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Abstract

HEPA Europe, the European network for the promotion of
health-enhancing physical activity, will have its 10t annual
meeting in 2014. Membership of the network has grown to
129 institutions from 32 countries. Collaborations have been
established with the World Health Organization (WHO), the
European Union (EU), Agita Mundo, the global network for
physical activity promotion, other regional networks, and the
International Society for Physical Activity and Health. Phys-
ical activity has moved up on the public agenda; in 2013 the
EU Council adopted its first ever Council Recommendation
in sport, notably on promoting health-enhancing physical
activity, and in 2014 WHO has begun the development of a
Physical Activity Strategy for the European region. HEPA
Europe has had strong involvement in these developments
despite the absence of a long-term funding mechanism,
changing priorities within its supporting institutions and
difficulties of earlier attempts to establish a European phys-
ical activity network. This article reflects on four groups of
enabling factors for this development. 1) The time was right:
favourable secular developments, products of previous work
and the momentum of an international pioneer phase met
with windows of opportunity in key institutions. 2) A combi-
nation of commitment and conceptual clarity: clearly defined
objectives, structures and approaches provided opportunities
for individual commitment to blossom. 3) Institutional
support: structural attachment to WHO and steady support
from a sequence of key institutions was provided. 4) The
deliverance of high visibility products: HEPA Europe’s
events, its working groups, as well as its tools met with great
interest. In Europe, the HEPA network has found a role which
is not filled by any other institution and which is increasingly
in demand. To meet these growing and changing expecta-
tions, HEPA Europe will need to continue evolving. This will
take dedicated individuals, supportive member institutions as
well as sustainable funding mechanisms.

Keywords: Physical activity, public health, network, enabling
factors, Europe

Zusammenfassung

HEPA Europe, das europidische Netzwerk fiir Bewegungs-
forderung, wird 2014 sein zehntes Jahrestreffen durchfiihren.
Es zahlt heute 129 Mitgliederinstitutionen aus 32 Léndern. Die
Zusammenarbeit mit der Weltgesundheitsorganisation (WHO),
der Europdischen Union (EU), Agita Mundo, dem globalen
Netzwerk zur Bewegungsforderung, anderen regionalen Netz-
werken und der internationalen Gesellschaft fiir Bewegung und
Gesundheit (ISPAH) sind etabliert. Politisch hat das Thema
Bewegung an Bedeutung gewonnen; 2013 gab die EU ihre
ersten Sport-Empfehlungen heraus, ndmlich zu gesundheits-
forderlicher Bewegung, und 2014 nahm die WHO die Entwick-
lung einer Bewegungsforderungsstrategie fiir Europa in
Angriff. HEPA Europe war an diesen Entwicklungen namhaft
beteiligt; dies ohne ldngerfristige Finanzierungsmechanismen,
trotz Verdanderungen bei den Prioritéten seiner unterstiitzenden
Institutionen und friiherer Schwierigkeiten bei der Etablierung
eines Netzwerks. Dieser Artikel reflektiert vier Gruppen von
Faktoren, welche die Entwicklung von HEPA Europe be-
giinstigten. 1) Die Zeit war reif: giinstige gesamtgesellschaft-
liche Entwicklungen, die Friichte fritherer Anstrengungen und
der Schwung einer internationalen Pionierphase fielen zusam-
men mit giinstigen Konstellationen in Schliisselinstitutionen.
2) Kombination von Engagement und konzeptioneller Klarheit:
klar definierte Ziele, Strukturen und Prozesse ermoglichten die
Entfaltung individuellen Engagements. 3) Institutionelle Un-
terstiitzung: strukturelle Anbindung an die WHO und Unter-
stiitzung durch wechselnde Schliisselinstitutionen waren
wichtig. 4) Sichtbare Produkte: die Anldsse von HEPA Europe,
seine Arbeitsgruppen und Instrumente trafen auf Interesse.
HEPA Europe erfiillt eine Rolle in Europa, welche von keiner
anderen Institution eingenommen werden kann und welche je
langer je mehr gefragt ist. Um zukiinftigen Erwartungen ge-
recht zu werden, muss sich das Netzwerk weiter entwickeln. Es
wird dazu engagierte Fachleute, unterstiitzende Institutionen
sowie nachhaltige Finanzierungsmechanismen brauchen.

