy sectors in the EU and its Member States; 

Description of the work 
The establishment and management of a high-level European Consortium on socio-economic determinants of health lies at the heart of this proposal. This work package will also bring together what is known about the socio-economic determinants and their impact on health and influence change.

1. Initially, the Consortium will consist of all associated and collaborative partners. Throughout the project period, new collaborative partners may join according to newly developed partnerships. The Director / policy expert of EuroHealthNet will lead and chair the Consortium; he will maintain partnerships at a high level, identify and act upon EU policy developments relevant for SEDs and will actively contribute to the Consortium outcomes (publications).
2. Consortium members will convene 3 times (2 day meetings) in countries that hold the EU Presidency. EuroHealthNet, in close cooperation with the relevant partner in the Presidency country, will be responsible for the organisation of the Consortium meetings. In its first meeting they will consolidate the DETERMINE Framework and Cooperation Agreement (as drafted with the executive group established in WP1). This document sets out the roles and tasks of all participants. Frequent quality communication via different channels will be used in order to establish and maintain the Consortium commitment at a high level.
2. EuroHealthNet, in cooperation with Consortium members, will identify relevant work on social determinants and establish synergies with relevant actors in the field. The Chair of the Consortium (EuroHealthNet director) will have an important role in establishing synergies with other initiatives, such as the WHO Commission on Social Determinants and the OECD, forging closer working relationships with these bodies through, e.g. participation in each other’s activities, meetings and events on SED related topics, bi-lateral dialogues to determine how improved collaboration can take place, as well as the development of joint initiatives. EuroHealthNet also aims to attract appropriate speakers and experts in particular from other policy sectors.
3. Consortium members will assess the outcomes of the different work packages and review the working documents that will feed into the Annual Report Series. EuroHealthNet will, on behalf of the Consortium, bring together those outcomes of the work packages and the Consortium discussions and draft the Annual Report Series:

· Year 1: Situation analysis – This publication will report on what evidence of addressing the wider determinants is directly relevant to the EU context (mainly based on the two working documents D5 and D6).

· Year 2: Progress update – This publication will identify priorities, including pilot actions and cost benefits issues (working doc D12), and formulate strategic recommendations, including taking forward the aspects of the anticipated WHO Commission Report relevant at EU levels and the work of the EU Expert Group on Health Inequalities.

· Year 3: Sustainable Actions – This publication will present the Consortium’s anticipated and planned actions in time for reviews of EU Lisbon objectives and beyond the project period. It will include the outcomes of the evaluation so far and explore the opportunities for joint activities such as clustering projects or training activities and develop a joint work programme.

The Consortium members will contribute to these publications by:

· reviewing working documents

· preparing for Consortium meetings

· contributing to the drafting of the 3 publications

· translating and printing publications nationally

· influencing decision-making processes for health

· liaising with other sector bodies to expand scope Consortium

The three publications will be short (15 pages) to allow full translation in all EU languages, printing and wide dissemination in EU member states. Short publications will force authors to summarise and stick to key points; it will also increase readability for policy makers as the prime target group. The publications will refer to the longer working documents and other background information available on the Portal.

5. EuroHealthNet and Consortium members will apply outcomes to influence decision-making processes at EU, national and sub-national levels (depending on which level they are active).
6. Consortium members and EuroHealthNet will agree on and develop sustainable mechanisms to take the work of the Consortium further.

5.4.3. Milestones 
	Date
	Milestone

	Month 1
	Draft of DETERMINE Framework and Cooperation Agreement

	Month 2
	Agenda for the first Consortium meeting discussed at 1st management meeting Collaboration with Portuguese Presidency for organisation of CM1, sending invitations etc. 

