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Abbreviations and acronyms used

* ADPY TG — NDPHS Task Group on Alcohol and Drug Prevention among Youth.

* AMR TG — NDPHS Task Group on Antimicrobial Resistance.

* ASA EG — NDPHS Expert Group on Alcohol and Substance Abuse.

* BSN - Baltic Sea Network on Occupational Safety and Health (a NDPHS’ associated
expert group).

* CSR - NDPHS Committee of Senior Representatives.

* EUSBSR - EU Strategy for the Baltic Sea Region.

* HIV/AIDS&AI EG — NDPHS Expert Group on HIV/AIDS and Associated Infections.

* ITA — International Technical Adviser.

* |IMHAP TG — NDPHS Task Group on Indigenous Mental Health, Addictions and
Parenting.

* NCD EG — NDPHS Expert Group on Non-Communicable Diseases related to
Lifestyles and Social and Work Environments.

* ND - Northern Dimension.

* NDI - Northern Dimension Institute.

* NDPHS - Northern Dimension Partnership in Public Health and Social Well-being.

* OT - an operational target within the NDPHS Strategy.

* OSH TG — NDPHS Task Group on Occupational Safety and Health.

* PAC (in relation to the NDPHS) — Partnership Annual Conference.

* PAC (in relation to the EUSBSR) — Priority Area Coordinator.

* PPHS EG — NDPHS Expert Group on Primary Health Care and Prison Health
Systems.

Further information is available at the NDPHS website at www.ndphs.org.
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1. Background

The Northern Dimension Partnership in Public Health and Social Well-being (NDPHS) is a
cooperative effort of nine governments, the European Commission and eight international
organizations. The overall objective of the Partnership is to promote sustainable development
in the Northern Dimension (ND) area by improving human health and social well-being. The
Partnership aims at contributing to intensified co-operation in social and health development
and assisting Partners and Participant improve their capacity to set priorities in health and
social well-being, as well as to enhance co-ordination of international activities within the
Northern Dimension area.

The Partnership works according to the provisions spelled out in the Declaration concerning
the establishment of a NDPHS (the Oslo Declaration),” which stipulates that the Partnership
shall promote co-operation and internationally coordinated actions in order to fulfill specific
objectives within the following two priority areas:

(i) Reducing major communicable diseases and prevention of lifestyle related non-
communicable diseases

The main focus shall be on HIV/AIDS, tuberculosis, sexually transmitted diseases and
antibiotics resistance. Concerning non-communicable diseases, special attention shall be
paid to the determinants of cardiovascular diseases, including excessive use of alcohol
and smoking as well as the use of, and the risk factors associated with excessive
consumption of alcohol and illicit drug use.

(ii) Enhancing and promoting healthy and socially rewarding lifestyles

Under this objective, the Partnership shall focus on nutrition, the enhancement of
physical activity, creating smoke-, alcohol-, and drug-free environments, the practice of
safe sexual behaviors, and supportive social and work environment and constructive
social skills. Children and young people shall be the main target groups.

From the beginning of 2007, the Northern Dimension process is defined by two documents,
namely the Political Declaration on the Northern Dimension Policy’ and the Northern
Dimension Policy Framework Document® — both endorsed at the Northern Dimension
Summit on 24 November 2006 in Helsinki, Finland.

The new Northern Dimension policy puts a strong emphasis on cooperation between the EU
and Russia, with the full participation of the other two partners, namely Iceland and Norway, in
matters relevant to the ND. These four partners committed themselves to continuing and
further developing cooperation within the framework of the NDPHS, which is a tool to pursue
the ND policy objectives of one of the six priority sectors agreed upon in the ND Policy
Framework Document, namely “social welfare and health care, including prevention of
communicable diseases and life-style related diseases and promotion of cooperation between
health and social services.” Iceland, however, has withdrawn from the Partnership as of 1
January 2014.

From the beginning of 2010 until the end of 2013 the work of the NDPHS was guided by the
NDPHS Strategy, which was developed by the Partnership during 2009 and subsequently
adopted during the 6™ Partnership Annual Conference (PAC).* The NDPHS Strategy was
closely correlated with the EU Strategy for the Baltic Sea Region (and more precisely its
health component). During 2014 the Partnership was developing a NDPHS Strategy and its
Action Plan for the next period up to 2020.

www.ndphs.org/?doc,Oslo Declaration.pdf.

www.ndphs.org/?doc,Political Declaration on Northern Dimension Policy.pdf.
www.ndphs.org/?doc,Northern_Dimension Policy Framework Document.pdf.
www.ndphs.org/?about _ndphs#new NDPHS Strategy.
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2. Introduction

This NDPHS annual progress report presents the main activities implemented by the
Partnership during the year 2014. Information contained herein is provided with reference to
and against the objectives and action lines included in the NDPHS Work Plan for 2014
adopted by the Committee of Senior Representatives on 3 December 2013. Finally, annexed
to this report are the progress reports of the NDPHS Expert Groups (ASA, HIV/AIDS&AI,
NCD, PPHS) and Task Groups (AMR and OSH).

As regards the action lines, five of them were included in the NDPHS Work Plan for 2014:

* Action Line 1: Development of the NDPHS Strategy beyond 2013
* Action Line 2: Follow-up of the Partnership evaluation
* Action Line 3: Development and facilitation of policies, strategies and projects

¢ Action Line 4: Leading and coordinating the Health Priority Area in the EU
Strategy for the Baltic Sea Region Action Plan

* Action Line 5: Providing adequate funding for the NDPHS and Partnership-
relevant activities and projects

For each of the above action lines a number of actions to be implemented by the Partnership
collectively, or by its expert-level structures individually, were defined.
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3. Achievements of the Partnership during 2014

3.1 Executive Summary

The Partnership’s activities were run in accordance with its Work Plan for 2014 and, on the
whole, the NDPHS was able to successfully implement many of the foreseen activities. During
2014 the focus of the Partnership’s work was on the development of a new NDPHS Strategy
and its Action Plan, as well as follow-up on the recommendations of the NDPHS evaluation
conducted in 2013.

The original target of finishing the process of the development of the NDPHS Strategy 2020
and its Action Plan by the end of 2014 proved to be too ambitious. Therefore, consistent with
the Terms of Reference of the NDPHS Strategy Working Group, the adoption of the NDPHS
Strategy 2020 and its Action Plan was postponed.

During 2014 the NDPHS continued successful development and facilitation of policies,
strategies and projects, as well as coordination of the Health Priority Area in the EU Strategy
for the Baltic Sea Region (EUSBSR).

Provision of adequate funding for the NDPHS and Partnership-relevant activities and projects
remained a crucial issue. The financial stability of the NDPHS Secretariat and the availability of
funding for health-related projects in the 2014-2020 programming period remain major
concerns. Furthermore, as of early 2015, two NDPHS Partner Countries have not joined the
Agreement on the Establishment of the NDPHS Secretariat.

The Host Country Sweden, the Chair and co-Chair countries Germany and Estonia, as well as
Partners who have committed themselves to leading/co-leading NDPHS Expert Groups and
Task Groups are commendable for their efforts. The funding channelled through the NDPHS
Project Pipeline by Norway, the funding provided by Germany and Finland for NDPHS
activities, as well as the EU funding for project based activities played an important role in
making the Partnership’s progress possible.
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3.2 Implementation of the activities foreseen in the NDPHS Work Plan for 2014

The foII0\4ving actions have been taken by the Partnership to implement the NDPHS Work Plan
for 2014:

Action Line 1: Development of the NDPHS Strategy beyond 2013

The evaluation of the NDPHS conducted in 2013 confirmed that a common strategy helps the
actors involved to define common goals and targets and to focus on the achievement of
tangible results. As the previous NDPHS Strategy expired in 2013, an important goal for 2014
was to develop a new strategy with an accompanying Action Plan for the period until 2020.

During the development of the NDPHS Strategy 2020, great attention was given to using a
bottom-up approach and involving all actors who will later be in charge of implementing the set
targets. Hence, the NDPHS Expert and Task Groups formulated proposals for planned results,
actions to produce these results and indicators to measure the success of implementation. The
original target of finishing the process of development of the NDPHS Strategy 2020 and its
Action Plan by the end of 2014 proved to be too ambitious, therefore, consistent with the
Terms of Reference of the NDPHS Strategy Working Group, the adoption of the NDPHS
Strategy 2020 and its Action Plan was postponed.

Main actions taken:

1.1 NDPHS Strategy Working Group (SWG) developed and submitted outputs consistent
with the SWG Terms of Reference.

During the 22" meeting of the Committee of Senior Representatives (CSR) held on 16-17
October 2013 in Reykjavik, Iceland, a Strategy Working Group (SWG) was established, tasked
with facilitating the development of the NDPHS Strategy 2020 and acting as the focal point for
inputs from the NDPHS actors. The overall SWG’s objective was to produce a draft
NDPHS Strategy 2020 and its Action Plan and present it to the PAC 11 in 2014 (a
prolongation of the process until spring 2015 was foreseen, though).

The Terms of Reference? required the SWG to deliver the following outputs:

* A paper on the vision and goals of the NDPHS Strategy 2020 to be submitted to the
CSR 23 Meeting in spring 2014;

* A draft NDPHS Strategy 2020, including its Action Plan, to be submitted to the PAC 11
meeting in autumn 2014, either for adoption or comments. In the latter case, final draft
Strategy, including its Action Plan, to be submitted to the CSR 24 Meeting in spring
2015.

Chaired by Ms Marja Anttila of Finland, and consisting of the representatives of Estonia,
Germany, Latvia, Lithuania, Norway, Russia, Sweden, European Commission, WHO, the
NDPHS Secretariat as well as two representatives of all the NDPHS Expert and Task Groups,
the SWG met three times in 2014 (the fifth, [last] meeting was held in February 2015).> The
SWG was supported by an external consultant providing methodical advice in planning
processes and reviewing the inputs submitted by NDPHS actors.

' The NDPHS Secretariat’s activities are reported in a greater detail in the NDPHS Secretariat's Annual report for
2014, which was provided to the 5" Meeting of the Parties to the Agreement on the establishment of the NDPHS
Secretariat (http://www.ndphs.org/?mtgs,mp_5__brussels).

2 http://www.ndphs.org///documents/3885/SWG2014 1-4-Info 1 Terms of Reference and Timeline for SWG.pdf
3 http://www.ndphs.org/?mtgs;171
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The SWG’s proposal regarding the vision, overall objective and objectives was
submitted to the CSR 23 Meeting (24-25 April 2014) and was subsequently approved by
the CSR, through a written procedure, on 27 June 2014.