Schliisselworter: Physical activity, public health, network, en-
abling factors, Europe
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HEPA EUROPE - where are we today?

In summer 2004, the launch of a European physical activity
promotion network was decided during an expert meeting in
Magglingen, Switzerland, with participants from European
countries, the World Health Organization (WHO) and Agita
Mundo, the global physical activity promotion network. After
a one year preparation period, HEPA Europe, the European
network for health-enhancing physical activity (HEPA) was
officially founded at its first meeting on 26—27 May 2005 in
Gerlev, Denmark (Martin et al., 2006). In August 2014, its
10t annual meeting will take place in Zurich, Switzerland.
In the meantime, membership of the network has grown to
129 institutions from 32 countries. Collaborations have been
established with the WHO Regional Office for Europe, the
European Union (EU), Agita Mundo, other regional physical
activity promotion networks, and the International Society
for Physical Activity and Health (ISPAH) (Martin and Kahl-
meier, in press). These collaborations have for example con-
tributed to the first ever EU Council Recommendation in the
area of sport, notably on the topic of “promoting health-
enhancing physical activity across sectors” (EU Council,
2013) and they are also playing a role in the development of
a WHO European Physical Activity Strategy which has
begun in early 2014 (WHO, 2013a). In a survey carried out
between November 2010 and January 2011 in 482 members
and other stakeholders of HEPA Europe from more than 30
countries, 49% reported that HEPA Europe’s activities or
products had had an influence on physical activity promotion
in their work, in their institution or at their national level
(WHO, 2012).

This development is remarkable for several reasons. Ear-
lier attempts to establish a European physical activity
network had failed. During the last decade, important
member institutions of HEPA Europe have undergone
changes in their priorities and were not able to continue the
same level of support. And last but not least, it was not yet
possible to establish a long-term funding mechanism for
the network; public funding had to be secured from a series
of different institutions, private funding has only played a
minor role.

How was this development possible despite all these hand-
icaps? Below we will reflect on enabling factors and will ad-
dress the main challenges for HEPA Europe in the future.

Enabling factors

The time was right

There were several secular developments favouring the crea-
tion and the further development of the HEPA Europe net-
work. The rise of obesity and non-communicable, lifestyle-
related, diseases and the growing interest in population levels
of physical inactivity are certainly to be listed in this context.
Changes at the political level and developments in communi-
cation technology and transport had created and established
new possibilities for collaboration at the European and at the
global level.

HEPA Europe could build on previous work. A first Euro-
pean network based on a collaborative project supported by
the European Commission had already made important con-
ceptual contributions to the development of physical activity
promotion since 1996, for example through cycling and walk-

ing (Martin et al., 2006). A follow-up project was not funded
by the European Commission in 2001, but many of the
contacts established through the network remained intact,
and its previous leaders from the UKK Institute in Tampere,
Finland became essential supporters of HEPA Europe.

In addition to the general scientific progress on the health
effects and the intervention options for physical activity,
relevant cornerstones at the global level were the 1996 report
of the US Surgeon General’s Report on Physical Activity and
Health (US Department of Health and Human Services,
1996), the work of the Physical Activity and Health Branch
at the Centers for Disease Control and Prevention (CDC) in
Atlanta in the following years, the development of Agita
Mundo following the main event of WHO’s World Day for
Health in 2002 on the topic of “Physical Activity for Health”
in S@o Paulo, Brazil (Martin and Kahlmeier, in press), and
important health policy documents such as WHO’s Global
Strategy on Diet, Physical Activity and Health (WHO, 2004).

Thus, HEPA Europe had the opportunity to use the mo-
mentum of an international pioneer phase in physical activity
and health with great commitment and enthusiasm of many
people active in the field, and with a general spirit of collab-
oration and mutual support in research, policy and practice.

