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EUROPEAN COMMISSION

-

Item 1.1

Adoption of the agenda

Decisions

The Deputies

1.
agreed to postpone the following items on the draft agenda of their 965th meeting:

	
	11.2
	Co-ordinating Committee on Remuneration (CCR) –

Adjustment of the daily subsistence allowance for staff for 2006 – 169th report


to their 967th meeting (14 June 2006);

	
	3.1
	Written Questions by members of the Parliamentary Assembly to the Committee of Ministers 
a. Written Question No. 481 by Mr Jurgens: “Case of Abdelhamid Hakkar”

b. Written Question No. 482 by Mr Mercan: “German citizenship procedures for Muslims” 


	
	4.2
	Council of Europe Commissioner for Human Rights



	
	8.1
	European Steering Committee for Youth (CDEJ)

b. Draft Recommendation Rec(2006)… of the Committee of Ministers to member states on

citizenship and participation of young people in public life and its Explanatory Memorandum


to one of their forthcoming meetings;

2.
agreed to add the following sub-items to the agenda of their 965th meeting:

	
	2.1
	Current political questions

b. Other questions

- Statement by the Representative of Croatia

- Statement by the Representative of Serbia and Montenegro

- Statement by the Representative of Ukraine
- Statement by the Committee of Ministers on the referendum in Montenegro


3.
taking into account decisions 1 and 2 above, adopted the agenda of their 965th meeting, as it appears at Appendix 1 to the present volume of Decisions.

Item 1.2

Preparation of forthcoming meetings 

Decisions
The Deputies 

1.
approved the draft agenda for their 967th meeting (14 (10 a.m.) June 2006), as it appears at Appendix 2 to the present volume of Decisions;
2.
approved the draft agenda for their 969th meeting (21 (10 a.m.) June 2006), as it appears at Appendix 3 to the present volume of Decisions.

Item 1.3

Communication from the Secretary General and the Deputy Secretary General

(SG/Com(2006)965)

Decisions 

The Deputies took note of the communication by the Secretary General and the Deputy Secretary General as it appears in document SG/Com(2006)965. 

Item 1.4

Report of the Bureau

(CM/Bur/Del(2006)10)

Decision

The Deputies took note of the report of the meeting of the Bureau of 22 May 2006 (CM/Bur/Del(2006)10) and approved the recommendations contained therein.

Item 1.5

116th Session of the Committee of Ministers (Strasbourg, 18-19 May 2006) – Follow-up
(CM(2006)PV prov. and corrigendum and Addendum, CM/Inf(2006)26)

Decisions
The Deputies 

1.
invited their Rapporteur Group on Human Rights (GR-H) to examine the follow-up to be given to the Declaration of the Committee of Ministers on sustained action to ensure the effectiveness of the implementation of the European Convention on Human Rights at national and European levels, and to propose decisions to be taken on the follow-up to this declaration, for adoption at their 967th meeting (14 June 2006);

2.
asked the Follow-up Committee on the Third Summit (CM-SUIVI3) to continue its work on the Memorandum of Understanding between the Council of Europe and the European Union, on the basis of the text presented on 21 April 2006 and of the amendments submitted to it, with a view to finalising the text of the Memorandum as soon as possible;
3.
asked their Rapporteur Group on Education, Culture, Sport, Youth and Environment (GR-C) to continue to follow the Council of Europe action in the field of intercultural dialogue, on the basis of the progress report submitted to the Ministers;
4.
asked their Working Party on Institutional Reforms (GT-REF.INST) to intensify its work on the reforms, focusing on the fields of budget, programme of activities, internal organisation, human resources and transparency, on the basis of the progress report submitted to the Ministers, in order to produce tangible results and to prepare a new progress report for the 117th Session of the Committee of Ministers in May 2007;
5.
asked their Ad hoc Working Party to study the proposal to set up a centre of the Council of Europe for inter-regional and cross-border co-operation (GT-TRANSREG) to continue its work on the proposal to set up in St Petersburg a Council of Europe centre for interregional and cross-border co-operation, with a view to reporting back to the Committee of Ministers and the states concerned by autumn 2006, and consequently decided to extend the terms of reference of the GT-TRANSREG until 31 December 2006;
6.
asked the Chair to submit proposals to them, at their 967th meeting (14 June 2006), on the setting up of a high-level group to consider the follow-up to be given to the Juncker report;
7.
instructed their competent Rapporteur Groups to follow the implementation of the other priorities of the Action Plan, in particular concerning the adoption of a 10-year plan to improve the quality of life of people with disabilities in Europe, the launch of pan-European campaigns for the protection of children’s rights and for fighting violence against women, and the work in the field of action against trafficking in human beings and of antiterrorism;
8.
agreed to resume consideration of further follow-up to be given to the 116th Session at their 967th meeting (14 June 2006).