The development of the NDPHS Strategy 2020 and its Action Plan required more time
than was originally hoped, and it continued until spring 2015. The SWG submitted to the
CSR 24 meeting (15-16 April 2015) a draft NDPHS Strategy 2020 and its Action Plan, as well
as proposals for addressing a number of recommendations from the NDPHS evaluation
process relating to issues other than the development of the NDPHS Strategy 2020 (cf. Action
line 2 further down).

1.2 NDPHS Partners and all Partnership structures actively contributed to the
development of the NDPHS Strategy beyond 2013.

The inclusive nature of the process enabled all NDPHS actors to contribute proposals to the
NDPHS Strategy 2020 and its Action Plan. To facilitate this process, a training addressing the
needs of the NDPHS expert-level structures in the context of the forthcoming strategy
development and future project development was organized in February 2014 by the NDPHS
Secretariat with financial and organizational support of Germany. The training addressed
topics such as logframe planning and the developing an operational plan for the Strategy.

The process of the development of high quality inputs for the Action Plan took more time than
originally foreseen and included the following steps in 2014:

* On 27 June 2014 the CSR agreed, through a written silent procedure, on the process
of the development of the Action Plan. Consistent with the above, on 1 July 2014 the
Expert and Task Groups were invited to establish drafting teams and, until 10 October
2014, develop and submit inputs to the Action Plan.

* In October 2014 it became obvious that it was not possible to have the NDPHS
Strategy 2020 and its Action Plan ready for submission to the PAC 11 planned to be
held in late autumn. Since the Strategy and its Action Plan were the main issues on the
PAC 11 agenda, the meeting was cancelled due to the lack of substance.

* During its 4th meeting held in Vilnius on 17 October 2014, the SWG discussed the
received draft inputs to the Action Plan and noted that they were developed by
individual Expert and Task Groups, with only some involvement of representatives of
other Expert and Task Groups.

* On 3 November 2014 the SWG requested the existing drafting Expert Groups to
finalize their inputs to the Action Plan until 15 December 2014, based on a guidance
document prepared by the Strategy Consultant (this deadline was, at the request of the
Expert Groups, subsequently prolonged until 15 January 2015). They were also
requested to establish a “final” drafting team, consisting of maximum two
representatives per existing drafting Expert Group, tasked with finalizing the received
inputs, subsequently combining them into one consistent Action Plan and, finally,
submitting it to the SWG by the end of January 2015.

Action Line 2: Follow-up of the Partnership evaluation

Consistent with its Terms of Reference, the SWG has developed and submitted to the CSR
23 meeting held on 24-25 April 2014 proposals and discussion documents regarding the
following evaluation’s recommendations:

e Evaluation recommendation No. 35 “The concept of the side-events should be
revised. A side-event programme should be targeted at a wider audience and should
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also serve as a public relations event and inclusion of media representatives should be
considered;”

e Evaluation recommendation No. 38 “Develop new approaches for future
collaboration within the NDPHS, in order to maximize the benefits and added value
of the cooperation within the network;”

e Evaluation recommendation No. 40 “Develop new approaches to ensure that the
relevant results and recommendations from the Expert Groups’ work are
conveyed to the policy level, both within the NDPHS and nationally, and taken into
account in policy development processes.”

Furthermore the following evaluations’ recommendations were included on the CSR 23
meeting agenda for discussion and decision on implementation:

* Evaluation recommendation No. 36 “Partner Countries should try to promote the
Health in All Policies approach within their governments also concerning the NDPHS’
work;”

* Evaluation recommendation No. 37 “Further strengthen the NDPHS’ relations with
other relevant actors in the region.”

Due to time constraints, the discussions regarding all above named recommendations, except
Evaluation recommendation No. 35, were postponed and included on the agenda of the CSR
24 meeting.

In addition, during 2014 the SWG has developed and submitted to the CSR 24 meeting (15-16
April 2015) proposals and discussion documents regarding the following evaluation’s
recommendations:

* Evaluation recommendation No. 43 to “Look into the roles of and expectations from
the various NDPHS actors, including the experts, the Secretariat, the Committee of
Senior Representatives and the Partnership Annual Conference;”

* Evaluation recommendation No. 42 “Define what a NDPHS Project is.”

Action Line 3: Development and facilitation of policies, strategies and projects

Main actions taken:

3.1 Expert and Task Groups in accordance with the mandates given by the CSR 22
continued (i) policy and strategy development as well as exchange of best practices and
policies, and (ii) identifying problems in the region and developing project ideas and
facilitating projects.

The NDPHS Expert Groups’ and Task Groups’ activities performed in 2014 are reflected in
Annexes 1-6 of this report. A few examples of Expert and Task Groups’ achievements during
2014 include:

* A thematic report on the Alcohol policy responses in the NDPHS Partner Countries
was prepared;

* Two projects on HIV/AIDS and associated infections, namely “Taking up the
Challenge: Developing Services to Contain the Spread of HIV and TB among Injecting
Drug Users in the Kaliningrad Oblast” and “Strengthening prevention and reduction of
impacts of HIV/AIDS and associated infections in the Baltic Sea Region by joint
international activities (HATBAI)” were successfully completed in 2014. Moreover, a
further project idea for an EU Joint Action on HIV and Co-infection prevention and harm
reduction was developed;
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* In October 2014, the Federal Public Health Institute in Moscow has, with approval of
the Department of Monitoring, Analysis and Strategic Development Healthcare of
the Ministry of Health/Russian Federation, prepared and distributed “Methodological
recommendations for the use of “Potential Years of Life Lost” (PYLL) indicator to
define priority health problems of the Russian population at federal, regional and local
levels” to all 83 administrative regions in Russia. The methodology is based on the
results of the Saint Petersburg “Healthier People” project 2012-2014, a NDPHS pilot
project;

* Experiences and best practices were shared through the Barents newsletter
Occupational Safety and Health and through participation in the XX World Congress on
Safety and Health in Frankfurt, Germany, on 24-27 August 2014;

* The Seed money project “Integrated care for senior citizens around the Baltic Sea
(INTEGBALT)” was completed and a main project application developed and submitted
to the Interreg Baltic Sea Region programme for approval;

* The EU co-financed and Secretariat-led “Northern Dimension Antibiotic Resistance
Study (NoDARS)” project was launched.

3.2 NDPHS Secretariat continued leading several projects, including:

* “Alcohol and Drug Prevention among Youth (ADPY); situation analysis for
evidence based policies” project

Based on the inputs provided by the Project Partners, the NDPHS Secretariat submitted the
final narrative and financial reports on the implementation of the project to the EU Delegation
in Russia. The Secretariat also worked with the auditors performing an audit of the project.

* “Building capacity in HIV prevention targeted at youth at risk in the Northern
Dimension area” project

During 2014 the Secretariat: (i) provided the overall project management, including financial
management; (i) prepared documents for the 2™ meeting of the Project Steering Group;
(iii) prepared the interim narrative and financial reports in coordination with the leader of the
respective work packages, (iv) assisted Project Partners in organising project activities; and
(v) interacted with the European Commission services, inter alia, regarding the development
and signature of a grant addendum.

*  “Northern Dimension Antibiotic Resistance Study (NoDARS)” project

During 2014 the Secretariat: (i) provided the overall project management, including financial
management; (ii) prepared documents for the 1% Project Steering Group meeting, (iii) assisted
Project Partners in organising project activities; and (iv) interacted with the European
Commission services, inter alia, regarding the development and signature of a grant contract
addendum.

Additionally, the Secretariat took actively part in the implementation of two above-mentioned
projects, i.e. the “Integrated care for senior citizens around the Baltic Sea (INTEGBALT)” (as a
project partner) and the “Strengthening prevention and reduction of impacts of HIV/AIDS and
associated infections in the Baltic Sea Region by joint international activities (HATBAI)” as well
as several other projects.

Action Line 4: Leading and coordinating the Health Priority Area in the EU Strategy for
the Baltic Sea Region Action Plan

The Secretariat — with support of other structures, where relevant — continued discharging its
role as the main contact point for the NDPHS as the Coordinator of the Health Priority Area in
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the EUSBSR. In this context the Secretariat facilitated and carried out activities pertaining to
the Priority Area Coordinator role as specified in the EUSBSR Action Plan. These
activities included, but were not limited, to: (i) facilitating/assisting in policy discussions in the
Baltic Sea region regarding the priority area; (ii) facilitating the development and
implementation of actions and flagship projects defined under the priority area; (iii) helping
convey the relevant results and recommendations of ongoing and completed flagship projects
to the policy level; (iv) ensuring communication and visibility of the priority area, and (v)
communicating developments in funding opportunities to stakeholders.

Furthermore, the NDPHS Secretariat completed the project “Support to coordination of
activities within the Health Priority Area of the EU Strategy for the Baltic Sea Region Action
Plan,” and subsequently developed and submitted to DG REGIO the final narrative and
financial reports on the implementation of it.

Finally, following suggestion by DG REGIO to the EUSBSR National Contact Points (NCPs)
proposing a restructuring of the EUSBSR Action Plan and a number of areas, including Health,
to be “taken out of the EUSBSR Action Plan,” the Partnership developed a draft joint
statement requesting Health to continue as a core Priority Area in the EUSBSR Action
Plan. On 5 December 2014 the Statement was adopted by the Meeting of the Parties and
submitted to the NCPs and DG REGIO.

Action Line 5: Providing adequate funding for the NDPHS and Partnership-relevant
activities and projects

When adopting the NDPHS Work Plan for 2014 the Partners agreed that, in order to meet the
objectives of the organisation, it is necessary to continue ensuring adequate funding for
activities and relevant projects carried out within the framework of the Partnership. To that end,
they pledged to adhere to “the principle of co-financing from Northern Dimension partners, as
well as from international and private financial institutions where appropriate,” consistent with
the renewed Northern Dimension Policy Framework Document.

Main actions taken:
* Providing financial support for the NDPHS Expert Groups and Task Groups

All Expert Groups and two Task Groups (AMR TG and OSH TG) enjoyed the financial and
organizational support of their Lead, which provided the necessary funding for the effective
functioning of the Expert Groups’ and Task Groups’ Chairs, vice-Chairs and
ITAs/Coordinators.

* Contributions to the NDPHS Secretariat budget

Eight Partners paid their contributions to the NDPHS Secretariat for FY 2014. One Partner
announced it was not in a position to pay its contribution until it signed the Agreement on the
Establishment of the NDPHS Secretariat. Thus, the NDPHS Secretariat's main budget of FY
2014 was partly dependent on an extra income from projects it was running.