	Month 5
	First Consortium Meeting in Lisbon (Portugal holds EU Presidency)

	Month 12
	Second Consortium Meeting in Ljubljana (Slovenia holds EU Presidency)

	Month 13
	Year 1: Consortium Publication on Situation Analysis

	Month 24
	Third Consortium Meeting in Prague (Czech Republic holds EU Presidency)

	Month 25
	Year 2: Consortium Publication on Progress update

	Month 34
	Year 3: Consortium Publication on Sustainable Actions 


5.4.4. Deliverables and links with other work packages

· D1: DETERMINE Framework and Cooperation Agreement 

· D8: Year 1: Consortium Publication on Situation Analysis 

· D14: Year 2: Consortium Publication on Progress update

· D18: Year 3: Consortium Publication on Sustainable Actions 

D8, D14 and D18 will be published as an annual report series “Addressing socio-economic determinants of health” 

Consortium members will also contribute to the evaluation (WP 3) and to the content of work packages 2 and 5, to ensure that most important and relevant evidence, knowledge and examples are incorporated. Consortium members will provide input and agree on pilot actions that represent innovative approaches (WP 6), will implement advocacy programmes and/or capacity building trainings (WP 7) and actively promote and disseminate the Consortium outcomes (WP2).

5.5. Work package n° 5: Reviewing the evidence and transferability of approaches that address socio-economic determinants 
5.5.1. List of partners involved
Lead Partner:
The Institute of Public Health in Ireland

Main partners:
IUHPE; VIG; National Institute for Health Development EE; University de La 

Laguna ES; STAKES FI; Public Health Institute of Iceland; NIGZ; HEMIL; 

National Institute of Hygiene PL; Regional Public Health Institute Maribor; NHS 

Health Scotland; Wales Centre for Health, EuroHealthNet

The Institute of Public Health in Ireland was established to reduce health inequalities in Ireland and Northern Ireland. The Institute, which has experience in working in different contextual settings and applying cross-sectoral approaches, is in a strong position to lead WP5 that will provide the content base to inform other work packages.

5.5.2. Objectives
· to consolidate the current knowledge base on comprehensive approaches to influence policies addressing socio-economic determinants of health drawing on expertise of the Consortium partners. 
5.5.3. Overall strategy and methods

This work package will analyse the evidence on socio-economic determinants of health. This will involve identifying how other policy areas can effectively contribute to health (HiAP), using this information to identify gaps, possible synergies and new opportunities, and to 
promote cross-sectoral governance approaches. This work package also aims to clarify the cost benefits of HIAP to aid investment decisions for policy-makers.

5.5.4. Description of the work
1. Like all work packages, the participants in this work package will work in the context of the DETERMINE framework that was drafted by the executive group (all WP leaders) in WP1 and confirmed by the Consortium in WP4. This framework will use the Finnish Presidency Publication on HiAP and the WHO work on social determinants as starting points. 

2. A mapping action will be undertaken in year one that will embrace policies relevant to health at national and EU level. This will include socio-economic determinants in the following (but not exclusive) sectors:

•
Public Health Sector
•
Health care services and systems, including cross border and community care
•
Agriculture / rural development
•
Environment 
•
Transport / infra-structure
•
Employment / working conditions
•
Urban development / housing
•
Education and training
•
Social Affaires / Social Protection
•
Safety and security / rights and access to justice
•
Economic and fiscal measures
•
Regional and community policies
•
Cross border issues, migration

Information will be collected via reviewing the published and grey literature in order to map approaches that address health via other policy areas and to identify relevant existing cross-sectoral mechanisms. The review will be done via a structured procedure (such as: Raty and Arjo et al 2005) which include formulating review questions, search strategy, selection criteria, quality criteria for research and non-research information, grading the evidence, data synthesis and interpretation of the results.
All work package partners will contribute to the review. Their tasks include scanning the grey and national literature and providing input for the mapping exercise. The mapping action and review will lead to the first working document at the end of year one.
3. In year two, the concept of cost-effectiveness and cost-benefits of HIAP approaches will be explored via an initial literature review and the use of key informants, drawing on the expertise and work developed in e.g. Sweden, Switzerland and by the WHO-CHOICE project. The economic arguments for HIAP will be clarified and examples of cost effective analyses in relation to the socio-economic determinants will be identified. All work package partners will contribute to the review and communicate this information in such a way that it achieves broad understanding and gives guidance on applying those cost effectiveness methodologies. This will lead to the second working document at the end of year two.
4. The outcomes will be presented to the Consortium who will discuss what approaches are available and needed, their transferability, and reflect on the range and rigour of the evidence available regarding what works, how and why. The consortium will discuss how then best to apply and develop this information in the EU context. 

