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SUMMARY REPORT

CHAPTER 1.   INTRODUCTION

The 38th Plenary Meeting of the South-eastern Europe (SEE) Health Network and Second High Level Pre-
Forum Meeting was held on 14-15 December 2016 in Chisinau under the Presidency of the Republic of 
Moldova. This important event was organized with the kind financial support of the Regional Cooperation 
Council (RCC). The 38th SEEHN Plenary and Second High Level Pre-Forum Meeting of the SEE Health 
Network achieved its objectives successfully.

The SEE National Health Coordinators, the Directors of the SEE Regional Health Development Centres as 
well as partners discussed in an open and constructive environment all major strategic, governance and 
technical issues of the network.

The 38th Plenary reviewed the level of preparation for the forthcoming Fourth SEE Health Ministerial 
Forum to be held on 03-04 April 2017 in Chisinau, defined possible challenges facing the Forum and took 
important decisions, in particular, related to the approval and signing of the Forum´s outcome documents. 
More importantly during the 38th Plenary the current state of the SEE Health Network was assessed. Practical 
decisions were taken and agreed on its further strengthening, improved performance and visibility.

An important decision was taken for extending the Presidency of the Republic of Moldova in the first six 
months of 2017 and for organizing the Fourth SEE Health Ministerial Forum in Chisinau.

Finally, during the 38th Plenary the SEE Health Network reached a unanimous agreement on the selection of 
the Head of the SEEHN Secretariat.

The year 2016 marked the 15th anniversary of the regional collaboration for health in South East Europe and 
the launch and successful development of the SEE Health Network since 2001, a historical organizational 
platform established by the governments of the SEEHN Member States who have embraced their ownership 
since the endorsement of their Memorandum of Understanding in 2008 and its Addendum in 2011.

Main discussions during the 38th Plenary Meeting of the South-eastern Europe Health Network and High 
Level Pre-Forum Events were focused on four strategic documents, prepared within the 37th Plenary of 
SEEHN and High Level Pre-forum Event, held on 28-29 June 2016 in Sarajevo:

• the Chisinau Pledge;

• the Framework for the development of the SEE Health Strategy 2030 in line with the UN SDGs 
2030;

• the Memorandum of Understanding on the SEEHN on its STATUTES of 2016, and

• the Standard Operational Procedures of the SEE Health Network.

In view of the current political, economic, social and health changes that have taken place in the region since 
the endorsement of the SEE Health Network Memorandum of Understanding in 2008, the specific objectives 
of the meeting were to:
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1. Review the progress of work of the SEE Health Network and its institutions in the second half of the 
year 2016 under the Moldavian Presidency and towards the preparation and the conduct of the 
forthcoming Fourth SEE Health Ministerial Forum tentatively scheduled for 03-04 April 2017 in 
Chisinau, the Republic of Moldova;

2. Health improvements in SEE: a guarantee for prosperity and achieving the UN SDGs 2030 and the 
SEE 2020 goals;

3. Review the implementation of the health objectives and measures of the SEE 2020 Strategy;
4. Sub-regional cooperation for public health in SEE: 15 Years of Alliance for Health and Well-being in 

SEE: Report on the sub regional cooperation for public health in SEE, 2001 – 2016;
5. Health, Well-being and Prosperity in South East Europe by 2030 in the context of the UN Sustainable 

Development Goals 2030;
6. Review the preparation of the Fourth SEE Ministerial Forum to be held in Chisinau, Republic of

Moldova in April 2017;
7. The Framework towards developing a SEE Health Network 2030 Strategy with Action Plan in line 

with the UN Sustainable Development Goals (SDGs) 2030.

The expected outcomes of the meeting were achieved. 

The meeting also provided an opportunity to discuss the Member States’ political commitment to the SEE 
regional collaboration, exchange and discuss the needs for reforms in the light of the European Framework 
Health 2020 and the UN SDGs 2030, and further extend the collaboration and identify common targets for 
the progress of the SEEHN.

Additionally, during their closed session on 15 December 2016 the SEE National Health Coordinators
discussed and took important decisions on the following priority issues:

· Approval for the recommended selected candidates for the permanent posts at the SEE Health Network 
Secretariat;

· 4th SEE Health Ministers Forum, 2017: approval for the host country, date, theme and preparatory 
process;

ü Strengthened governance of the SEE Health Network:National Health Coordinators and their role in 
the countries;

· Improved performance of the SEE Regional Health Development Centres (SEE RHDCs) in the various 
areas of technical collaboration.
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CHAPTER  2.   DISCUSSIONS

2.1.  OPENING

In their opening statements made by the SEEHN President Ms. Ruxanda Glavan, , Minister of Health of the 
Republic of Moldova, Mr. Gazmend Turdiu, Deputy Secretary General of the RCC, Ms. Dafina Gercheva, 
UN Resident Coordinator, UNDP Resident Representative in the Republic of Moldova and Dr. Haris 
Hajrulahovic, Head of WHO Country Office in the Republic of Moldova, the emphasis was put on the 
importance of the SEEHN as a platform of trust for promoting cooperation between health authorities at both
political and technical levels.

The following highlights of the opening addresses should be underlined:

Ms. Glavan highlighted that the SEEHN in her 15 years of existence became a platform of trust, between 
health authorities and today stands even more equipped for facing the upcoming challenges. The role of the 
Network will be redefined and more strengthened by signing the Chisinau Pledge during the next Fourth 
Ministerial forum, planned to be held in the beginning of April in 2017.

Mr. Turdiu expressed his appreciation and compliments for the long way the SEEHN has walked so far and 
its achievements in developing and strengthening the public health systems in the region.  He underlined the 
role of SEEHN as important instrument for coordinating the implementation of measurements and activities 
within the SEE 2020 Strategy, restating the utmost importance of the continuous support of the WHO and 
other International Organizations. As previously mentioned, during the 37th Plenary in Sarajevo, the RCC 
unfortunately will not be able to directly support activities financially in the health sector, however  it will 
continue to follow and support other activities of the Network related to implementation of SEE 2020 
Strategy.  

Ms. Gercheva highlighted that the proposed topic of the next SEEHN Ministerial forum, “Health, wellbeing 
and prosperity in the SEE in the framework of the UN Sustainable Development Goals 2030” is more than 
appropriate, considering future opportunities and challenges to be faced in the next 15 years, particularly that 
we stand at the first year of the implementation of the Agenda 2030. UN SDGs and the new Agenda 2030 are 
driven by the guiding principle of leaving no one behind, where health itself is a mean for achieving of all 
the other development goals. Investing in health should be seen as asset for achieving more prosperous and 
economically solid world. At the end, the readiness of the United Nations to contribute to the efforts of the 
SEEHN in promoting health, wellbeing and prosperity in the region, was accentuated.

Mr. Hajrulahovic conveyed the full commitment and support of the WHO Europe Regional office and 
Regional Director to the SEEHN in general and in particular, for this event.  He highlighted that the WHO 
Europe RD hasinvited all Heads of Country Offices of WHO Europe to personally participate in the 
preparations of the forthcoming Fourth SEE Health Ministerial Forum, especially for the preparations of the 
background documents. He also pointed out the importance of the Chisinau Pledge to be discussed during 
this 38th Plenary, defining the two very important concepts contained in the document:  a) Universal health 
coverage as the most powerful concept the Public Health Authorities have to offer, and b) the UN 
Sustainable Development Goals (SDGs).

After the opening statements, Dr. Ruseva a.i. Head of the SEEHN Secretariat, welcomed all the participants 
expressing gratitude for attending this important event for the Network. 
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Subsequently, Dr. Ruseva as chair of this session proposed the meeting to continue with the practice already 
established in the past 15 years and the plenary sessions, to be chaired by the National Health Coordinators, 
which was unanimously approved. The Preliminary Agenda and Programme were adopted without 
comments. 

The Moldavian Presidency Report

Mr. Andrei Cazacu, Head of Department of Foreign Affairs, Ministry of Health of the Republic of 
Modlova, presented the Moldavian Presidency Report, briefly explaining the SEEHN activities at political 
level as well as and the technical activities related to the work of RHDCs and SEEHN founding partners. The 
role of the SEEHN Secretariat was highlighted in preparing the 38th Plenary and the forthcoming Fourth 
SEE Health Ministerial Forum.

The SEEHN and its future: how to strengthen it further

Next, Dr. Maria Ruseva briefly introduced the initial ideas of the paper prepared by the SEEHN Secretariat
how to strengthen the SEEHN in the future, “Vision for the future of the SEEHN”. This document is 
describing the current challenges of the SEEHN and is proposing activities and measures to be considered as 
interventions for strengthening the political and technical bodies of the SEEHN. 