Item 2.1a
Current political questions

a. 
Activities for the development and consolidation of democratic stability 
(GR-DEM(2006)CB6)

Decision
The Deputies took note of the synopsis of the meeting of GR-DEM held on 11 May 2006 (GR‑DEM(2006)CB6), in the light of the views expressed at the present meeting.

Item 2.1b
Current political questions

b. 
Other questions 


- Referendum in Montenegro

Decision
The Deputies adopted the following statement:

“The Committee of Ministers welcomes the high level of participation of voters in the referendum organised in Montenegro on 21 May as proof of the importance given by the citizens of the Republic to deciding their future in a democratic and peaceful manner.  The Committee welcomes the fact that the law has been respected and that no incidents took place.

According to the preliminary official data, the percentage of votes in favour of independence meets the requirement of the 2006 special referendum law, which itself reflected a negotiated consensus of the political parties, as suggested by the Venice Commission. 

The Committee of Ministers calls on both sides to ensure that the implementation of the results of the referendum as well as the subsequent development of the constitutional process in Serbia and Montenegro is in line with the procedure that has been agreed. Respect for these arrangements is of utmost importance.

The Committee of Ministers calls upon Belgrade and Podgorica to engage in a constructive and friendly dialogue with a view to reaching decisions on their future co-operation in the interests of the people of Serbia and of Montenegro, thus contributing to strengthening peace and security in the Balkans.

The Committee stresses the importance of continued implementation of the Council of Europe standards in both Serbia and Montenegro.  The Council of Europe stands ready to extend to Serbia and to Montenegro any assistance, if necessary, with regard to the implementation of the referendum results.”
Item 2.3
Ad hoc Committee on e-democracy (CAHDE) – 

Draft terms of reference
(GR-DEM(2006)CB6, CM(2006)94)

Decision
The Deputies adopted the terms of reference of the Ad hoc Committee on e-democracy (CAHDE), as they appear at Appendix 4 to the present volume of Decisions.
Item 4.1
Steering Committee for Equality between Women and Men (CDEG) – 
Abridged report of the 34th meeting (Strasbourg, 28-30 March 2006)
(CM(2006)68)

Decisions
The Deputies 

1. 
took note of the comments made by the Steering Committee for Equality between Women and Men (CDEG) on Parliamentary Assembly Recommendations 1738 (2006) – Mechanisms to ensure women’s participation in decision-making and 1739 (2006) – Gender Budgeting (document CM(2006)68, Appendices II and III) and agreed to bear them in mind when considering the draft replies to these recommendations;

2.
took note of the abridged report of the 34th meeting of the CDEG, as it appears in document CM(2006)68, as a whole.
Item 4.3a
European Court of Human Rights – Election of judges
a. 
List of candidatures in respect of Switzerland

(CM(2006)78)

Decisions 
The Deputies

1.
took note of the list of candidates for the election of a judge of the European Court of Human Rights presented in respect of Switzerland;
2.
agreed to transmit the list of candidates in respect of Switzerland to the Parliamentary Assembly. 

Item 4.3b
European Court of Human Rights – Election of judges
b. 
List of candidatures in respect of Finland
(CM(2006)87)

Decisions 
The Deputies

1.
took note of the list of candidates for the election of a judge of the European Court of Human Rights presented in respect of Finland;
2.
agreed to transmit the list of candidates in respect of Finland to the Parliamentary Assembly. 

Item H46-1
Ilaşcu and others against Moldova and the Russian Federation –

Judgment of 08/07/2004 – Grand Chamber – Application of Article 46, paragraph 2, 
of the European Convention on Human Rights as amended by Protocol No. 11

(CM/Inf/DH(2006)17rev5)

Decision

The Deputies decided to resume consideration of the measures taken towards the execution of the Court’s judgment at their 966th (DH) meeting (6-7 June 2006). 