* Channeling funding for projects through the NDPHS Project Pipeline
The Norwegian Ministry of Health and Care Services made two calls for project proposals

through the NDPHS Project Pipeline’ and collected project applications through the pipeline. In
addition to facilitating project funding activities, the pipeline also continued to provide an

" www.ndphs.org/?pipeline.
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overview of funding possibilities for projects in the Northern Dimension area, which were
offered by financing agencies that, although not participating in the pipeline, offered financing
for health and/or social well-being projects in the Northern Dimension area.’

The NDPHS Secretariat continued publicizing the Project Pipeline and maintaining the Project
Pipeline and, when requested, supported project proponents who were using it.

e Other actions aimed to help provide adequate funding for the NDPHS and
Partnership-relevant activities and projects

o Voluntary funding from the European Union

In 2014, the European Commission (i) paid the balance of two completed projects
led by the Secretariat: the “Alcohol and Drug Prevention among Youth (ADPY);
situation analysis for evidence based policies” and “Support to coordination and
implementation of activities within the Health Priority Area of the EU Strategy for the
Baltic Sea Region Action Plan;” (ii) granted EUR 300,000 and paid the first
installment to the NDPHS Secretariat for project “Northern Dimension Antibiotic
Resistance Study (NoDARS)” (the project implementation started on 1 October
2014), as well as (iii) paid, through the project lead partner, the first installment for
project “Integrated care for senior citizens around the Baltic Sea (INTEGBALT).”

o Voluntary funding from Finland and Germany

The Finnish Ministry of Social Affairs and Health and the German Ministry of Health
provided funding for the employment of the NDPHS Strategy Consultant. The main
activities financed by the project were the employment of an external consultant to
support the development of the NDPHS Strategy 2020 and its Action Plan, as well
as the consultant’s trips to the relevant NDPHS meetings.

" www.ndphs.org/?pipeline,page,non-pipeline_agencies.
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4. Conclusions

Chaired by Germany and co-chaired by Estonia, relying on its multi-facetted structure and its
broad network composed of countries, international and interregional organisations as well as
its networks of experts and the Secretariat, the NDPHS successfully implemented many
actions foreseen in its Work Plan for 2014.

The Partnership’s main focus in 2014 was on the development of the new NDPHS Strategy
and its Action Plan for the period until 2020. It was hoped that the new Strategy and its
Action Plan could be adopted by the end of 2014, however, additional time was required to
develop high quality inputs to the Action Plan. At the same time, from the very beginning of the
process the priority was to ensure that the Partnership develops a Strategy and Action Plan
that are truly owned by all the NDPHS actors who will be in charge of the implementation. To
ensure a bottom-up approach, the NDPHS expert-level structures were directly involved in the
development of both documents.

A number of tangible results have been delivered by the Partnership through a wide array of
concrete and pragmatic activities which included, but were not limited to: policy and
expertise exchange, information sharing and dialogue, project development and
implementation, information production and dissemination, advocacy, and administrative and
organizational issues. However, without adequate funding the Partnership will not be able to
continue achieving tangible results and bringing an added value. This requires an active
engagement of all Partners, not only in voicing their expectations from the Partnership, but
also in providing financial support.

During 2014, the Partnership continued efforts to increase the profile of health and social
well-being on the regional agenda. The European Commission’s DG REGIO initial proposal
that Health should be “taken out of the EUSBSR Action Plan” serves as a reminder that the
Partnership’s efforts to increase the profile of health and social well-being on the regional
agenda should continue also in the future, and be strengthened, if possible.

Health, like many other sectors, has not been included as a priority in the Interreg Baltic Sea
Region programme 2014-2020 and its operational plan. Consequently, in order to be
successful in their fund-raising efforts vis-a-vis this and other similar programmes, the expert-
level structures of the Partnership and other respective stakeholders will need to
strengthen the innovative dimension in their project proposals. Equally important is that
they would also have access to co-financing to be able to bid for other donors’ funding.
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Annex 1

ASA EG
Progress report for 2014

Policy document/project name: Thematic report — Alcohol policies in the Northern Dimension Partner Countries

1. Summary of activity

Overall objective

The impact in the ND countries on society and individuals of hazardous and harmful use of alcohol and illicit drugs is
reduced

Immediate objectives

* To review and analyze the following policy measures - Public attitudes towards alcohol policy; Alcohol related
harm; Harm to others; Unrecorded and illicit alcohol consumption; Local initiatives that support national
alcohol policy

* Develop a report presenting an overview of individual country profiles and comparative analysis of the alcohol
situation on a regional basis.

* Develop Alcohol policy timelines

Immediate & ultimate beneficiaries

Policy makers of the member countries, Local authorities, Heath Personnel, general population

Area covered

Estonia, Finland, Latvia, Lithuania, Norway, Poland, Russia, Sweden

Implementing organisation

National Institute for Health Development (Estonia), National Research Centre on Addiction, Ministry of Public Health
of the Russian Federation, ASA EG

Essential partners

ASA EG members and relevant organisations in the Partner Countries

Budget (EUR)

7 500

Financing agency

Norwegian Ministry of Health and Care Services




2. Progress in the implementation of activity in 2014

Results (description and
indicators)

Planned results/
targets/achieveme
nts

Progress (partly
achieved, completed)

Action required,
obstacles, comments

Sustainability and expected long-term impact

1. Preparation of a
comprehensive report on
Alcohol policy responses
in NDPHS Partner
Countries

1.1 ToR Developed

1.1 December 2013

1.2 Research
Institute identified

1.2 December 2013

1.3 Desk review of
relevant
documentation,
official reports,
statistical data, etc

1.3 February - June

1.4 First meeting of
the report drafting

group

1.4 June

1.5 Carrying out
data collection and
analysis of
responses from
NDPHS Partner
Countries and
Russia

1.5 July - September

1.6 Interviews of
the experts in the
NDPHS ASA EG
and other relevant
experts

1.6 July - September

1.7 Writing and
distribution of the
draft report to the
ASA EG members
and incorporation of
feedback from
those members into

1.7 October - December

The report will be
distributed through the
NDPHS web page and
Norwegian Ministry of
Health and Care
Services. Itis up to the
countries to decide how
to use the findings of the
report in their policy
developments.

The main obstacle can
be non existence of the
ASA EG and funding
opportunities

Europe still faces an enormous challenge to reduce
the major health burden that alcohol places on
Europe’s citizens. For the European Union (EU) as
a whole, the level of per capita alcohol consumption
(the main determinant of harm) did not change
during the first decade of the 2000s and in 2010
was 9.0 litres of pure alcohol per year among the
adult population (aged 15 years and over).
According to World Health Organization (WHO), this
works out at an average of 20 grams of pure alcohol
a day. (WHO, 2014)

Harmful use of alcohol is one of the major public
health concerns also within the Northern Dimension
area and has severe impact on public health
systems.

The aim of the report is to develop possible policy
advises in order to support the Partner Countries
with setting clear and specific targets for both the
Country and the ND Region, and directed towards
the reduction of the harmful consumption of alcohol.

It is foreseen that the development of the thematic
report will be carried on, with the goal to develop
possible policy recommendations to be presented
and adopted by the next PAC meeting of the
NDPHS. The side event related to the Alcohol and
Tobacco issues will be also planned
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the final version

1.8 Finalization of 1.8 February 2015
the report and its
dissemination

Value added (contribution)
to the EUSBSR strategies
and cooperation with other
regional actors

The report will contribute to the implementation of the following cooperative action included in the health sub-area of Priority area
12 of the EU Strategy for the Baltic Sea Region Action Plan:

Action: Prevent lifestyle-related non-communicable diseases and ensure good social and work environments

By developing comprehensive policies and interventions in the entire region aimed at preventing and reducing the negative
consequences of alcohol and drug use to the society, and particularly among children, youth, women of child-bearing age and
pregnant women
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Policy document/project name: Surveillance of Alcohol and drug use among hospitalised somatic patients

1. Summary of activity

Overall objective

The impact in the ND countries on society and individuals of hazardous and harmful use of alcohol and illicit drugs is
reduced.

Immediate objectives

* Collect and analyse data on incidence of problematic alcohol use among hospitalised patients admitted to
hospitals in Norway and Russia.

* To come up with suggestions for a simple approach to reveal problematic alcohol use among acutely admitted
patients and for intervention programmes

* Develop report and disseminate findings among the partner countries

Immediate & ultimate beneficiaries

Patients treated for somatic iliness in hospitals. National Health Authorities. Hospital and primary health care
institutions.

Area covered

NW Russia, Norway

Implementing organisation

Norwegian Institute of Public Health (NIPH) and National Research Centre on Addiction of Russian Federation (NRCA)

Essential partners)

National Research Centre on Addiction (Russian Federation) and National Public Health Institute (Norway), ASA EG,
WHO office in Geneva

Budget

270 000 (NOK) for the first year of the project

Financing agency

Norwegian Ministry of Health and Care Services
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2. Progress in the implementation of activity in 2014

Results (description and
indicators)

Planned results/
targets/achieveme
nts

Progress (partly
achieved, completed)

Action required,
obstacles, comments

Sustainability and expected long-term impact

1. Development of Project
Proposal

1.1 Research
Institutes Identified

1.1 February-March

1.2 Project
Application
Developed

1.2 March

1.3 Application
submitted via the
NDPHS Project
Pipeline

1.3 April

1.4 Application
approved.

1.4 June

The main risk — some of
the patients leave the
project before it is
finished.

The outcome of the Pilot
project should lead to a
study protocol for a
main study that will be
performed after this
funding period.

The outcome of this pilot project will be a plan on
how to conduct a joint project on drug and alcohol
prevalence among hospitalised patients in somatic
health care.

The results of the main study will be new knowledge
on alcohol and drugs impact on patients health and
how to intervene and treat these problems

The implementation of the project is discussed with
the WHO office in Geneva. It is foreseen that the
results of the main study will be shared with the
WHO, in order to find a possibility of developing a
model study and piloting it in other countries.

