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CALRE, the Conference of Regional Legislative Assemblies of the European Union, set up the
working group "Health inequalities in social and health systems" — coordinated by the Lombardy
Regional Council — in 2019, with the full consensus of the European Regional Parliaments that
expressed, during the 2018 Plenary Assembly, the need to learn about and fight inequalities in the
access to health care for their fellow citizens in the territories of reference.

This dossier is based on the processing of data collected in the Regions on the various factors that
determine inequality, and points to some good practices that can be adopted and developed in a
framework of mutual cooperation.

Based on treaties, the improvement of public health is one of the principles governing the
definition and implementation of Community policies; this objective has become a pressing need
with the COVID-19 pandemic, the dramatic nature of which has shown that cooperation and
coordination between EU countries are even to strengthen the ability to respond in emergency
situations that, among other things, have caused new and unprecedented inequalities.

Therefore, it will be important to renew the path taken with a cognitive approach capable of
contributing to defining new strategies and solutions, both at regional and national level and at
European level, defining new and unprecedented objectives for the EU even in the field of
coordinating health and socio-medical policies that is even more necessary in the light of the

pandemic.

COORDINATOR OF THE WORKING GROUP

Carlo Borghetti
Vice-President
Regional Council of Lombardy

Milan, 30" September 2020
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"Health inequalities in the European social-health systems".
Collection of good practices from the European Regions against inequality factors
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Working Group

The CALRE Working Group "Health Inequalities in European Social and Health Systems" was set up
in 2019 with the aim of comparing social and health policies in the different European countries
through an assessment of efficient and effective actions that can answer the evolution of needs
and inequalities in Welfare, and in accordance with the objectives of sustainable development
arranged by the UN 2030 Agenda.

Sixteen regions from five European countries have joined the working group.

Working Group Members
Coordinator

Carlo BORGHETTI

Vice-President of the Lombardy Regional Council (ITALY)

Nicola IRTO

Member of the Regional Council of Calabria (ITALY)

Piero Mauro ZANIN

President of the Regional Council of Friuli-Venezia Giulia (ITALY)




(ITALY)

(ITALY)

Devid Porrello

Alessandro PIANA

Salvatore MICONE

Gianfranco MICCICHE

RegioneLombardia
IL CONSIGLIO

Vice-President of the Regional Council of Lazio

Member of the Regional Council of Liguria

President of the Regional Council of Molise (ITALY)

President of the Regional Council of Sicily (ITALY)
(ITALY)
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Domenico SANTORSOLA

Emily RINI

Bruno PIGOZZ0

Sebastian HUBER
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Member of the Regional Council of Puglia (ITALY)

President of the Regional Council of Valle d'Aosta
(ITALY)

President of the Regional Council of Veneto (ITALY)

Vice-President of the Salzburg Landtag
(AUSTRIA)
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Manuela KHOM

President of the Landtag of Styria
(AUSTRIA)

Sonja LEDL-ROSSMANN

President of the Landtag of Tyrol
(AUSTRIA)

Jean-Claude MARCOURT

President of the Walloon Parliament
(BELGIUM)

Ana Luisa PEREIRA LUIS

President of the Legislative Assembly of the Autonomous Region of the
Azores

(PORTUGAL)
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Blanca MARTIN DELGADO

President of the Assembly of Extremadura
(SPAIN)

Miguel Angel SANTALICES VIEIRA

President of the Parliament of Galicia (SPAIN)
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Analysis of questionnaires and adopted operational methods

The group collaborated with the Research Centre on Health and Social Care Management
(CERGAS) of the Bocconi University of Milan that has carried out a study entitled "Good policy
practices for reducing inequity in health protection" that identifies several systemic and individual
factors as the triggers of inequalities, both between Regions and within the Regions.

This study was illustrated during the working group meeting held in Milan on 6" May 2019. The
work done by the Bocconi University set up the basis for the drawing up of a questionnaire useful
for acquiring the elements necessary for surveying the practices implemented by the Regions to
fight social and health inequalities.

The questionnaire was then administered to the 74 regional legislative assemblies that are part of
CALRE.

15 assemblies responded:
v" Veneto Regional Council v' Parliament of the Balearic Islands

v Lombardy Regional Council v’ Legislative Assembly of the

Autonomous Region of Madeira
v" Friuli-Venezia Giulia Regional

Council v’ Legislative Assembly of the

Autonomous Region of the Azores
v' Calabria Regional Council

v' Landtag of Carinthia
v' Sardinia Regional Council

v’ Landtag of Upper Austria
v" Council of the Autonomous
Province of Trento v’ Landtag of Salzburg
v' Parliament of the Basque Country v" Land of Bavaria

v Assembly of Extremadura
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The answers to the questionnaires received from the individual regional assemblies were then
examined on the basis of the following guidelines:

1) Identification of inequality factors and counteracting actions implemented:

v How the regions have addressed the inequality factors with the aim of improving social and
health treatments;

2) In-depth analysis of the policies adopted by the regions:
v Examination of the effectiveness of the actions put into practice by the Regions, and their
possible applicability in other Regions;
3) Focus on the social tools used:

v' Analysis of the social awareness interventions implemented by the Regions with the
scope of completing the health action put into practice against inequality factors.

The practices included in this dossier have been chosen following an evaluation based on three
elements:

v' Examination of the actions taken by the Regions to counter these thematic
elements/problems;

v" Qualitative analysis of good practices and verification of the results obtained;

v Selection of an action on the basis of its effectiveness and applicability in other regions.

Therefore, the analysis aims to start from the identification of the possible socio-health criticality
elements within the Regions that sent the answer to the questionnaire.

Secondly, we examined the interventions already implemented, or in progress, by the Regions and
aimed at correcting these common criticalities. This review allows us to compare these
interventions in order to identify the practices considered most effective in fighting these
elements.

These practices will be further analysed to determine which of them can be applied and have such
a universal factor that can be extended to other regional contexts with appreciable results.
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Inequality factor: neglected pathologies

"STRONGYLOIDOSIS INTERVENTION PROJECT".

Region: Veneto (Italy)

Factor determining addressed inequality: Neglected pathologies.

Regional actors involved: USSL 20 of Verona, Negrar Tropical Disease Centre, 7 hospital centres
in Northern Italy - coordination by the Ministry of Health.

Addressees of the good practice: Foreign immigrants from Africa, Asia, Latin America and
elderly Italians.

Framework for action: Strongyloidosis is a parasitic infestation in immunocompromised
patients characterised by a high mortality rate.

Measures taken: Creation and publication of brochures and posters written in Italian and in the
major foreign languages, for non-Italian recipients to use.

