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I. OPENING 

 

I.1  Opening 

 

FI welcomed everyone to the meeting.  A special welcome was extended to Michelle. It was acknowledged that there 

was much to discuss on this meeting’s agenda, and it was agreed that the Board would try to concentrate on the most 

urgent matters, notably Part II - Strategy.  

 

I.2  Approval of Minutes of Board Meeting, Brussels, 31 May, 2017 

 

The minutes of the last meeting were approved by the Board.  

 

I.3 Review of Action Points 

 

The following action points remain outstanding: 

 

 In the case of a successful outcome, SL to inform members regarding the application by EHN for a four-year 

operational grant under the European Commission (EC) Public Health Action Programme.  The results are 

expected in late September. 

 FI to review EHN strategy framework ideas with Prof Jeroen Bax and with WHF. 

 SG to review EHN strategy framework ideas with Prof Barbara Casadei. 

 

All other action points have been or are in the process of being carried out.  They were reported on under the relevant 

agenda items. 
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II. ORGANISATIONAL MATTERS 

 

II.1 Management Accounts January-June 2017   

 

The Board had no comments or questions regarding the Management Accounts.  SL confirmed that EHN is on track, 

and in fact below budget limits due mainly to the fact that EHN’s new Senior Policy Officer for Patients and Research, 

Sofia Marchã, will be working for five months rather than the full 12 months budgeted for 2017.  

 

The Board approved the management accounts. 

 

II.2 Dates and Venues of 2018 Board Meetings 

 

The following dates and venues were agreed: 

 

 Wednesday 21 March 2018, Brussels 

 Wednesday 30 May 2018, Lucerne, in conjunction with the EHN Annual Workshop (AW) and General 

Assembly (GA). 

 

KS put forward Stockholm as the venue for the meeting on Wednesday 26 September 2018.  The Board thanked KS 

for her invitation. 

 

It was agreed that the November 2018 Board meeting will take place on Wednesday 28 November in Brussels. 

 

II.3  Review of presentation of Board agenda and supporting documents 

 

The Board discussed how the presentation of the agenda and supporting documents might be improved to enable more 

precise discussions and more efficient execution of the agenda during Board meetings. 

 

It was suggested that if possible the agenda and supporting documents should be disseminated more than the current 

one week before the Board meeting, and preferably ten days beforehand.  It was acknowledged that this may be a 

challenge given the potential need for updating some agenda topics and supporting documents, but that it should 

nevertheless be the aim for all future Board meetings. 

 

Further discussion followed, and it was agreed that: 

 

 It should always be made clear which supporting documents are for info, which ones are for approval and 

which for discussion/decision; the agenda and the list of supporting documentation should be merged. 

 Questions to the Board should be made clear at the beginning of each document and SL should include her 

suggestions for a preferred direction.  During the meeting, the Board will then decide whether this suggestion 

is agreed and carried forward or not. 

 

III. STRATEGY 

 

III.1 Feedback from EHN Strategy Review Group Teleconference 

 

FI thanked the Strategy Review Group
1
 for their report.  FI asked the remaining Board members if they had any 

questions or comments.  It was commented that the report is a very well-done, helpful and clear document. 

 

Questions were raised and discussed as follows: 

 

1. Page 4, section on Impact of Cardiovascular disease in Europe 

FI raised a point made by the Dutch Heart Foundation - should the section also refer to congenital heart 

disease?  After some discussion amongst Board members, SL proposed to leave the section as it is, and the 

Board had no objections. 

 

2. Page 4, paragraph 5 

PS queried whether the first sentence should include disability, i.e., “...for others, death comes after a 

sometimes lengthy period of [disability and] ill-health.” However, it was agreed that disability, if in other 

words, is referred to in subsequent sentences and paragraphs.  

3. Page 6, paragraph 3: Cardiovascular Diseases. 

                                                           
1
 (Members are DG, KH, MV, SL and FI) 
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It was queried whether it was necessary to quote cancer as the more common cause of death – i.e. do we want 

to seem “in competition” with other diseases?  After some discussion, it was agreed to take out the mention of 

cancer and to replace it with, ‘Today, CVD is the second most common cause of death among men...’ 

 

4. SL informed the Board that the Strategy Review Group had agreed to have operational goals in a separate 

paper. SL will prepare a draft paper.  

 

It was agreed that the document should be shared with EHN members after this Board meeting. The feedback from 

members will then be shared at the next Board meeting. Following the November Board meeting, the Strategic Plan will 

be shared with the World Health Federation (WHF) and the European Society of Cardiology (ESC) to solicit their 

comments (see also outstanding action points). 