1.5 First meeting of
the project partners

1.5 November

1.6 Drafting of
research protocols

1.6 November-
December

Value added (contribution)
to the EUSBSR strategies
and cooperation with other
regional actors

The projects will contribute to the implementation of the following cooperative action included in the health sub-area of Priority
area 12 of the EU Strategy for the Baltic Sea Region Action Plan:

Action: Prevent lifestyle-related non-communicable diseases and ensure good social and work environments
By developing comprehensive policies and interventions in the entire region aimed at preventing and reducing the negative
consequences of alcohol and drug use to the society, and particularly among children, youth, women of child-bearing age and

pregnant women
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Policy document/project name: Pilot project to implement comparative survey methodology on drinking habits and alcohol related

harms in Russian Federation

1. Summary of activity

Overall objective

The impact in the ND countries on society and individuals of hazardous and harmful use of alcohol and illicit drugs is
reduced. Goal 8: Pricing, access to and advertising of alcoholic beverages is changed to direction, which supports the
reduction of hazardous and harmful use of alcohol.

Immediate objectives

* To adapt for implementation in RF standardized comparative survey methodology on level and patterns of
alcohol consumption, context of drinking, and various forms of harms.

* To carry out a survey in NW Russia and in Moscow, covering both urban and rural population

* To analyse the data and develop a report also including comparative analysis covering RF and selected ND
Partnership countries, where the same survey methodology is being used

Immediate & ultimate beneficiaries

General Population, Policy makers, local authorities, health personnel

Area covered

Russia, Estonia, Lithuania, Poland, Norway, Finland

Implementing organisation

National Research Centre on Addiction (Russian Federation) National Institute for Health Development (Estonia),
State Mental Health Center (Lithuania), The Institute of Psychiatry and Neurology (Poland), National Institute for
Health and Welfare (Finland), Norwegian Institute of Public Health (Norway)

Essential partners

ASA EG members and relevant organisations in the Partner Countries

Budget (EUR)

300 000

Financing agency

EU office in Russia?
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2. Progress in the implementation of activity in 2014

Results (description and
indicators)

Planned results/
targets/achieveme
nts

Progress (partly
achieved, completed)

Action required,

obstacles, comments Sustainability and expected long-term impact

1. Development of Project
Proposal on comparative
survey on drinking habits
and alcohol related harm

Value added (contribution)
to the EUSBSR strategies
and cooperation with other
regional actors

Main obstacle — no
real funding

1.1 ToR Developed | 1.1 January Increased effectiveness of health policies across

NDPHS partner countries in the alcohol field by the

opportunities available | provision of standardized methodologies facilitating
selection of appropriate health policies and their

evaluation

1.2 Research
Institute identified

1.2 January - February

1.3 Preparation of
draft Project
Proposal.

1.3 January-February Reduced alcohol's health burden to Russia and

participant countries resulting from application of
evidence-based alcohol policies

1.4 Submission of
the proposal to the
EU Office in
Moscow

1.4 February
(application declined)

The projects will contribute to the implementation of the following cooperative action included in the health sub-area of Priority
area 12 of the EU Strategy for the Baltic Sea Region Action Plan:

Action: Prevent lifestyle-related non-communicable diseases and ensure good social and work environments

By developing comprehensive policies and interventions in the entire region aimed at preventing and reducing the negative
consequences of alcohol and drug use to the society, and particularly among children, youth, women of child-bearing age and
pregnant women.

The pilot project will adapt and implement the comparative alcohol survey methodology developed in the project for
Standardizing Measurement of Alcohol Related Troubles (SMART), carried out in 2010-2012 with support from the EU Health
Programme. The SMART survey instrument is currently being refined in Joint Action on Reducing Alcohol Related Harm
(RARHA), co-funded by the European Commission and EU Member States and involving the NDPHS ASA EG as collaborating
partner.
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ASA EG activities

1. Summary of activity

Overall objective

* The impact in the ND countries on society and individuals of hazardous and harmful use of alcohol and illicit
drugs is reduced.

* Pricing, access to and advertising of alcoholic beverages is changed to direction, which supports the reduction
of hazardous and harmful use of alcohol.

* Tobacco use and exposure to tobacco smoke is prevented and reduced in the
ND area.

Immediate objectives

e Contributing to the development of national policies that respond to the needs and requirements of the
Partner Countries;

* Developing, facilitating and assisting in implementing policies, programmes and activities to promote health,
safety and well-being through reduced consumption of alcohol, tobacco and illicit drugs;

* Promoting the principles and objectives of the Partnership in the field of alcohol and substance abuse and
developing partnerships with a wide variety of stakeholders to ensure that the Partnership achieves maximum
results;

* In collaboration with suitable implementing agencies, formulating and developing ideas for project proposals,
facilitating the project application, and if funding is available, follow up on their implementation

Immediate & ultimate beneficiaries

Policy makers and NDPHS partner country population (in the long term)

Area covered

Estonia, Finland, Poland, Lithuania, Latvia, Russia, Sweden, Norway

Implementing organisation

ASAEG

Essential partners

ASA EG members, WHO, NVC, NCM, RARHA, Norwegian Public Health Institute, National Institute for Health
Development (Estonia), NordAN, BEAC

Budget (EUR)

Financing agency
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2. Progress in the implementation of activity in 2013

Results (description and

Planned results/
targets/achievemen

Progress (partly
achieved,

Action required,

Sustainability and expected long-term impact

indicators) ts completed) obstacles, comments
1. ASA EG meetings and 1.1 ASAEG 1.1 done Main obstacle- non Harmful use of alcohol is one of the major public
cooperation with meetings existence of the ASA health concerns also within the Northern Dimension
International organizations EG area and has severe impact on public health
and partner 1.2 Becoming the 1.2 done systems. The burden of alcohol use is large not only
Institutions/organizations collaborative partner for the affected individuals, but for the whole
for the EU Joint society. Every year the substance use related harm
Action Plan on generates costs of billions of Euros to health
Alcohol (RARHA) systems in the Northern Dimension area. As harm
caused by alcohol has become one of the most
1.3 Participation and | 1.3 done important risks to health, there is a need to share
presentations at experiences and expertise in the field of preventing
International those negative impacts and to take concrete action
conferences related to mitigate harmful impact of substance use
to the Alcohol Policy
Issues The ASA EG became a member of the several
important actions or groups, headed by the EU
1.4 Collaboration 1.4 done and WHO. The experience showed that partner
with International countries, have more or less similar visions
organizations towards the Alcohol policies, and the EG can be
(including BEAC, EU, successfully used as an arena to develop a
WHO) and NGOs common standing from the ND countries, of
working in the field of different issues raised at WHO or EU level.
Alcohol and
Substance abuse This region shares the alcohol culture and
history and therefore can find synergy in
1.5 Collaboration 1.5 done tackling alcohol problems together. The ability
with ADPY TG and of partner countries to frame effective alcohol
other EGs of the policy can be reserved due, for example, to
NDPHS differences in excise duties on alcoholic
beverages in neighboring countries, young
1.6 participation in 1. 6 done peoples’ changing drinking habits, and cross

the final drafting
team for the
development of the
new NDPHS strategy
and the action plan

border marketing. Thus, a comprehensive
strategy at the level of the Northern Dimension
(ND) would support partner countries, as well
as regions and municipalites in the
strengthening and implementation of their own
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1.7 Participation in
the development of
the new action plan,
and strategy for the
NDPHS

1.6 done

1.8 Preparation of
several reports,
project proposals
(see above) and
inputs to the
documents and
follow up on other
requests from the
NDPHS Secretariat

1.8 Done

policies.
The Alcohol and Substance Abuse Expert

Group of the Northern Dimension Partnership
for Health and Social wellbeing participates in
Joint Action RARHA as collaborating partner.
The planned project will provide a linkage
between the Russian Federation and the EU
Joint Action on Reducing Alcohol Related Harm
(RARHA) and constitute an extension of its
work which takes forward work on priorities of
the EU strategy to support Member States in
reducing alcohol related harm (COM(2006) 625
final).

The ASA EG is making use of the findings and
experiences from Northern Dimension partner
countries in its work to promote the development of
policies and actions across the Northern region
countries to prevent and minimize harm from
alcohol to individuals, families, and society.

The analyses of different aspects of Alcohol
policies in the ND Region will enable better focusing
of policies and measures and help identify needs for
further research and key issues for monitoring.

1.9 Participation in
the NDPHS related
meetings by the ASA
EG leadership
(Chairs and ITAs,
CSR.

1.9 Done

Value added (contribution)
to the NDPHS and EUSBSR
strategies

The work of ASA EG will contribute to the implementation of the following cooperative action included in the health sub-area of

Priority area 12 of the EU Strategy for the Baltic Sea Region Action Plan:

Action: Prevent lifestyle-related non-communicable diseases and ensure good social and work environments
By developing comprehensive policies and interventions in the entire region aimed at preventing and reducing the negative
consequences of alcohol and drug use to the society, and particularly among children, youth, women of child-bearing age and

pregnant women

CSR_24-7.2-1__Draft NDPHS_Progress_report_for_2014.docx

22




HIV/AIDS&AI Expert Group

Progress report for 2014

Annex 2

SUMMARY
Name of the policy or project Duration Budget Financing Main partners Current state
Input to the new NDPHS Strategy and Action 2014-2015 Partner countries and organisations of Draft input
Plan in the field of HIV, TB and associated HIV/AIDS&AI Expert Group submitted
infections
Taking Up The Challenge: Developing Services | Feb 2012- | 416 518 EU NGOs from Russia, Poland and Germany, Completed in
to Contain the Spread of HIV and TB among Feb 2014 EUR NCM Ministry of Health of the Kaliningrad Oblast; April, 2014
Injecting Drug Users in Kaliningrad Oblast Nordic Council of Ministers, Information
NDPHS label Office in Kaliningrad; Centre for

Communicable Diseases and AIDS (ULAC)

(Lithuania); The National AIDS Center

(Poland)
Building capacity in prevention of HIV and September | 375 069 EU NDPHS Secretariat - lead Continues
associated infections among youth at high risk i?ﬂi;t EUR Contributions | NGOs from St. Petersburg and Kaliningrad,

20$5 by partners Russia

NGOs from Poland, Latvia and Germany

National Institute for Health and Welfare

(THL), Finland
Strengthening prevention and reduction of Sept 2013- | 49,967 EUSBSR National AIDS Centre, Poland Completed in
impacts of HIV/AIDS and associated infections EUR Seed Money . . November 2014
in the Baltic Sea Region by joint international Aug 2014 Facility NGOs from Russia and Finland
activities (HATBAI)
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Planning of the EU Joint Action on HIV and Co- | November-
infection prevention and harm reduction December
2014

3,7
MEUR

EU

Co-financing
by partners

Lead: THL, Finland

24 associated partners, including NDPHS
partners Estonia, Latvia, Lithuania, Poland
and Germany. Norway and Sweden are
collaborating partners.

Proposal
submitted on 29
January 2015.

