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Executive Summary

This Country Cooperation Strategy (CCS) has been jointly elaborated by the World Health
Organization (WHO) and the Parliamentary Secretariat for Health within the Ministry for R
Energy and Health of Malta. It is the result of extensive consultations, both internal and

external, with relevant stakeholders. It is based on a number of national strategies within the

Health 2020 policy framework and the WHO Twelfth General programme of Works

The CCS is expected to be highly beneficial for Malta as it formalizes and improves on the
coordination between Parliamentary Secretariat for Health of Malta and the WHO while it
clearly highlights the role to be played by Malta in the global health agenda.

Following and extensive analysis of all the policy documents and the consultation and
prioritisation process carried out with stakeholders, four strategic priorities were identified.
These strategic priorities emphasize the contribution, scope, and political commitment of
WHO and Malta to the national and regional health agendas through a two way process of

collaboration.

The four strategic priorities are:

e collaborating on promoting the Health 2020 policy framework, including intersectoral
action, towards strengthened people-centred health systems;

e addressing the increasing burden of NCDs, in particular obesity and mental health,
through intersectoral and life-course approaches;

e supporting cross-border collaboration on health with an emphasis on emergency
preparedness and response, including refugee and migrant health; and

o further promoting the role of Malta in international health and its global and regional

contribution.

Within these four strategic priorities are embodied opportunities for developing national
capacities and targeting national health needs, priorities and challenges and provide the
necessary direction for a systematic and sustainable collaboration through the formulation of

BCAs for the next six years.







Section 1
Introduction

The country cooperation strategy (CCS) is a medium-term strategic framework for
cooperation between the World Health Organization and a given Member State. It is regarded
as a key instrument for WHO to guide its work in and with a country, in support of the
country’s national health policy, strategy or plan. The CCS fosters a mutually beneficial
collaboration platform that addresses the Member State’s health needs, expectations and
capacities, along with the WHO global health priorities, core functions and comparative
advantages. The strategy will outline a shared strategic agenda, which considers both priority

areas of work as well as functions and ways of working for the next six years.

Until recently, CCSs were formulated only in other regional offices. The WHO Regional
Office for Europe was not party to this procedure until 2011. Following discussions at the
62nd session of the WHO Regional Committee for Europe, held in Malta, a resolution (1)
called for WHO to roll out CCSs in all those countries that expressed a wish to have a more
strategic collaboration. Moreover, as part of the global reforms within WHO, the new CCS
framework is now being actively promoted by the Organization as applicable to all Member

States in all regions to ensure a bottom-up planning approach.

This CCS is the joint product of the WHO Regional Office for Europe and the Ministry for
Energy and Health of the Republic of Malta as a result of extensive consultations, both
internal and external, with the relevant stakeholders. The process provided an opportunity for
Malta to evaluate the aims, objectives, targets and priorities of its various active policies,
strategies and action plans and to ensure that actions are taken in line with the principles set
out in the Health 2020 European policy framework and strategy for the 21st century, adopted
by Member States of the European Region in 2012 (2).




This strategic plan is based on the following WHO and national framework documents:

e Twelfth General Programme of Work 2014-2019: not merely the absence of disease,
which provides the high-level strategic vision for the work of WHO (3);

e Health 2020: a European policy framework and strategy for the 21st century (2013)
(2);

e Guide for the formulation of the WHO Country Cooperation Strategy (2014)(4);

o A Strategy for the Prevention and Control of Noncommunicable Diseases in Malta
2010-2020(5);

o A Healthy Weight for Life: A National Strategy for Malta 2012-2020 (6);

e A Food and Nutrition Policy and Action Plan for Malta 2015-2020 (7); and

e A National Health Systems Strategy for Malta 2014-2020 (8).

Malta has had a relationship with the WHO Regional Office for Europe for decades through
successive biennial collaborative agreements (BCAs), previously known as medium-term
strategic plans. The two parties are now in the process of jointly drawing up a country
cooperation strategy to serve as a common reference for the next six years, on the basis of
which the BCA with Malta will continue to be elaborated every two years. The formulation
of a strategic agenda is central to the outcome of this process, as it ensures that the main
priorities continue to be addressed through changes of government and ministry officials and
that continuity in the programme of technical assistance delivered by the Organization is

maintained.

The CCS is expected to be highly beneficial to Malta, since it formalizes and improves
coordination between Malta and WHO, both globally and regionally, and clearly highlights
and enhances the country’s contribution to the global health agenda. The CCS makes clear
linkages to the role of Malta in supporting WHO as a directing and coordinating authority in
global health, in particular through the Institute of Diplomatic Studies and as part of the
Small Countries Initiative. It is anticipated that the CCS will also facilitate and support
Malta’s efforts towards intersectoral collaboration at the national level and the adoption of
whole-of-government and whole-of-society approaches to addressing health issues in the
country. The CCS sets out four priority areas for action, which include implementation of the
national health systems strategy, aligned to Health 2020, and health systems strengthening

and addressing noncommunicable diseases (NCDs), such as obesity and mental health.

10






Section 2

The health system in Malta

2.1 Socioeconomic profile

The Maltese archipelago consists of the islands of Malta, Gozo and Comino. With an overall
area of 316 km? and a population of 425 384, the Republic of Malta, according to the
National Statistics Office (NSO) figures for 2013 (9), has the highest population density and
the lowest total population of any European Union (EU) member State. Population growth
has slowed from 1.0% per year in 1990 to 0.34% per year in 2013. While the crude death rate
has been relatively stable over the past 20 years (7.6 per 1000 persons in 2013), there has
been a decline in the fertility rate from 2 births per woman in 1991 to 1.53 in 2012. Malta has
an ageing population with an average age of 40.5 years in 2011 compared to 38.5 years in
2005. According to the same NSO figures for 2013, persons aged 65 and over represent 17.9%
of the total population compared to 13.7% in 2005, while persons aged 14 and under
comprise 14.3% of the population compared to 17.2% in 2005.