Some of the challenges that the SEEHN is facing have been elaborated, such as:

i) In the last 3-4 years after the 3rd Forum slowly and gradually the political commitment of the SEE 
ministers and ministries is decreasing even though since 2013 the member states started to pay their 
yearly financial contributions for the support of the SEEHN Secretariat;

ii) Ongoing elections in several countries in the region have lead to frequent changes in the 
governments, the ministers of health and their representatives to the SEEHN, which have a negative 
impact on the work of the SEEHN;

iii) Inactive NHCs in a number of cases, has brought to the need of revisiting their functions, 
enthusiasm and their positions at the MoH, in order not to jeopardize the legacy of the Network. It is 
a time to revise the strategies and mechanisms in order to sustain the SEEHN and make it more 
effective, efficient and motivating for the Ministers and to the external world, etc. .

In addition, it was highlighted that this draft paper is not “cut-in-stone”and all participants were invited to be 
more self -critical and to give their feedback and propose new innovative ideas on this issue. The decision 
has been made, that all proposed ideas are acceptable and agreeable and are to be introduced in the new 
MoU and SOPs and adopted during the next Ministerial Forum. 

Discussions has followed on the above explored topics:

Ms. Mira Dasic, member of Executive Committee, National Health Coordinator of Montengro also 
acknowledged the very important role of the SEEHN Secretariat, congratulated the readiness of the 
documents for the forthcoming Ministerial Forum.  She highlighted that all NHCs and WHO Heads of 
Country offices should be strongly involved, in order to secure participation of all the Ministers at the Fourth 
Ministerial Forum.

Dr. Alex Berlin, SEEHN Executive Committee co-opted member, proposed jointly to identify two-three 
major subjects to focus the work of the SEEHN in the future, in order to secure more effective and efficient
performance.
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Dr. Amela Lolic, SEEHN National Health Coordinator from BIH, Assistant Minister, Ministry of 
Health and Social Welfare of the Republic of Srpska, expressed her gratitude and compliments to the 
Moldavian Presidency, as well as to the SEEHN Secretariat, for the excellent organization of the Plenary
meeting, in terms of logistical preparations and preparation of the technical documents. She underlined that,
there are few technical comments related to the Presidency Report, but she will provide them in writing.. 
Regarding the Future of the SEEHN, she stressed that monthly reporting is very overloading, because there 
are no so many activities implemented on monthly basis to be reported.

Equally, Dr. Goran Čerkez, SEEHN National Health Coordinator from BIH, Assistant Minister, 
Federal Ministry of Health, expressed his compliments to the SEEHN Secretariat for the organization of 
the Plenary meeting and underlined that usually reports are containing only intercountry activities, therefore 
regional reports should include additional information on other countries activities in order to have broader 
picture. In such case, it will be much easier to take a decision on where to join different on-going regional 
initiatives. In relation with the NHCs issue, he agreed that frequent political changes are jeopardizing the 
work of the Network. As a solution he proposed the following: as the SEEHN is a political organization, he 
underlined that the NHC has to be politically appointed by the respective Minister of Health while the 
Alternate to the NHC should be a professional/technical person ( a ministry senior civil servant) who will be 
a permanent one. 

Dr. Maria Ruseva highlighted that all the proposals and discussions are already contained in the document 
Vision for the future of the SEEHN, where in order to provide sustainability of the Network and the staff, it is 
proposed that the Member States should introduce the “SEEHN and the regional collaboration for health” as 
a permanent function of each SEE Ministry. The post of the National Health Coordinator will be a political 
but still a permanent function within the Ministries of Health. To secure sustainability and continuity Dr. 
Ruseva supported the suggestion of Dr. Cerkez that the permanent MoH staff member to act as the Alternate 
to the NHC should be  a senior Technical professional staff who will not be unstable after changing the 
governments. Once again she suggested all participants to send their feedback in writing on the proposed 
document with the interventions and measures already agreed, including new ideas. She stated once more, 
that at the end all the accepted measures will be included in the MoU and the SOPs.

Dr. Goran Čerkez, highlighted, that it is impossible and irrational to ask to undertake changes to the 
organizational structure within the Ministries of Health, since the procedure is very complicated. Namely, in 
BIH, introducing changes in the MoU means request for approval by all cantons over again, which is not 
realistic. Therefore, he once again underlined that only an appointed Alternate to the NHC should be a senior 
professional who is a permanent staff without introducing major changes in the MoU.

Dr. Maria Ruseva expressed her agreement and underlined that the idea was not to make major changes in 
the MoU in order to avoid further complications of the procedure for adoption of the MoU, namely only 
rewording will be done to assure framing of this proposals in the MoU whereas the suggestions in details 
will be included in the SOPs. 

Ms. Silva Bino, Head of Department and general coordinator for SECID, Institute of Public Health 
RHDC SECID, Albania, highlighted that the SEEHN has to be more visible and in this terms an Advocacy 
paper or Communication strategy should be developed. Special efforts to be undertaken, in order to making 
the SEEHN visible within the European Union, and also WHO Europe and the RCC should feature the 
existence of the SEEHN in a better and more prominent way.  In this regard, she shared several good 
examples of Networks acting in other regions (Middle East Collaboration Network etc.).

Dr. Berlin proposed to send an official request to the Ministries of Health and to the WHO Europe for 
increasing the visibility of the SEEHN.
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Dr. Nicolae Jelamschi, Chair, SEEHN Executive Committee, SEEHN National Health Coordinator 
from the Republic of Moldova, highlighted that the SEEHN visibility depends on the activities that are 
implemented by the Member States, where a good example will be easier to promote and share.

Similarly, Dr. Ruseva emphasized that visibility exclusively depends on the SEEHN manner of 
performance, depends on the activities implemented and the feedback received on different issues, namely
by its all members and country bodies (NHCs and RHDCs). The responsiveness of the countries especially 
of RHDCs and their activities performance, must be enlarged and improved, in order to provide something 
interesting (in terms of successful stories) to offer to the WHO Europe, RCC and other partners as well as for 
its own Website.

Dr. Goran Čerkez commented that receiving numerous e-mails on different issues, every day by the 
SEEHN is impossible to follow. He proposed to develop and introduce some measures for 
filtering/channelizing the e-mails and recipients, i.e. the responsible persons/body to provide 
answer/feedback, for bilateral communication, for regional etc. Also, he proposed in future joint
communication, other tools and mediums to be used more often, such as: telephone calls, Skype, Viber etc.

Dr. Nicolae Jelamschi concluded that the main problem is the inadequate communications between the 
NHCs, RHDCs, Executive Committee and the Secretariat. He also underlined that this meeting is an 
important opportunity to make commitment for improving our mutual communication, as the main problem 
is not in number of e-mails, but the level and channels of communication.

Session Conclusions:

All NHCs and WHO Heads of Country offices should be strongly involved to secure the 
participation of all the Ministers of Health of the Member States to the Fourth Ministerial 
Forum;
In order to overcome frequent threatening of the performance of the Network, (due to 
regular political changes in the Member States), the NHC should be politically appointed 
while the Alternates to the NHCs should be professional/technical staff , civil servants of the 
respective ministries of health, who will be stable;
In the forthcoming period more focus to be put on improving the visibility of the SEEHN, 
which on the other hand exclusively depends on the way of performance and on the 
activities implemented by Member States and the RHDCs. In this regard, the countries’ 
responsiveness must be increased, especially the RHDCs performance and their activities 
implemented. Developing of Advocacy paper or Communication Strategy has been 
proposed;
Communication between different bodies of the SEEHN, need to be improved in the future, 
by introducing some filters/channels for e-mail correspondence, (i.e. sending only 
personalized e-mails and increasing communication other than e-mail, such as telephone, 
Skype, Viber etc.);
Written feedback and proposals of innovative ideas, to be provided on the paper “The 
Vision for the future of the SEEHN”; thereafter, all accepted proposals, will be introduced 
in the new MoU, without making major modifications, while more detailed ones will be 
introduced in the SOPs;
The role of the SEEHN Secretariat in the successful preparation of the 38th SEEHN Plenary 
Session was acknowledged and congratulated by all participants.
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2.2. PLENARY SESSIONS ON 14 DECEMBER 2016

The Plenary Session 2, was chaired by Dr. Nicolae Jelamschi, Chair, SEEHN Executive Committee. The 
session focused onpresentations and discussion about the preparation for the Fourth SEE Health Ministerial 
Forum, as well as on decisions for its postponement in 2017 . Other discussion have been conducted, as well 
as the strategy for securing the participation of Ministers of Health, was clarified and agreed.

2.2.1. Preparations for the Fourth SEE Health Ministerial Forum 

Participation of Ministers of Health and their preparation
Dr. Nicolae Jelamschi made a brief explanation of the  status with the Fourth Ministerial Forum´s 
preparation, clarifying the reasons for its postponement and described the three scenarios offered to the 
Bulgarian Minister of Health: i) The Forum to be held under the Bulgarian presidency in Chisinau, 
Moldova; ii) The Bulgarian Presidency to accept to extend the Presidency of Moldova during the first half of 
2017 so the Forum can takes place under the extended Moldavian Presidency; iii) Both countries to agree on
having the Fourth Forum according to the new, to be adopted, Memorandum of Understanding of the 
SEEHN, which foresees a one year of Presidency with a special role of the “Troika” Presidency (past/MDA, 
current/BUL and future/ISR for the special case of conducting the fourth Forum).