Waiting for the
evaluation report
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Policy/ Project name: Input to new NDPHS Strategy and Action plan in the field of HIV, TB and associated infections

1. Summary of activity

Overall objective

Reduced impact of HIV, TB and associated infections among key populations at risk, including prisoners, through
strengthened prevention and access to treatment

Immediate objectives

Draft expected results:

Increased awareness and knowledge among relevant decision makers and other actors in the Northern
Dimension area about the complexity, general epidemiological situation in HIV/TB/AI and their consequences
Enhanced cross-sectoral and multidisciplinary stakeholder cooperation in the field of HIV/TB/Als in the
Northern Dimension area, with inclusion of NGOs and broader society representatives.

Improved effectiveness of HI/TB/Al prevention actions in the Northern Dimension area.

Improved monitoring and data collection on the epidemiological situation of risk groups concerning HIV/TB/AI
in the Northern Dimension area.

Immediate & ultimate beneficiaries

National authorities responsible for HIV/AIDS, TB and Al (Ministries of Health, Ministries for Social Affairs,
Ministries of Justice etc.).

Experts working in the field of HIV/AIDS&AI in national, regional and local administration and in NGOs

Media professionals, general population etc.

Key populations at higher risk (people who inject drugs, men having sex with men, people living with HIV,
prisoners, migrants etc.)

Area covered

Countries in the Northern Dimension area

Implementing organisation

HIV/AIDS&AI Expert Group

Essential partners

Relevant organisations in the member countries

Budget

no extra financing

Financing agency
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2. Progress in the implementation of activity in 2014

Results (description and
indicators)

Planned results/targets/
achievements

Progress (partly
achieved, completed)

Action required, obstacles,
comments

Sustainability and expected
long-term impact

1.

Draft input into NDPHS
Strategy and Action plan
prepared on basis of the
earlier comprehensive
analysis of relevant needs and
problems in the Northern
Dimension region

1.1. Choosing priorities for
2014-2020

1.1.1. Query among
members in Oct 2013 -
Jan 2014

1.1.2. Discussion on
results of the query at
EG meeting in Berlin
(Feb 2014)

1.2. Choosing operational
targets/ expected results

1.2.1. Workshop in
Warsaw (May 2014)
1.2.2. Discussion at
EG Meeting in
Hamburg (Aug 2014)

1.3. Drafting expected
results, indicators and
other parts of the Action
plan

1.3.1. Drafting team in
Helsinki (Sept 2014)
1.3.2. Drafting team in
Oslo (Dec 2014)

Partly completed
(continuation in 2015)

The Strategy working group will
look through the drafts and CSR
is expected to decide on NDPHS
Strategy and Action plan in April
2015

The NDPHS Strategy will be valid
until 2020.

Value added (contribution)
to the EUSBSR strategy and
cooperation with other
regional actors

EUSBSR priority area Health: Containing the spread of HIV/AIDS and tuberculosis

CSR_24-7.2-1__Draft NDPHS_Progress_report_for_2014.docx

26



Project name: Taking up the Challenge: Developing Services to Contain the Spread of HIV and TB among Injecting Drug Users in

Kaliningrad Oblast NDPHS label

1. Summary of activity

Overall objective

To contribute to the prevention of the spread of HIV and TB in Kaliningrad Oblast

Immediate objectives

To improve the provision of services to contain the spread of HIV and TB among IDUs;

To strengthen the partnership between stakeholders from Kaliningrad and their counterparts from Germany,
Lithuania and Poland in responding to the HIV and TB epidemics.

Immediate & ultimate beneficiaries

(1) Injecting Drug Users (including those infected with HIV, TB and viral hepatitis); (2) NGO Staff; (3) Public Health
Officials, Medical professionals and providers of welfare services; (4) Law-enforcements officers working with IDUs
and PLHIV

Area covered

Kaliningrad region of Russia, Poland, Lithuania, Germany

Implementing organisation

NGO "YLA", Kaliningrad (Russia) - lead

The MONAR Association (Poland); Deutsche AIDS-Hilfe e.V. (Germany); Ministry of Health of the Kaliningrad Oblast;

Essential partners Nordic Council of Ministers, Information Office in Kaliningrad; Centre for Communicable Diseases and AIDS (ULAC)
(Lithuania); The National AIDS Center (Poland)
Budget 191 476 EUR in 2012

225042 EUR in 2013-2014

Financing agency

European Union, contributions from Partners
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2. Progress in the implementation of activity in 2012-2014

Results (description and
indicators)

Planned results/targets/
achievements

Progress (partly
achieved, completed)

Action required,
obstacles,
comments

Sustainability and expected
long-term impact

1. Service chain to contain
the spread of HIV and TB
among IDUs developed

1.1 Registry of medical and social
services for IDUs for professionals
developed;

1.1 Completed. August
2012

1.2 Agreements/MoUs (if necessary)
concluded

1.2 Completed. January
2013

1.3 Booklet "IDU services in Kaliningrad"
published (for IDUs);

1.3 Completed.
September 2012

1.4. Recommendations for the Expert
Action Board developed;

1.4 Completed.
September 2012

1.5 Training seminars for NGO in
advocacy and leadership held.

1.5 Completed. December
2012.

2. Low-threshold service
point established

2.1 LTSP renovated and equipped;

2.1 Completed. August
2012

2.2 Documents Regulating the Status of
LSTP adopted. Legal status of LSTP
defined.

2.2 Completed. January
2013

2.3 Medical and social assistance
services for IDUs provided.

2.3 Completed. April 2014

2.4 LTSP provides psychological
counselling, case management, support
groups for IDUs including services to
motivate IDUs for drug treatment and
relapse prevention; HIV prevention
materials; medical and social referrals.

2.4 Completed. April 2014
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3. Drug treatment services
improved

3.1 Three Training Seminars in Local 3.1 Completed. June
Hospitals on Promoting User-Friendly 2013

Services;

3.2 Holding Internship at the NGO 3.2 Completed. January
MONAR (Poland); 2013

3.3 Holding Internship at low-threshold 3.3 Completed. October
units of NGO MONAR in Gdansk 2013

(Poland).

4. Action Plan to contain
the spread of HIV and TB
among IDUs developed

4.1 Expert Action Board (EAB) under the | 4.1 Completed. June
Inter-Agency Commission on 2012
Communicable Diseases established;

4.2 EAB's Sessions including sessions 4.2 Seven EAB sessions
with representation of international held
experts held;

4.3 Action Plan to contain the spread of | 4.3. Completed. April

HIV and TB among IDUs developed; 2014.
5. Partnership between 5.2 Study Tours to partner-countries; 5.2 Study tour to Poland
specialists from completed (December
Kaliningrad and their 2012).
counterparts from Study tour to Lithuania
Germany, Poland and (Nov 2013)
Lithuania established Study tour to Germany

(Dec 2013)
5.3. Final Conference. 5.3 Completed. April 2014

Value added (contribution)
to the EUSBSR strategy
and cooperation with other
regional actors

EUSBSR priority area Health; Containing the spread of HIV/AIDS and tuberculosis
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Project name: Building capacity in prevention of HIV and associated infections among youth at high risk in the Northern Dimension Area

1. Summary of activity

To support the Northern Dimension Partnership of Public Health and Social Well-being (NDPHS) in its cooperation

T @I with Russia in areas falling into the priorities of the NDPHS

The immediate objective of the action is to support the work of the NDPHS Expert Group on HIV/AIDS and
Associated Infections in mapping best practices in HIV prevention among youth at high risk of HIV/Al in Northwest
Immediate objectives Russia and other countries in the Northern Dimension area, disseminating those best practices among the
participating countries and training professionals in Northwest Russia to implement the best practices.

Immediate beneficiaries

Officials working on combating HIV and Al;

Representatives of a scientific community, international, governmental organizations as well as NGOs working on HIV
prevention among children and young people at high risk of getting HIV and Al.

Immediate & ultimate beneficiaries Ultimate beneficiaries:
Children and young people at high risk of getting HIV and Al:

- children and youth experimenting with drugs;

- children and youth involved or at high risk of being involved into commercial sexual exploitation;
- migrant youth.

Area covered Baltic Sea Region: North-West Russia (St. Petersburg, Kaliningrad), Finland, Poland, Latvia and Germany

Implementing organisation NDPHS Secretariat — lead, Regional NGO Stellit (St. Petersburg) — lead in methodological issues

Kaliningrad Regional NGO Youth Organization “Young Leaders Army” (YLA), Kaliningrad, Russia
National Institute for Health and Welfare (THL), Finland

Essential partners NGO Social AIDS Committee, Poland

NGO Baltic HIV association, Latvia

AIDS-Hilfe Hamburg e.V., Germany (resigned from the project on 19 August 2014)

Budget 375 069 Euro

Financing agency European Union, contributions from Partners
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2. Progress in the implementation of activity in 2013-2014

Results (description and
indicators)

Planned results/targets/ achievements

Progress (partly
achieved, completed)

Action required,
obstacles,
comments

Sustainability and
expected
long-term impact

WP 1
Project management

1.1.Three meetings of the Steering Committee

1.1. First meeting
organised in November
2013, second meeting
organized in September
2014.

WP2
Dissemination of project
results

2. 1. Information about the project and its
products will be disseminated through/during:
- The NDPHS’ regular dissemination;

- Co-Applicants’ own dissemination
channels (websites, newsletters, etc.) and
professional networks (decision-makers,
representatives of governmental
organizations and NGOs working on
combating HIV and Al);

- Relevant events — both internal ones as
well as external events attended by the
NDPHS representatives;

- Meetings of the Steering Committee of
the Barents HIV/AIDS Programme
(http://www.beac.st);

- Relevant Russian, national and
European conferences on combating
HIV/AIDS and Al;

- Resource centers for NGOs both in
Russia and in other countries of the region.

2.1. The project has
been presented at the
NDPHS e-bulletin and
presented at 3 meetings
of the NDPHS Expert
Group on HIV/AIDS&AI,
and at individual
meetings with relevant

stakeholders in Moscow.

2.2. The results of the needs assessment and
of the piloting of best practices of HIV and Al
prevention among children and young people
at high risk of getting HIV and Al are
presented to practical and scientific
communities through publications of at least
two articles in peer-reviewed journals and
through presentations of the results on at least
two scientific/practical conferences (one local

2.2. An abstract has
been submitted to the
8th International AIDS
Society Conference on
HIV Pathogenesis,
Treatment and
Prevention which will be
held at Vancouver,
Canada from 19 to 22
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and one international).

July 2015, the decision
on if it is accepted or not
will be known in March
2015; article with a
review of needs
assessment’ results is
being developed.