Malta’s economy, although small, is diversified and exposed to international market forces.
The economy is dependent on manufacturing, tourism and key service sectors, including
financial, business, information technology and remote gaming. According to the Central
Bank of Malta Quarterly Review 2014 (10), the real gross domestic product (GDP) was
expected to grow by 2.3% in 2014 and by 2.6% in 2015. Unemployment is projected to
remain low and stable at 6.4% in both 2014 and 2015. In 2013, the deficit-to-GDP ratio stood
at 2.8% and was expected to decrease to 2.7% for 2014 and 2015.
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2.2 Health status

According to the NSO figures for 2013 (9), life expectancy at birth in 2011 was 81.9 years,
79.6 years for men and 84.0 years for women. World Bank data for 2013 shows that the
probability of dying in the younger age groups (15-60) has been decreasing steadily with a
wide gap between males and females. This is partly attributable to ischaemic heart disease
and external causes of death, such as traffic accidents and suicides. WHO European Health
for All database(11) reports the total crude death rate in 2011 at 7.86, 8.04 for men and 7.68

for women.

NCDs are a major issue. Despite health gains, there are increased risk factors associated with
NCDs. One preventable contributing factor is obesity, which is increasingly prevalent among
both adults and children. Diseases of the circulatory system are the leading cause of death,
accounting for 40.1% of all deaths in 2013, according to the Maltese Department of Health
Information and Research Annual Mortality Report for 2013(12). Despite a generally
downward trend, ischaemic heart disease mortality rates are higher than the EU15 average.
Diabetes mellitus as an underlying cause of death accounts for 3.2% of all deaths, which is
also higher than the EU15 average. Neoplasms are the second major cause of deaths,
accounting for 27% of all deaths, while the rest of deaths are largely attributable to other
causes (15.8%), diseases of the respiratory system (10.6%) and external causes of morbidity

and mortality (3.3%), according to the 2013 Annual Mortality Report(12).

Low mortality rates from infectious diseases can be attributed to the widespread availability
of antibiotics and antiviral drugs. The free syringe distribution programme for intravenous
drug users, which started in Malta in the late 1980s, has resulted in low rates of HIV infection
in this transmission category. An upward trend in the incidence of HIV in men having sex
with men has been observed. No cases of children infected through mother-to-child
transmission have been reported. HIV infection has been identified as a priority area for
action in this field and a strategy is currently being developed. A free childhood
immunization programme for all children has resulted in lower morbidity and mortality from
vaccine-preventable infectious diseases. Substantial work has also been done in the

development of emergency response plans for microbial emergencies and pandemic crises.
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2.3 Organization and governance

The Ministry for Energy and Health is responsible for the provision of health services, health
services regulation and standards, environmental health, health and safety, and health
promotion and disease prevention. The Ministry for the Family and Social Solidarity is
responsible for social policy and policy relating to the child, the family and persons with
disability, elderly people and community care, social housing, social security, pensions and
solidarity services. The Ministry for Finance is generally responsible for Malta’s economic
policy, preparing the government budget as it collects and allocates taxes and revenue. Other
actors include other government ministries, the Foundation for Medical Services, government
commissions, agencies, boards and committees, professional regulatory bodies and
professional groups, private and voluntary sectors, the Church and the general public. The
publicly funded health-care system is the key provider of health services. The private sector
complements the provision of health services, in particular in the area of primary health care.
In addition, some services (especially for long-term and chronic care) are also provided by

the private sector, religious bodies and other voluntary organizations.

Strategic policy documents with a strong focus on health promotion and primary prevention
published by the Ministry responsible for health over the past five years include 4 Strategy
Jfor the Prevention and Control of Noncommunicable Disease in Malta (2010) (5), The
National Cancer Plan 2011-2015(13), the National Sexual Health Strategy 2011(14), A
Healthy Weight for Life: A National Strategy for Malta 2012-2020 (6), and the Food and
Nutrition Policy and Action Plan (2015-2020) (7). In addition, A Whole School Approach to
a Healthy Lifestyle: Healthy Eating and Physical Activity (15) is currently being implemented
in schools. These strategy documents are all in line with the principles expounded in the
WHO Health 2020 policy framework and strategy document. There is an urgent need to

review and update the national mental health strategy, which is now at least 15 years old.
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2.4 Financing

In 2012, total health expenditure as a percentage of GDP was 8.7%, of which 3% was private
spending. According to the World Health Statistics 2015 (16), state health expenditure
represented 13.3% of total government expenditure. The publicly financed health system
provides a comprehensive basket of health services to all persons residing in Malta who are
covered by Maltese social security legislation. However, entitlement to a few services
(including elective dental care, optical services and some formulary medicines) are means-
tested. Accordingly, persons who fall within the low-income bracket as determined by the
means test are entitled to free medicines from a restricted list of essential medicines and to
certain medical devices (subject to certain conditions and the payment of a refundable
deposit). Furthermore, persons who suffer from chronic illnesses included in a specific
schedule incorporated in the Social Security Act (17) are entitled to free medicines strictly

related to the chronic illness in question. This benefit is independent of financial means.

The public system is funded by general tax revenues. All forms of taxation feed into the
Consolidated Fund, from which all public budgets are drawn on an annual basis; the health
sector competes with other public sectors for funding. The main private sources of health
financing are out-of-pocket payments and voluntary health insurance. Out-of-pocket

payments account for 93.8% of all private health-care expenditure.

Some external financing has contributed to infrastructure investment, including EU structural
funds, with a loan from the Council of Europe Development Bank helping towards the
construction of Malta’s main acute general hospital, Mater Dei Hospital. Moreover, the
Government is implementing a policy of public-private partnerships to enhance investment in

the health sector.

2.5 Physical and human resources

There are currently four public hospitals in Malta — the acute general hospital and three others
that deal with mental health, oncology and rehabilitation. There is a further small acute

general hospital in Gozo. The oncology services are in the process of being moved to a new
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wing within the footprint of the acute general hospital and the current oncology hospital will
be closed down. In addition to the public hospitals, there are four licensed small private

hospitals and four private day clinics.

Malta has a bed occupancy rate in acute hospitals (81.5% in 2010) that is above the EU
average (75.9% in 2011) (11). The number of acute hospital beds is below the EU average,
and has decreased by approximately 28% over the past decade. The average length of stay in
acute hospitals is slightly below the EU average but has been rising. The number of
functioning diagnostic imaging technologies, such as computed tomography scanners and
positron emission tomography scans, is among the highest per capita compared to other
countries in the Mediterranean region; however, Malta has comparatively few magnetic

resonance imaging units.

Particular attention is being given to the use of information technology due to the creation of
the Integrated Health Information System and the introduction of new electronic medical
records systems alongside the opening of Mater Dei Hospital in 2007. There are a number of
e-health portal facilities to access health-related services. The latest progress in this area is
the introduction of the myHealth service in 2012, which enables patients and doctors to
access electronic health records through a recently implemented electronic identity card

system. The Ministry is currently in the process of drawing up an e-health strategy.