 

It was further agreed that a condensed version of the Strategic Plan should be available at the General Assembly which 

takes place during the 2018 Annual Workshop. The condensed version will be publicly available on EHN’s website. 

 

There followed a discussion regarding how EHN and its members could best work with other CVD- and health-related 

organisations.  The Board agreed that on the whole we should always be open, but not say yes to everything.  It was 

agreed that the decision whether or not to collaborate with other organisations should ultimately be based on whether it 

is the most efficient way of saving lives, and if it is feasible with EHN’s relatively scarce resources. Three levels of 

cooperation (scenarios) were outlined: 

 

1. Common ground and mutual agreement – seek/reinforce strong cooperation 

2. Common ground but strong collaboration not feasible for whatever reason –  limit cooperation to sharing and 

informing (out of courtesy) 

3. No common ground – accept competition may be an option 

 

It was agreed that it is desirable to include more stroke organisations/associations as members of the EHN.  The Board 

members agreed that they will contact the presidents of stroke-patient associations in their own countries, and that they 

will report back at the next Board meeting.  

 

With reference to the Stakeholder analysis, the Board agreed that this document is a good basis to build upon.  

Referring to its discussion on levels of cooperation, the Board asked SL to elaborate on ‘optimal cooperation’ with 

highly relevant organisations, and in particular ESC and WHF, for its next meeting. KH felt that media is a stakeholder 

and that there should be more of a focus on working with media.  SL acknowledged that this is currently a weak point at 

EHN as we do not have a communications officer in our office.  The Board agreed that we should consider the 

possibilities and discuss further at a future Board meeting. 

 

III.2 New Developments 

 

III.2.a Political 

 

The Board took note of the updated appendix 3 to the Global Action Plan for the Prevention and Control of Non-

Communicable Diseases (NCDs).  SL informed the Board that the updated appendix, which sets out the ‘best buys’ for 

preventing and controlling NCDs, is highly relevant for and supportive of EHN’s work. 

 

III.2.b Scientific 

 

There was a brief discussion on the anti-inflammatory drug Canakinumab and its potential for decreasing mortality in 

CVD patients.  It was agreed that the findings so far are very interesting; however the drug is extremely expensive and 

unlikely to be widely used for some time to come. It is a space to be followed. 

 

III.2.c Other 

 

III.2.c.i Tobacco control/ Smoke Free Partnership 

 

SL reported that the Smoke Free Partnership (SFP), of which she is currently the President, is a very effective 

organisation.  SFP’s priorities are 1) implementation of the Tobacco Products Directive; 2) tracking and tracing of 

tobacco products; and 3) tobacco taxation.  These priorities have been selected because they are on the EC agenda.  

 

SFP currently receives 80% of its funding from the EC.  A number of national cancer societies fund SFP with up to €25 

000 per year. EHN currently funds SFP with €15 000/year; but SL proposed to increase this to €25 000 for 2018.  The 

Board wondered if there might be a case for national tobacco control alliances to provide funds to SFP since national 



4 

 

heart foundations and cancer societies are often already members of these alliances.  The Board tasked SL to ask the 

Director of SFP to put forward a business case. 

 

III.2.c.ii Pharma-industry funded initiatives on CVD/heart health.   

 

The Board took note of the information provided by SL on various initiatives on CVD funded by one pharmaceutical 

company.  The Board referred to the EHN guidelines on industry-sponsored events. Apart from that, it was agreed that 

if EHN is invited as a participant (not a speaker), it could always be useful to attend, take notes and, if appropriate, 

present EHN’s information or position. 

 

III.2.c.iii Health insurance reach-out 

 

Cigna, an international health insurance company, had reached out to EHN in late July to gauge our interest in 

cooperating with them. It was agreed that there is no conflict of interest in such a potential cooperation.  The Board 

discussed the possibilities put forward by Cigna: 

 

 EHN to facilitate contact between Cigna’s local European country offices and EHN members in those 

countries: it was approved by the Board. 

 

 The Board agreed that SL should suggest a research paper on physical activity and CVD to Cigna. 

 

 SL suggested asking Cigna to help us fund campaigns in countries where our members lack funds, notably in 

the context of our aspirational Europe of lifesavers campaign: the Board agreed. 

 

 Cigna has asked if EHN is able to partner with them in a programme where Cigna would provide grants and 

scholarships to either medical professionals who specialise in heart health or to medical professionals who are 

willing to relocate and serve communities that are in short supply of heart specialists. The Board suggested 

putting Cigna in touch with ESC.   

 

III.2.c.iv Pharmacy companies’ advisory boards/groups 

 

The Board discussed the invitations EHN had received from Vifor Pharma Group and Novo Nordisk to be part of 

advisory boards/expert groups. The Board agreed that we should decline the offers.  SL will inform the two companies 

of this decision. 