Results obtained: In 2016, WHO embarked on a path to include strongyloidosis in mass
parasitosis treatment programmes in Countries in which it is endemic. In 2017 - 2018, WHO
promoted a study on the efficacy of ivermectin for the treatment of strongyloidosis. Several
centres in Italy, Spain and the UK were involved. Ivermectin is an anti-parasitic drug that has
already proved useful in the past, in vitro, with various viruses including HIV, dengue fever, flu
and the Zika virus. It has also proved useful, both in vitro and in experiments on mice, against
the pseudorabies virus, a viral disease of pigs. Of course, since these studies have only been
made in vitro, any similar effects even on humans have yet to be demonstrated. A very useful
aspect of ivermectin, should this drug prove useful in fighting the COVID-19 pandemic in
humans, is that it is a drug already approved and already available worldwide.
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Inequality factor: neglected pathologies

"REGIONAL LAW 5/2019 - PROVISIONS FOR

THE RECOGNITION, DIAGNOSIS AND TREATMENT OF
FIBROMYALGIA".

1) Region: Sardinia (Italy)

2) Factor determining the addressed inequality: Neglected pathologies.

3) Regional actors involved: Sardinia Region.

4) Addressees of the good practice: Residents in Sardinia — around 2.000 patients.

5) Framework for action: The National Health Service does not acknowledge fibromyalgia among
the chronic disabling diseases. In Italy, law bill 485 "Provisions for the acknowledgement of
fibromyalgia as an invalidating disease” was submitted to the Senate in 2018 and has not been
approved yet.

6) Measures taken: The Region of Sardinia adopted Regional Law 5/2019 “Provisions for the
recognition, diagnosis and treatment of fiboromyalgia”. The law also provides for the allocation
of €40,000 on an annual basis, sums to be used to improve the overall quality of the services
guaranteed to citizens suffering from fibromyalgia.

7) Results obtained: Regional Law 5/2019 acknowledges the chronic, progressive and disabling
pathology of fibromyalgia, activates provisions for the treatment of those affected and
acknowledges their rights.
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Inequality factor: neglected pathologies

"LAW 1/2016 OF THE INTEGRAL
SUPERVISION ON DRUG ADDICTION”

Region: Euskadi/Basque Country (Spain)
Factor determining the addressed inequality: Neglected pathologies.

Regional actors involved: Eusko Legebiltzarra (Basque Parliament), Eusko Jaurlaritza (Basque
Government), Departamento de Salud de los Paises Vascos, Consejo Vasco sobre Adicciones.

Addressees of the good practice: Population of the Basque Country.

Framework for action: The law was passed in 2016 and aims to implement narrowing the
advertising, sale, dissemination and consumption of substances that can create addictions; in
addition to the most widespread addictions such as alcohol, tobacco, ludopathy, drugs and
other narcotic substances, the law also considers any type of substance consumed using
electronic cigarettes and the excessive use of digital technologies, in particular social and
video games. Based on Law 1/2016, and in coordination with the European (2013 - 2020) and
national (2009 - 2016) Strategy for the fight against drugs, the “VII Plan de Adicciones, 2017 -
2021" was drafted by the Basque Country Council as an action document for the fight against
addictions, and in continuity with the previous VI Plan de Adicciones for the period 2011 -
2015 and with the rest of the regional action plans for the fight against addictions that began
in 1982.

Measures adopted: The Plan de Adicciones 2017 - 2021, which starts from the assumption
that addictions are not chronic conditions of a person but a consequence of factors that can
appear and disappear, is articulated along 3 lines of action to be applied in the 2 concentric
social contexts of life (socio-economic and political context, and family and community
environment):

e prevention, promotion and education;
e supply and demand reduction;
e health and social care and social inclusion.
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The plan also shows an evolution in consumption trends, such as a diversification of the
profile of the addicted person, an increase in multi-dependence, and a rise in the average age
for 'experimental' use. As regards the fight against new technologies, Article 51 of the law
provides for limitations in the provision of means capable of generating and promoting the
excessive use of digital technologies and their new applications.

Specifically, public authorities in the Basque Country will be obliged to:

e develop specific actions and programmes for the protection of children and
adolescents, aimed at the acquisition of skills and abilities that allow them to use
the Internet, digital technologies, video games and social networks correctly and
safely;

e improve information on the risks associated with the excessive use of digital
technologies and their new applications, promoting the inclusion of preventive
messages in video games, leisure, fashion and recreational Webpages based or
developed in the Basque Country, as well as in their social networks, particularly if
their social pages are followed by children, adolescents and young people;

e Promote the design of programmes to control and limit the time connected to the
Internet, social networks and video games, in order to make them available, free of
charge. to anyone requesting them, and to families with children under the age of
eighteen and daughters, as well as a self-exclusion system for access to online video
games, similar to the one existing in the field of gambling.

7) Achievements: The Plan has now entered its fourth year of implementation and is funded by
the Basque Government with €16 million each year. From a territorial point of view, its law
enforcement actions are based on a widespread network of local centres (around 48 in 2016),
to which entities subsidised by the region and specialised in prevention are consequently
added and the services and resources of Osakidetza (regional health service). They also
include technical teams and third sector representatives specialised in prevention, risk
reduction and reintegration.
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Inequality factor: citizenship

“(S)MUOVI LA SALUTE”

Autonomous Province of Trento (Trentino-Alto Adige Region - Italy)
Factor determining the addressed inequality: Citizenship

Regional actors involved: Autonomous Province of Trento, Autonomous Province of Bolzano,
Province of Verona (UISP-Trentino in collaboration with UISP-Bolzano and UISP-Verona).

Addressees of the good practice: Foreign population resident in the Province of Trento, in
collaboration with the Autonomous Province of Bolzano and the Province of Verona.

Framework for action: Each population carries different nutritional models and dietary
patterns, at the same time a natural approach and acquisition of western lifestyles takes place
characterised by an exaggerated intake of proteins and animal fats, sweets and sugary drinks
and a low intake of fibres with fruit and vegetables. With regard to physical activity, migrants
have less access to sports facilities and the sports on offer often do not meet their traditions.
Unfortunately, this is also associated in the foreign population with the parents' scarce
perception of the problem related to overweight and related risks, lower compliance with
health budgets, dietary advice or diets proposed by the doctor, not only due to the presence of
a language barrier but also to the different cultural traditions. Therefore, these groups of
children are at greater risk of developing obesity, diabetes, high blood pressure and other
complications as early as in adolescence age, with a consequent greater demand for healthcare
services, hospitalisations and the use of drugs.

Measures adopted: This project intends involving, at different levels, the actors involved on the
territory for a common action aimed at building and implementing a model of approach and
counselling on healthy lifestyles considering the specific cultural aspects of people from
different countries and cultures. A model that is also able to directly involve immigrants in the
planning and implementation of health promotion interventions in order to empower
individuals and communities. More specifically, the proposed interventions aim to propose
healthy dietary models in migrant populations regarding the maternal-child and paediatric
areas, and to promote physical activity through the training of cultural facilitators and sports
operators.
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7)  Among the tools used for this purpose, a multicultural cookbook was written, a UISP motor
activity programme was offered, and a paediatrician counselling initiative was organised.
The SmuovilaSalute app was also developed, providing educational material on the
Transcultural Food Pyramid and offering fun challenges to engage people in improving their
eating habits through goal setting and gamification techniques.