Except in the case of paediatricians, pharmacists and midwives, the number of specialist
physicians, dentists and nurses per capita is below the EU average (18). Most medical and
surgical specialities have structured training programmes for their trainees, which are
supplemented by opportunities to gain further training experience overseas. Continuing

development programmes are ongoing and are widely available to all health professionals.

In 2012, there were 349.22 practising physicians per 100 000 population in Malta. In the
same year, there were 708.45 practising nurses per 100 000 population (11). Both these
figures are below the European Health for All targets. Table 1 shows the number of practising

health professionals in Malta for 2012.
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Table 1. Number of practising health professionals in 2012

Physicians per 100 000 349.22
Physicians (specialists) per 100 000 63.88
Physicians working in hospitals (percentage) 57.82
General practitioners per 100 000 79.86
Dentists per 100 000 45.29
Pharmacists per 100 000 116.33
Nurses per 100 000 708.45
Midwives per 100 000 39.81

Source: WHO Regional Office for Europe, European health for all database

2.6 Provision of services

All publicly financed health services are free of charge at the point of use and primary care is
readily accessible. However, the private sector accounts for about two thirds of the workload
in primary care; many people choose to pay out of pocket for primary care services in the

private sector because it is more convenient and offers better continuity of care.

Secondary and tertiary care is provided through public and private general hospitals, with
general practitioners acting as gatekeepers for onward referral to public services. The main
acute general hospital (Mater Dei Hospital) provides the majority of day and emergency care.
In the public sector, medicines on the Government Formulary List are provided free of charge
to entitled patients. In the private sector, patients must pay the full cost of pharmaceuticals. In
the case of highly specialized care for the treatment of rare diseases or specialized
interventions, patients are often sent abroad because it would not be cost-effective or feasible

to conduct such treatment locally.

The public rehabilitation hospital provides rehabilitation services free of charge to patients
referred following inpatient admission at public hospitals or from the community by a general

practitioner. All patients undergo a multidisciplinary assessment.

Long-term care for older people is provided by the Government, the Church and the private
sector, as well as through partnerships between the public and the private sectors. The largest

residential home for older people is public. Increased demand for institutional care has put
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additional pressure on the public system to adapt to population needs. Community-based

services are being promoted to enable older people to remain at home for as long as possible.

Mental health services are provided from Mount Carmel Hospital, an institutional facility
separate from the acute general hospital, which, in addition to most acute mental health
services, provides rehabilitation, residential and long-term care services. Community mental
health services are not as developed as expected and attempts at the establishment of outreach,
crisis intervention and community support services have not gathered sufficient momentum

to realistically facilitate treatment within family and community settings. Preventive services

still need to be developed.

Dental care is provided by public and private providers. Urgent dental care, as well as
diagnostic care, preventive care and oral surgery, is provided free of charge at hospital
outpatient departments to all sectors of the community, irrespective of means. Those who
qualify through a means test are also eligible for free restorative care. In addition, children
under 16 years of age enjoy free comprehensive dental care. Adults pay for most dental care

out of pocket.

2.7 Principal health reforms

In the past years, the single event with a major impact on health care was Malta’s accession
to the EU in 2004. This was followed by the opening of Mater Dei Hospital in 2007. Joining
the EU was instrumental in driving the long-needed changes in health-related legislation,
particularly in the area of public health and pharmaceutical regulation. The new Mental
Health Act, promoting the rights of mental health patients and supporting the move of care to
community treatment, was approved in 2012 and came fully into effect in 2014. A landmark
Health Act was also approved by the Maltese Parliament in 2013 (18), repealing the old
Department of Health (Constitution) Ordinance and establishing a modern framework that
separated policy from regulation and operation. This Act also enshrined patient rights in a

legal instrument for the first time.
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A number of health reforms have been implemented in recent years. These include the use of
health technology assessment to define the public benefits package, introduction of the
Pharmacy of Your Choice scheme to provide more equitable access to medicines, and
development of a remuneration system for medical consultants (specialists) that is partially
based on performance. There have also been efforts to develop more community-based

services for long-term and mental health care.

2.8 Assessment of health system

The Maltese health system provides a comprehensive basket of health services available
universally for all its citizens. According to the European Union Statistics on Income and
Living Conditions (dataset) (20), self-reported unmet need due to financial constraints in
2010 was as low as 0.8%, reflecting Malta’s major focus on providing equal access to health
services for all, particularly for disadvantaged groups. Indeed, socioeconomic inequalities are
more evident among health determinants such as obesity and health literacy than for health-

care access.

Maltese citizens enjoy one of the highest life expectancies in Europe. Strategies recently put
in place seek to reduce premature deaths, address risk factors and behaviours, decrease

morbidity, promote healthy lifestyles and improve quality of life.

A major challenge for the health system is ensuring sustainability as Malta faces increasing
demands from its citizens, an ageing population and the rising costs of medicines and
technology. As part of addressing the sustainability of public finances, the focus is on
maximizing efficiency in the health system, together with investment in primary and
community-based health care. Systematic monitoring of health systems performance has also
become imperative, with WHO currently supporting a health systems performance
assessment framework that could potentially serve the purpose of regular monitoring of
selected performance indicators. Waiting times for services are a long-standing challenge that

the Government is actively addressing.
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2.9 Challenges

Malta, like other countries, faces important and entrenched challenges that, above all, affect
the sustainability of the system owing to constraints in financing. The impact on the provision
of services brought about by a progressively ageing population significantly affects the

supply and availability of a number of clinical, pharmaceutical and community services. The
development of new technology and pharmaceuticals contributes to other supply constraints
stemming from financial and infrastructural limitations. The need to proactively address the
health problems brought about by NCDs and the respective risk factors is equally challenging,

with a substantial need for additional human and financial resources.

Nevertheless, there exists a strong political commitment to ensuring the provision of a high-

quality health system that is accessible, safe and sustainable.
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Section 3

Development cooperation and partnerships

Soon after its independence in 1964, Malta joined the United Nations family on 1 December
of that year and was accepted as a member of WHO during the Eighteenth World Health
Assembly in 1965. Malta has since been an active member of the Organization at the
technical and governance levels. It has hosted a number of technical meetings and two
Regional Committees, namely, the 20th session of the Regional Committee for Europe in
1970, only five years after Malta became a member of WHO, and the 62nd session 42 years
later in 2012. The latter may be regarded as one of the key Regional Committee meetings,

since the Health 2020 policy framework document was adopted during the session.