5. Two working meetings will be organised to plan and organise the reviews (one in year one, one in year two).  Partners will prepare and actively participate in these working meetings. Following each of these meetings, the work will be taken forward via modern communication technologies. 

5.5.5. Milestones 
	Date
	Milestone

	Month 2
	Outline of work package methodology discussed and agreed during 1st management meeting.

	Month 4
	Preparation of a detailed work programme, 

	Month 5
	First Consortium Meeting in Portugal – Workshop on ‘HiAP’ with WP main partners

	Month 7
	1st Working meeting with WP partners in Ireland to prepare mapping 

	Month 11
	Working document “SED in other policy areas and ‘cross-governance’ approaches”

	Month 12
	Second Consortium Meeting in Slovenia - Workshop on ‘Cost benefits of HiAP’ with WP main partners

	Month 15
	2nd Working meeting with WP partners in England to prepare cost-benefit analysis

	Month 23
	Working document providing Guidance on Cost Effectiveness of SED approaches

	Month 24
	Third Consortium Meeting in Czech Republic – Workshop on HiAP


5.5.6. Deliverables and links with other work packages
D 5: Working document on SED in other policy areas and ‘whole government’ approaches
D12: Working document providing Guidance on Cost Effectiveness of SED approaches
In addition to working closely with WP4 (Consortium) on the analysis of the outcomes and feed into the three annual Consortium publications, this work package will also be critical to WP7 (Awareness Raising and Capacity Building), which will also be involved in identifying barriers to implementing HiAP approaches’. The tools and content of the advocacy programmes and capacity building sessions will incorporate and build on the content generated by this WP. 

This WP also links closely to WP2 (Dissemination) that will ensure that the outcomes are understandable to and reach a wide audience (including online dissemination via Portal) and WP 3 (Evaluation).
5.6. Work package n° 6:  Identifying and piloting innovative approaches to address socio-economic determinants of health inequalities
5.6.1. List of partners involved

Lead Partner:
National Consumer Council for England
Main Partners:
BZgA; NIPH DK; National Institute for Health Development EE; University de La Laguna ES; Centre for Health Promotion FI; National Institute for Health Development HU; University of Perugia IT; Health Promotion State Agency LV; Regional Pubic Health Institute Maribor SL; Travna University SK; EuroHealthNet
The National Consumer Council (NCC) in England works with public service providers, businesses and regulators, and conducts research and policy analysis to investigate key consumer issues. It therefore has the expertise to lead this work package and to help develop and pilot appropriate strategies. 
5.6.2. Objectives
· to identify innovative approaches to change health-related behaviour amongst socio-economically vulnerable groups, involving social marketing and public-private partnerships; 

· to support and promote innovative HIAP approaches by piloting actions taking them forward;

5.6.3. Description of the work

1. This work package will consider how traditional concepts of health education and information can be adapted to new environments in the EU single market, taking into account the socio-economic determinants. It will identify how emerging, innovative approaches, such as social marketing for health, can be applied to influence positive behaviour change among socially vulnerable groups in the EU, not only within, but also (and in particular) outside the health sector.  The work package will also explore how the public health and health promotion sector can engage with the private sector and generate win-win situations, especially with respect to socially disadvantaged groups and children who are more influenced by private sector marketing strategies. Concepts such as Corporate Social Responsibility to health determinants (for example building on environmental health achievements) will be explored. It will look at what public/private collaborations have proven successful, and what kinds of practices can be learned, shared and further developed.