8) Achievements: As this is an action-research project, the whole process will be accompanied by
a rigorous evaluation that will monitor both the implementation of the actions and their impact
in order to have, as the project outcome, valid indications on what can be the most effective
strategies to promote healthy eating and motor activity in immigrant families or families in
difficulty with school-age children.



1)
2)

3)

4)

5)

6)

7)

X %
* *&2‘1';; *
CALRE*

g Lok o . .

BN N RegioneLombardia
x ¥ K

X IL CONSIGLIO

Inequality factor: citizenship

"PROGRAMME FOR THE PREVENTION AND

CONTROL OF VECTOR-BORNE DISEASES”

Region: Madeira (Portugal)
Factor determining the addressed inequality: Citizenship

Regional actors involved: Portuguese National Health Service and General Directorate of
Health.

Beneficiaries of good practice: All citizens.

Framework for action: Increased international mobility and climate change contributed to the
spread of the Dengue in Madeira between 2012 and 2013. The European Centre for Disease
Prevention and Control (ECDC) activated a project, in collaboration with the Portuguese
General Secretariat of Health and Social Affairs and the General Directorate of Health, with the
scope of establishing an epidemiological surveillance system for vector-borne diseases (dengue,
zika, malaria and yellow fever).

Measures adopted: The prevention and control programme for epidemiological processes
includes:
e tracking of vector transmission agents;

e awareness and prevention education campaigns at all levels to prevent the
spreading of vectors;
e classification of the areas and territories most at risk;

e medical assistance;

e serological screening to trace the spreading of infection (even asymptomatic);
e coordination with Portuguese, WHO and ECDC research institutes.

Achievements: Detailed mapping of the regional territory according to 4 risk levels; green
(absence of infected mosquitoes), yellow (presence of infected mosquitoes), orange (cases of
infected people), red (risk of an epidemic). Monitoring the circulation and spreading of vectors
has enabled Madeira to develop containment and prevention plans in the event of an
epidemiological risk. Awareness-raising campaigns in schools, the workplace and institutions
have also had a positive impact on the national immunisation programme (linked to
vaccinations for children and adults), making Madeira the region with the highest percentage of
vaccinated population, almost 98%.
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Inequality factor: citizenship

"MIMI PROJECT - WITH AND FOR MIGRANTS"

Region: Upper Austria (Austria)
Factor determining the addressed inequality: Citizenship

Regional actors involved: The programme, supported by the Ethno - Medizinisches Zentrum
and the Leibniz Institute for Epidemiological Research and Prevention in Bremen, is active in 8
German and 2 Austrian regions, with 71 total seats.

Beneficiaries of good practice: Migrants who do not have a good knowledge of German.

Framework for action: The project aims to break down language and cultural barriers that
limit or prevent full access to health services for migrants.

Measures adopted: The programme included the training of foreigners already integrated in
the territory as specialised cultural mediators regarding the functioning of health systems and
preventive health care. Information sessions were also organised and multilingual information
booklets on health issues were created.

Achievements: Since 2004, over 2,500 migrants from 60 different countries have been trained
as health guides. Some 12,000 information sessions have been organised in which around
140,000 migrants have participated. In 2015, the MiMi Project (Mit Migranten fir Migranten)
won the European Health Award as the best European project in the field of health prevention
and reduction of inequalities in the access to health services. Thanks to this
acknowledgement, the association started a new project in 2016: “MiMi violence prevention
for refugee women, children and migrants”. This new programme has trained 500 cultural
mediators and assisted 15,000 migrants through information sessions on violence prevention.
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Inequality factor: age

"PRISM 7 - EXPERIMENTAL AND SCREENING PROTOCOL TO CONDUCT
AN ACTIVE SURVEILLANCE PROGRAMME-INTERVENTION IN THE
ELDERLY POPULATION AT RISK OF FRAILTY TO
ACTIVATE PREVENTION AND CARE PATHWAYS"

1) Region: Friuli-Venezia Giulia (Italy)

2) Factor determining the addressed inequality: Differences in income and social status (age),
level of education and residence, neglected pathologies.

3) Regional actors involved: The screening activity is promoted and coordinated by the Social
Policies Area of the Regional Directorate for Health, Social Policies and Disability and attributed
to the Regional Health Service Agencies through the annual lines for the management of the
regional health and socio-sanitary service.

4) Beneficiaries of the good practice: Seniors aged 75 years or older (50,000 people).

5) Framework for action: Friuli-Venezia Giulia is the tenth oldest region in the European Union,
with a percentage of over 65 people reaching 26% of the total regional population.

6) Measures adopted: The Region was the first in Italy to promote a knowledge process in all the
Region that could detect fragility and bring underestimated or unrecognised disorders or
discomforts to light, but also, map the phenomenon and direct resources and appropriate
intervention policies. questionnaires and telephone calls

7) Achievements: The project was defined by WHO as an example of resilience and equity in the
territory. Discussions commenced with the district directors and the SSC referents in order to
define hypotheses for the monitoring of the fragilities found to standardise the procedures,
leaving the territories free to define the most suitable interventions according to the territorial
specificities.
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Inequality factor: age

"CONSENSUS PROJECT - ALPINE SPACE”

Region: Carinthia (Austria)
Factor determining the addressed inequality: Age.

Regional actors involved: Carinthia (Austria), Piedmont, Liguria, Oblano Kraska (Slovenia), La
Var (France), with the participation of the Italian National Academy of Medicine, the Slovenian
Institute of Social Prevention, the University of Primorska and two other professional
associations.

Beneficiaries of good practice: Elderly people living in Alpine areas.

Framework for action: CONSENSO is a European medical-social project coordinated by the
Piedmont Region, operating from 2015 to 2018 and aiming to enable elderly people living in
Alpine regions to stay at home as much as possible, ensuring their health care and improving
their quality of life.

Measures taken: The project included the training of nursing staff through transnational
training courses coordinated by Slovenia and Italy. Creation of digital tools to favour the
development of the project and of an app to collect and process data useful for the final
evaluation of the activities carried out.

Achievements: Throughout the project, 24 specialist nurses visited more than 4590 elderly
people in their homes in Carinthia, requesting more than 4000 individual plans to improve the
well-being of those assisted, coordinating health and social services. This activity also allowed
the creation of friendships allowing many elderly people to escape from a state of social
isolation.
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Inequality factor: gender

"REGIONAL LAW 28/2018- PROVISIONS FOR
THE RECOGNITION OF THE SOCIAL RELEVANCE OF ENDOMETRIOSIS
AND THE ESTABLISHMENT OF THE REGIONAL REGISTER".

