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CoR INTERREGIONAL GROUP ON HEALTH & WELL-BEING 

1 July 2026, 09h00-10h00 

“Protecting Health and Wellbeing through Environmental and Climate Implementation” 
 

 Minutes 

 

9:00 – 9:05 Welcome and introduction by the Chair 

Birgitta Sacrédeus, Member of the European Committee of the Regions and Chair of the CoR’s IRGHW 

Ms. Birgitta Sacrédeus, opened the meeting by welcoming participants attending both in person and 

online. She introduced the topic of the meeting, dedicated to the protection of health and well-being 

through environmental and climate implementation. 

She introduced the Interregional Group on Health and Wellbeing (IRGHW) and noted that environmental 

issues currently rank high on the agenda of the European Commission and Parliament. She then gave the 

floor to Jules Vertriest, Climate Physician, Care Department of Government of Flanders, to start the 

debate. 

 

9:05 – 9:15 Putting climate-health policies into practice: lessons from Flanders 

Jules Vertriest, Climate Physician, Care Department of Government of Flanders 

Mr. Jules Vertriest presented the Flemish approach to climate and health, outlining its layered legal basis: 

the 2003 Prevention Decree, the 2023 environmental health goals (2023–2030), and the 2024 Climate 

Health Plan that puts these into action. He described the plan's "win-win" logic, where emission-reducing 

measures also deliver direct health benefits, alongside adaptation measures for heat, flooding of 

healthcare facilities, vector-borne diseases and pollen. 

He noted a structural complexity in Belgium's federal system: prevention is a regional competence while 

healthcare financing is federal, which can limit the extent to which regions directly benefit from the 

longer-term financial gains generated by their prevention efforts. On heat, Flanders' most pressing health 

threat, he presented data showing rising extreme heat days, higher heat-related mortality, and increased 

emergency admissions (with a 14-day lag) for conditions like metabolic and cardiovascular disease. He 

described the tripartite federal Heat and Ozone Plan: the first two phases (monitoring and warning) are 

regional, while the federal alert phase involves coordination across several bodies and is activated only in 

more exceptional circumstances. At the time of the meeting, it had just been triggered for only the second 
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time. He closed with Flanders' "Warme Dagen" campaign, reaching around 20,000 healthcare 

professionals and facilities, and simple tools co-developed with local "health makers," including a popular 

hydration reminder card for elderly people. 

 

9:15 – 9:25 From environmental compliance to public health protection: the role of regions and cities  

Stefania Proietti, President of Umbria Region (IT) and CoR Member, CoR Rapporteur for the 

Environmental Implementation Review (remote) 

Contributing remotely to the meeting, Ms. Stefania Proietti presented her draft CoR opinion on the EU's 

Environmental Implementation Review, framing full implementation of environmental legislation as key 

to disease prevention, social cohesion and economic resilience. She cited EU estimates that non-

implementation costs at least €180 billion annually, about 1.5 times the €122 billion investment gap, 

stressing that the real cost is measured in human lives and healthy life-years lost. She noted Europe is 

warming at roughly twice the global average, 94% of the EU's urban population faces particulate matter 

above WHO limits, and only about 40% of surface waters achieve good ecological status. 

Since regions and cities implement most climate adaptation and much mitigation policy, she argued 

they're central to applying the "One Health" principle. Drawing on Umbria, where over 27% of residents 

are over 65, and six in ten of those have a chronic condition, she described an integrated system linking 

public health and environmental agencies, plus a new regional climate-health observatory. Her opinion 

calls on the EU to move beyond infringement procedures toward proactive support for vulnerable 

territories, rigorous application of "do no significant harm," closer coordination across water, agricultural 

and industrial policy, and stronger action on persistent substances like Per- and polyfluoroalkyl Substances 

(PFAS). 