He shared that a Letter of the Bulgarian Minister of Health has been received, stating that Bulgaria, due to 
the forthcoming first Presidency to the EU in 2018, cannot take over the SEEHN Presidency due to its 
limited capacities. Bulgaria, therefore, accepts the Presidency of Moldova to be extended for the next six 
months. In addition, due the the forthcoming EU Presidency, Bulgaria has made the point that the country 
cannot take over the Presidency neither in the second half of 2017 nor in 2018. This might leave the SEEHN 
with the only opportunity that then, the Presidency will to be undertaken by the State of Israel subsequently. 
On this Plenary a decision should be taken for the extension of the Presidency of Moldova for another 6 
months, stated Dr.  Jelamschi.

In addition, Dr. Maria Ruseva explained that elections in Bulgaria will take place in the spring and the new 
government may change the above stated decision, related to the SEEHN Presidency. The representative of 
the Bulgarian Embassy in Moldova, who attended the Plenary Session, will have a discussion with the 
Ministry of Foreign Affairs of Bulgaria on this issue and Bulgaria could maybe take the Presidency from 
June 2017. For this reason, on this Plenary Session, only the decision for extension of the Moldavian 
Presidency needs to be taken and the decision for the next Presidency, depending on the future endeavours, 
will be considered subsequently. 

Dr. Grotto, the NHC of the State of Israel, informed the meeting that in case the State of Israel would have to 
take over the Presidency in the second half of 2017, they are asking to be informed at least three months in 
advance to be able to prepare.

The decision for extension of the Moldavian Presidency for another 6 months was taken 
unanimously by all member states present at the 38th Plenary Session, represented by their NHCs.

Professor Dr. Alex Leventhal, Co-opted Member of the SEEHN Executive Committee, Alternate 
SEEHN National Health Coordinator from Israel, asked whether the Plenary Session is in a position to 
take this kind of decision, since it is not in line with the existing MoU.
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Dr. Maria Ruseva acknowledged that this decision is taken between the two MoUs, i.e. the previous MoU is 
not forbidding decisions of this kind and the new MoU foresees the Presidency of the SEEHN to be extended 
to one-year Presidency. Besides, the SEEHN has had similar precedents in the past as well. 

Outcome documents

During this Plenary Session 2, Dr. Nicolae Jelamschi made a short introduction of the Outcome documents 
prepared for the 4th SEE Health Ministerial Forum and all uncertainties have been interpreted in details.

In addition, Dr. Maria Ruseva explained that this a second round of consultation on the Outcome 
documents, as they were previously revised based on the feedback received from the Member States, 
Partners and the WHO Europe. She also explained that the SOPs were developed entirely based on the WHO 
rules and procedures.  Because all the comments from the first round of consultation process have been 
collected and taken into consideration in the current versions, participants were invited once again to 
examine the Outcome documents and to submit eventual new comments in a short time, in order to submit 
them for formal approval by Member States, considering that some countries need formal approval by their 
respective Parliament prior to signing them at the 4th SEE Health Ministerial Forum. 

ü The first Outcome document, the Chisinau Pledge, was briefly presented by Mr. Andrei Cazacu, 
highlighting that Moldavian Ministry of Health agrees with the content of the document and expressed their 
readiness to reflect eventual new comments.

ü
Discussions on the above presented topics of the session II were as follows:

Dr. Goran Čerkez asked a request to be sent to the SEEHN Legal consultant, Mr. Frank Latty, for inserting 
a new article in the MoU, quoting that by entering the new MOU into force the previous one is no more 
legally binding;

Dr. Silva Bino, shared the information that the ECDC, CDC Atlanda and several other partners to  SECIDS,
even though they are not yet official partners of the SEEH Network, are still providing essential support to 
the SEE Health Network in the area of Communicable Diseases Surveillance and the IHR implementation,
and, therefore, she proposed to add them all in the List of International Partners. This request will be 
submitted in written as well.

Prim. Dr. Šerifa Godinjak, Head of Department for European Integration and International 
Cooperation, Ministry of Civil Affairs of Bosnia and Herzegovina, commented on the Article 1 of the 
MoU, where it is stated that the SEEHN is an International Organization (IO), (instead of a Network)
underlining that this maybe be an issue in BIH, since the legal procedure for adopting a Network and IO is
different. Therefore, she suggested that the document should be translated and sent for consultation to legal 
departments in each Member Country. She emphasized that no changes in the Statute and Structure of the 
Network are desirable at this moment, but more attention and focus on the goals of the Network should be 
put, under the Moto: “Bbringing all together for improving health in the region and the commitment of the 
Member States as wel”l.

Equally, Dr. Goran Čerkez, agreed that we should continue as a Network with a Secretariat and other 
bodies, not as an International Organization, underlining that the procedure for adoption differs between 
countries but at the end the most important thing is the document to be adopted by all countries. He asked the 
legal consultant, Mr. Adrien Foulatier, to provide detailed information and facts, about the difference 
between a Network and International Organization as well as a legal clarification which is the added value of 
each one term to be used eventually.
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Dr. Maria Ruseva explained that this has been decided during the last 37th Plenary in Sarajevo, underlining 
that it is better for the SEEHN to be an International Organization even if this requires more time for formal 
approval by the Member States. Namely, it is much easier to raise funds as an Organization, especially when 
we are talking about EU and other bilateral donors, who are not providing donations to a Network, therefore,
all projects in the past were implemented through WHO Europe as an authorized international organization. 
With the current legal statute, we don’t have funds to support Member Stated which are not eligible to use 
EU funds such as the Republic of Moldova, etc.).

Ms. Adriana Galan, SEEHN National Health Coordinator-Alternate, National Institute of Public 
Health, Romania shared the information on the Romanian practice in adopting documents for both cases 
(Network and Organization), underlining that in the second option it is more complicated, due to the 
President signature required.

Mr. Gazmend Turdiu, RCC, Deputy Secretary General, highlighted that RCC under whose auspices the 
SEEHN has been established and is operating, it is not based on an International treaty, i.e. RCC doesn’t 
have legal character but is enjoying the confidence of many donors, especially the EU (referring to IPA 2 and
Multi-country funds). He proposed that the SEEHN discusses with the EC DG ENLARGEMENT and NEAR
for the enlargement on the funding possibilities as a Network, since in his opinion, there are plenty of 
opportunities for funding as a Network, as well. Mr. Turdiu also, stated that the RCC respecting the principle 
of all-inclusiveness, adopted the Brussels agreement and in this term the RCC is using the terminology of 
‘participants’ instead of ‘member states’, kindly recommending the SEEHN to accept this terminology, in 
order to put all entities in the region in a fair position (referring to Kosovo). Finally, he offered RCC to 
provide support for the preparation/rewording of the text of the new MoU, in line with their (RCC) 
terminology.

Dr. Alex Leventhal, explained about the very complicated procedure he was involved in, during the 
adopting of the Banja Luka Pledge by the State of Israel, highlighting to keep the things simple, while 
proposing documents to be adopted, by signing on behalf of the Ministries solely and not on behalf of the
states and governments.  Related to the terminology practice, namely ‘participants’ or ‘member states’, in his 
opinion, he suggested that it is better to use the WHO terminology, in order to be consistent.

Dr. Silva Bino, emphasized that following the experience of SECID and the other International 
Organizations, it is better to accept the proposed change of defining the SEEHN as an International 
Organization, due to funding limitation of a Network. With reference to the terminology practices suggested, 
‘participants’ vs. ‘member states’, she underlined that it is better to follow the RCC terminology as the 
Network is part of the same region.

Mr. Martin Kade, Project manager, GIZ project “Quality and Efficiency of Health Services”, stated 
that at the end, it is the Member States of the Network and the WHO Europe who will decide on the legal 
statute of the SEEHN, underlining that International Organization would serve better than a Network. He 
made remark on the Pledge and the MoU that the very actual topic of Migration should be placed in these 
documents in order to provide more consistency.

The second Outcome document, the SEEHN 2030 Strategy was presented by Dr. Mira Dasic, referring to the 
following topics in details: 1) Health issue in SEE region; 2) Links with UN Sustainable Development Goals 
(SDG) and European Policy Framework “Health 2020” and the European Action Plan for Strengthening of 
Public Health Capacities and Services; 3) The proposed specific strategic goals in line with UN Agenda 
2030; 4) Specific SEEHN regional activities (SEEHN Regional Action Plan for Health for Inclusive Growth 
2030); and 5) Results to be achieved.
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Discussions on the second Outcome document, has continued in the following order:

Dr. Amela Lolic, asked for additional explanation of the following Slide, i.e. which are the documents 
adopted in the European Action Plan for Strengthening Public Health Capacities and Services (SPHCS):

Several documents that can support SEE 
overall development are already 
adopted in the European Action Plan 
for the Strengthening of Public Health 
Capacities and Services, in 2012 and 
many global and regional resolutions 
support Health 2020 and will support the 
implementation of the 2030 Agenda.