1) Region: Calabria (Italia)
2) Factor determining the addressed inequality: Gender.

3) Regional actors involved: Competent regional department.

4) Beneficiaries of good practice: Competent regional offices, public and private subjects of the SSR
in charge of subjects suffering from endometriosis, Third Sector bodies.

5) Framework for action: With this law, the Region of Calabria wants to acknowledge the social
relevance of endometriosis and the importance of knowledge of the disease and its effects in
the health, social, family and work spheres.

6) Measures taken: The Regional Endometriosis Register is established for the collection and
analysis of clinical and social data referred to the disease and for which the functioning will be
regulated by the regional regulation. The Regional Technical and Scientific Committee for
Endometriosis is also established, with the arrangement and composition and tasks indicated in
the actual law. The contribution of third sector organisations is also acknowledged and
initiatives are planned for the World Endometriosis Day.

7) Achievements: Solidarity and support for women suffering from endometriosis, through
awareness-raising campaigns, knowledge of data on the disease, their monitoring, prevention
activities, early diagnosis and improved care, and training and doctor refresher courses.
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Inequality factor: gender

"BREAST CANCER EARLY DETECTION PROGRAMME”
1) Region: Extremadura (Spain)
2) Factor determining the addressed inequality: Gender.

3) Regional actors involved: Gobierno de Extremadura, Servicio Extremefio de Salud (SES).

4) Beneficiaries of good practice: Women aged 50 to 69 with no family history of breast cancer, and
women in the 40-49 age group with a family history of breast cancer.

5) Framework for action: Breast cancer is still the most common cancer suffered by women;
approximately 27,747 cases are diagnosed each year and 6,213 deaths occur in Spain. This
primary prevention and early diagnosis programme was established in Extremadura in 1998
with the aim of reducing morbidity and mortality in women aged 50 to 69 years resident in the
autonomous community. The Plan Integral contra el Cancer en Extremadura 2017 - 2021 (PICA)
aims to give continuity to the plan to fight and prevent cancer in the region that began in 2002,
fitting into the broader Plan de Salud de Extremadura 2013 - 2020.

6) Measures taken: Therefore, the Plan places a special focus on the prevention of breast cancer,
through the Programa de Deteccién Precoz de Cancer de Mama (PDPCM) that began in 1998
and consists of the biannual screening sessions. The programme consists of a Central
Coordination Unit at the Regional Health Service, 11 fixed units located in the hospitals of the
region's major urban centres, and 8 Analysis Units; in order to provide territorial continuity, two
million Euros have also been allocated to set up two mobile units that operate in the territory
of the community to perform mammograms on women living where there is no hospital, or
where the hospital does not participate in the programme. Women in whose locality there is a
hospital participating in the Programme can undergo a mammogram in the hospital by
arranging an appointment. All the results of mammograms performed in the early detection
programme for breast cancer are communicated to women through their family doctor. If the
woman is not registered with the regional health service, she will receive the results home.

7) Achievements: The total regional population in the age group covered by the last screening
session was 123,115 women; therefore, 94,536 women, or 77% of the population, participated
in the screening. This allowed the diagnosis of 357 cancers (equal to 0.37%), of which about
60% were detected in the early stage of the disease. Instead, a further 3,752 women had to
undergo additional tests to reach a definite diagnosis. Waiting time between the first
mammogram and the results was about 28.5 days, while an average of 35 days elapsed
between mammograms and subsequent additional tests.
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Inequality factor: gender

"PREVENTIVE SCREENING AGAINST BREAST AND COLON CANCER”

Region: Salzburg (Austria)
Factor determining the addressed inequality: Gender, age.

Regional actors involved: Federal Government of Austria, Austrian Medical Association and
Frih-erkennen Association for Breast Cancer Prevention.

Beneficiaries of good practice: Women from 40 to 70 (for mammography); all the +50s (for
colonoscopy).

Framework for action: Every year about 5,000 women in Austria are diagnosed with breast
cancer. National prevention programmes aim to reduce the number of deaths due to breast
and colon cancer. This initiative is in line with the WHO recommendation to offer free screening
for breast cancer to women aged 50 to 69.

Measures taken: Free breast cancer screening every two years for women aged 40-70
(mammography). Free annual colon cancer screening for the over 50s (faecal occult blood
tracing and colonoscopy if needed).

Achievements: Free preventive screening allows identifying the presence of cancer in an early
stage, increasing the chances of cure and success of the anti-cancer therapies. In Austria, an
average of 6 out of every 1,000 women undergoing mammography are diagnosed with cancer
each year.
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Inequality factor: income

“VALE SAUDE”

Region: Autonomous Region of the Azores (Portugal)
Factor determining the addressed inequality: Income.
Regional actors involved: Portuguese National Health Service.

Beneficiaries of good practice: All citizens on waiting lists to undergo surgery.

Framework for action: The fact that there are only three hospital facilities on the islands makes
waiting lists for surgery particularly long. The project wants to guarantee a maximum response
time for all citizens, without having to resort to private facilities outside the Azores at one’s
own expense (not economically accessible to all).

Measures taken: To achieve the aim of the programme, a numbered and personal document
covering the economic cost of a surgical intervention scheduled in a hospital unit in the Azores
or outside the region has been set up and delivered to patients on the waiting list that would
not be able to undergo surgery within 25 days in their reference hospital. Each hospital enters
its updated waiting lists in the Hospital Information System, which is the same for the entire
National Health Service network, so it is easy to identify the facility with the earliest availability
and assign it to patients that have been on the list for the longest time. The "Bonus" issued
considers the time spent on the waiting list and the distance of the available hospital facility
with respect to the patient's residence. The patient summoned for the delivery of the bonus
with the indications on the day and hospital of reference for the surgery has one day to decide
whether to accept it.

Achievements: the Vale Salude programme has helped reduce waiting times for surgery and
ensure greater transparency and control in drawing up waiting lists. Only in 2019, 600 bonuses
were issued in surgery units with the highest number of patients scheduled for surgery. Each
year, the regional government allocates a quota to finance the issuance of health bonuses to
cover medical costs for public and private hospitals participating in the programme.
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Inequality factor: income

"EXEMPTION FROM HEALTH CARE COST-SHARING"

1) Region: Lombardy (Italy)

2) Factor determining the addressed inequality: Income.

3) Regional actors involved: Welfare General Direction

4) Beneficiaries of good practice: Citizens holding an exemption for reasons of income, pathology, or

5)

6)

for belonging to particular social groups or conditions (adults in particularly fragile economic
and employment conditions, pregnant women, blood and bone marrow donors, children under
14 years of age regardless their family income).