There were institutional windows of opportunity in 2004.
Through the successful Transport, Health and Environment
Pan-European Programme (THE PEP) (Martin et al., 2004),
solid working relationships had been established
between WHO, a number of European countries and also
the United Nations Economic Commission for Europe
(UNECE). Key individuals within the Swiss Federal Offices of
Sport and Public Health were not only supportive of the expert
meeting held in Switzerland in 2004, but also of the actual
development of HEPA Europe. And finally, WHO’s Regional
Office for Europe was willing and ready to host the network.

Combination of commitment and conceptual clarity

Expertise and individual commitment are essential to make
progress in any field of public health. However, only mutual
agreement on objectives, structures and approaches allows
combining the advantages of top-down and bottom-up
approaches and making progress on a broader scale. Early on
in its development, HEPA Europe defined its vision, aims and
guiding principles. The development of the HEPA Europe
framework and the network’s impact model were other
important steps.

The work of HEPA Europe is based on relevant policy
statements of international bodies, such as the WHO Global
Strategy for Diet, Physical Activity and Health (WHO, 2004)
mentioned earlier. The Terms of Reference of HEPA Europe
were drafted before and finalised at the first network meeting
in 2005 (Martin et al., 2006). They have been adapted in
detail since, but already in their original form they described
the vision of the network, which is to achieve better health
through physical activity among all people in Europe, its
goals and objectives as well as its structures and functioning.

The first activities of HEPA Europe were to a large extent
driven by available resources, knowledge and background of
the active members, and by opportunities; they were less
based on a formulated implementation strategy. In 2006, the
Steering Committee started the development of an impact
model for the network. In several steps six areas were identi-
fied which could be addressed with a good chance of success:
social and physical environments for health-enhancing phys-
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Figure 1: Simplified impact model of HEPA Europe. The
model was endorsed by the members at the annual network
meeting 2008 in Glasgow (WHO 2009): The most promising
way for the network to address the causes of the physical in-
activity problem would be to support indirect stakeholders
which could then address those stakeholders who are direct-
ly in power to change environments and systems.

ical activity; cultural values regarding HEPA; recognition of
benefits of HEPA by stakeholders and its role in health policy;
evidence on effective interventions; HEPA-related workforce
development; and coordination. At the annual network meet-
ing 2008 in Glasgow, the HEPA Europe impact model was
discussed and finalised with the network members (WHO,
2009). There was general agreement that the most promising
and effective way for the network to address the causes of the
physical inactivity problem would be to support indirect
stakeholders such as NGOs or ministries. They could then
address those stakeholders who are directly in power to
change environments and systems (figure 1).

In parallel to the development of the impact model, the
Steering Committee of HEPA Europe was also working on
a framework to facilitate communication with decision
makers and a wider audience on the principles and mecha-
nisms of HEPA promotion at the population level. The
HEPA Europe framework was based on existing models
such as the public health action cycle (Institute of Medicine,
1988) and the model for policy research (Schmid et al.,
2006), but it illustrated also the fact that programmes and
activities can only work through the determinants of the
respective domains of physical activity (figure 2). In
addition, by integrating the societal context it acknowledged
that in real life there are other factors, such as policies and
interventions of other sectors, the social climate, or the
economy which are heavily affecting all levels of HEPA
promotion and often interact with specific public health
interventions. Finally, the framework served to highlight the
central role of the knowledge base, consisting of practical
experiences and scientific evidence, for systematic progress
in the field, with respect to all three types of evidence for
public health (Brownson et al., 2009).

Membership to HEPA Europe is open to institutions and
organisations willing to contribute to the goals and objectives
of the network. The number of members increased from 36
in 2006 to 129 in 2013, representing 32 countries. The
majority of members are public institutions; they are active

Figure 2: The HEPA Europe Framework. Encompassing the
elements shown in the graph, the societal context can interact
with them. The knowledge base has a central role for system-
atic progress in the field; it covers all three types of evidence
for public health (Brownson et al, 2009).

in research, physical activity and sports promotion, teaching,
advocacy, policy development or health promotion in general.
The members represent a range of sectors and expertise; they
are listed on the HEPA Europe website (www.euro.who.int/
hepaeurope) and in the reports of the annual network meet-
ings (WHO, 2014). The Steering Committee of HEPA Europe
has been composed by a total of 25 individuals from 13 coun-
tries since 2005 (table 1). Its members are elected for a one
year term and can be re-elected. The chair has a two year
term and can be re-elected once. Since 2009, the steering
committee has a designated executive member.