Figure 1.

Dr. Maria Ruseva explained that rephrasing of the content of the slide needs to be done, in order to provide 
clarification. In this matter she made a brief cross- analysis of the documents which have been used in the 
process of drafting the SEEHN Strategy 2030 with the following explanations:  European Action Plan for 
SPHCS has been adopted in 2012 and is fully in line with SDG 2030; The SEE 2020 Strategy is using 
several tools for Health 2020, whereas the new tools are used for SDGs 2030; The SEE 2020 Strategy 
concerns only 6 of SEEHN Member States, 3 are excluded, for this reason it is decided that the SEEHN 
needs to adopt SDG 2030 strategy and develop its own SEEHN Health 2030 Strategy, in order to meet the 
needs of all Member States and to focus on health issues which are important for all Member States.

In the context of the SEEHN 2030 Strategy, Dr. Berlin proposed that Cross-Border Cooperation (CBC) 
and its benefits on health, to be placed in the SEEHN 2030 Strategy, as a separate topic, having in mind that 
the region faces large cross-border population. 

Dr. Goran Čerkez, stated that perhaps a separate SEEHN strategy is not necessary, it may burden the 
forthcoming Forum, as all the priorities and objectives are already placed in the UN Agenda 2030 which is 
followed by all Member States. 

In this regard he made the following points: i) To put the main focus of this Plenary on the organization of 
the 4th Ministerial Forum, namely preparation of summarising presentations, including strong conclusions, in 
order to save the attention of the Ministers; ii) The use of the term International Organization instead of a 
Network might be problematic for BIH, because it could mean that Ministries of Health are founding an 
Organization which doesn’t sound correct, as Ministries are part of the Organization/Network; iii) This 
decision has not been accepted on the 37th Plenary in Sarajevo, but it was agreed that, representatives of 
Legal departments of all Ministries of Health would discuss on this issue, which unfortunately didn’t take 
place.

In line with the previous discussions and comments, Dr. Maria Ruseva responded with the following 
notes: i) The Forum doesn’t foresee any long presentations, but only short introduction by one Minister and a 
round table of all the Ministers; WHO Europe will not make long presentations during the Forum, but Ex 
Board Members, the Regional Director and other WHO EURO Division Directors will facilitate the meeting.
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The role of the Ministers is in the focus and is crucial; ii) With regards to the SEEHN Strategy 2030, this is a 
framework and it is not obligatory to prepare it for the Forum, if all participants agree it can be deleted for 
the time being and more details on the SEEHN priorities and objectives could be inserted in the new MoU; 
iii) About the terminology an International Organization, she highlighted that during the first round of 
consultation process, only three countries have reacted on the MoU (BIH, ALB and BUL) and their 
comments were accepted and introduced, except the Bulgarian request for putting information about the 
financial resources for the SEEHN activities. 

There was no any observation or feedback on this issue related to the term International organization and 
consequently the meeting of Legal advisors was not organized. However, if all participants agree, the term 
“organization”  will be taken out and the term “Network” will be kept for easier endorsement as from 
international legal point of view there is more or less no difference. 

At last, Dr. Ruseva recommended to keep the things simple and not to change the name of the SEEHN, i.e. 
not to expose this sensitive issue at this challenging period for the SEEHN.

Dr. Godinjak asked the SEEHN Secretariat to prepare cover letter when sending the MoU and Pledge for 
approval to Member States with explanation on the differences and improvements in the documents.

Conclusions of these sessions:

Ø Decision for extending the Moldavian Presidency for another 6 months (until 30 June 2017) 
was accepted unanimously by representatives of all Member States present at the 38th

Plenary, based on the agreement of the Minister of Health of Bulgaria;
Ø An agreement for keeping its original name SEEH ‘Network’ instead of modifying it into an 

‘International organization’, has been made, in order not to make big changes in the Statute 
and Structure of the Network at this stage;

Ø The importance of putting all the efforts on strengthening the goal of the Network, in 
bringing all together for improving health in the region and increasing the commitment of 
the Member States, has been highlighted;

Ø Conducting consultation processes with Legal departments of the Ministries of Health and 
Ministries of Foreign Affairs, with regards to the usage of different terminology for 
‘participants’ instead of ‘member states’ (referring to RCC terminology) in the SEEHN 
documents;

Ø Proposal for introducing the very actual topic of Migration in the strategic documents, has 
been made;

Ø Further development of the separate SEEHN Strategy 2030 has been backed up at this 
stage, instead more details on SEEHN priorities and objectives to be introduced in the new 
MoU, has been decided;

Ø The MoU and Pledge to be send for approval to Member States, with a cover letter 
explanation on the modifications and improvements in the documents.
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2.2.2. Plenary Session 3: Preparations for the Fourth SEE Health Ministerial 
Forum´s Outcome documents 

The Plenary Session 3 continued as per the Programme with an evaluation of the preparations for the 4th SEE 
Health Ministerial Forum and its outcome documents. This sessionwas chaired by Dr. Mira Dasic, Member, 
SEEHN Executive Committee, NHC Montenegro. 

MoU and SOPs

Mr. Razvan Vulkanescu, Member, SEEHN Executive Committee, NHC  Romania, very briefly 
summarized the discussions from the previous session, related to this topic, by underlining the following 
points: i) Legal aspects defined in this documents authorize the Network for continuing its next steps; ii) 
Revitalization of the Network by providing legal background to all actions; iii) To keep simple bearing on
considering the difficulties in procedures for presenting and adoption of the new MoU by the Ministries of 
Foreign Affairs, i.e. the MoU to be drafted in a manner for easily to be adopted by all Member States, and iv) 
Enlargement of the Network is a very important issue and to be reconsidered in the new MoU (referring to 
the invitation to Hungary, Ukraine, Turkey etc.).

The above described topics and recommendations, initiated the following discussions:

Mr. Gazmend Turdiu shared his opinion about the enlargement of the Network, which might become 
problematic in terms of funding, underlining that RCC can support only 13 economies which belong to the 
region of SEE. For example, not all the Member States are eligible for using EU IPA funds making them 
only contributors to the Network and in this case the activities should be funded by their own/or from the
budget of the SEEH Network.

Dr. Goran Čerkez highlighted that SEEHN is first of all political organization and its role is about sharing 
experiences, knowledge, learning, empowerment of social capital etc. In this direction he underlined that the 
SEEH Network is a very powerful tool for influencing the decision making process undertaken by 
International Organizations, still being an independent entity and doesn’t depend on anyone. In this case, he
referred once again to the utmost need of the Network having meetings before the WHO Regional 
Committee Meeting in order to support candidates during voting. In addition, he made few other points: i) 
EU IPA funds are allocated to countries and they are the only eligible beneficiaries, i.e. the Network is 
excluded; ii) Supports the proposal to enlarge the Network, i.e. to invite Hungary, in which case Bulgaria and 
Romania will be more motivated to remain in the Network;Turkey as well has a large pool of funds to 
intervene in solving some common problems in the region and should be also invited to join the Network.

Dr. Berlin shared his experience about the very hard process the Network faces to agree on common 
positions with new candidates and old member states. He proposed that this kind of meetings need to be 
organized by the Embassies.

Similarly, Ms. Adriana Galan supported the proposal for enlargement of the Network emphasizing that this 
should be considered as an added value not as a problem. She shared her experience from cooperation with 
Turkey and Hungary and their readiness to join the Network. She proposed that the WHO Country Offices 
organize this kind of coordination meetings, to invite those potential countries to become members of the 
SEEHN. Related to the priorities/topics of mutual interest and cooperation, she underlined that there is no 
need to develop huge documents with too many priorities and remain unsuccessful in implementing. 
Namely, she proposed the SEEEHN to choose two priorities which will be defined and will be in focus for 
the forthcoming period.
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Dr. Maria Ruseva explained that the enlargement of the Network is foreseen in the current as well as in the 
new MoU, as well. She agreed that Turkey, Hungary and maybe also Greece could be invited to join the 
Network. Related to this issue she proposed to undertake a proactive way: i) In the future to speak for 
‘participants’ not for ‘member states’ in order to promote all-inclusiveness and give also a chance to Kosovo 
to join the Network; ii) If agreement is reached that the SEEHN Strategy 2030 is not important at this stage, 
the priorities will be stated in the Pledge and MoU. In such case a need for developing Action plans with 
several actions obtaining the agreement of all Member States.

Dr. Godinjak asked to rephrase the Point 3 of Article 4, from the MoU, i.e. not to mentioned number of 
years, but to re-link with other documents and/or articles.

Mr. Razvan Vulkanescu proposed initial discussions/meetings with potential candidates to be conducted 
and interested countries to be invited to participate in the next Ministerial Forum, where the SEEHN 
enlargement should be one of the main topics of discussion with Ministers.

Dr. Goran Čerkez, highlighted that we should avoided bad practices, such as the example of Croatia leaving 
the Network without sending any letter or explanation. Also, he mentioned that Croatia now has a newly 
elected government which is very interested about the Network so far and he proposed the SEEHN to send 
another Invitation Letter to Croatia for re-joining the Network.