Framework for action: The policy for the exemption of paying the super-ticket was adopted to
support conditions of potential vulnerability for medium-low income and with the presence of
subjects of minor age or disabled subjects within the family.

Measures taken: To complete what has already been implemented in the years 2018 and 2019,
in particular:

With DGR 162 of 28" May 2018, an initial reduction of the healthcare "super-ticket"
took place, going from a maximum of €30 to a maximum of an additional €15 per
prescription;

with DGR 2085 of 31° July 2019, aimed at supporting citizens with a low average
income and with children or disabled persons in the family, it introduced an
exemption from the payment of the "super-ticket" for families with an income
between €18,000 and €30,000 and with at least one minor in the household, tax
households with income between €30,000 and €70,000 and with at least two minors
in the household, and tax households with an income up to €90,000 and with a
person entitled to disability exemptions.

At the beginning of 2020, DGR 2797 of 31 January 2020 was adopted and, based on the
provisions of Regional Law 24 of 30" December 2019 «2020 - 2022 Stability Law», anticipates
the abolition of the "super-ticket" to 1°* March 2020, with respect to the deadline of 1
September 2020 set by the 2020 national budget law.
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Achievements: Considered that the period of application of the super-ticket repeal coincided
with the COVID period and therefore with a substantial reduction in the services provided; it is
not possible to quantify (through comparison between the super-ticket paid in 2019 and the
same period in 2020) the impact of the DGR to date.

Inequality factor: income

"HEALTH PROMOTION AND PREVENTION PROJECT FOR THE
UNEMPLOYED"

Region: Bavaria (Austria)
Factor determining the addressed inequality: Income.

Regional actors involved: State Health Centre, Regional Employment Agencies, Association for
Health Promotion and Disease Prevention of Bavaria.

Beneficiaries of good practice: Those who experience extended non-employment, falling into
the category of those most at risk from a health perspective.

Framework for action: Following the passing of the Prevention Act in Germany in 2015,
legislation on disease prevention and health promotion aims to strengthen preventive action
through regional and local projects involving job centres, health insurances and social
cooperatives. Dialogue between insurance, health and employment agencies is essential to
intercept unemployed workers who, due to their condition, risk physical and/or mental health
problems without having sufficient economic resources to undergo treatment.

Measures taken: Health prevention information sessions, meetings aimed at raising awareness
of the living and health conditions of the unemployed, employment guidance seminars for
adults, counselling activities in launching local projects and coordination between the regional
and national actors involved.

Achievements: The health prevention and promotion activity is existing throughout the
German national territory, and projects were implemented in 106 cities in Germany in 2019
alone. The initiative is mainly promoted in the Bavarian territory by the Bavarian Association for
Health Promotion and Disease Prevention that has implemented 521 prevention projects on a
regional basis with 10 branches located within the Land from 2017 as of today.
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Inequality factor: working conditions

“HOTEL AND HEALTH RULERS" PROJECT

Region: Balearic Islands (Spain)
Factor determining the addressed inequality: Working condition.

Regional actors involved: Health Service of the Balearic Islands, through the Primary Care
Management Centre of Mallorca.

Beneficiaries of the good practice: about 1000 women, out of an estimated total of 12000 -
18000 workers.

Framework for action: The Balearic Islands are one of the most visited tourist areas in the
entire EU. It is estimated that the archipelago is visited by about 58 million tourists every year,
with the consequent need for the accommodation facilities to provide all the activities related
to tourist stay and overnight stay. The project, which commenced on 1st January 2018 and will
run for three years, aims to improve the occupational health of maids and cleaners working in
accommodation facilities in the Balearic Islands.

Measures taken: The project provides a cost approximately €1.27 million, of which
approximately 900,000 financed through the tourist tax. The project, in its preparatory phase,
consists of four phases:

e g preclinical, held between January and March 2018;

e a bibliographic research phase on the effects of the female workers' exposure to
various occupational factors (i.e. lifestyles, health problems); and

e an exploratory study - qualitative;

e a questionnaire to be answered by a total of 1,000 waitresses from all the islands.

Achievements: The preclinical, conducted between January and March 2018, consisted of a
review and analysis of the bibliography to establish the state of the science at this time and
design the following study phases. Published studies on the topic have identified several
physical risks such as repetitive movements and forced postures, and chemical risks related to
contact with different substances, biological contact and psychosocial risks. The combination
of these factors predisposes to the occurrence of work-related stress.

The next investigated research phase, among other aspects, the exposure of the cleaning
women to various occupational factors, their lifestyles, the health problems they suffer, the
use
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of drugs and sanitation resources, and their quality of life. With regard to the cleaning ladies
perceptions of their work, most of them indicated they like their work, but not the conditions
under which they do it. The positive aspects that emerged were the relationship with
colleagues, the treatment of clients and the satisfaction of a job well done. On the other hand,
they indicated overwork, stress, low acknowledgement and social consideration of their work
as negative aspects. The main health problems that emerged were musculoskeletal, and were
related to repetitive movements, use of force and overwork, with the latter being the main
cause of stress.

More than a thousand waitresses were interviewed for the exploratory - qualitative study and
also asked for access to their medical records. The female workers interviewed indicated that
they suffer from chronic pain in the lower back (26.9%), neck (16.5%), wrists and hands
(23.1%) and back (14.9%). Of these, 29.7% indicated that they had taken painkillers for
treatment. More than 60% of them stated they never follow guidelines for the prevention of
occupational risks such as stretching, avoiding forced postures or lifting loads correctly; these
guidelines are known by most of them (80%), but that they never put into practice due to
haste. The healthy habits are another aspect to be improved in this group. A 41.7% indicated
they smoke, 59% do not follow a Mediterranean diet and 65% do not do any physical exercise.

The final part of the project, the actual health intervention, started in 34 health centres in the
Islands between January and February 2020. A nurse will help them improve their diet and
physical activity, a physiotherapist will work with them to prevent musculoskeletal pain
problems and, lastly, a psychologist will assist them with sessions to better cope with stress all
in eight sessions, one per week.
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Inequality factor: working conditions

“FIT TO WORK PROGRAMME”

Region: Carinthia (Austria)
Factor determining the addressed inequality: Working condition.

Regional actors involved: Labour Market Service, the Austrian Health Insurance Fund, the
Austrian Pension Fund, the Ministry for Social Affairs and Consumer Protection and the Federal
Office for Social Services.

Beneficiaries of good practice: Companies requesting it and individual workers suffering from a
prolonged and debilitating physical or mental iliness.