2.3. The Guidelines for decision-makers and
stakeholders with an overview of the best
practices on HIV and Al prevention among
children and young people at high risk is
presented to the HIV/AIDS&AI Expert Group
to be further disseminated by EG members
within their own countries. In addition,
dissemination is done at the relevant thematic
events and via electronic communication using
Beneficiary’ and Project partners’ websites
and professional networks.

2.3. Information about
the project has been
placed at the project
partners websites.

WP 3
Project evaluation

3.1. Internal evaluation of the project (an interim
one and the final one)

3.1. An interim internal
evaluation of the project
has been conducted in
June-July 2014.

3.2. The implementation of the Project is
monitored by the NDPHS Expert Group on
HIV/AIDS and Associated Infections.

3.2. The project has
been presented at the
NDPHS Expert Group
on HIV/AIDS and
Associated Infections at
Helsinki (September
2013), Berlin (February
2014) and at Hamburg
(August 2014).

WP4 Needs of children and
young people at high risk
of getting HIV and
associated infections (Al)
are mapped out;

4.1. Workshop on development of the
methodology for assessment

4.1 Completed.
November 2013.

4.2 Finalising the methodology

4.2. The methodology is
finalised.

The methodology developed
within the project could be
used by other stakeholders

CSR_24-7.2-1__Draft NDPHS_Progress_report_for_2014.docx

32



4.3 Data collection in subgroups of children and
young people at high risk of getting HIV and Al

4.3. Completed in June
2014.

4.4 Description of best practices on HIV and Al
prevention

4.4. Completed in June
2014 for St. Petersburg,
Kaliningrad, Latvia,
Poland and Finland. To
be completed for
Germany in March
2015.

4.5. A review of results of the assessment

4.5. The results were
presented to project
partners in June 2014,
an article with an
overview of results for
the peer-reviewed
journal is being
developed.

4.6. Presentation of the results at an
international conference

4.6. An abstract has
been submitted to the
8th International AIDS
Society Conference on
HIV Pathogenesis,
Treatment and
Prevention which will be
held at Vancouver,
Canada from 19 to 22
July 2015, the decision
on if it is accepted or not
will be known in March
2015.

WP5 Best practices on HIV
prevention among children
and young at high risk of

5.1. Workshop on best practices

5.1. Conducted in
Helsinki in June 2014.

The delay in
review of German
best practices is
related to the
resignation of the
German partner
from the project.
This responsibility
was overtaken by
THL.

working in the field of HIV
and Al prevention among
young people at high risk of
getting HIV

Data collected within the
project on the needs of
young people at high risk of
getting HIV and Al in
prevention program could be
used by other stakeholders
to develop evidence-based
interventions in St.
Petersburg, Kaliningrad, Riga
and Warsaw
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getting HIV and Al, which
could be spread in the
region, are identified;

5.2. Conclusions of the
workshop are presented
at the Workshop’
Protocol which is
available at the project
webpage.

5.2. Conclusions of the workshop

WP6 Professionals
working with children and
young people at high risk
of getting HIV and Al are
trained in prevention of
HIV and Al;

6.1. Completed in
September 2014.

6.1. Preparation of the training

6.2. Implementation of the training 6.1. Training was
conducted in September

— October 2014.

WP7 Best practices on HIV
and Al prevention among
children and young people
at high risk of getting HIV
and Al are piloted in
Northwest Russia;

7.1. Piloting of best practices in St. Petersburg | 7.1. In progress, will be
completed in June 2015.

7.2. Piloting of best practices in Kaliningrad 7.2. In progress, will be

completed in June 2015.

7.3. Will be done before
August 31, 2015.

7.3. Report on results of piloting

WP8 Guidelines for
decision-makers and
stakeholders working with
children and young people
at high risk of getting HIV
and Al on the best
practices of prevention in
these groups are
developed.

8.1. Drafting the guidelines and collecting
comments

8.1. Is in progress, will
be completed in May
2015.

8.2. Will be completed
before August 31, 2015.

8.2. Finalizing and publishing the guidelines

The project is expected to
improve and increase
implementation of HIV and Al
prevention programmes
among youth at high risk.

It is planned that the project
results including guidelines
should be brought to the
policy level with the help of
the HIV/AIDS&AI Expert
Group members.

It is planned that the project
will contribute to the
decrease of the number of
HIV and Al cases among
children and young people at
high risk of getting HIV and
Al at the NDPHS region

Value added (contribution)
to the EUSBSR strategy
and cooperation with other
regional actors

EUSBSR priority area Health: Containing the spread of HIV/AIDS and tuberculosis
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Project name: PLANNING PROJECT of: Strengthening prevention and reduction of impacts of HIV/AIDS and associated infections in the
Baltic Sea Region by joint international activities (HATBAI)

1. Summary of activity

Overall objective

Effective reduction of HIV, AIDS and associated infections among key populations at risk in the Baltic Sea Region

Immediate objectives

The application of a Flagship project under the EUSBSR prepared to be submitted for funding

Immediate & ultimate beneficiaries

Immediate beneficiaries

Officials working on combating HIV, AIDS and associated infections;

Representatives of a scientific community, international, governmental organizations as well as NGOs working on
prevention of HIV, AIDS and associated infections

Ultimate beneficiaries:
- Key populations at risk of HIV, AIDS and associated infections in the Baltic Sea Region

Area covered

Baltic Sea Region

Implementing organisation

National AIDS Centre, Poland

Essential partners

NGO Young Leaders' Army (YLA), Kaliningrad, Russia
Filha (Finnish Lung Health Association), Finland

Budget

49,967 Euro

Financing agency

EUSBSR Seed Money Facility (85%), contributions from Partners (15%)
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2. Progress in the implementation of activity in 2013-2014

Results (description
and indicators)

Planned results/targets/ achievements

Progress (partly
achieved,
completed)

Action required, obstacles,
comments

Sustainability and
expected
long-term impact

1. Epidemiological
report from the Baltic
Sea Region

1.1 Preparing outline for the country-level
analysis

1.2 Involving experts responsible for
HIV/AIDS, Tuberculosis and Al (HBV, HCV,
syphilis, gonorrhea and chlamydia)

1.3 Preparing comprehensive report on
HIV/AIDS and Al situation in regional
context (3 countries involved in the project
and their 8 neighbours from the Baltic Sea
Region)

1.1 Completed in
October 2013

1.2 Completed in
December 2013

1.3 Completed in
March 2014

The summary report 2014 has been
elaborated on the basis of partial
epidemiological reports from 11 countries:
Lithuania, Poland, Norway, Finland,
Estonia, Germany, Denmark, Sweden,
Belarus, Latvia, and Russian Federation
that were involved in HATBAI project. You
can find it on NAC website:
http://www.aids.gov.pl/wspolpraca_miedz

ynarodowa/686/

2. Preparing an
application for the
(“big”) Flagship
project

2.1. Involving partners to main project
(approx. 3 more Baltic Sea Region
countries)

2.2 Shaping main project’s assumptions
(goals & activities)

2.3 Preparing professional application for
the main project

2.1 Completed in
May 2014

2.2 Completed in
August 2014

2.3 Completed in
November

Five more partners were involved to main
project: Berliner Aids-Hilfe/ Germany,
Estonian Health Development Institute,
Baltic HIV Association/Latvia,
International Organization for
Migration/Russia and HIV Finland.
Development of the application was
based on the construction of the work
plan matrix (including objectives,
activities, indicators, timetable and budget
of the project).

While preparing this document, partners
were asked to select desired activities by
themselves which meant individual
approach according to the country-
specific needs.

3. Mapping the
funding possibilities

3.1. Searching for possible funding
instruments

3.1 Completed in
August 2014

The searching for funding possibilities
was the responsibility of National Aids

This is a planning
project the result of
which is an
application for a
bigger project.
Expected that the
main project will
receive financing, it
will contribute to
effective reduction
of HIV, AIDS and
associated
infections among
key populations at
risk in the Baltic
Sea Region.
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3.2 Report on funding possibilities 3.2 Completed in Centre and NDPHS Secretariat with
September 2014 limited partners’ involvement.

Unfortunately, due to the fact that neither
health, nor HIV is a priority in EU BSR
programme, the implementation of the
main project cannot proceed at the
moment.

Value added (contribution) to the EUSBSR strategy | EUSBSR priority area Health: Containing the spread of HIV/AIDS and tuberculosis
and cooperation with other regional actors
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Project name: PLANNING of: EU Joint Action on HIV and Co-infection prevention and harm reduction (HA-REACT)

1. Summary of activity

Overall objective

Improved capacity of countries to respond to HIV and co-infection risks and vulnerabilities with specific focus on
people who inject drugs (PWID) in Latvia, Lithuania and Hungary

Immediate objectives

Draft specific objectives
1. Improved early diagnosis of HIV, viral hepatitis and tuberculosis among PWID in Latvia and Hungary
Harm reduction scaled up in Latvia and Lithuania
Harm reduction and continuity of care for prisoners who use drugs enhanced
Provision of integrated HIV, HCV, TB and drug treatment for PWID improved
National AIDS programmes updated to overcome barriers in responding to HIV-related needs of people who
inject drugs in Latvia, Lithuania and Hungary.

2
3.
4.
5

Immediate & ultimate beneficiaries

Immediate beneficiaries
People who inject drugs and their partners especially in Latvia, Lithuania and Hungary

Ultimate beneficiaries:
General population

Area covered

19 EU countries including NDPHS partners Estonia, Latvia, Lithuania, Poland and Germany. Norway and Sweden are
collaborating partners.

Implementing organisation

Lead: National Institute for Health and Welfare (THL), Finland

Essential partners

WP leaders: CHIP Denmark, Deutsche AIDS-Hilfe, ZIS Hamburg, ISFF Frankfurt, ISCIII Spain, NIHD Estonia;
altogether 24 associated partners

Budget

3,750,000 EUR

Financing agency

EU Health Programme, contributions from Partners
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2. Progress in the implementation of activity in 2014

Results (description and
indicators)

Planned results/targets/
achievements

Progress (partly
achieved, completed)

Action required,
obstacles
Comments

Sustainability and expected
long-term impact

1. Planning meetings

1.1. First preparatory meeting

1.1 In Luxembourg 7
November 2014

1.2. Preliminary Logical Framework
analysis with the HIV/AIDS&AI Chair

1.2 In November 2014

1.3. Second preparatory meeting

1.3 In Riga on 16-17
December 2014

2. Preparing and
submitting an application

2.1 Negotiations with WP leaders on
contents

2.1. January 2015

2.2 Budget negotiations

2.2.Jan 2015

2.3 Preparing and submitting full
application

2.3 Prepared in January
2015 and submitted 29
Jan

Evaluation report on
the proposal
expected; after that
some changes to be
done.