At the end of this session, Dr. Maria Ruseva asked all the participants to help with their comments to 
simplify the SOPs, in order to make the work of the SEEHN more effective and efficient, especially for the 
Secretariat. She pointed out as an example the present SEEHN Communication strategy, which is very 
complicated.

Dr. Goran Čerkez, stated his opinion, that Financial issues and Human Resources developments should be 
explained in details, whereas all the other chapters to be simplified. 

Dr. Silva Bino, confirmed her giving comments on the chapters for the RHDCs and Communication
strategy.

Conclusions of this session: 

Ø An enlargement of the SEE Health Network as a very important issue was acknowledged by 
all participants and considered as an added value, which should be highlighted in the 
Chisinau Pledge and new MoU;

Ø Initial discussions/meetings with potential candidates (Turkey, Hungary, Greece, Croatia, 
Kosovo...as well as with other countries, current members of the SEE Regional Cooperation 
process) to be conducted in the forthcoming period and interested countries/participants to 
be invited to the next Ministerial Forum, where the topic of expansion should be discussed 
with Ministries as one of the main topics of the agenda.  The process will be facilitated by 
the WHO Europe Country Offices;

Ø SOPs to be streamlined with the support of all Member States, in order to make the work of 
the SEEHN more effective and efficient, especially to strengthen the role of the Secretariat. 
Only Chapters for Financial and HRD issues should be elaborated in details.
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2.2.3. Plenary Session 4: Preparations for the Fourth SEE Health Ministerial 
Forum Background documents 

Mr. Razvan Vulkanescu, Member of the SEEHN Executive Committee and NHC of Romania, chaired the 
session. The subject was again in line with the preparations of the 4th SEE Health Ministerial Forum and in 
particular the background documents were discussed as follows: 

· 15 Years of Alliance for Health and Well-being in the SEE region and presentation of the 
Report on the sub regional cooperation for public health in SEE, 2001 – 2016

Dr. Maria Ruseva very briefly informed participants on this paper, mentioning that it is in the final phase of 
editing and in preparation for publishing and printing. In addition to this document, she also gave details 
about the WHO Europe suggestion for developing an additional fancy Booklet on the Sub-regional 
Cooperation and history of the SEEHN since 2011 (mostly in visuals).

· Investment for Health (Feasibility Study on Health Economic Footprint in South-eastern 
Europe: Economic and societal returns on investments in and for health)

Dr. Maria Ruseva briefly informed the audience, that a Workshop on methodology for financial efficiency 
in Public Health, proposed by WHO Europe, has been planned to take place in the Republic of Macedonia, 
jointly with the SEE RHDC for Public Health in Skopje in the first half of the year 2017. The outcomes of 
this workshop will be proposed to be incorporated in the Background document as well, before the 4th

Forum if possible or at a later stage. This document will also be published and printed the WHO Europe who 
will support the proof-reading and editing, whereas the design and printing will be supported by the SEEHN 
Secretariat. Since this document consists data from countries situation, all the participants were kindly asked 
once more to send feedback, confirmation or correction of the data presented in the report.

Dr. Amela Lolic reacted on the wording mistakes related to the name of the Ministries in BIH in both 
documents and assured, she will send her comments in written.

· Cross-border public health, emergencies preparedness and response and migration (Study on 
“Establishing a cross border platform for emergency and response in South East Europe” in the 
context of the South East Europe 2020 (SEE 2020) Strategy)

This document was planned to be presented by the author, Dr. Silva Bino, the Director of the RHDC for 
Communicable Diseases Surveillance and Control - Institute of Public Health in Tirana, Albania.

Upon 
· Dr. Lolic´s request to remove this document from the Background documents list, since they haven’t 

received it yet, and Dr. Maria Ruseva´s agreement that there was a delay in delivering the final 
document upon RCCs request for certain corrections and request to the participants to accept it as a Draft 
background document for the 4th Forum, due to its significance.  

· and, Dr. Silva Bino´s apologies for the delay followed of personal reasons and enormous workload

all the participants requested and agreed to have the document printed in hard copy and distributed before 
the presentation, in order to get familiar with the subject. Finally, the topis and the presentation were moved
as an agenda item for the next day. 
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Conclusions of this session:

Ø Feasibility Study on  “Establishing a cross border platform for emergency and response in 
South East Europe” in the context of the South East Europe 2020 (SEE 2020) Strategy will 
be prepared as a Draft Background document for the 4th Forum;

Ø The deadline for comments and feedback on this document is 15 March 2017.

2.2.4. Plenary session 5: The way onwards 

This session continued with the presentations of the Financial Report 2016 and Financial Plan 2017, 
presented by Ms. Natasha Lazovska, Financial Officer at the SEEHN Secretariat, as well as the TAIEX 
proposals, presented by Dr. Mira Dasic and it was chaired by Dr. Nicolae Jelamschi, Chair, SEEHN 
Executive Committee

Financial Report 2016 and Financial Plan 2017

SEEHN SECRETARIAT FINANCIAL REPORT 2016

EXPENSES 2016

TOTAL PROJECTED EXPENSES 248.000 €

TOTAL ACTUAL EXPENSES THRU 
NOVEMBER AND PROJECTED 
FOR DECEMBER, 2016

174.134 €

TOTAL ACTUAL REMAINING 73.866 €

2016 BUDGET SPENT IN % 70%

     

SEEHN SECRETARIAT FINANCIAL REPORT 2016
CONTRIBUTIONS 2016

PROJECTED INCOME FROM 
CONTRIBUTIONS 330.000 €
2015

112.000 €
2016

218.000 €
COLLECTED INCOME FROM 
CONTRIBUTIONS 228.000 €
PERCENTAGE OF COLLECTED 69%
CONTRIBUTIONS TO BE COLLECTED 
FOR 2016: ALB, MKD, ISR, ROM 112.000 €

SEEHN SECRETARIAT FINANCIAL PLAN 2017

The Financial Plan is based on: 
• Amendments to the MOU Annex 4 

agreed amount of 248,000 EUR

• Savings from 2016 (73,000 EUR, but 
used only 30,415 EUR)and 

• Executive Committee Decisions and 
approval. 

        

SEEHN SECRETARIAT FINANCIAL PLAN 2017

2017 FINANCIAL PLAN 
EXPENSES Total 
PERSONNEL 155.726 €
OFFICE RUNNING COST 16.224 €
TRAVEL SECRETARIAT 38.375 €
TRAVEL EXECUTIVE COMMITTEE 24.090 €
MEETINGS, WORKSHOPS, OTHER COSTS 44.000 €
(Forum, 2 Plenaries, 2 WSs: Investment for Health and 
Cross Border PH Platform)
GRAND TOTAL EXPENSES 278.415 €

INCOME FROM CONTRIBUTION 320.052 €
BANK BALANCE DECEMBER 2016 528.888 €
REMAINING FUNDING FOR 2018 (BALANCE DEC., 2016 
– EXPENSES 2017+ INCOME)

570.526 €

Figure 2
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The presentation of the financial situation raised the following discussion:

With regards to the issue of the installation of heating system in the SEEHN Secretariat premises, that was 
presented within the slide shown on Figure 3 of the Financial Report, as a non-accomplished task, Ms. Sanja 
Sazdovska, as a representative of the Ministry of Health of Macedonia, explained that the procurement 
procedure has been completed and construction works will start immediately after completion of the ongoing
elections in the Country.

SEEHN SECRETARIAT FINANCIAL PLAN 2017

HOST COUNTRY CONTRIBUTIONS

The Host Country will cover:
• Annual costs for office telephone land 

line in the amount of 600 EUR, 
• Heating system installation
• Office utilities and office supplies and 

stationary in the amount of 6,000 EUR per 
year and 

• Will pay the one-time In kind host country 
contribution of 60,000 EUR per Host 
Country Agreement, Annex 1, Article 2 . 

Figure 3.

Mr. Leventhal asked if there are any other funding provided to the SEEHN, different than Member States’ 
contribution, since the presentation is showing only information about the contributions expenditure.

Dr. Maria Ruseva explained that there are no other funding sources. No additional funding has been 
received by the SEEHN Secretariat, therefore, the reporting and planning is done only according to the actual 
available funds. 

However, she explained that there are other in kind contributions for many activities of the Network, such as: 
i. RCC provided funds for supporting  meetings with other Regional Initiatives; RCC supported the

development of the Feasibility Study on  “Establishing a cross border platform for emergency and 
response in South East Europe” in the context of the South East Europe 2020 (SEE 2020) Strategy; 
RCC also supported the participation of the NHCs and Directors of RHDCs on the 38th Plenary; 

ii. ii) WHO Europe supported and organized the workshop on Human Resources development in Banja 
Luka; The WHO is also supporting the editing and proof-reading of the Feasibility Study on
Investment for health; WHO is directly supporting numerous activities of the RHDC from Albania 
(SECID) who is implementing partnership activities in several countries members of the Network; 

iii. Additional in kind contributions from countries: Macedonia for running the Secretariat premises;
from BIH for the 37 Plenary and Moldova for the 38 Plenary; 

iv. iv)  EC TAIEX money for organizing different TAIEX workshops etc.