 

III.3 Cooperation with other organisations 

 

III.3.a. International organisations 

 

III.3.a.i WHF 

 

III.3.a.i.1 2
nd

 Global Summit on Circulatory Health & WCC 2018 

 

SL, FI and SG attended the WHF 2
nd

 Global Summit on Circulatory Health, held in Singapore from 12 – 13 July 2017.  

SL reported to the Board that there were important issues raised at the Summit, and that it was a very well-structured, 

positive event. SL will revert to the Board regarding the call for becoming a partner in the Global Coalition for 

Circulatory Health, which was proposed during the summit. 

 

III.3.a.i.2 Twinning with AHN 

 

The Board discussed what our role could or should be regarding twinning, given that EHN has limited resources. 

 

It was acknowledged that EHN has no experience in Africa but that whilst we are unable to give direct support 

regarding specific issues, we can nevertheless invite one or two AHN members to the EHN Annual Workshop, as long 

as they can cover their own travel cost.  It was also agreed to invite AHN members to webinars, as this would not 

involve any additional costs, and could be useful to our colleagues from the African Heart Network. 

 

Conversely, for all other EHN meetings, it was agreed that we should rather focus on Europe, particularly on Eastern 

European countries. 

 

III.3.a.i.3 Modus operandi 
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The Board agreed that it would be useful if SL could meet with Jean-Luc Eiselé to discuss the ToR on WHF regional 

advocacy executors. 

 

III.3.a.i.4 World Heart Day 

 

SL reported that EHN will launch its new paper on food and drink policies for cardiovascular health on World Heart 

Day. There will also be a press release and a 4-page summary of the report.  EHN members will receive the press 

release and summary version of the paper about 10 days prior to launch. 

 

SL also reported that she has contacted the cabinet of Vytenis Andriukaitis, EU Commissioner for health and food 

safety, asking for a statement on World Heart Day. The Commissioner usually makes a statement at that occasion. SL 

shared a confidential copy of the EHN paper with his team so that they could reflect upon it in the Commissioner’s 

statement should they wish to do so. 

 

III.3.a.ii WHO Europe:  meeting of National NCD Directors and Programme Managers, Moscow, July 2017 

 

SL reported that Marleen Kestens (MK) attended this event.  MK’s meeting report was included in the supporting 

documentation. 

 

III.3.a.iii WHO European Regional Committee Meeting, Budapest, September 2017 

 

FI reported that Anne Belonje attended this meeting on behalf of WHF.  SL mentioned for information that the WHO’s 

system for inviting NGOs has changed and that EHN was therefore not invited to the meeting this year. 

 

III.3.a.iv Whole Grain Summit 2017 

 

SL asked if any of the Board members’ organisations would like to speak at the Summit on behalf of EHN.  Given the 

above discussions regarding invitations to speak and collaboration with other organisations, the Board members 

declined.   SL to write to the Healthgrain Forum to inform them of this. 

 

III.3.b European Organisations 

 

III.3.b.i. ESC: Note to Jeroen Bax 

 

SL reported that SG had sent a note to Jeroen Bax regarding cooperation between EHN and ESC.  So far SG has not 

received any reply.  

 

III.3.b.ii. ESC: Support for the creation of National Heart Foundations. 

 

It was agreed that it would greatly help to have the support of ESC in seeking to create National Heart Foundations in 

countries where they do not yet exist.  SL reported that she had recently discussed this topic with Zuzana Kaifoszova 

(ZK), an individual in the Czech Republic who wishes to set up a heart foundation in her country.   ZK had reported to 

SL that the Czech Society of Cardiology had not showed great enthusiasm. It was agreed that the President of the EHN 

should write to the President of the ESC asking if they would encourage their members to support the setting up of 

national heart foundations.  

 

 

 

IV. 2016/2017 WORK PROGRAMME 

 

IV.1 Progress Report 

 

The progress report on the work programme had been circulated to the Board prior to the meeting, for information.  

Most implementation levels are green (good) or amber (satisfactory).  There is only one red (not satisfactory) relating to 

the TTIP but there is nothing that EHN can do further on this as the TTIP AG has been discontinued. 

 

 

IV.2 EHN Nutrition Paper 

 

The EHN Nutrition Paper had been circulated to the Board prior to the meeting, for information.  The Board 

congratulated SL and MK on a very impressive and up-to-date paper. 

 

IV.3 EHN 25
th

 Anniversary Celebrations 
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SL reported that the organising of the event is going to plan. Commissioner Vytenis Andriukaitis had been invited but is 

unfortunately unable to attend.  However, a video message from Commissioner Andriukaitis will be broadcast during 

the reception.  