 

9:25 – 9:35 Environmental action as public health action: prevention, equity and resilience 

Milka Sokolović, Director general, European Public Health Alliance (EPHA) 
 
Ms. Milka Sokolović structured her talk around five questions: why implementation is hard, why it 

matters, who pays when it fails, who can drive change, and how success is measured. She argued the 

evidence linking environment to health is no longer in question: the real barrier is governance 

fragmentation, with water, transport, housing and health split across ministries with separate targets 

and budgets, while citizens feel the cumulative effect through their daily lives. Lacking a dedicated 

ministry, she said, prevention - like health equity - risks becoming "everybody's responsibility and 
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therefore no one's." 

On whom bears the cost of poor implementation, she stressed that environmental risks compound 

existing disadvantage, warning that national averages can mask persistently high exposure in specific 

vulnerable communities. She argued regions and cities are best placed to drive change, being closest 

to citizens and where sectoral policies converge in practice, and proposed health as a shared, 

measurable success indicator across sectors, one that resonates with planners, educators and finance 

ministries alike, unlike narrower environmental metrics. She concluded that environmental policy 

exists to improve people's lives, and health outcomes are the evidence implementation has 

succeeded, not a side benefit of it. 

 
Michelle Renz, EU Affairs Unit for Healthacross / Lower Austria (remote) 

Ms. Michelle Renz intervened remotely and presented the Interreg-funded HACK-IT-NET – Alpine 

Space project which focuses on organisational sustainability, with Lower Austria concentrating on 

water protection given its impact on vulnerable and elderly populations. 

She described a year-round programme encompassing preparation and procurement, seasonal staff 

training, and summer interventions such as testing cooling garments and neck coolers and establishing 

climate cooling "oases" for residents and seasonal workers. Outcomes are evaluated at the end of 

each summer through workshops with seasonal partners to refine the programme, with the ambition 

of eventually scaling the approach across hospitals and care settings in Austria; she noted that other 

Interreg partners are working on complementary themes such as hospital sustainability and transport 

interventions. 

 
9:35 – 09:55 Open debate and Q&A 
 
The Chair opened the floor for the open debate, inviting participants to share comments and 
questions. 
 
An intervention from Ms. Erika von Kalben, Member of the State Parliament of Schleswig-Holstein  

(Germany) and CoR Member, raised the risk that distributing responsibility for prevention across every 

government department in practice leaves no one accountable, and observed that placing health 

policy under a less directly related ministerial portfolio can be counterproductive. She also pointed to 

practical tensions between climate adaptation measures - such as expanding air conditioning in 

hospitals and housing - and energy-saving objectives, as well as competing pressure on land use 

between housing need and the preservation of green space. She further raised the "prevention 

paradox," recalling that successful public health measures (e.g. during the COVID-19 pandemic and in 
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the case of well-designed green cities) tend to be perceived by the public as reducing the need for 

continued investment, precisely because they succeed. 

Mr. Vanraes Jean-Luc, Alderman of Uccle (Belgium) and CoR Member, raised the practical difficulty of 

balancing many good policy ideas against limited budgets and competing short- versus long-term 

investment priorities, citing decisions such as which public buildings to prioritise for renovation, and 

suggested a role for EU-level guidance on public procurement standards. He also referenced Flanders' 

housing-quality decree as an example of ambitious standard-setting, while noting the affordability 

challenges that compliance may create for some residents and the resulting political sensitivities. He 

suggested that all levels of government should more systematically assess the potential health and 

prevention implications of new regulatory decisions. 

Responding, Ms. Sokolović agreed that prevention's shared responsibility is what makes it structurally 

difficult to prioritise and measure, since successful prevention is, by definition, invisible, nothing 

happens. She noted that investment in prevention is also harder to justify within electoral cycles 

because its returns are long-term, even though existing evidence suggests every euro invested in 

prevention returns approximately fourteen euros. She argued that overcoming this requires sustained 

political awareness of prevention's value and the political courage to embed it consistently across the 

electoral cycle. 

 

 09:55 – 10:00 Meeting closure  

Chair Birgitta Sacrédeus closed the session by reflecting on the value of learning across regions 

through the Interreg programme, reiterating that health should be treated as a form of wealth and 

central to horizontal EU cohesion and equal-opportunity objectives, and thanking participants, 

speakers and organisers for their contributions. 

She concluded by thanking the speakers, participants and organisers for their contributions to the 

discussion. 