2. The information collection will mainly be based on literature review (published and grey literature) and on key informants. The review will be done via a structured procedure (such as: Raty and Arjo et al 2005) which include formulating review questions, search strategy, selection criteria, quality criteria for research and non-research information, grading the evidence, data synthesis and interpretation of the results. The information resulting from this process will be integrated into a working document.

3. The results of the review of innovative approaches, along with the analysis of policies relevant to health as emerging from WP5 and the transferability of certain established approaches, will be tested in a pilot phase. Selection criteria will be formulated, in close cooperation with the Consortium and a call for pilot projects will be announced in year 2. Three pilot projects will be selected on the basis that they either: 
  • Showcase methods how to address socio-economic determinants, 
  • Apply tools for costs effectiveness analysis in this field, 
  • Demonstrate the use of social marketing in reaching out to vulnerable groups, or 
  • Involve public-private partnerships within the wider determinants of health.
4. The WP leader, the National Consumer Council, will prepare sub-contracts for the organisations that are responsible for the pilot projects according to the project criteria, EC rules and contract holder requirements. The pilot projects will be asked to deliver a report of the results. The evaluators (WP2) will include the pilot projects in their external evaluation. 

5. Two meetings will be convened to plan and organise work package activities. Partners will prepare and actively participate in these working meetings. Following each of these meetings, the work will be taken forward via modern communication technologies. 

5.6.4. Milestones 
	Date
	Milestone

	Month 2
	Outline of work package methodology discussed and agreed during 1st management meeting

	Month 4
	Preparation of a detailed work programme

	Month 5
	First Consortium Meeting in Portugal – Workshop on ‘Innovative approaches’ with WP main partners

	Month 7
	1st Working meeting with WP main partners in Ireland (linked to the WP5 working meeting)

	Month 11
	Working document on innovative approaches (social marketing, public private partnerships etc)

	Month 12
	Second Consortium Meeting in Slovenia – Plenary session on ‘preparing for pilots’ 

	Month 13
	Call for Pilots

	Month 15 
	2nd Working meeting with WP main partners in England (linked to the WP5 working meeting) to set out criteria for pilots

	Month 17
	Start of three pilots

	Month 28
	End of pilot projects

	Month 31
	Report on the results of the 3 pilots

	Month 34
	Contribution to the Final Event 


5.6.5. Deliverables and links with other work packages

D 6: Working document on how to use social marketing approaches and how to establish successful public-private partnerships
D15: Report on the results of 3 pilot projects 
The group will work closely with WP5 which will map HIAP approaches that may be suitable for pilot testing. It will also work with WP3 (Evaluation), which will evaluate the pilot projects in year 3. WP3 can also provide expertise regarding what quality criteria to apply when selecting the pilot projects. This work package will also link strongly with WP4 (Consortium) that will help to determine what kinds of innovative approaches should be piloted. It will contribute to WP7 (Awareness Raising and Capacity Building) and WP2 (Dissemination) by giving input to the online resource.

5.7. Work package n° 7: Awareness Raising and Capacity Building
5.7.1. List of partners involved
Lead Partner: EuroHealthNet 
Main Partners: IUHPE and all other associated partners
EuroHealthNet, staff and Director / Policy expert, who has extensive experience in communication, awareness raising and capacity building, will lead this work package. The tasks will be divided between staff and Director / Policy expert depending on the requirements of the operations. EuroHealthNet will work in close collaboration with IUHPE to ensure that the appropriate methodologies are applied to effect change in practice. The IUHPE staff and affiliated experts has proven skills and knowledge of working on complex multi-stakeholder initiatives, and is active in the areas of capacity building, advocacy and professional development. Specifically, IUHPE staff and experts will assist preparing the two workshops (Vancouver and Turin), support the needs assessment among decision makers with dialogue methodology, implement awareness raising actions using the same dialogue method, and organise a one day working meeting Paris.WP7 involves applying the knowledge obtained in the ‘content related’ work packages (WP 5 and 6) to the development of awareness raising and capacity building activities at the regional, national, EU and global level. 
Objectives
To advocate and raise the awareness for approaches to address the socio-economic determinants in health and relevant other policy sectors at the national, EU and global level and to build the capacity of Consortium members and other stakeholders to take them forward.