The network’s working groups (fable 2) have been impor-
tant for the development of methods and guidance; they range
from funded research and development projects to self-fi-
nanced exchange of ideas on specific topics (Vuillemin et al.,
2004). The working groups are open to members of HEPA
Europe and of the other physical activity networks (Martin
and Kahlmeier, in press) as well as to invited experts. Large
groups can consist of more than 30 members; they usually
have a core group driving the work forward. In early years,
the Steering Committee played an important role in organis-
ing the working groups; in the meantime a total of some 25
volunteering experts from member institutions have taken
over a lead.

Institutional support

Apart from issues of financial sustainability, one of the
lessons from the first European physical activity network was
that the secretariat of HEPA Europe should be better affiliated
to an international organization with convening powers. The
WHO Regional Office for Europe has included the network as
part of its technical programme of work, first at its European
Centre for Environment and Health in Rome and since 2012 at
its Regional Office for Europe headquarters in Copenhagen.
This has provided an organisational framework for HEPA Eu-
rope, but also multiple synergies with WHO’s other activities
and direct connection with the work of health ministries in
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Table 1: Chairs and members of the HEPA Europe Steering Committee. Brian Martin was chairman from 2005 to 20009,
Willem van Mechelen from 2009 to 2013 and Tommi Vasankari since 2013. Until 2009, Sonja Kahlmeier was technical officer
in charge of HEPA Europe at WHO’s Rome office, since 2009 Executive Member of the Steering Committee.

Members of the Steering Committee

| 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014

Finn Berggren

Gerlev Sports Academy,
Denmark

‘I

Eddy Engelsman Ministry of Health, Welfare and
Sports!, the Netherlands
. . I I |
Brian Martin Federal Office of Sports, ( et )
Switzerland?

Mari Miettinen

Ministry of Social Affairs and
Health, Finland

Pekka Oja

UKK Institute for Health
Promotion Research, Finland

Jean-Michel Oppert

University Pierre et Marie Curie
Paris 6, France

Francesca Racioppi

WHO Regional Office Europe
Rome then Copenhagen

Harry Rutter

South East Public Health Group?,

United Kingdom
Michael Sjostrom Karolinska Institute,
Sweden
Radim Slachta Palacky University Olomouc,
Czech Republic
Mireille van Poppel VU Medical Centre,
the Netherlands
JoZica Maucec CINDI* Programme,
Zakotnik Slovenia

Winfried Banzer

Goethe University Frankfurt,
Germany

Pl

Sonja Kahlmeier

University of Zurich,
Switzerland

'
-

Executive Member
I I

Tommi Vasankari

UKK Institute for Health
Promotion Research, Finland

Chair

|

Willem van Mechelen | VU Medical Centre, [ | | Chai I I
the Netherlands l alrmlan l

Andrea Bakovic- CINDI* Programme,

Jurican Slovenia

Charlie Foster

University of Oxford,
United Kingdom

Maarten Koornneef

Ministry of Health, Welfare and
Sports, the Netherlands

Alberto Arlotti

Public Health Office, Emilia-
Romagna Region, Italy

Narcis Gusi

University of Extremadura,
Spain

Niamh Murphy Waterford Institute of Technology,
Ireland
Nanette Mutrie University of Edinburgh,

United Kingdom

Anne Vuillemin

University of Lorraine,
France

Marie Murphy

University of Ulster,
United Kingdom

]

!'later: Netherlands Institute of Sport and Physical Activity (NISB); 2 later: University of Zurich, Switzerland; 3 later: Obesity Observatory, UK;

4 Countrywide Integrated Noncommunicable Disease Intervention
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Table 2: HEPA Europe working groups and their leaders. Details of the working groups’ activities can be found in the reports

of the annual network meetings (WHO 2014).