During its 50 years of membership of WHO, Malta was a member of the WHO Executive
Board from 1986 to 1988 and was elected for another three-year period starting in May 2015.
Malta was a member of the Standing Committee of the Regional Committee for Europe from
1993 to 1995 and from 2011 to 2013, and its representative chaired the Twenty-first Standing
Committee between September 2013 and September 2014. Apart from representation on
these two governing bodies, Malta was a member of the European Environment and Health

Ministerial Board between 2010 and 2013.

Malta has also engaged with a number of partners in the field of health at both the
governmental and non-governmental levels. It has been a member of the Council of Europe
since 1965 and has continuously contributed to the execution of the Council’s values and
principles in the area of promoting and safeguarding public health. It is scheduled to take
over the Council of Europe presidency in 2017. At the same time, Malta will hold the rotating
presidency of the Council of the European Union, during which it will focus on the issue of
overweight and obesity as its primary health theme — a public health problem that affects
most European countries. It will also address issues related to the accessibility and

affordability of health care through structured cooperation. In the context of its EU Council
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presidency, Malta will host a number of high-level meetings, conferences and workshops

relating to various public health issues.

Since independence, Malta has remained a member of the Commonwealth of Nations and has
always actively participated in meetings of the organization’s health ministers. Over the past
four years, Malta has been a member of the Commonwealth Advisory Committee on Health
and Chair from 2014 to 2015. During its membership and chairmanship, Malta steered a
number of governance reforms and contributed to the preparation of the programme of work
for the Commonwealth health section, which focused primarily on universal health coverage,
NCDs and e-health.

In addition to its relations with WHO, Malta also has a number of bilateral cooperation
agreements with other EU and non-EU member States, such as Italy, the United Kingdom,
China, Israel and Qatar. Such bilateral agreements provide for technical cooperation between
the two countries, clinical support, and training, as well as exchange of expertise in the field
of health.

Malta has also provided critical support in the field of health during the crises in Libya and
Tunisia in 2012. It served as the transit point for 21 000 foreign workers and expatriates, who
fled Libya to return to their homeland. The massive influx of people into a small country with
a very limited resource capacity was a major challenge that Malta managed to overcome. In
addition, the country also provided, within its resource limitations, acute hospital care to
civilians who were wounded as a result of the fighting and served as a shipping base for
medical supplies to be sent to the most affected areas. During this time, there was significant
coordination among the various entities locally and collaboration with United Nations
agencies and other Member States, as well as voluntary nongovernmental organizations.
Because of its geographical position between Africa and Europe, Malta receives a number of
refugees and migrants departing by boat from the north African coast. In view of possible
large influxes of refugees and migrants, surge capacity is limited due to the size of the island

and the relative impact on the health system.
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Section 4
Past and current cooperation with WHO

Malta has had structured cooperation arrangements with WHO for many years, even before
the introduction of BCAs in the early 1990s. Through the various BCAs signed over the years
it has received a significant amount of technical assistance, which helped it to develop,
implement, monitor and evaluate its many policies, strategies and action plans. This section
will concentrate on the priority areas that have formed the basis of the four most recent BCAs,

since it is not possible to go through all the areas that have been covered over the years.

The priority areas for collaboration with WHO since 2008 were selected in response to the
public health concerns at the time and the ongoing national efforts to improve the
performance of the health system. Such areas include:

e addressing policy development for health promotion and disease prevention;

e strengthening national environment and health;

e health systems strengthening; and

e increasing capacity for policies that address social determinants of health in order to

enhance and integrate pro-poor, gender responsive and human rights-based

approaches.

The agreed medium-term priorities mentioned above were taken as a starting point, while the
new vision of the WHO Regional Office for Europe, Better Health for Europe (21), endorsed
at the 60th session of the Regional Committee for Europe, as well as the concepts, principles
and values underpinning the development of a country strategy for the Regional Office (1)
and the European policy framework for health and well-being, Health 2020 (2), was taken
into account. Although the main areas for collaboration were retained, the emphasis on each

area changed according to the perceived need of the country.

24



4.1 Policy development for health promotion and disease prevention

The fact that Malta needed to develop a strategy for addressing the problem of NCDs was
immediately recognized. NCDs such as cardiovascular diseases, cancer, chronic obstructive
airways disease and mental ill health are a significant health and economic burden on the
country and therefore require an effective strategy to address them. Following consultation
with internal and external stakeholders, it was decided to approach the problem by addressing
specific NCD areas, as well as a number of key risk factors. The drafting of the document
was inspired primarily by the vision of the WHO countrywide integrated NCD intervention
programme and the guiding principles underpinning the Health 2020 framework policy
document, which was still being drawn up at the time. Following an in-depth review by the
respective technical division at the Regional Office, the document A4 Strategy for the
Prevention and Control of Noncommunicable Diseases in Malta 2010-2020 (5) was launched
by the Minister for Health and the WHO Regional Director in Valletta in April 2010.

With the launch of the NCD strategy, it became evident that a number of other strategies
were required in order to address NCDs and their risk factors. Priority was given to the
development of a strategy to tackle the issue of obesity. Malta faces a growing obesity
problem, with approximately 50% of children and 60% of adults being overweight or obese,
which has become a source of increased public health concern. The Regional Office was
involved from the very early stages of the development of this strategy, undertaken in
collaboration with a number of other stakeholders through the Intersectoral Committee to
Counteract Obesity, and the drafting of the document was also done intersectorally. A
number of seminars and consultation meetings took place in Malta, some coordinated by
WHO technical experts from the Regional Office, which thoroughly reviewed the final
document. In February 2012, the Minister of Health launched the document A Healthy
Weight for Life: A National Strategy for Malta 2014-2020 (6) and invited the regional
Programme Manager for Nutrition, Physical Activity and Obesity to attend the event.