Participants requested a financial report and information on all this in kind contributions, in order to have 
clearer picture for the activities implemented by the Network.

The present representatives of the RCC, WHO, SECID, representatives of the Republic of Macedonia, BIH 
and the Republic of Moldova agreed to provide the SEEHN Secretariat with this information.
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In addition, Dr. Maria Ruseva agreed the SEEHN Secretariat will prepare a narrative report for all in-kind 
contributions received by the SEEHN in 2016.

SEEHN Proposal for EC TAIEX Multi-country Workshops for 2017-2018

A very short presentation on the TAIEX workshops organized in Montengro was made by Dr. Mira Dasic, 
informing that only one TAIEX workshop was organized in 2016 and the next is planned for 2017.

Dr. Nicolae Jelamschi highlighted the importance and benefits of using this EU instrument (TAIEX) for 
organizing workshops, and encouraged participants to meet and discuss on different topics, in order to plan 
join actions for the future. 

Dr. Berlin as the SEEHN responsible liaison officer for the European Commission TAIEX Instrument and 
proposals of the Network, expressed his approach that the most important benefit of this TAIEX workshops,
is the development of the social capital of the Network, i.e. contacts and informal networks established. This 
makes much easier the implementation of larger partnership projects. He underlined, also, that it is very 
important to increase the rate of approval of the submitted proposals. In this relation, he proposed to prepare 
a short report on the achievements made in 2016 and on that basis to apply for more workshops in , as a 
follow-up.

Dr. Goran Čerkez asked whether it is possible that, one RHDC applies for several TAIEX workshops on 
the same actual topic, and to organize them in different countries, combined with regional study visits and 
allocating small funds for implementation. He underlined that only in this way certain impact and resolving 
some regional health issues may be achieved. He stated also that, this is important because only some of the 
RHDCs´ field of work are attractive for fund raising.

Dr. Maria Ruseva answered that EC TAIEX  allow for workshops on the same topic to be organized in 
different countries, but still this proposal can be achievable and has to be explored by the SEEHN as the 
Network makes a corporate agreement on a yearly plan with the EC TAIEX. For example, RHDC form 
Belgrade is organizing thematic workshop on accreditation and certification in Serbia and inviting 
participants from different countries. Since two days is short time for this actual topic, one of the outcomes 
of the workshop may be defining several subtopics of interest in the same area. Subsequently, for organizing 
workshops in different countries, Ministries of Health of some other countries, and not the original RHDC
per se, but in coordination with it,can submit proposals to the EC TAIEX on the agreed subtopics  of a main 
one. 

The discussion continued, in terms of the number of proposals for submission taking into consideration the 
limited capacity of the Network for implementing. Therefore all agreed that 13 proposals are too much and 
the optimal number in order all planned workshops to be delivered is five-six per year.

Dr. Amela Lolic reacted that proposals number 3, 4 and 12 are not well developed and should be removed 
and number 6 and 7 to be additionally elaborated with objectives (please refer to Annex 2 of this Report, 
Document no 14: Proposal_TAIEX SEEHN_2017-2018_01122016_MKD_SRB).

Dr. Goran Čerkez proposed to Member States to agree on common regional topics of interest define several 
workshops for the next 3-4 years, and to apply on yearly bases. In such case, the working plan of the 
Network for the next 3-4 years can be elaborated.
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Dr. Maria Ruseva agreed that a Mid-term plan of the Network is a MUST but this plan can’t be produced 
by the Secretariat, the priorities should be proposed by the RHDCs and NHCs. All participants were kindly 
asked to propose their priorities during January 2017 and to send feedback on the proposals ASAP.

Conclusions of these sessions: 

Ø SEEHN Secretariat to prepare information in narrative format on all in kind contributions 
received in 2016;

Ø The document “SEEHN Proposal for EC TAIEX Multi-country Workshops for 2017-2018” 
to be reviewed by all NHCs and RHDCs and to send their feedback on it (by the end of 
January 2017);

Ø To explore the possibility for decreasing the number of proposals to maximum 5-6 per year;

Ø All NHCs and RHDCs in January 2017 to start the process of defining mid-term plan of 
activities for the Network for the period 2018-2021 in terms of regional collaboration. 

Ø Each country should send its proposals and then with cross-cutting analysis to define the 
common priorities. 

2.3. PLENARY SESSIONS ON 15 DECEMBER 2016

2.3.1. Plenary session 5: The way onwards

The fifth Plenary Session, continued the following day and it was chaired by Dr. Nicolae Jelamschi, the 
Chair of the SEEHN Executive Committee. 

Election of Head of the SEEHN Secretariat 

A closed morning session, was held only among the National Health Coordinators, and the following 
discussions and decisions on the very important subject have been concluded: 

Dr. Nicolae Jelamschi and Dr. Maria Ruseva informed the NHCs during the closed session on the 15th

December 2016 of all the steps, actions and measures taken by the SEEHN Presidency and Executive 
committee in relation to the issue of recruiting the permanent Director of the SEEHN Secretariat, namely:

1. The SEEHN Ex Com, based on the legal and human resources advice, received from WHO Europe, 
whose official procedures have been accepted by the SEEHN in its own selection and recruitment 
procedures, completed and closed the selection process of 2015 after one full year since its 
commencement and conduct;

2. The SEEHN Ex Com has sent a new letter to the SEEHN Ministers of Health inviting them to suggest 
their national best nominee for the post of the Head of the SEEHN Secretariat based on the requirements 
of the post description, vacancy notice and with clear criteria of selection and procedure presented;

3. By 14th December 2016, only one formal proposal has been submitted to the SEEHN Presidency, Ex 
Com and Secretariat by the Minister of Health of Montenegro; 

4. No other minister has sent any feedback by the deadline indicated in the formal letter of the SEEHN 
President;
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5. In addition, Dr. Maria Ruseva explained to the representatives of the 38th Plenary that the technical work 
of the SEE Health Network Secretariat is huge, that in the past, when the secretariat´s work has been 
performed jointly by the CoE and WHO Europe, this work has been done by 5-6 extremely high level 
international civil servants, the SEEHN will have to have more than one Technical Officer, namely:

a. One more full time Technical Officer (Consultant), and
b. One half time Technical Officer (Consultant) to act as the Liaison Officer to the Government of 

the Host Country;
6. Ms. Adriana Galan, supported by Dr. Nicolae Jelamschi, raised the issue or recruiting Dr. Tatiana 

Paduraru, the first ranking candidate from the 2015 selection process, who is currently available again 
for the post of the Technical Officer;

7. The SEE NHCs agreed to the above proposals;
8. In view of the fact that there have been no other suggestions on the post of the Head of the Secretariat by 

the deadline, extended two times with the condition that after the second extension all non-responses will 
be considered as agreement, as well as in line with the current SEEHN MoU, which gives the SEEHN 
NHCS and the Plenary to take a decision and approve the Head of the SEEHN Secretariat, the 38th

Plenary took the following decisions:
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Conclusions of this session:

During the Plenary session 5, Mr. Gazmend Turdiu, RCC Deputy Secretary General and Head of 
Programming Department gave a detailed presentation on

SEE 2020 Strategy implementation

After a short presentation, describing the lessons learnt in the previous programming period, Mr Tirdiu
presented in details the differences in the programming of the previous period (2013 – 2016) and the 
programming period 2018-2019 (Figure 4):

In view of the urgent need to recruit a permanent Head of the SEEHN Secretariat, the 
38th Plenary considered and approved unanimously the only candidate proposed by the 
Minister of Health of Montenegro, namely Dr. Mira Dasic, the National Health Coordinator, 
Director General, Ministry of Health, Montenegro; (for your information the Dr. Dasic’s CV 
is available at request); She has confirmed her availability  as of 01 March 2017;

A formal letter regarding the recruitment of the permanent Head of the Secretariat will be 
signed by the SEEHN President and the Chair of the Executive Committee and will be sent 
through diplomatic channels to the Ministers of Health and the Ministers of Foreign Affairs 
of the Member States;

In the beginning of 2017, before Dr. Dasic takes over the post as a Head of the Secretariat, 
Dr. Maria Ruseva has kindly agreed to continue her duties as an Acting Head of the SEEHN 
Secretariat;
In view of the huge workload of the SEEHN in the future, the 38th Plenary unanimously 
agreed that the SEEHN Secretariat must have two Technical Officers;
In this regards, at the 38th Plenary meeting, the recruitment of the following two public health 
professionals, has been approved:

ü Dr. Tatiana Paduraru, Republic of Moldova, first ranked and recommended candidate for the post 
from the 2015 selection process; Dr. Paduraru has completed her current international recruitment in 
Georgia, she is available and is committed to take the position as of 01 January 2017;

ü Dr. Arta Kuli, currently working as a Technical Consultant at the SEEHN Secretariat since 01 June 
2016; Dr. Kuli is a highly qualified Public Health professional and a former WHO Europe staff 
member for the last 17 years and fluent in 7 languages; It is also important to stress that for the 
period of her probation 6 months of work at the SEEHN Secretariat, Dr. Kuli has received a positive 
performance evaluation “exceeds all expectations” by her first level supervisor and confirmed by the 
second level supervisor.
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Figure 4

He also described the process of programming cycle, the joint planning of actions between the regional and 
national levels and coordination. Also went thought the monitoring analysis over qualitative and quantitative 
perception based indicators on annual bases, and funds raised for SEE 2020 actions (Figure 5):
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Figure 5

Based on the measures and policy recommendations contained in the SEE 2020 Strategy, as well as the 
priorities noted under the national strategic frameworks, RCC has put forward the following flagship 
initiatives, endorsed by the Governing Board, as main areas of intervention under the SEE 2020 framework, 
thus the implementation process (priorities and thematic areas) was in details described by Mr. Turdiu 
(Figure 6)
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Figure 6

The Programming of the SEE 2020 implementation is firmly anchored in the priorities and measures defined 
in the SEE 2020 Strategy. The implementation of this ambitious agenda will continue to rely on the political 
commitments, good governance,  security cooperation in different policy areas (Figure 7).