5.7.2. Description of the work
1. The first task of this WP will be to investigate what information policy and decision makers need with respect to the wider determinants of health, what their awareness is, and their capacity to deal with SEDs. Each partner in the project will identify 3 key players across sectors at national and sub national levels, engaging them and drawing on their experiences from (health-related) policy development. This will be realised on the basis of semi-structured interviews (with WP2 input). The data collection will also take account of the expertise of Consortium members in this field. Examples are the NIGZ in the Netherlands, who held interviews among national health policy makers about their search for and use of knowledge; and the TEROKA initiative in Finland, (a collaboration between STAKES, the Finnish Institute of Occupation al Health and the NIPH) that developed a package to inform decision makers and officials about SEDs at the national and local level. The findings will generate insight into how barriers to HiAP may be overcome, which will be integrated into the awareness raising and capacity building tools.

2. Based on this information, the Consortium will organise activities to raise awareness for and/or build capacity to address SEDs. Partners may choose whether they will focus on A) awareness raising and/or on B) capacity building for addressing socio-economic determinants. 
A. The overall aim of the awareness-raising activities is to improve understanding and to change the way of thinking amongst decision makers regarding the socio-economic determinants of health. Activities will be designed and implemented in such a way that they engage other policy areas, that they come up with the right evidence-based and cost-effective arguments and ensure the link with public health goals at the EU level and in participating member states. Awareness raising activities will be targeted at key audiences of decision makers within the health sector and in other policy sectors. 

B. The overall aim of the capacity building trainings is to enhance the capacity of the participating organisations to work with other policy sectors in order to improve health. The capacity building activities will contribute to the knowledge base of public health and health promotion institutes on the socio-economic determinants, and their impact on health. Trainings will address key areas such as organisational development, workforce development, financial resources, leadership and partnerships. The participating institutes will work with presenters and trainers from various key policy areas beyond public health in public and private sectors and will help to develop understanding of mutually important lexicons, practices, contexts and cultures. 
The input for both A) and B) will be derived from the working documents from WP 5 and WP6 and the Portal developments of WP2. A one day working meeting will be organised in Paris to prepare the awareness raising/capacity building activities. Following the activities, the partners will provide a short report of their activities. 

3. To ensure the integration of the project results with European and global policies, the WP leaders EuroHealthNet and IUHPE will organise two workshops at major health conferences (the IUHPE World Conference in Vancouver 2007 and the IUHPE conference in Turin, Italy 2008). The participation at the World Conference will provide an opportunity to take forward the learning from the global context and apply it in the EU context, and to transfer EU approaches to the global level and identify how those links can be strengthened. Both workshops will engage health promotion practitioners and policy makers in EU and globally to address socio-economic determinants. As both IUHPE and EuroHealthNet are active in the international and EU arena, those two networks are best placed to organise the workshops.
4. As the final output of the DETERMINE collaboration and this particular WP an EU inter-governmental and multi-stakeholder Conference will be organised to provide a specific EU focus on the fundamental importance of this work across policies. Strong efforts will be undertaken to include participants (policy makers and professionals) from other policy sectors. The Conference will address the different outputs of the DETERMINE consortium and use appropriate conference mechanisms (workshop, panel discussions) in order to stimulate discussions. EuroHealthNet aims to attract appropriate speakers in particular from other policy sectors. The Conference will be a two day event and organised in Brussels to facilitate participation of European Institutions and networks and other international bodies. 