Framework for action: Inability to work due to a precarious health condition (that does not
include a certified disabling condition) can lead to losing the job, depression, economic
problems. The programme, based on the Austrian Federal Act on Providing Information,
Advisory and Support Services in the Areas of Health and Work (AGG), is federally coordinated
and active in all regions of Austria. Its scope is to provide financial and psychological support to
workers who are at risk of losing their jobs or are forced to change jobs due to serious health
problems, and to those returning to work after a prolonged and debilitating period of illness.
The project is therefore supported by a team of experts from the medical, trade union and
social sectors. The programme is accessible to employed and unemployed workers on a
voluntary and anonymous basis, 80% funded by the workers' pension and insurance funds and
20% by the State. The programme implements a "secondary" prevention for workers suffering
from a physical debilitation in a not yet acute or chronic phase, allowing them to solve the
problem and change jobs within the same company, and a "tertiary" prevention for workers
who have lost their jobs due to health problems and are trying to return to the world of work.

Measures taken: The request for counselling may come from an individual worker or from a
company for some workers. The programme includes:

cognitive analysis of the life and health conditions of the involved worker;

completion by the companies of the online “ABL Plus” questionnaire (based on the work
ability index), to identify a change of job for a person within the same company more
easily;

assistance to the worker before or after losing the job through rehabilitation
programmes, psychological support, re-orientation to work, financial help, vocational
training.
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7) Achievements: In the first two years of operation, the programme involved more than 200
companies and about 30,000 workers in Austria. The project has been studied by the European
Agency for Safety and Health Work, with the intention of proposing a version adaptable to
other EU countries.
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Inequality factor: working conditions

"SPECIALISED REHABILITATION CLINICS”

Region: Salzburg (Austria)
Factor determining the addressed inequality: Working condition.

Regional actors involved: The Federal Ministry of Labour and Social Affairs and the Austrian
General Organisation of Social Security, insurance funds of sector labour associations (railway
workers and miners, farmers, traders).

Beneficiaries of good practice: All those requiring rehabilitation following an accident or
debilitating illness with permanent physical or psychological consequences. To use
rehabilitation services, it is necessary to hold a health or accident insurance or a pension fund.

Framework for action: Rehabilitation has a prominent role within social security in Austria. An
accident at work or a debilitating illness without proper physical, occupational and social
rehabilitation means a risk of keeping workers in a state of disability or unemployment, with
negative economic, social and psychological consequences. In fact, the main objective of these
rehabilitation centres is to reintroduce the patient in the world of work in full health and safety
at the end of the treatment process. The Disability Act that determines the characteristics of
rehabilitation pathways and identifies the funding bodies for this programme, was adopted in
1990 and subsequently updated.

Measures taken: Rehabilitation can be medical, vocational or social and takes place not in
hospitals, but in facilities more similar to nursing homes where patients can stay for weeks
having the availability of specialised medical staff, green areas and spas. The General
Organisation of Social Security acts as an intermediary, through a digital platform, for all public
and private clinics specialised in sector medical rehabilitation and for rehabilitation institutions
connected to specific labour guilds. Rehabilitation can be applied by the individual or the
hospital to the insurance or pension fund of reference that provides to covering all costs
(accommodation in the rehabilitation institution or spa used for rehabilitation purposes, costs
for medication and medical supplies).
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7) Achievements: expenditure on rehabilitation and healthcare in Austria reached approximately 1
billion Euro in 2019. The decision to entrust rehabilitation to specialised medical facilities helps
customising therapeutic treatments to the needs of the individual patient and guarantees them
a period of rest without any negative consequences at work. The continuity of this initiative
testifies the efficiency of the programme and its economic and social effectiveness.
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Inequality factor: territory of residence

"INTEGRATED HOME CARE PROGRAMME”

Region: Autonomous Region of the Azores (Portugal)
Factor determining the addressed inequality: Territory of residence.

Regional actors involved: Portuguese National Programme of Implementation of Home
Hospitalisation Units, National Health Service and Ministry of Health.

Beneficiaries of good practice: All those who, due to an invasive intervention or due to a
chronic disease, face a period of hospitalisation and rehabilitation.

Framework for action: Being hospitalised for a period for chronic illness or post-surgery
exposes to the risk of infection, as well as exacerbating infirmity and developing depressive
syndromes. In addition, the Azores have only three hospitals on the largest islands, supported
by 17 outpatient practises, 39 nursing centres and 63 doctor parlours located on islands
without hospital facilities. The activation of the homecare programme requires:

e Patient consent;
e Steady diagnosis of physical disability;
e Adequate housing conditions (drinking water, toilets, telephone line).

adopted: The possibility of receiving medical care at home helps the patient live better the
period of hospitalisation and the health network to offer a more efficient, attentive and
customised service, through home medical care by a team of doctors and nurses according to
the needs of the patient; in addition to this, there is a constant telephone contact with the
family of the patient and a coordination with social workers and psychologists to support the
patient when necessary always at home.

Achievements: The programme, active since 2018, assisted more than 3,000 patients in their
own homes in just the first year. In its first two years of operation, home hospitalisation has led
to a 24% reduction in the mortality rate of inpatients and a 30% reduction in the medical costs
associated with hospital inpatient treatment (activated when a patient in hospital contracts an
infection that intensifies and worsens their condition). Besides, homecare allows both the
patient and the family to establish a close relationship of trust, communication and
collaboration with the medical team and social workers, thus promoting optimal management
of the hospitalisation and rehabilitation period.
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CERGAS document - Good practices of policy for the
reduction of inequity in health protection:

an international benchmarking

CERGAS
RESEARCH CENTRE ON HEALTH AND SOCIAL CARE MANAGEMENT

GOOD PRACTICES OF POLICY FOR THE REDUCTION OF INEQUITY IN
HEALTH PROTECTION: AN INTERNATIONAL BENCHMARKING

Attilio Gugiatti

Lombardy Regional Council, 6" May 2019
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Presentation index

The context of reference

Some key concepts

The UN 2030 Agenda for a Sustainable Development
The Italian INMP

Inequality and regional policies

- A work parth for the Regional Councils and CALRE

THE CONTEXT OF REFERENCE 1

e Health is a social asset that depends not only on health and social services but also on all
policies that affect the determinants of the physical and mental well-being of citizens
and communities ( Declaration of Rome of 2007 by the European Ministers of Health for
the HEALTH IN ALL POLICIES strategy)

e Health as a key to human, social and economic development is a concept reaffirmed
within the HEALTH 2020 programme, the WHO European policy model that aims to
achieve higher standards of health and well-being and reduce health inequalities.

e In other words, it assumes the paradigm that the level of health in a society and its
distribution among social groups does not depend solely on the effectiveness and
efficiency of health services but also on economic, fiscal, environmental, cultural, urban
planning and training policies.

e This logic requires the assumption of a HOLISTIC approach to the definition of health
policies.
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THE CONTEXT OF REFERENCE 2

e In Europe, health inequalities are moderate in the Mediterranean countries, intermediate
in continental and northern Europe and much more intense in eastern Europe.

e In Europe, health inequalities vary in their intensity. Inequalities are narrowing in an
absolute sense (the poorest have benefited from higher mortality than the richest) but are
expanding in a relative sense (the risk of death among the poorest is increasing with
respect to the richest).