B. Governance, Rule of Law and 
Security Cooperation
B1   Public Administration Reform

§ Improve the regulatory framework for 
competitiveness and growth

§ Develop e-services in public 
administration 

B2   Justice
§ Enhance mutual legal assistance 

between the judiciaries

§ Create the platform of the judicial 
training institutions in SEE to support 
capacity building of judges and 
prosecutors

§ Reduce the court backlogs

B3   Anti-corruption
– Increase transparency and public 

awareness on corruption and strengthen 
protections for “whistle-blowers”

– Set-up a regional tool for mutual 
assistance on asset disclosure and 
recovery, as well as on identification of 
conflict of interest.

B4   Fight against serious & organized crime

B5   Security cooperation
– Support existing regional security 

cooperation & address emerging 
security challenges in the region

Figure 7

Mr. Turdiu, also mentioned the risks and constraints facing the implementation of the SEE 2020, such as:

ü Political commitment and support 
ü Capacity of governments to implement and coordinate nationally
ü Reduced availability of funding and shift in allocation priorities 

Mr. Turdiu shared the information for the data collection process on health situation in 6 countries which 
are members of the SEEHN (only those which geographically are within the region of SEE). This process is 
conducted on annual basis in order to monitor progress in different areas of health, but unfortunately a lot of 
data are missing. He asked the participants to provide this data on regular basis in order to have clearer 
picture on different issues and consequently create accurate policies and action for intervention.

The presentation concluded with the Balkan Barometar 2015-coruption sentiment in SEE (Figure 8) which 
triggered discussion between participants, especially on the accuracy on the measurements, due to the fact 
that the analysis is perception based (Dr. Cerkez and Dr. Dasic). 
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Balkan Barometer 2015– corruption sentiment in SEE

Figure 8

At the end, Mr. Turdiu shared information for the grant scheme, where call for proposals is published every 
year in the period March-April (Figure 9):

Figure 9

This comprehensive presentation, motivated the following discussion:  Dr. Jelamschi questioned how to 
improve the cooperation between the RCC and the SEEHN, in order to involve all the Member States in the 
RCC programme.

Mr. Turdiu responded that only Western Balkan Countries are eligible for IPA funds (which is 66% of the 
total budget available), however other countries may participate, by using other resources. Using this 
opportunity, he asked all countries to participate in the programming process delegating participants with 
technical background and mandate to propose measures and actions. 

Dr. Goran Čerkez asked for the List of RCC’s focal points from each country, as they usually are within 
other Ministries and the communication of related to programming and implementation of  SEE 2020 
Strategy is limited. He also emphasized, that different health issues can find place within other sectors 
(transport, technology, environment etc.) therefore it is important to improve communication and 
cooperation with the RCC’s counterparts.

This session was concluded with the explanation by Mr. Turdiu that RCC has two official lines of 
communication with countries: i) RCC National Coordinators within the Ministries of Foreign Affairs and ii) 
SEE 2020 Focal Points within the Ministries of Economy. 
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The session continued in line of presenting the findings of the 

Study on Cross-border public health, emergencies preparedness and response and 
migration
which was presented by Dr. Silva Bino.  

The decision for establishing SEE Rapid Alert Platform for preparedness and response to prevent and 
mitigate cross-border public health threats and emergencies was made on the 35 SEEHN Plenary and 
Ministerial Meeting in Belgrade in June 2015. The reasons for such decision are the followings:

ü The SEE is a zone prone to natural disasters;and one of global hot spots 
ü Climate and environmental changes: floodings, heat waves, freezing winters; losses in agriculture; 

Floodings in Alb, BIH,CRO, SRB and BUL (EU) etc.
ü Communicable diseases: old and new, such as Influenza, foodborne outbreaks, zoonotic and 

vectorborne diseases, HIV/AIDS, Tuberculosis, etc.
ü Poor capacities to manage chemical and radionuclear wastage 
ü lligal trafic of drugs and chemicals
ü High migration rates
ü Lack of an integrated and coordinated regional emergency response
ü Lack of an integrated and coordinated regional emergency strategy
ü Poor cross - border integrated and coordinated emergency strategies 

Feasibility study was undertaken to understand problems barriers and opportunities, identifying other similar 
initiatives to have an integrated approach The agreed Roadmap for this issue on the 35 SEEHN Plenary and 
Ministerial meeting in Belgrade in 2015 is shown on the Figure 10 below:

Roadmap
• Feasibility study – to understand problems barriers and 

opportunities, identify other similar initiatives to have an 
integrated approach 

• Working group – SEEHN/SECID – RHDC

• Leading and deliverables – SECID , SEEHN

• Preparation of project proposal 

• Draft budget  of project proposal

• Draft project proposal – meeting of key stakeholders

• Final project proposal 

35thSEEHN, Ministerial Meeting, Belgrade, 21 - 24 June 2015

Figure 10

She presented the results of the conducted desk research about different tools, existing platforms and 
regulations on these issues: 

ü UNISDR, 
ü National Platforms Forum, 
ü EU Civil Protection forum, 
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ü The SEE region Disaster Preparedness and Prevention Initiative for South Eastern Europe center. Bosnia 
and Herzegovina, 

ü DesInventar or Disaster database according to UNISDR guidance, 
ü WHO Regional Office for Europe e-atlas for disaster risk, 
ü Europeandatabase EM-DAT, 
ü European mechanism of Civil protection includes Macedonia, Montenegro and Turkey
ü Epidemic Intelligence in ECDC and Threat Tracking Tool (TTT)
ü Epidemic Intelligence Information System (EPIS)
ü The International Health Regulations (IHR) and IHR decision instrument – PHEIC
ü Public Health Emergency Operations Network (EOCNET),
ü Global Outbreak Alert and Response Network (GOARN)

The findings showed that the main problem in different papers and actions taken on these issues is the 
availability of data:

ü Scarce data or not available data sets
ü Data availability is not a problem per se but that the usefulness, systemization and categorization of 

data and calculation methods and the dispersion of data in numerous locations makes data extraction 
and data usage a particular challenge. The wealth of data available should not be undermined, but 
rather the interconnectedness of numerous data sources 

ü The systematic use of geographical data processed through open source software allows 
communities, governments and development practitioners to better understand and map risks in 
order to develop appropriate DRR strategies at all levels. 

ü Combining of different types of data can produce new information that in turn will provide the basis 
for the creation of more sound development and DRR interventions. 

At the end, Dr. Bino presented the recommendations and the next steps to be undertaken as important issues 
of the Network:

ü Meeting of RCC, RHDC and other sectors especially those working on disaster preparedness to 
discuss the platform and build agreements and collaboration and prepare the further 
recommendations and agreements.

ü Agreement of building a emergency preparedness and response regional platform 
ü Agreement on data and information sharing related to cross border preparedness and response 
ü Establish a regional working groups 
ü Identification of aim, vision and functions of platform and immediate benefits
ü Preparation of business plan and budget of preparedness and response of platform and identification 

of main actors to manage the platform 
ü Advocacy and promotion activities related to platform 
ü Identification of donors, funding and technical support
ü Identification of preparation process and different roles and collaboration  
ü Preparation of platform and identification of its success indicators

After the completion of the presentation by Dr. Bino, the following discussion has been developed:

Dr. Amela Lolic underlined that this is a very big study which includes issues which are mostly under 
jurisdiction of other Ministries of Interior, Civil Affairs etc.), therefore requires a long period for sending 
feedback on this document, approximately 3-4 months (translation, consultation process with different 
ministries within the countries etc.)
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Equally, Mr. Leventhal agreed that the issues and actions proposed are mix of national security, public 
health etc., asking whether the study is proposing the main institution which will act as a Coordinator within 
countries, and if there are lessons learnt from the very recent disasters occurred in the region.