The next policy to be developed addressed food and nutrition. In the 1980s, Malta was the
first country in the European Region to adopt a national food and nutrition policy, but which
had never been reviewed. Like the obesity strategy, the Regional Office was again involved

from the beginning in developing a new document, together with a number of stakeholders,
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including technical experts from the Regional Office and WHO headquarters. Assisted by
such experts, the Analysis Grid for Environments Linked to Obesity process, a tool
developed by WHO, was used to identify the priority action areas that should be addressed
and the relevant action plans to be drawn up. In December 2014, the Parliamentary Secretary
for Health and the Regional Director for Europe launched the document 4 Food and
Nutrition Policy and Action Plan for Malta 2015-2020. (7)

The lack of local data, in particular in the area of food consumption patterns by the
population, was one of the issues identified during the development of the strategies
mentioned above and the drafting of their respective implementation plans. It was therefore
decided that a scientifically sound national food consumption survey was required. This
would not only provide a baseline status but also help to identify and quantify the scale of the
major nutrition-related problems and would serve as a useful tool for monitoring progress and
developing relevant policies. Through the intervention and support of the Regional Office,
Malta entered into a collaborative agreement with the Netherlands National Institute for
Public Health and the Environment (RIVM), a WHO collaborating centre. Through this
agreement, the RIVM has assisted the Directorate for Health Promotion and Disease
Prevention in formulating and developing the necessary tools to ensure the collection of
accurate food consumption data, comparable to similar data for other European countries.

The pilot phase has been completed, and the national survey is due to start in September 2015.

Another policy that has been developed with the help and support of the WHO Regional
Office for Europe relates to breastfeeding. Once again, Malta had a national breastfeeding
policy dating back to the year 2000 that had never been reviewed or updated. After extensive
consultation with a wide spectrum of stakeholders, adopting a whole-of-government/whole-
of-society approach in line with the Health 2020 principles, the National Breastfeeding
Policy and Action Plan 2015-2020 was finalized. Following review by and input from the
Regional Office, the document was approved by Cabinet. WHO also provided assistance and
support in drawing up the policy for 4 Whole School Approach to a Healthy Lifestyle:
Healthy Eating and Physical Activity.(15)

With the adoption of the Vienna Declaration on Nutrition and Noncommunicable Diseases in
the Context of Health 2020, (22) approved by ministers in July 2013 and endorsed at the 63rd

session of the Regional Committee for Europe, and in line with the development of the
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Physical Activity Strategy for the WHO European Region 2016-2025 (23), Malta embarked
on the drafting of a national strategy on health-enhancing physical activity. After meetings
with the Regional Office and through WHO technical expert support to undertake a
consultation process with relevant stakeholders, the strategy is at an advanced stage; it is
expected that a final draft document will be presented for wide consultation by the end of
2015.

In addition to developing the above-mentioned policies, strategies and action plans and their
implementation plans, Malta has been an active member of the Nutrition-friendly Schools
Initiative and the WHO European Childhood Obesity Surveillance Initiative and participated
in all activities relating to their implementation. In 2016, Malta will integrate the latter
Initiative with the dental health and the national food consumption surveys. It has also
pledged to host the obesity surveillance network meeting during its EU Council presidency in
2017.

4.2 Strengthening national environment and health

Malta has been an active participant of the European Environment and Health Process since
its inception in 1989 and has actively participated in all subsequent ministerial conferences.
With the help and support of WHO, Malta published its first National Environment and
Health Action Plan in 1997. This gave rise to a number of intersectoral committees where the
Health Ministry played a prominent role, including the Tourism and Health Committee and
the Transport, Environment and Health Committee. It also led to the Ministry of Health
holding a permanent seat on the Malta Environment and Planning Authority Board. In April
2004, Malta hosted the preparatory meeting for the Fourth Ministerial Conference on
Environment and Health, held in Budapest, Hungary, after which a second version of the
National Environment and Health Action Plan (24) was drawn up; however, this became the
Children’s Environment and Health Action Plan in 2005. The national action plan was later

revised to cover the period 2006-2010.
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In line with the commitment made by ministers at the Fourth Ministerial Conference in 2004,
Malta was one of the first countries to work with WHO in carrying out an environment and
health performance review, the result of which was published in 2009 . The review identified
the most important environment and health issues, evaluated the public health impact of
environmental exposure and reviewed the policy and institutional framework, taking into
account the institutional set-up, the policy setting and legal framework, the degree and

structural functioning of intersectoral collaboration and the available tools for action.

Malta was also involved in further collaboration with WHO in the area of climate change and
health. Following the National Seminar on Health Effects of Climate Change — Raising
Awareness and Building Capacity, organized in Malta in April 2009, further intersectoral
work resulted in the joint publication Health Effects of Climate Change in the Maltese Islands,
launched in 2010 during a visit to Malta by the Regional Director for Europe. The document
examines the effects on human health of climate change due to increasing temperatures,
extreme events, influences on water quality and quantity and ecosystems, and at the influence
of weather and climate on overall mortality, food safety and vector-borne diseases. Impacts
particularly highlighted were those of heat and food safety, as well as migration from
neighbouring countries. The publication concludes with a set of recommendations on actions
required to protect health in the light of the effects of climate change. This work was

subsequently used by WHO as a case study.

Following the commitment to reduce environmental risks to health by 2020 made at the Fifth
Ministerial Conference on Environment and Health, held in Parma, Italy, in 2010, and as part
of its response to the implementation of the Health 2020 policy framework, adopted in
Valletta in 2012, Malta requested the support of WHO to carry out an assessment of
environmental health inequalities. This assessment was based on a set of 14 core indicators of
inequality related to housing, injuries and the environment developed by the WHO Regional
Office for Europe with national data providing a good snapshot of the current distribution of
environmental risk factors. The report, entitled Environmetal Health Inequalities in Malta
published in 2013 (26), indicated that environmental health inequalities are a reality in Malta.
The findings and measures to be taken to address the issues identified were discussed at an
intersectoral meeting coordinated by a technical expert from the WHO European Centre for

Environment and Health in Bonn, Germany.
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4.3 Health systems strengthening

Towards the middle of the first decade of this millennium, around the time when Malta
became a full member of the European Union, the need to strengthen the health systems
performance in the pharmaceutical sector was considered to be the most urgent priority for
collaboration with the Organization. With the help of WHO experts, support was provided for
the development and implementation of a National Medicines Policy for Malta. Particular
technical advice was given on the validation and revision of the Government Formulary List,
possible alternatives for the procurement of medicines and the evaluation and adjustment of
the pricing and reimbursement processes. Technical expert advice on the setting up of a
structure and the development of processes for health technology assessments in relation to

new service priorities was also provided.