5. The main role of the EuroHealthNet Director / Policy Expert is to liaise with policy-makers at regional and national level regarding the assessment (1) and follow-up activities (2) and to advocate for  HIAP at the EU policy level. He will draft responses to EU policy consultations based on the learning from DETERMINE. IUHPE staff & affiliated experts will further ensure that the EU results are being fed back to the global level via IUHPE international journal and other activities. 
5.7.3. Milestones 
	Date
	Milestone

	Month 1
	Preparation and implementation of DETERMINE workshop at Global IUHPE Conference in Vancouver

	Month 2
	Outline of work package methodology discussed and agreed during 1st management meeting.

	Month 4
	Preparation of a detailed work programme for WP7

	Month 16
	Preparation and implementation of DETERMINE workshop at European IUHPE Conference in Turin, Italy

	Month 22
	Assessment of awareness and capacity needs among policy makers

	Month 24
	Third Consortium Meeting in Czech Republic – Selection of A) Advocacy or B) Capacity building workshops

	Month 29
	Working meeting in Paris to provide further support to the participating countries

	Month 32
	Reports of the A) Advocacy or B) Capacity building workshops by the participating countries

	Month 34
	Final Conference


5.7.4. Deliverables and links with other work packages

D2. Workshop at global IUHPE Conference, Vancouver

D10. Workshop at European IUHPE Conference, Italy

D12. Assessment of awareness and capacity needs among policy makers 
D17. Short reports on Awareness Raising activities
D18. Short reports on Capacity Building Trainings 

D20. Final Conference 
This work package links to all other work packages. The content of WP5 and WP6 will inform and be integrated into the advocacy activities and capacity trainings. The Consortium (WP4) will provide expertise, implement these programmes and/or trainings, and feed the outcomes back to the evaluation and Consortium process.  WP2 will disseminate and help ensure that the information conveyed is clear and comprehensible, while WP3 will evaluate the outcomes and the effects.
6. Measures to ensure visibility of Community co-funding

All project outputs and associated activities (reports, web-tool, pilot projects, final conference branding, etc.) will clearly indicate that the project has received Community financing.

All persons involved in the project or attending project events (capacity training, advocacy programmes, workshops, events) will also be informed that the activities are taking place in the context of the EC Public Health Programme and that it is receiving Community co-financing.

All publications will be branded with the EC logo and disseminated to governments in EU member states; all the awareness raising and capacity building materials with clear and visible EU branding will also be disseminated via 60 organisations (and respective hinterland)
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Dr. Vladimir Kebza

	BZgA - Germany
	Helene Reemann

Dr. Simone Weyers

	Federal Institute for Occupational Safety and Health Germany - European Workplace Health Promotion Network
	Dr. Karl Kuhn

	National Institute of Public Health - Denmark
	Dr. Tine Curtis

	National Institute for Health Development - Estonia
	Aljona Kurbatova

Anu Harjo

Tiiu Harm

	University de La Laguna - Spain
	Dr Sara Darias-Curvo 

	Centre for Health Promotion - Finland
	Mika Pyykko 

Mervi Aalto-Kallio
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	NIGZ - Netherlands Institute for Health Promotion and Disease Prevention
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	HEMIL-senteret/Research Centre for Health Promotion, University of Bergen – Norway
	Dr. Elisabeth Fosse

	National Institute of Hygiene – Poland
	Dr. Miroslaw Wysocki 

	Regional Institute of Public Health Iasi – Romania
	Dr. Luminita Smaranda Iancu, Dr Elena Lungu, Dr Daniela M Nuc

	National Institute of Public Health of the Republic of Slovenia
	Dr. Evita Leskovsek

	Regional Public Health Institute Maribor – Slovenia
	Dr. Igor Krampac 

	Public Health Authority of the Slovak Republic
	Katarina Hulanska
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	Swedish National Institute of Public Health

To be confirmed
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	NHS Health Scotland, UK
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	Sefton Primary Care Trust, UK
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	National Consumer Council, UK
	Dr. Jeff French

	Wales Centre for Health, UK
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