Dr. Itamar Grotto, SEEHN National Health Coordinator, state of Israel, Director of Public Health 
Services, Ministry of Health, shared that Israel has a substantial experience on this topic highlighting the 
high level of coordination between different actors involved as key factor for success. In this regard, he 
proposed a workshop to be organized in Israel, for sharing experience and knowledge.

Dr. Maria Ruseva confirmed that the Working group will be established and funds for organizing of the 
workshop in Israel and other working meetings will be provided by the SEEHN budget. The SEEHN 
Secretariat will support the establishment of this Working group, kindly asking all countries to send their 
feedback on the document no later than 15 March   2017. 

Conclusions of this session:

Participants/Member States to provide regularly data to the RCC about the health situation,
in order to have clear picture on different issues and consequently to create correct policies 
and action for intervention;
RCC to provide Member States with the List of official counterparts within countries: i) 
RCC National Coordinators within the Ministries of Foreign Affairs and ii) SEE 2020 Focal 
Points within the Ministries of economy;
SEEHN Network more actively to participate in programming process of the SEE 2020 
Strategy (RCC is covering costs for these meetings) and to send participants with technical 
knowledge and mandate to propose measures and actions;
Document on “Cross-border public health, emergencies preparedness and response and 
migration” to be prepared as Draft Background document for the Forum;
The deadline for comments and feedback on the document “Cross-border public health, 
emergencies preparedness and response and migration” is 15 March 2017
Working group on emergencies preparedness and response in SEE to be established and 
funds for organizing the workshop for sharing experience and best practices in Israel and 
other working meetings will be provided by SEEHN budget; 
SEEHN Secretariat will support establishing of the Working group since high level of 
coordination between different actors within countries is required;
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Chapter 3.  CONCLUSIONS AND RECOMMENDATIONS

1. The High Level Meeting and the 38th Plenary Meeting of the South-eastern Europe Health, 
convened under the Presidency of  Moldova, the Ministry of Helath,  completed its 
objectives successfully; 

2. With regards to the review of the progress of work of the SEE Health Network and its 
institutions in the second half of 2016 under the Moldovan Presidency,  the high level 
representatives of the Ministries of Health and the National Health Coordinators expressed 
their gratitude to the Moldovan Presidency for the political leadership and professionalism 
of performing its duties in the period July – December 2016; in this regard, the Report of the 
Moldovan Presidency for the second half of 2016 was approved by the 38th Plenary of the 
SEEHN;

3. Initial ideas on how to strengthen the SEEHN in the future, “ Vision for the future of the 
SEEHN”, (document prepared by the SEEHN Secretariat, describing the current challenges 
the SEEHN is facing) has been broadly discussed and activities and measures for  
strengthening the political and technical bodies of the SEEHN, have been proposed.

4. The High Level Meeting of the SEEHN Representatives acknowledged, with appreciation, 
the role and continuous support of the Regional Cooperation Council; The Plenary respected 
the presentation of the Deputy Secretary General of the Regional Cooperation Council 
(RCC) of the implementation of the SEE 2020 Programing Cycle 2013-2016 and  invited 
further support and prospects for fundraising through the RCC.

5. The role of the SEEHN Secretariat in the successful preparation of the 38th SEEHN Plenary 
Session, was acknowledged and congratulated, as well. Based on the agreement of the 
Minister of Health of Bulgaria, the Presidency of the Republic of Moldova was approved to 
be extended in the first half of 2017 until 30th June; 

6. The Fourth SEE Health Ministerial Forum will take place on 03-04 April 2017 in Chisinau, 
Republic of Moldova; a new letter of invitation will be sent by the two main co-organizers, 
namely the Minister of Health of the Republic of Moldova, H.E Ms. Ruxanda Glavan and 
the WHO Regional Office for Europe Regional Director, Dr. Zsuzsanna Jacab in due time 
and before the end of 2016;

7. In view of the urgent need to recruit a permanent Head of the SEEHN Secretariat, the 
38th Plenary considered and approved unanimously the candidate proposed by the Minister 
of Health of Montenegro, namely Dr. Mira Dasic, National Health Coordinator, Director 
General, Ministry of Health, Montenegro; 

8. Formal letter on the recruitment of the permanent Head of the Secretariat will be signed by 
the SEEHN President and the Chair of the Executive Committee and will be send through 
diplomatic channels to Ministers of Health and the Ministers of Foreign Affairs of Member 
States;
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9. In the two first months of 2017 before Dr. Dasic takes over the post as the Head of the 
Secretariat, Dr. Maria Ruseva has kindly agreed to continue her duties as the Acting Head;

10. In view of the huge workload of the SEEHN ahead, the 38th Plenary unanimously agreed 
that the SEEHN Secretariat must have two Technical Officers;

11. In this regards, the Plenary approved the recruitment of the following two public health 
professionals, namely:

a. Dr. Tatiana Paduraru, Republic of Moldova, first ranked and recommended 
candidate for the post from the 2015 selection process; Dr. Paduraru has completed 
her current international recruitment in Georgia, she is available and is committed to 
take the position on 01 January 2017;

b. Dr. Arta Kuli, currently working as a Technical Consultant at the SEEHN Secretariat 
since 01 June 2016; Dr. Kuli is a highly qualified Public Health professional and a 
former WHO Europe staff member for the last 17 years; she is fluent in at least 
languages; please, note that for the period of her work at the SEEHN Secretariat Dr. 
Kuli has received a positive performance evaluation “exceeds all expectations” by 
her first level supervisor which was confirmed by the second level supervisor too;

12. The 38th Plenary discussed for a second time formally all main Outcome documents for the 
forthcoming Fourth SEE Health Ministerial Forum, 03-04 April 2017, Chisinau, Republic of 
Moldova and agreed unanimously on the following main issues to be incorporated in the 
draft Memorandum of Understanding on the Statutes of the SEEHN, namely:

a. The SEEHN will keep to its original name as “network”, and not an international 
organization as suggested in the previous draft of the new MoU;

b. The Terms of Reference for the “Head of the Secretariat” will be slightly upgraded 
to give the position representation role and mandate in view of the numerous 
international events he/she will have to attend on behalf of the SEEHN and 
particularly under the SEE Regional Cooperation Process (SEERCP) and the 
Regional Cooperation Council (RCC); for a better and clear understanding of this 
post it will be re-named from “Head” to “Director”

13. The deadline for comments and feedback on the document “Cross-border public health, 
emergencies preparedness and response and migration” is 15 March 2017.
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Annex 1: Presentations at the Plenary

1. The SEEHN 2030 Strategy, presented by   Dr. Mira Jovanovski Dašić
General Director, Ministry of Health Montenegro, NHC Montenegro   
Member of SEEHN Executive Committee

2. Financial Report 2016 and Financial Plan 2017, presented by Ms. Natasha Lazovska, 
Financial Officer, SEEHN Secretariat

3. Evolution of RCC’s, from the beginning to SEE 2020 Strategy and SWP 2017-19, presented 
by Mr. Gazmend Turdiu, Deputy Secretary General, RCC

4. South East Health Network Feasibility Study to build a preparedness and response 
emergency platform, presented by Dr. Silvia Bino, Institute of Public Health, Albania, South 
East European Center for Infectious Diseases Surveillance and Control   

All the presentations are available at the following link:

https://www.dropbox.com/sh/g5rflpjy4iycajv/AAByQgxUEYsXlKRJPTLHfLv9a?dl=0
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Annex 2: List of Technical documents discussed within the 38th Plenary

1. Chisinau-Pledge_Draft-3_Final_MAR_07112016_CLEAN
2. Framework_SEE_Health_STrategy_2030_FINAL_MAR_07112016_CLEAN
3. 2016 Statutes_MAR_final_07112016_CLEAN
4. Feasibility study cross border -RCC final_formatted_16122016_MAR
5. SEEHN_SOPs_2016_Draft-0_16112016_finalMAR_FINAL_16112016
6. SEEHN background paper Regional collaboration_15 11 16
7. Feasibility_Study_Analysis_SEE(final)_18August2016_NEDA_MAR_11112017
8. Feasibility study cross border final _SILVA BINO
9. DRAFT_MLD_PRESIDENCY_REPORT_2016 _02122016_FINAL_CLEAN
10. SEEHN_FUTURE_VISION_ver 3_22112016_CLEAN
11. Draft SEEHN Financial Report 2016_02122016_FINAL_CLEAN
12. Draft SEEHN Financial Plan Narrative 201702122016_FINAL_CLEAN
13. Cover_Letter-SEEHN_ECTAIEX_38 Plenary_20112016_CLEAN
14. Proposal_TAIEX SEEHN_2017-2018_01122016_MKD_SRB
15. BUL_MOH_LET_PRESIDENCY_2017_15-00-267 22 11 2016

All documents are available at following link:
https://www.dropbox.com/sh/ipp9pl8u8syxpcl/AAAHewDiSSiHLV8TRRShfR-Da?dl=0