Especially in the focus
countries Latvia, Lithuania and
Hungary the Ministries of
Health and policy makers will
be involved into the Joint
Action and their commitment
will be ensured.

Enhanced harm reduction
among PWID is expected to
reduce new HIV and co-
infections in the long-term
perspective.

Value added (contribution)
to the EUSBSR strategy
and cooperation with other
regional actors

EUSBSR priority area Health: Containing the spread of HIV/AIDS and tuberculosis
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l. General information

Annex 3
NCD Expert Group

Progress report for 2014

Group’s leadership and coordination

Finland as Lead Partner, and Lithuania as Co-Lead Partner
Dr. Mikko Vienonen (Finland) as Chair,

Ms. Audroné Astrauskiené (Lithuania) as Co-Chair

Mr. Dmitry Titkov (Finland) as ITA

Participation in the group’s activities

Partner Countries and Organisations:

1. Finland — National Institute for Health and Welfare
Latvia — Ministry of Health; Centre for Disease Prevention and Control
Lithuania — Ministry of Health; Centre for Health Education and Disease Prevention; Institute of Hygiene
Norway — Norwegian Directorate of Health
Poland — Nofer Institute of Occupational Medicine
Russia — Federal Research Institute for Health Care Organisation and Information of MoH&SD of Russia
WHO - EURO Division of Noncommunicable Diseases and Lifecourse/ Integrated Prevention, Control and
Management of NCDs.

8. WHO - EURO, Barcelona Office for Health Systems Strengthening
External Actors:

* Northern Dimension Institute at Lappeenranta University of Technology (Finland)

* Baltic Region Healthy Cities Association, WHO Collaborating Centre/ Healthy Cities (Turku, Finland)

* RNO/ Russian Nongovernmental Organizations’ Network (Saint Petersburg, Russian Federation)

NoORWON

Overall objectives of the group

NDPHS Goal 12
NDPHS Operational Targets 12.1 and 12.2

NCD-EG meetings in 2014

NCD-EG 8: 4-5 Feb. 2014, at WHO-EURO in Copenhagen
NCD-EG 9: 13 June 2014, in Helsinki
NCD.EG extracurricular action planning meeting, 8 Sept. in Helsinki

Main achievements 2014

1) Technical and managerial support to include new operational Targets 12.1 and 12.2 to the overall NDPHS Goals
objectives in 2011.

2) Successful elaboration of 2 well defined NCD Flagship project concepts (Flagship-A on healthy nutriton and
overweight/obesity prevention among youth. Flagship-B on improvements on NCD prevention through all policies/
HiAP).

Healthy People Saint Petersburg/Kaliningrad pilot F-B project was completely fulfilled in 2014, and has brought NCD
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policies, strategies and innovations on the agenda locally and on the metropolitan level (5 million inh.). lts success has
aroused RUS-Federal level attention and continuation in 2014 and beyond in the city.

“Healthier People II: Improvement of quality of life”, which has been realized in St. Petersburg’s Kalininsky District in
the second half of 2014. The project is a continuation of the above mentioned successful “Healthier People:
Management of Change through Monitoring and Action” (2012-2014). The other partners are NGO Development
Centre from St. Petersburg, South-East Finland District of Finnish Heart Association, North-Karelia Center for Public
Health and Norwegian Healthy Cities Network. The Healthier People Il is co-financed by Nordic Council of Ministers
(ca. 40.000 Euro).

The Flagship B-concept was by the NCD-EG judged to be too ambitious in scope, and therefore it was decided to
scale down its ambition level. This was done through revision of the concept into what we call now (2014 and beyond)
“Healthification - Implementation of Health in All Policies on the local level for more effective prevention of non-
communicable diseases in the Baltic Sea Region/Northern Dimension area”. It aims to address the problem of
epidemics of non-communicable diseases and the role of local governments in tackling them. The first stage of the
process was realized within a seed-money project, financed by the German Ministry of Health through the Secretariat
of the Northern Dimension Partnership in Public Health and Social Well-being in December 2013 - February 2014.

The seed money concept paper on “Healthification” together with “concept paper on “Be Healthier: eat better, move
more! — Best practices for prevention of overweight and obesity among school-aged children in North-West Russia
(UP!) were sent on request of NDPHS Secretariat for further candidature to EU-Office/Moscow funding. Unfortunately,
neither of these proposed concept was awarded in spring 2014 for further elaboration and funding for implementation.

Discussions to broaden the innovation of Flagship-B-pilot in Saint Petersburg/Kalininsky throughout the Russian
Federation is ongoing. This has been facilitated by Russian Federal Scientific Institute of Informatization and
Organization of Healthcare (Moscow) through preparation and publication of “Methodological Recommendations on
the use of PYLL (potential years of life lost) —indicators throughout Russian Federation”, published in November 2014.
This work was done under close supervision and expert advice provided by the NCD-EG together with Finnish
Consulting Group. This probably is the most important single outcome produced by the NCD/NDPHS collaboration with
Russia in 2014 — if not during the whole 5-year period reported.

Attempts to find financing for implementation of Flagship-B beyond Russian Federation were not successful even by
the end of 2014, but work is expected to continue in 2015 and beyond under new NDPHS strategy and action plan
2015-2017.

3) NCD policies and strategies in NDPHS area were brought into high level discussion at PAC-8 in Saint Petersburg in
2011 through NDPHS Action Statement for implementation of the European Strategy for the Prevention and Control of
Noncommunicable Diseases 2012-2016: Healthy Lifestyles — Corner Stone of Public Health Partnership for Healthier
Life. NCD-Thematic reports (2011 and 2013) have supported sustainability of the process in our NDPHS area. This
document has continued to inspire the progress during 2014 elaboration of NDPHA/ NCD Action Plan for 2015 — 2020
and beyond

4) In 20012-13 NCD EG became a partner in NCM funded project on Public-Private-Partnership in the health sector in
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Saint Petersburg. The project involved SPb, Denmark, Finland, and Sweden. Our role was to keep health promotion
and disease prevention high on the agenda where clinical interests otherwise tend to set the tune, although bigger
economic and public health gains can be achieved through health in all policies (HiAP). It also gave an opportunity to
conduct fruitful dialogue with other ministries such as ministries of labour and industry. This work has continued in
2014. Unfortunately, this collaboration

5) The work of NCD Expert group was crucial in identifying an indicator for the EUSBSR Priority Area Health in 2013
and 2014. As one single indicator had to be identified, “Potential Years of Life Lost” (PYLL) on the recommendation of
NCD-EG was approved.

6) In 2013 NCD-EG gave a substantial input to the NDPHS External Evaluation, which concluded that NDPHS and its
work against NCDs continues to be needed in the battle for healthier people in Northern Dimension Area. In 2014
considerable effort has been put on the elaboration of a feasible and strategic NCD Action plan, what was the main
priority of the group. Inspiration was sought f in June 2014 from Baltic Sea Forum in Turku/Finland, and in December
2014 at the opening of the NCD Geographically Dispersed Office of WHO-EURO in Moscow/RF.

7) In March 2014 NCD-EG Secretariat met with representatives of WHO-EURO Barcelona Office for Health System
Strengthening (Melitta Jakab and Tamas Evetovits) to discuss collaboration in the area of better noncommunicable
disease outcomes in the NDPHS area through exploring NCD challenges and opportunities for health systems. The
tool to use could be new WHO-EURO assessment guide. This initiative is now in the process to be seriously
considered as an action item for the NDPHS/NCD Action Plan.

8) The Thematic Report preparation was continued in 2014 and was finalized during 1% quarter of 2015. It was
prepared by the NCD-EG Secretariat as a pilot to test the WHO NCD country profiles and further elaboration the pilot
the usefulness and added value for NDPHS Partnership countries, in order to consider repeating the process
eventually in 2016.

Conclusions and recommendations

(including reference regarding
continuation of group’s work after 2014)

During the 5-year period 2010 — 2015 NCDs have risen to the highest possible focus on Regional, European and
Global levels. In NDPHS area the NCD-EG has had an important role through collaboration with ministries of health,
national public health institutes, WHO-EURO, NGOs and media. Work is shifting from policy formulation into innovation
and implementation, where our regional expertise will be even more useful. Multi-country NCD Flagship-A and B
project must be launched and implemented, but in a more modest scale than originally was intended due to difficulties
in identifying implementation funds, that have become scarce due to European economic constraints.

NCD-EG has been active in working with WHO-EURO, especially its Division on Noncommunicable Diseases and
Health Promotion, and the newly (Dec. 2014) established WHO Geographically Dispersed Office on NCDs in Moscow,
in connection with WHO-EURO office for Russia in Moscow.

For 2015 two important challenges remain, although work to solve them has already started in 2014. 1) Finalization of
NDPHS/NCD Action Plan for the final approval at CSR-24 in Brussels in April 2015, and 2) Identification of strong,
active and dedicated new partnership country to chair NCD process after 9 years of chairmanship by Finland.

Also an active co-chairing country or organization is needed after Lithuanian co-chairmanship. We also want to
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facilitate a totally new approach for more active NCD participation for mandating specific NCD Activities more directly
to interested NCD partner countries.

Ensuring stronger implementation of action on NCDs (health promotion and disease prevention) will be essential for
NDPHS future existence. Piecemeal cream skimming on a few politically popular topics as focus for action and
avoidance of issues politically sensitive for some countries cannot bring sustainable outcome.

Long term, holistic and intersectorial work on NCDs is essential for the credibility of NDPHS beyond 2015.

References related to the work of NCD EG

The key landmarks in the healthy lifestyle promotion and non-communicable disease prevention and control are the following documents of the World Health
Organization and UN, which all Northern Dimension Partnership countries have endorsed:

abhwh =

No

8.

9.