 

It was agreed that invitations to a dinner after the reception on 21 November, will be sent to: 

 

 Board members, 

 Isabel Bardinet (CEO of ESC), 

 Jeroen Bax  (President of the ESC),  

 Jean-Luc Eiselé (CEO of WHF).  

 Jill Farrington (WHO Europe), 

 Xavier Prats Monné (Director General of the EC’s Directorate General for  Health and Food Safety (DG 

SANTE)), 

 Co-chairs of the MEP Heart Group, Ms Karin Kadenbach and Ms Mairead McGuinness; and 

 David Wood (President WHF).  

 

The question of media coverage was raised.  It was agreed that press members should be invited and that SL will 

arrange for invitations to be sent out. 

 

MM to send out the invitations by the end of September. 

 

IV.4 EHN Annual Workshop (AW) and General Assembly (GA) 2018 

 

The Programme Committee members (KH, SL, MK, Christian Keller Hansen of the DHF, Anette Jansson of the SHLF 

and Martin Zimmerman of the Swiss Heart Foundation) met on 8 August in Brussels, and the outcome of this meeting is 

set out in the Rationale document circulated to the Board prior to this Board meeting. 

 

The Board reviewed the proposed programme. One of the themes in the 2018 Preliminary Programme is how to 

‘strategise’.  The Programme Committee had suggested bringing in a strategy consultant, e.g. McKinsey, to set the 

scene. The Programme Committee had suggested focussing on the following specific countries to get different 

perspectives on setting strategies: 

 

 Denmark 

 Hungary  

 Turkey 

 

DHF had already agreed to speak, as it is in the process of reviewing its strategy. SL suggested reaching out to the 

Hungarian and Turkish Heart Foundations to see if they would be interested.  The Board agreed. 

 

It was acknowledged that the DuHF have also recently started to revise their strategy and that it would also be useful if 

they could also take part in this session, if only from the floor.  As it happened, McKinsey had already carried out a 

strategic review with the DuHF (on a pro bono basis); this strategy is now being implemented. 

 

For the session on Prevention of heart disease and stroke, DG offered to take the role of “pro” in the discussion entitled 

“Screening / risk assessment: what does the evidence say?”. This was agreed by the Board, and they thanked DG for his 

offer. SL will contact Professor Torben Jørgensen, who had been suggested by the Programme Committee to take the 

role of “contra”. The Board agreed. 

 

FI asked the Board members if they had any further comments or questions regarding the preliminary programme or if 

they might be able to offer someone to speak.  The Board agreed that they will think further about finding additional 

speakers and that they will finalise as much of the programme as possible by the next Board meeting. 

 

FI had raised a question about the EHN contribution to the hosts of the Annual Workshop (AW) with the Treasurer. It 

was agreed that the Treasurer (KS) should prepare a note for the Board for its next meeting on the need for reviewing 

the funding arrangements of the AW. 

 

IV.5 EHN Annual Workshop 2019 

 

The Board briefly discussed possible venues from amongst their own members.  SL mentioned that Lidia Rota Vender 

(LRV), president of ALT, had mentioned that they may be able to host the AW in 2019 together with the two other 

Italian EHN members.  PS to discuss with LRC and report back to the Board. 
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It was also agreed that SL should send an email to all EHN Members calling on them to propose themselves as hosts for 

future AWs. 

 

V. AOB 

 

V.1 Sharing of information among Board members 

 

The issue of data protection was raised in relation to the new EU regulation (GDPR) that is due to come into force in 

May or June 2018.  KH reported that the DHF has done an internal review (SL has a copy of it).  FI reported that the 

DuHF had a legal review performed. FI will send the Dutch legal review to SL.  Whilst it was acknowledged that there 

remains a certain amount of scope for EU member states in implementing the GDPR at national level, SL would 

nevertheless try to put the two reviews together and share them with all EHN members.  

 

V.2 Date, place and time of next meeting 

 

The next Board meeting will be on Tuesday 21 November at the European Heart Network in Brussels, from 11.30-

16:00, followed by a reception to celebrate EHN’s 25
th

 anniversary.  This will be followed by a dinner to which the 

Board and other relevant stakeholders will be invited (see IV.3 above). 

 

V.3 Close of meeting 

 

It was acknowledged that some of the discussions today were rushed through, and the Board agreed to consider more 

carefully in future the overloading of Board meeting agendas.  

 

FI thanked the Danish Heart Foundation for hosting the Board meeting and for the dinner the previous evening, and also 

thanked everyone for their active participation.  FI closed the meeting. 