Work programme

2005 | 2006 | 2007

2008 2009 2010 2011 2012 2013 2014

Case studies of collaboration between physical
activity promotion and transport sector

Overview of ongoing international and European
activities and networks relevant to HEPA Europe

Review of examples of national HEPA promotion
networks

National approaches to physical activity
promotion

Exchange of experiences in physical activity and
sports promotion in youth

Methods for quantification of health benefits
from walking and cycling

HEPA promotion in health care settings

Sports clubs for health

HEPA promotion in socially disadvantage groups

Workplace HEPA promotion

Monitoring and surveillance of physical activity

HEPA promotion and injury prevention

Active aging: Physical activity promotion in the
elderly

Environmental approaches to HEPA promotion

Leaders of the working groups

Institutions or groups
SC Members of the HEPA Europe steering committee

WHO Regional Office for Europe, Copenhagen (since 2012)
Individuals
AV Anita Vlasfeld, NISB, the Netherlands
BL Bob Lavenger, Loughborough University, United Kingdom
BM Brian Martin, University of Zurich, Switzerland
CF Charlie Foster, Oxford University, United Kingdom
CN Christof Niitzi, Federal Office of Sport, Switzerland
CwW Catherine Woods, Dublin City University, Ireland
EE Eddy Engelsman, NISB, the Netherlands
EF Esther Fiizéki, Frankfurt University, Germany
EL Eerika Laalo-Hiikio, Finnish Swimming Association, Finland
EM Eva Martin-Diener, University of Zurich, Switzerland
GK Ger Kroes, NISB, the Netherlands
HA Hans Arends, NISB, the Netherlands
IH Ingrid Henriksen, TNO, the Netherlands

WHO WHO European Centre for Environment and Health, Rome (until 2011)/

JS Jorma Savola, Finnish Sports for all Association, Finland
KA Katja Arpalo, Finnish Sports for all Association, Finland
KP Karin Proper, VU Medical Center, the Netherlands

LP Liesbeth Preller, NISB, The Netherlands

MA Minna Aittasalo, UKK Institute, Finland

ML Matti Leijon, Centre for Prim. Health Care Research, Sweden

MW Malcolm Ward, Public Health Wales, United Kingdom
NM Niamh Murphy, Waterford Institute of Technology, Ireland
oT Oliver Thommen, University of Basel, Switzerland

PB Peter Barendse, NISB, the Netherlands

RB Raphael Bize, University of Lausanne, Switzerland

SK Sonja Kahlmeier, University of Zurich, Switzerland

SV Sanne de Vries, TNO, the Netherlands

European member countries. Support was provided also by the
other institutions represented in the HEPA Europe Steering
Committee (fable 1) and working groups (table 2). Very im-
portant were also the organisers of the annual meetings, sym-
posia or conferences (table 3) and the hosts of the working
group meetings and other events of the network. Organisations
at the global level or from other world regions such as Agita
Mundo, ISPAH (GAPA, 2010) or the American College for
Sports Medicine with its Exercise is Medicine initiative have
also been important partners.

Direct funding for HEPA Europe was provided in the first
years by the Swiss Federal Offices of Sport and Public Health,
in later years support was received from the ministries of
Health of Italy, the Netherlands and Norway. Cooperation
between WHO and the European Commission covered
several projects in the range of activities and events of HEPA
Europe, specific working groups were supported from dif-
ferent country sources.
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High visibility products

HEPA Europe has given its members a platform to exchange
their ideas, to contribute to the development of tools and guid-
ance (Vuillemin et al., 2014) and to take part in their im-
plementation.

The number of participants at the annual network meetings
has increased steadily. The conferences or symposia com-
bined with the meetings since 2008 have further added to
their attractiveness (table 3). Members of the network have
played an important role in key publications in the field such
as WHO’s “Physical activity and health in Europe: evidence
for action” (WHO, 2006a) as well as in expert groups of
WHO (WHO, 2006b; Branca, Nikogosian and Lobstein,
2007) and the European Union (EU, 2008).