The adoption of the Tallinn Charter: Health Systems for Health and Wealth in 2008 (27)
emphasized the need for a strong health system to address the growing health challenges in a
context of demographic and epidemiological change, widening socioeconomic disparities,
limited resources, technical development and rising expectations. It is therefore not surprising
that the emphasis on the various components of the health system changed. Consequently,
with the support of technical expertise from WHO, Malta embarked on the development of
two important projects for health systems strengthening; namely, the drafting of a national
health systems strategy, launched in 2014, and the compilation of the first health systems
performance review with the aim of identifying strengths as well as areas that still required
improved efficiency. In 2013, the Regional Office supported the development of a national
strategy for health systems strengthening in line with the principles and values of Health 2020.

In line with Malta’s pledge to provide an integrated people-centred health service, it became
evident that more awareness-raising within the various responsible sectors was required to
ensure that the appropriate policies, human resources and financing were in place to be able
to fulfil this commitment. In this regard, in early 2014 a team of WHO experts visited Malta
to coordinate and support a high-level policy dialogue, which was attended by senior

government ministers. A subsequent mission supported quality strategic purchasing in 2015.
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All Member States acknowledged the need to strengthen the capacity of health systems in
order to implement Health 2020. However, such capacity-building is of particular
significance to smaller countries. Malta has supported and been an active contributor to the
Small Countries Initiative, a platform for small Member States set up by WHO through its
European Office for Investment for Health and Development in Venice, Italy. This platform
provides the most appropriate forum for countries with similar challenges to discuss and to
share experiences in dealing with particular problems relating to the achievement of the
Health 2020 goals. Malta has pledged to host the meeting of ministers participating in the

Small Countries Initiative in 2017,

From 2002 to June 2013, 16 974 refugees and migrants arrived in Malta by sea, reaching a
peak of 2775 refugees and migrants arriving in 84 boats in 2008. Since then, Malta has been
strengthening the country capacity to deal with large influxes of refugees and migrants in
implementation of World Health Assembly resolution WHA61.17 on the health of migrants
adopted in 2008. To this end, an assessment of Malta’s health system capacity to manage
large influxes of refugees and migrants was jointly conducted by the country’s Ministry for
Energy and Health and WHO. The joint mission took place on 25-29 November 2013; the
assessment team consisted of experts from the Ministry of Health, the European Centre for
Disease Prevention and Control, the United States Centers for Disease Control and
Prevention, the International Centre for Migration, Health and Development, a temporary
WHO Migration Health Adviser seconded by the Portuguese Ministry of Health and the
WHO Regional Office for Europe. This provided the basis for the collaboration on
preparedness, NCDs and cultural mediation for health in relation to influxes of refugees and

migrants in 2014 and 2015.

4.4 Increasing capacity for policies that address social determinants of

health

While increased capacity for policies to address the social determinants of health has been
regarded as a priority for many years, apart from the environmental health initiative discussed
earlier, work in this area has not been as active as in other fields. As highlighted by the EU

and the WHO Commission on Social Determinants of Health in its final report of 2008

.
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entitled “Closing the gap in a generation: health equity through action on the social
determinants of health” (28), the conditions in which people grow, learn, live, work and age
are major health determinants and therefore policy decisions taken in different sectors will
have a collateral impact on other areas, in particular the health sector. To this end, a
workshop was held in collaboration with the WHO European Office for Investment for
Health and Development in Venice to cover the various aspects of intersectoral working in a
systemic manner. The workshop helped participants from different sectors to better
understand these aspects and enhanced their skills in identifying ways to overcome obstacles

to the various challenges of intersectoral working.

Addressing social determinants and tackling social inequalities remain one of the priorities

for Malta as part of the implementation of Health 2020. Ad hoc consultation with WHO was
undertaken as the need arose over the years in order to put into practice the various polices,
strategies and action plans that have been developed and are now in the implementation phase.
The need for stronger intersectoral collaboration is increasingly acknowledged and further

support in this regard is still seen as a priority.
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Section 3
Strategic agenda for cooperation

Within the context of the CCS development, a strategic agenda for cooperation has been
jointly elaborated between Malta and WHO to serve as a framework for biennial operational
planning and resource allocation. Five strategic priorities were determined throughout a
prioritization process that took into consideration the objectives of Malta and WHO policy
documents, including the European Health 2020 policy framework and the Twelfth General
Programme of Work 2015-2019.

5.1 Prioritization process

A multistage prioritization exercise was conducted to define the strategic agenda for
cooperation, starting with a national health situation analysis to identify the current health
priorities and health development needs of the country. Next, as part of the strategic
formulation process, the Parliamentary Secretariat for Health within the Ministry of Energy
and Health convened a stakeholder meeting/focus group to encourage the active involvement
of selected national stakeholders in defining the strategic agenda. The stakeholders included
delegates at all levels of the Ministry and also senior officials and directors of other ministries
and government departments, scientific institutions, professional associations, foundations
and academia and representatives of civil society. The stakeholder meeting captured the
inputs from, and perceptions of, key stakeholders in Malta with regard to a set of proposed
strategic priorities for cooperation between Malta and WHO. The comments were considered
and integrated into the CCS, which was reviewed by WHO. This ensured that the priorities
chosen were thematic areas where Malta and WHO had specific expertise and resources that
would result in mutually beneficial collaboration at the global, regional and national levels of

the Organization.
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5.2  Strategic priorities

The following four strategic priorities were mutually identified by WHO and Malta:

1. collaborating on promoting the Health 2020 policy framework, including intersectoral
action, towards strengthened people-centred health systems;

2. addressing the increasing burden of NCDs, in particular obesity and mental health,
through intersectoral and life-course approaches;

3. supporting cross-border collaboration on health with an emphasis on emergency
preparedness and response, including refugee and migrant health; and

4. further promoting the role of Malta in international health and its global and regional

contribution.

These high-level medium-term strategic priorities emphasize the contribution, scope and
political commitment of WHO and Malta to the national and regional health agendas
through a two-way process of collaboration. A manageable number of strategic priorities
have been intentionally chosen to ensure that resources are available over the medium
term. The identified strategic priorities do not capture ongoing routine interactions
between the Regional Office and the Ministry for Energy and Health of Malta. Yet,
should the need arise due to other public health emergencies, cooperation between Malta

and WHO in further significant areas of global and/or regional health could be envisaged

using the CCS collaborative platform.