THE CONTEXT OF REFERENCE 3

e In all countries, international bodies follow a relatively homogeneous and established
logical pattern of analysis
A. The economic and social context development policies and welfare systems are the
fundamental variables that determine the social position of individuals (material resources
status social determinants)
B. Social position influences the probability of being exposed to physical and mental health
factors
1. risk factors of the environment
2. psycho-social risk factors
3. unhealthy lifestyles
4. limitations on access to appropriate care
C. Social position influences vulnerability to adverse effects on the health of risk factors
D. The most disadvantaged groups have fewer resources to cope with or to prevent the social
consequences of their illness experience
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THE CONTEXT OF REFERENCE 4

The determinants of health and inequalities in health and access to health services are
widely known and classified both in terms of outcomes on the health status of citizens and
morbidity/mortality indicators, and as time trends

The determinants of this condition are generally divided into two great categories

- systemic factors (organisation and effectiveness of health systems, degree of urbanisation,
living conditions, social capital)

- individual factors (gender, age, genetic heritage, education qualification, occupational status,
income level)

- these factors act with differing degrees between the Regions and within the Regions.

THE CONTEXT OF REFERENCE 5

In Italy, the 2014-2018 national prevention plan identifies an effective and systemic
approach to tackling health inequalities.

The PNP identifies a system of actions acting on the entire life cycle of families and that
ensure the transversality of interventions between different sectors, organisational service
areas.

The challenge in italy and in all european countries is to reverse and put into practice this
approach that is indispensable for tackling issues such as the ageing of the population, the
spread of chronic and disabling pathologies, the contraction of public resources and the
consequences of the economic crisis.
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PONE e

SOME KEY CONCEPTS
Socio-health problems are more serious and more acute in countries where inequalities
(income, education, ethnicity) are greater
Inequalities in health status depend on several interrelated and overlapping factors
The factors not related to healthcare and beyond the control of the individual influence
health outcomes
The determinants of healthcare (volumes and financing systems, conditions of access to
services, technological equipment, availability of drugs and devices, quality of staff and
quality of care) partially explain health outcomes in terms of reduced mortality and
increased quality of life and life expectancy
Social determinants, the living environment, the genetics of individuals, are the most
relevant to the health system’s outcomes

UN 2030 AGENDA
Maximising population health outcomes and reducing health inequalities form the basis of
the SUSTAINABLE DEVELOPMENT GOALS — the SDGs - of the 2030 Agenda.
WHO, the UN agency, places great emphasis on policies to address the social determinants
of health and health inequalities.
In particular, the following areas of action are relevant:
Improving early child development
Improving access to fair employment and decent work
Improving social protection through social cash transfers
Improving the living environment
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CHILDCARE POLICIES

Improving early child development

A.

O w

Rethink and empower resources for education and childcare to increase coverage and
quality of services, especially for disadvantaged social groups.

Promote strong parental and community involvement in childcare provision.

Use universal models of service offer that answer the specific needs of families.

Implement social protection measures to protect families from the risks of poverty and
increase the resilience of communities.

Support parental employment and promote gender equality in employment and education
to reduce child poverty.

EMPLOYMENT POLICIES

Improving access to fair employment and decent work

A. Create employment opportunities in the most disadvantaged areas by expanding public and

private investments in infrastructure and in health, social and health services, education
and training.

Implementing good quality active labour policies to support employment (e.g., job search
assistance, vocational training, start-up financing, employment support for disabled and
disadvantaged people).

Improve working conditions through an effective health and safety legislation in the
workplace, employment contracts that provide suited resources for healthy lifestyles.
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SOCIAL PROTECTION

Improving social protection through social cash transfers

A. Increase investment in cash transfer programmes, also by using fiscal leverage (e.g., tax
expenditures).

B. Increase the effectiveness of social protection programmes by extending their coverage,
provision and access and ensure effective and coherent measures combining universal and
categorical levels (appropriate use of the means test).

C. Improve the coordination and management of protection schemes through transfers that
are as much as possible easy and efficient for beneficiaries and that allow cost savings and
maximisation of the benefits.

LIVING ENVIRONMENTS

Improving the living environment

e Ensure safe and healthy houses by raising building standards and support housing
programmes for poorer areas (improve access to healthy levels of housing hygiene).

e Increase accessibility to healthier houses (credits and subsidies for purchasing and
renovating buildings).

e Use impact assessments to emphasise the health benefits pertaining to climate change
mitigation interventions and maximise the positive effects of health and social policies on
climate change.

Implement effective urban planning policies to promote cleaner, energy-efficient and
healthier transport systems and housing arrangements with positive effects on health,
climate change and pollution.
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THE NIHMP

e The National Institute for the Health Promotion of Migrant Populations and the Fight
against Poverty-related Diseases (NIHMP) is a body of the National Health Service
supervised by the Ministry of Health, a national reference centre for the monitoring and
coordination of policies against health inequalities.

e Established to promote assistance, research and training initiatives for the health of
migrant populations and population groups affected by the various forms of socio-
economic hardship.

e Through its epidemiological observatory and its national network, it collects and produces
information for national and regional health policies.

e |ts projects include a study on the health status of the immigrant population in Italy, the
Atlas of non-geographical and socioeconomic inequalities in mortality (with ISTAT) and the
document Italy for health equity (with ISS, Agenas, and AIFA).

THE HEALTH EQUITY WHITE PAPER

- Throughout Europe and in Italy, socially disadvantaged citizens tend to fall ill more, get better
less, lose self-sufficiency, be less satisfied with their health and die earlier.

- As one moves up the social ladder, health indicators improve according to what is known as the
law of the social gradient.

- At the beginning of the century, for men there is more than a 5-year difference in life expectancy
between unskilled workers and managers with a life expectancy that increases progressively along
the social scale.

- Health inequalities are unfair, avoidable and inefficient.

- The estimated negative effects of inequalities are estimated at around 10% of the GDP.
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THE ITALIAN ATLAS OF MORTALITY INEQUALITIES BY LEVEL OF EDUCATION 1

The study adopts a longitudinal design of population enrolled in the 2011 Census
performed over time for life status by recording exits due to death or transfer abroad.
Provincial maps on cause of death and regional maps on the fraction of attributable
mortality by level of education were calculated.

Results:

Less educated males wherever in the country have, at birth, a three-year less life
expectancy than more educated people.

Without regard to their education level, southern Italian residents lose an additional year of
life.

Social inequalities in mortality are present in all regions but are more evident in southern
Italy.

Geographical differences, net of different population structures by age and education,
produce mortality differentials for all causes of death of between -15% and over 30% in
women and between -13% and over 26% in men.