Several of HEPA Europe’s working groups have organised
separate events, most recently the WHO Expert Meeting on
Physical Activity Promotion in Health Care Settings at the
University of Zurich in 2013 (Martin, 2014). They have
developed specific products such as the Health Economic
Assessment Tool Walking and Cycling (www.euro.who.int/
HEAT, Rutter et al., 2013), the HEPA Policy Audit Tool
(www.euro.who.int/hepapat, Bull et al., 2014) and guidance
and recommendations on a whole range of topics, including
national physical activity recommendations (Oja et al., 2010),
the role of sport clubs for health (Kokko et al., 2009) or phys-
ical activity promotion in socially disadvantaged groups
(WHO, 2013b). A complete list of products of HEPA Europe
and its working groups can be found in the reports of the
annual network meetings (WHO, 2014).

The way ahead

Despite a number of challenges, HEPA Europe, the European
network for health-enhancing physical activity, has been able

to make a contribution to physical activity and health in
Europe over the last ten years. The coincidence of a number
of favourable developments during its nascency, the combi-
nation of commitment and conceptual clarity, institutional
support at several levels and the network’s ability to produce
high visibility output in a timely fashion have made this
possible.

Analyses of inter-organisational networks have described
a number of factors as important for the effectiveness of
collaborative partnerships (Broesskamp-Stone 2012). They
include favourable contextual factors, access to technical
expertise, vision, goals and objectives which are clearly
defined, supported and updated when necessary, processes
which are accepted by all network members, adequate
resourcing and community involvement. With HEPA Europe,
all these elements are present. As the network has not been
“commissioned” by any national or international institution,
but has grown out of the initiative of concerned experts,
technical expertise and community involvement are built into
it. However, fund-raising remains a challenge. In this context,
high visibility products have become an additional success
factor. Overall, in its different activities HEPA Europe shows
characteristics of all three types of inter-organisational
networks (Broesskamp-Stone, 2012): obligational, promo-
tional and systemic.

In the European region of 2014, the role of physical activ-
ity for health is increasingly recognised not only within
public health, but also in the sport sector, and important
developments are underway regarding population wide
physical activity promotion. Accordingly the demand for
evidence-based know-how has grown, as has competition in
the field, but no other institution currently has the same pro-
file as HEPA Europe (Kahlmeier et al., 2014). To meet these
growing and changing expectations, the network will have to
continue evolving. Close and systematic exchange with its
members and other stakeholders is essential for this purpose,

Table 3: Annual meetings and conferences of HEPA Europe. The first annual meeting in 2005 was attended by 24 participants.
Numbers have steadily increased and ranged between 150 and 230 since 2008.

Year City Country Hosting institution Events
2005 Gerlev Denmark Gerlev Sports Academy, Slagelse Annual meeting
2006 Tampere Finland UKK Institute for Health Promotion Research Annual meeting
2007 Graz Austria University of Graz, Institute for Sports Sciences Annual meeting
2008 Glasgow United Kingdom Strathclyde University, SPARColl — Scottish Physical Annual meeting
Activity Research Collaboration and conference
2009 Bologna Italy Public Health Service, Emilia-Romagna Region Annual meeting
and symposium
2010 Olomouc Czech Republic Palacky University, Faculty of Physical Culture Annual meeting
and conference
2011 Amsterdam The Netherlands Netherlands Institute of Sport and Physical Activity (NISB) Annual meeting
and conference
2012 Cardiff United Kingdom Physical Activity and Nutrition Network Wales, Public Annual meeting
Health Wales and symposium
2013 Helsinki Finland Fit for Life Program KKI/UKK Institute for Health Aannual meeting
Promotion Research and conference
2014 Zurich Switzerland University of Zurich, Institute of Social and Preventive Annual meeting
Medicine and conference
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as flexibility in its structures and new elements such as the
communication strategy currently under development. The
generation of HEPA Europe pioneers will have to be replaced
by committed individuals in the steering committee and in
the working groups of the network, but also in its partner
organisations. Priorities within HEPA Europe’s member
institutions will continue to change and evolve, so funding
and other forms of institutional support will have to be
secured from current as well as from new members and
partners.
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