The Health 2020 policy framework seeks to maximize opportunities for promoting
population health and well-being by reducing health inequities and improving governance. A
core direction to achieve these priority objectives is strengthening public health and moving

towards a sustainable people-centred health system.
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Within this strategic priority, the following elements for collaboration have been identified:
e further enhancement and strengthening of quality strategic purchasing;
e further development of regulatory arrangements, with special emphasis on evaluation
of performance and the quality of the services provided; and
e exploring innovative methods to improve sustainability of the health system and its

financing.

WHO will continue to support and facilitate Malta’s initiatives with regard to the strategic
purchasing of health-care services and commodities. WHO will also support and facilitate the
implementation of measures to ensure that health systems are equipped with quality systems
to ensure the highest standard of care for the population. Such activities should be carried out
within a framework that ensures the whole system remains sustainable. In this regard, WHO
will help Malta to explore new mechanisms for health funding and financing within its
overall policy of free health care for all. Malta will work in partnership to implement the
action plan and to promote the strategic objectives of Health 2020 through participation in
WHO regional activities as an active member of the Small Countries Initiative, while also

promoting the strategic objectives of Health 2020 with national stakeholders.

WHO is expected to continue providing technical assistance to increase Malta’s capacity to
improve the level of health by encouraging government authorities, local communities and
decision-makers across the public and private sectors to establish mechanisms for whole-of-
government and whole-of-society approaches to health. WHO will also continue to support
Malta in addressing health inequities faced by refugees and/or migrants in the country and

during the process of transit from their country of origin to that of final settlement.
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Strategic priority 2. Addressing the increasing burden of NCDs,
in particular obesity and mental health, through intersectoral and

life-course approaches

NCDs are the major causes of morbidity and mortality in Malta, as is the case in the rest of
the European Region. In line with the second priority action areas of the Action Plan for
Implementation of the European Strategy for the Prevention and Control of
Noncommunicable Diseases 2012-2016 and of the Food and Nutrition Policy and Action
Plan for Malta 2015-2020, which forms part of the overall strategy for the prevention and
control of NCDs in the country, Malta, with the support of WHO, has embarked on a

comprehensive national food consumption survey, with fieldwork starting in 2015.

Within this strategic priority, the following elements for collaboration have been identified:
e strategic analysis of the results of the survey; and
e development of policies and/or actions to address recognized dietary and physical

activity issues.

WHO will support and facilitate the analysis and implementation of the survey results and
will help develop the necessary policies; Malta will work in partnership with WHO to

develop a global tool for the measurement of food consumption in Member States.

Obesity is a major risk factor for a number of NCDs and one of Malta’s major health
priorities. Taking into consideration Malta’s priority in relation to the problem of obesity in
childhood and the WHO European Childhood Obesity Surveillance Initiative, the following

elements have been identified in this strategic priority area:

e implementation of the whole school approach to a healthy lifestyle;
e development of a regulatory mechanism for marketing of foods high in fat, sugar and
salt to children; and

e development of an intersectoral approach for enhancing physical activity.
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Intersectoral approaches are necessary to address health inequities and to deal with the
accessibility, affordability and appeal of healthy foods to people of all ages and all incomes.
They are also instrumental in ensuring that physical activity is improved for people of all
ages, which requires the further promotion of healthy modes of transport in Malta. Another
key issue is dealing with advertising and the media and its approaches, since consumption of
food high in salt, sugars and fats, as well as the very high consumption of sweetened

beverages, are considered major contributors to the problem of childhood obesity.

In the case of mental health, Malta will enhance whole-of-government and whole-of-society
approaches as part of a new strategic direction to address this national issue. Key to this is
mainstreaming mental health within acute service provision and improving social
determinants of health, in particular in the areas of education and employment. Also, since
mental ill health occurs at any age, it requires a life-course approach. Of particular
importance is addressing the needs of children of people with mental health problems, which
can prevent the possible onset of mental illness in children with parents or siblings with such
problems. More emphasis will be placed on the issue of mental health and migration
(vulnerable populations), as the mental health of refugees and migrants is of concern.
Dementia, as well as mental health issues in people suffering from NCDs, such as cancer,

diabetes and alcohol addiction, will also be addressed.

Within this strategic priority, the following elements for collaboration have been identified:

e drawing up of an updated mental health strategy and action plan;

e development of public mental health services with emphasis on community-supported
living, early detection and intervention, and integration of crisis response services;
and

e elaboration of a national policy or action plan to address alcohol use, followed by

relevant regulation.

WHO will support the development of intersectoral action plans to implement the strategies
mentioned above and will promote the necessary exchange of information and good practices
to help Malta achieve improvements in such issues nationally. In the case of cancer, WHO
will assist in the evaluation of the country’s National Cancer Plan 2011-2015 and advise on

how to further improve it. Exchange of information and good practice in the case of new
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technologies and their affordability and sustainability will be promoted by WHO at the

regional level and through the Small Countries Initiative.

Malta will also strive to recognize and nurture the linkages between natural systems,
biodiversity and health and to achieve the maximum health benefits that such systems can
provide. These benefits arise from the availability of ecosystem services and green
infrastructure for recreation, exercise and health recovery, leading to a better overall quality

of life.

Strategic priority 3. Promoting cross-border collaboration on
health with an emphasis on emergency preparedness and

response, including refugee and migrant health

Malta faces the constant threat of a massive influx of refugees and migrants requiring health
care. Moreover, there is a major risk of the cross-border spread of diseases from other

countries where disease surveillance and control are not robust.

Within this strategic priority, the following elements for collaboration have been identified:
e development of capacity to deal with health needs in the situation of a massive influx
of refugees and migrants; and
e development of capacity to respond to health threats, including those arising from
environmental determinants of health, in particular with regard to extreme weather
events, chemical pollution and improving resilience of water supply and sanitation

systems.

WHO will support the ongoing development of an ad hoc contingency plan for large influxes
of refugees and migrants and its regular update and will also support the development of links
with other Member States for the required capacity-building. WHO is also asked to facilitate
the joint procurement of medicines for such situations, in particular the more expensive ones
and those used for the treatment of rare diseases. WHO will also assist with capacity-building

for and training in risk assessment and emergency response.
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Malta will support WHO in helping Member States to develop effective surveillance systems
for communicable diseases. Its presence and leadership role in the Small Countries Initiative
provide a unique opportunity for Malta to discuss common issues, such as the joint
procurement of medicines, and to share its experiences in addressing refugee and migrant

health and other cross-border health issues.