THE ITALIAN ATLAS OF MORTALITY INEQUALITIES BY LEVEL OF EDUCATION 2

Results:

Among the main groups of causes of death, geographical differentials are greater for
cardiovascular diseases, respiratory diseases and accidents, while they are smaller for many
types of cancer.

There is a clear mortality gradient with excesses in the south for cardiovascular diseases,
where there are areas where mortality among the higher educated people is higher than
among the less educated in some northern areas.

Throughout Italy the mortality rate for all causes attributable to low levels of education, net
of the age structure of the population, is 13.4% in women and 18.3% in men.

The atlas highlights important geographical differences in mortality independent of age and
socio-economic status with a more significant impact in the poorer regions of the South.

A lower level of education explains a significant proportion of mortality risks with different
effects for geographical area and cause of death.

Mortality inequalities still exist in Italy and are a failure of a possible health gain.
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INEQUALITIES AND REGIONAL POLICIES

The analysis of inequalities raises fundamental questions and responsibilities for the European

regions.

The regions are exclusive or concurrent holders with the States of policies in a wide range of areas

that are directly responsible for the determinants of sustainable development.

Some simplifications:

urban-rural (territorial planning, transport, public building programmes, localisation of
services).

gender and immigration (inclusion and citizenship policies, civil rights)

income/social class (education, training, employment services, taxation, right to study)
health schooling/literacy (health policies, communication, information, prevention)
prioritised and neglected pathologies (health and socio-health policies)

North-South (health mobility, planning of the structures)

SOME GOOD PRACTICES 1

The Deloitte Foundation study Social Inequalities and Health Status (2019) reports on a
number of European experiences in tackling the negative effects of many health social
determinants

Some examples

- Improving oral hygiene prevention through motivational interviewing (Austria).

- The PAUSE programme (Hackney, United Kingdom) aimed at women who have been at
risk of repeated pregnancies resulting in their children being taken into care by thirds.

- The EPODE Ensemble Prevénons I'Obesité community programme adopted by 500 local
communities in 29 European countries.

- ZIPPY’S FRIENDS programme adopted by schools in more than 30 countries, involving
more than a million children aged 5-7 and that teaches young children how to develop the
right behaviour to cope with everyday difficulties and how to manage them.
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SOME GOOD PRACTICES 2

- The JOBFIT programme (Germany, 2014 2015) in six pilot regions integrating health
promotion into the work of local job centres.

- The Hide Healthy Living Project (UK) targeting people over 75 years of age living in
disadvantaged areas with the aim of promoting early and targeted health and care
interventions.

- the Remote Monitoring and Health Coaching in South Karelia (Finland) project that
promotes the combination of e-health and mobile technologies with personal health
coaches.

- Creative Cooperation of healthy urban contexts in Utrecht (The Netherlands)

WHY THE NEED TO ANALYSE REGIONAL POLICIES
- If the issue of health inequalities has been comprehensively investigated with respect to
systemic analyses and analytical comparisons, there is a lack of evaluation within countries
and especially at the European level on how regional policies and different regional health
systems address this issue.
- There is a lack of evaluation on how different regional policies treat the issues of health
inequalities and their reduction in their overall policies.
- Given the increasing differences between countries and within regions, there is a need to
discuss the role and effectiveness of different regional policy experiences in reducing health
inequalities with a view to benchmarking and mutual learning.
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MONITORING GOOD PRACTICE IN HEALTH CARE

Each region of the CALRE network is asked to identify its own interesting or successful
policies against inequalities to be proposed for discussion and to place them in the
following scheme

Services/determinants Prevention/access  Care/treatment  Rehabilitation/LTC
Age

Gender

Income

Employment status

Level of education

Place of residence

Citizenship/origin

Religious orientation

A PROCESS OF BENCHMARKING AND LEARNING
- A process of analysis, comparison and validation of good practices is proposed to be
discussed through three distinct stages:
1. This first working meeting to raise awareness/introduction to the issues of health
inequalities in the European context centred on the evidence proposed by international and
national organisations.
2. A second WS to introduce the different policies implemented by European regions to
reduce inequalities in access/use of health and social care services.
3. A third final moment to build common guidelines to connect the good practices
considered as most qualifying.
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FOR A EUROPEAN NETWORK

- We reckon important that this pathway empowers the European network between the
Regions of the various countries that can interact and collaborate with other organisations
working on analysing these issues and supporting the various levels of government in their
actions in favour of the welfare and health of citizens.

- We are referring, in particular, to the WHO, which has been giving precise indications on
these issues for some time now, but also to the European Union as a promoter of policies of
inclusion and of the reduction of disparities between and within States.

- The fundamental reference is the WHO office in Venice that is specifically dedicated to the
issues covered by this report.
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QUESTIONNAIRE SUBMITTED TO CALRE REGIONS
ON INEQUALITIES IN HEALTH

Inequalities in health and health services pose fundamental questions and responsibilities for
European regions, as they hold, exclusively or as in a shared responsibility with states, policies in
several sectors that are fundamental for sustainable development.

The following table shows the factors that determine inequalities and the regional policies to fight
them.

Factors determining inequalities Regional policies to fight inequalities

Spatial planning, transport, public building

Urban and rural areas o .
programmes, localisation of services

Inclusion and citizenship policies, support to

Gender and nationality differences A
civil rights

Education, training, employment services,

Income differences and social status . .
taxation, right to study

“Highly followed” and “neglected” pathologies | Health and social care policies

Differences between regions Health mobility, planning of structures
Level of education and access to health Health policies, communication, information,
services prevention

The CALRE working group on health inequalities asks the Regional Assemblies to present and
discuss their regional policy experiences in reducing health inequalities with a view to
benchmarking and mutual learning.

We propose a pathway to empower the European network between the Regions that can interact
and collaborate with other organisations (e.g., WHO) to analyse these issues and support the
different levels of government in their actions in favour of the well-being and health for the
citizens.

In this first phase we propose to the Regions to focus on their good practices in the social, social
and health fields, underlining interesting or successful policies implemented against inequalities.

We ask you to include Laws, Experiences, Programmes, Agreements and Collaborations in the
following scheme aimed at reducing inequalities and to report to the whole CALRE working group.
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GOOD HEALTH AND SOCIOMEDICAL PRACTICES

IMPLEMENTED BY THE REGIONAL LEGISLATIVE ASSEMBLIES TO
OVERCOME THE FACTORS THAT CREATE INEQUALITIES IN HEALTH

CONDITIONS.

Indicate the “good practices” in the corresponding box and attach the relevant documentation.

GOOD PRACTICES IMPLEMENTED

TYPE OF INEQUALITY

Prevention services -
Access to services

Care services

Rehabilitation and
Long Term Care

Age

Gender

Income

Working condition.

Education level

Place of residence

Citizenship/origin

Religious orientation