The WHO Framework Convention on Tobacco Control (FCTC) by the World Health Assembly in 2003;

The Global Strategy on Diet, Physical Activity and Health endorsed by the World Health Assembly in 2004;

The Global Plan of Action on Workers’ Health 2008-2017 endorsed by the World Health Assembly in 2007;

The Resolution 61.17 on the Health of Migrants by the World Health Assembly in 2008;

The 2008—2013 Action Plan for the Global Strategy for the Prevention and Control of Non-communicable Diseases endorsed by the World Health
Assembly in 2008;

The Global Strategy to Reduce the Harmful Use of Alcohol adopted by the World Health Assembly in 2010;

The report of the 1st Global Ministerial Conference on Healthy Lifestyles and Non-communicable Diseases Control including the Moscow Declaration of
the above mentioned Conference;

Action plan for implementation of the European Strategy for the Prevention and Control of Noncommunicable Diseases 2012-2016;

Political declaration adopted at the UN General Assembly - 19 September 2011 on the Prevention and Control of Noncommunicable Diseases;

10. European action plan to reduce the harmful use of alcohol 2012-2020;
11. Health 2020: a European policy framework supporting action across government and society for health and well-being (Malta, 10-13 September 2012);
12. List of landmark global and European agreements and reports from key conferences addressing noncommunicable diseases.
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NDPHS NCD-EG Members’ (status at 31.12.2014)

Chairperson

Mr. Mikko Vienonen

Ministry of Social Affairs and Health
Sysimiehenkuja 1

FI1-00670 Helsinki

Phone: + 358 50 4421877

E-mail: m.vienonen@kolumbus.fi

Lithuania, co-chair

Ms. Audroné Astrauskiené

Ministry of Health

Vilnius str. 33

LT-01506 Vilnius

Phone: +370 5 219 3349

E-mail: audrone.astrauskiene@sam.lIt

International Technical Advisor position

Mr. Dmitry Titkov

National Institute for Health and Welfare (THL)
International Affairs

P.O. Box 30 (Street address: Lintulahdenkuja 4)
FI1-00271 Helsinki, Finland

Phone: + +358 29 524 7051

E-mail: dmitry.titkov@thl.fi

Finland

Dr Tiina Laatikainen

National Institute for Health and Welfare (THL)
Department of Chronic Disease Prevention

Postal address: P.O. Box 30, FI-00271 Helsinki, FIN
Phone: +358 20 610 8936

E-mail: tiina.laatikainen@thl.fi

Alternate(s)

Ms Paivi Maki

National Institute on Health and Welfare (THL)

Unit for Chronic Disease Epidemiology and
Prevention

Postal address: P.O. Box 30, FI-00271 Helsinki, FIN

Phone: +358 20 610 8612
E-mail: paivi.maki@thl.fi

Ms Jenni Lehtisalo

National Institute on Health and Welfare (THL)
Unit for Chronic Disease Epidemiology and
Prevention

Postal address: PO Box 30, FI-00271 Helsinki, FIN
Phone: +358 20 610 8573

E-mail: jenni.lehtisalo@thl.fi

Latvia

Ms. Iveta Pudule

Centre of Disease Prevention and Control
Duntes Str. 7

LV-1005 Riga

Phone: +371 67388666

E-mail: iveta.pudule@spkc.gov.lv

Alternate(s)

Ms. Sanita Kukli¢a

Ministry of Health of Latvia
Brivibas street 72

LV-1011, Riga

Phone: +371 67876074

E-mail: sanita.kuklica@vm.gov.lv

Lithuania

Ms. Audroné Astrauskiené

Ministry of Health

Vilnius str. 33

LT-01506 Vilnius

Phone: +370 5 219 3349

E-mail: audrone.astrauskiene@sam.lIt

Alternate(s)

Ms Milda Andritinaité

Centre for Health Education and Disease
Prevention

Vytauto str. 87

LT-21105 Trakai

Phone: +370 5 247 7324

E-mail: milda.andriunaite@smlpc.It

Ms. Jolanta Valentiené
Institute of Hygiene
Didzioji str. 22

LT-01128 Vilnius

Phone: +370 5 277 3303

E-mail: jogri@hi.lt

! NDPHS partner countries, who have chosen not to nominate members to NCD Expert Group: Estonia, Germany, Sweden
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Norway

Ms. Jorunn Sofie Randby

Norwegian Directorate of Health

P.O. Box 7000 St Olavs plass

N- 0130 Oslo, NOR

Norway

Phone: +4724163862, +4797572123
E-mail: jorunn.sofie.randby@bhelsedir.no

Poland

Ms. Jolanta Walusiak-Skorupa

Nofer Institute of Occupational Medicine in £.6dz
ul. Sw. Teresy od Dziecigtka Jezus 8

91-348 t6dz, Poland

Phone: +48 42 631 47 75

E-mail: jolantaw@imp.lodz.pl

Russia

Ms. Anna Korotkova

Federal Research Institute for Health Care
Organization and Information of MoH&SD of Russia
Phone: +7 495 618 11 09

E-mail: korotkova anna@mednet.ru

World Health Organization

Ms. Frederiek Mantingh

WHO Regional Office for Europe
Scherfigsvej 8

DK-2100 Copenhagen

Phone: +45 39171203, +45 21342483
E-mail: FRM@euro.who.int

Alternate(s)

Mr. Joao Breda

WHO Regional Office for Europe
Scherfigsvej 8

DK-2100 Copenhagen

Phone: +45 39171620, +45 30508022
E-mail: JBR@euro.who.int

Estonia Germany

None None

Sweden

None
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Policy document: NDPHS Action Plan 2015-2017

1. Summary of activity

Overall objective

2010- 2014 Goal 12: The impact of all main causes / risk-factors of lifestyle related NCDs in the ND countries
are addressed (in addition to alcohol and tobacco targeted through

Goals 7-9): overweight, low fruit and vegetable intake, trans fat avoidance, high salt

intake, insufficient vitamin-D intake, high blood pressure, high blood cholesterol, low

physical activity (sedentary lifestyle), and factors related to mental health problems.

= 2015-2020 Objective 3: Reduced impact of non-communicable diseases (NCDs) - through strengthened
prevention and addressing lifestyle-related risk factors

Immediate objectives

Development of noncommunicable disease action plan 2015 -2017 for NDPHS for implementation of the new NDPHS
strategy 2020

Immediate & ultimate beneficiaries

* National, regional and local politicians and decision-makers (incl. ministries of health, social welfare,
education, finance)

* Public health institutions, incl. doctors and nurses of PHC-clinics and health centres

* Health insurance administrators

* Employer and labour organisations

* National NCD-related patient organisations

* NGOs related with health and social development

* Sport and leisure organizations and NGOs

* Food manufacturers

* Media

* Representatives of academic institutions and professional associations

Area covered

All 9 NDPHS partnership countries:
Estonia, Finland, Germany, Latvia, Lithuania, Norway, Poland, Russian Federation
9 Organizations: BEAC, BSSSC, CBSS, EC, ILO, IOM, NCM, UNAIDS, WHO-EURO

Implementing organisation

NDPHS/ NCD Expert Group

Essential partners

Baltic Region Healthy Cities Association/ Turku/ Finland
Northern Dimension Institute/ Aalto University/Helsinki/ Finland

Budget

Ca 50.000 € MoH&SA/FIN,
Ca 10.000 (MoH/LVA, LTU, NOR; RUS, POL

Financing agency

MoH&SA/ Finland
NCD-EG partnership countries & organizations
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2. Progress in the implementation of activity NDPHS/NCD Action Plan 2015-2017 preparation in 2014

Results (description and Planned results/ Progress/ Action required/
s targets/ partly achieved/ obstacles/ Sustainability and expected long-term impact
indicators) :

achievements completed comments
1. 1.1 1.1 3 planning meetings 1) The result of this activity will form terms of
NDPHS/NCD Action Plan NCD Action plan 90% achieved with NCD experts reference for NCD prevention and healthy
2015 - 2017 as indicated by | ready to be organized: lifestyle promotion for the upcoming 3 years
the SWG submitted through # February 2014 WHO- and provides the perspective for

NDPHS Consultant EURO/CPH continuation until 2020

to SWG and
ultimately to CSR for
approval

# June 2014 Helsinki
# August 2014 Helsinki

2) The NCD Action Plan will form the back
bone for upcoming implementation of NCD
objective of NDPHS for the upcoming 3
year period

Value added (contribution)
to the EUSBSR strategy
and cooperation with other
regional actors

This contribution by the NCD-EG and its associate members provides a firm basis for the upcoming NCD work performed by
NDPHS. It provides an important bridge from the developments since 2005 until today and beyond. This is important as the
chairmanship of Finland re NCD developments is coming to an end, and a new team needs to take over the implementation
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Project name: HEALTHIER PEOPLE-I: Management of change through monitoring & action = Jan. 2014
HEALTHIER PEOPLE-II: =& March - Nov. 2014

1. Summary of activity

Overall objective

2010- 2014 Goal 12: The impact of all main causes / risk-factors of lifestyle related NCDs in the
ND countries are addressed (in addition to alcohol and tobacco targeted through

Goals 7-9): overweight, low fruit and vegetable intake, trans fat avoidance, high salt

intake, insufficient vitamin-D intake, high blood pressure, high blood cholesterol, low

physical activity (sedentary lifestyle), and factors related to mental health problems.

Immediate objectives HP-I

Kalininsky rayon (600.000 inh.) / Saint Petersburg

WP1. Setting up the system for measuring PYLL (Potential Years of Life Lost) an analysis of the results
WP2. Formulation of strategic intervention plan

WP3. Implementation of action: Management of change

WP4. Dissemination of PYLL practice

Immediate objectives HP-II

To further build the capacity of health experts and decision-makers in the Kalininsky District to enhance healthy
lifestyles and quality of life and secure the sustainability of Health in All Policies and to deepen the knowledge of the
local stakeholders on the planning of the effective, efficient, evidence-based, sustainable, culturally sensitive and
gender appropriate health promotion activities to tackle cardio-vascular diseases.

Same process as above for HPI was done in 3 additional rayons in SPb (Kirovsky, Krasnokvardeiskiy &
Admiraliteisky)

Immediate & ultimate beneficiaries

* Health administration of SPb( especially Kalininsky, Kirovsky, Krasnokvardeiskiy & Admiraliteisky districts)
* Health professionals ( especially Kalininsky, Kirovsky, Krasnokvardeiskiy & Admiraliteisky districts)
* MIAC (medical information and analytical centre SPb)
* Social Adminisitration of SPb
* Police of Kalininsky rayon
* School authorities of Kalininsky rayon
*  Municipalities of Kalininsky rayon
* ultimately whole population in Kalininsky and eventually in whole
SPb

Area covered

Saint Petersburg: Kalininskiy, Kirovskiy, Krasnokvardeiskiy & Admiraliteiskiy districts ca 1.5 million inh.

Implementing organisation

HP-I
Lead organization: NDPHS Institute/ Lappeenranta University, Finland / Ms Kaja Lahikainen

HP-II
Lead organization: Baltic Region Healthy Cities Association/ Ms Johanna Reiman
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