Strategic priority 4. Further promoting the role of Malta in

international health and its global and regional contribution

Malta has been an active contributor to the development of the Health 2020 framework
document and has supported the initiative being led by the WHO European Office for
Investment for Health and Development on addressing the specific issues relating to its
implementation in small Member States. A number of policies, strategies and action plans
based on Health 2020 principles have been developed over the past years and are currently
being implemented. Malta has also been active in WHO governance issues at both the global

and regional levels.

Within this priority area, the following elements for collaboration have been identified:
e development of a supporting network for small Member States; and

e capacity-building in global and regional health diplomacy.

Malta will share its experiences in the field and play a more active and prominent role in
discussions and activities undertaken by the Small Countries Initiative. Through the national
Institute of Islands and Small States, Malta will promote exchange of good practice, and
assist WHO in driving subregional policy and action by taking the lead on a number of issues
where national expertise or experience prevails. The Institute is awaiting recognition as a
WHO collaborating centre, which will enable it to contribute directly to the research,
evidence and capacity-building that may be required to support the Small Countries Initiative,

providing opportunities for Malta’s academia to be more internationally connected.
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Malta will also actively support WHO in its efforts to promote expertise in the field of health
diplomacy. The main emphasis in the first years is to focus on regional health diplomacy for

EU member States. It will seek to organize health diplomacy training on a regular basis from
December 2015. Further outreach to a more interregional or global audience may be explored

in the future.

WHO, for its part, will support Malta by working towards awarding it country cooperation
status, assisting in national health policy implementation, helping to set up the first health

diplomacy course, and strengthening its capacity to plan, discuss, put into practice, monitor
and evaluate approaches, initiatives and activities that are not only beneficial nationally but

also to other small island countries.
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Section 6

Implementing the strategic agenda

The CCS for Malta will serve to drive the strategic agenda for collaboration between the
Ministry for Energy and Health and WHO over the next six years. Under this agenda, the
Ministry for Energy and Health of Malta and WHO will work together to implement the
strategy with resources made available by both parties in order to achieve shared goals and to

ensure maximum impact.

The health priorities identified will guide the direction of strategic collaboration with WHO
from 2016 to 2021. Since some of the strategic areas described entail the involvement of
other key stakeholders at various levels, the Ministry for Energy and Health will continue to
build on current practices and to further support, promote and coordinate intersectoral
approaches at the national level. This will entail the use of valuable tools, such as the

Health 2020 policy framework, in order to foster cooperation and to support action for health
and well-being within the country, as well as encourage a more proactive participation and
leadership of Malta in global and regional health diplomacy engagement and in the Small

Countries Initiative.

Meanwhile, the WHO Regional Office for Europe will foster and harmonize the regional
partnership and collaboration with the Ministry for Energy and Health of Malta through the
Parliamentary Secretary’s office and the WHO national counterpart. The Regional Office will
assist with implementation of the Health 2020 framework, which guides health policy
development in the European Region and, through this tool, achievement of the strategic
priorities in a more integrated and coherent way. WHO will promote and advocate Malta’s
leadership on relevant health topics at the global and regional levels, particularly as a member
of the Executive Board, and will continue to support the country’s contribution to such health
agendas, including through capacity-building and assistance to further develop national

health expertise.
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6.1 First steps

The Ministry for Energy and Health of Malta and WHO will promote the CCS to the
Government and to the relevant technical departments and units to guide the collaborative
programmes and activities. Successful completion of some strategic priorities is dependent on
the involvement, commitment and participation of other ministries and sectors, as only
through them and their combined efforts can some targets be successfully reached. The
Ministry will therefore ensure the launch of the CCS among all stakeholders and also its wide
dissemination to the Government and other partners working in and with the country on
health-related matters. The WHO Regional Office for Europe and WHO headquarters will
also disseminate the CCS document to all WHO departments and divisions to ensure that it

serves as a framework for future discussions on country activities.

6.2 Monitoring of the CCS

The WHO national counterpart will issue a call for certain stakeholders to join a working
group that will be responsible for facilitating, monitoring and, ultimately, evaluating the
implementation of the strategic agenda. The terms of reference and working methods of this
group will be agreed by the members and endorsed by the Parliamentary Secretary for Health.
The working group should also include representatives of relevant technical units of the
Regional Office, as well as the strategic partnerships desk officer for Malta, who may be
asked to join the meetings by modern communication means when and as required and

according to which strategic priority is being discussed by the group.

The working group should commit to meeting at least twice a year, or whenever the national
counterpart deems it necessary for the group to assess progress, development and the degree
of implementation of the strategic agenda, in order to highlight strengths, identify potential
gaps and weaknesses hindering implementation and set priorities for future investment on
matters of mutual interest. The working group may also need to meet simply to ensure more
accountability and transparency or to align the resources available to the priorities addressed

at that particular point in time.
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6.3 Evaluation of the CCS

The WHO national counterpart, with the support of the Regional Office and, if and where
necessary, WHO headquarters, in full coordination with the Ministry for Energy and Health
and other partners should ensure the effective evaluation of the CCS, as well as the
contribution of WHO to the achievement of the national priorities. A review of the CCS will
be undertaken at the midway point and towards the end of the six-year cycle, to coincide with
other national review processes in the country, as relevant. The review should have a precise
focus to determine whether and which outcomes have been achieved through the CCS

implementation and the results at the country level.

During this review, attention will be given to ensure that each strategic priority remains
consistent with the national development plan and/or national health policy, strategy or action
plan. It will also be important to ensure that there is no need to change priorities, particularly
in specific situations, such as when the country faces an emergency or crisis situation.
Identifying if the implementation under way is leading or has led to positive results at the
country level and whether the strategic priorities have been achieved in relation to the country

priorities is another significant factor.

6.4 Conclusions and recommendations

Once the evaluation is completed, the working group will report back on the main
achievements, shortcomings and challenges and will make appropriate recommendations to
help ascertain whether there has been satisfactory progress and whether resources are
adequate to ensure timely delivery of the defined outputs. At the midway point, if any
changes are necessary, they should be discussed and, where possible, integrated into the final
objectives. At the end of the CCS implementation, any lessons learned from the monitoring
and evaluation of CCSs should be prepared with WHO and shared both nationally and also

with other countries, particularly within similar country groupings.
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