Item 6.1
European Committee for Social Cohesion (CDCS) –

Abridged report of the 16th meeting (Strasbourg, 28-29 March 2006) 
(CM(2006)58)

Decisions
The Deputies 
1.
took note of the opinion of the European Committee for Social Cohesion (CDCS) on the draft recommendation of the Committee of Ministers to member states on the promotion and participation of minority youth and the Explanatory Report thereto, submitted in accordance with the decision taken at their 952nd meeting (11 January 2006, item 8.5a);
2.
in the light of the above decision, took note of the abridged report of the 16th meeting of the CDCS (Strasbourg, 28-29 March 2006) as it appears in document CM(2006)58, as a whole.
Item 6.2
European Health Committee (CDSP) –

Draft Recommendation Rec(2006)… of the Committee of Ministers to member states on management of patient safety and prevention of adverse events in health care
(CM(2006)67)

Decision
The Deputies adopted Recommendation Rec(2006)7 of the Committee of Ministers to member states on management of patient safety and prevention of adverse events in health care, as it appears at Appendix 5 to the present volume of Decisions.
Item 7.1
Education and religion – 
Parliamentary Assembly Recommendation 1720 (2005)
(REC_1720 (2005) and CM/AS(2006)Rec1720prov2)

Decision
The Deputies adopted the reply to Parliamentary Assembly Recommendation 1720 (2005) on education and religion, as it appears at Appendix 6 to the present volume of Decisions.

Item 8.1a

European Steering Committee for Youth (CDEJ)

a. 
Abridged report of the 36th meeting (Strasbourg, 1-3 March 2006)

(CM(2006)48)
Decision
The Deputies took note of the abridged report of the 36th meeting of the European Steering Committee for Youth (CDEJ), as it appears in document CM(2006)48.

Item 8.2
Revised terms of reference of the European Steering Group of the European Youth Campaign for Diversity, Human Rights and Participation “All Different – All Equal” (CMJ-SGADAE)
(CM(2006)55)
Decision
The Deputies adopted the revised terms of reference of the European Steering Group of the European Youth Campaign for Diversity, Human Rights and Participation “All Different – All Equal” (CMJ-SGADAE), as they appear at Appendix 7 to the present volume of Decisions.
Item 9.1
Europe’s contribution to improving water management – 
Parliamentary Assembly Recommendation 1731 (2005)
(REC_1731 (2005) and CM/AS(2006)Rec1731prov)

Decision
The Deputies adopted the reply to Parliamentary Assembly Recommendation 1731 (2005) on Europe’s contribution to improving water management, as it appears at Appendix 8 to the present volume of Decisions.

Item 11.1
Pension Reserve Fund – Appointment of members of the Management Board
(CM(2006)66 and Addenda 1, 2 and 3)

Decisions
The Deputies 

1. 
decided to make the following nominations to the Management Board of the Pension Reserve Fund in accordance with Article 5 of Resolution Res(2006)1:

- Werner Schön on the proposal of Germany, for a term of appointment of 3 years;
- Pierre Petauton on the proposal of France, for a term of appointment of 4 years;

- Teresa Angela Sandri in Flordidi on the proposal of Italy, for a term of appointment of 5 years;

- Mr Mario Martins on the proposal of the Secretary General, for a term of appointment of 3 years;
- Mr Marc Baechel on the proposal of the Staff Committee, for a term of appointment of 4 years;

2.
invited member states to submit candidatures of specialists with expertise in the management of investment funds for nomination to the Management Board in accordance with Article 5, paragraph 1.a of Resolution Res(2006)1, by 31 May 2006, so that they could proceed to the nomination of the remaining one member of the Management Board, for a term of appointment of 5 years.
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(CM/Notes/965/8.1 of 9.5.2006)



	(Item postponed)



	8.2
	European Steering Group of the European Youth Campaign for Diversity, Human Rights and Participation “All Different – All Equal” (CMJ-SGADAE) – Revised terms of reference

(Item prepared by GR-C on 4.5.2006)


(CM(2006)55)


(CM/Notes/965/8.2 of 9.5.2006)



	9.
	Sustainable development



	9.1
	Europe’s contribution to improving water management –

Parliamentary Assembly Recommendation 1731 (2005)

(Item prepared by GR-C on 4.5.2006)


(REC_1731 (2005) and CM/AS(2006)Rec1731prov)


(CM/Notes/965/9.1 of 9.5.2006)



	11.
	Administration and logistics



	11.1
	Pension Reserve Fund – Appointment of members of the Management Board


(CM(2006)66, Addendum 1, 2 and 3)


(CM/Notes/965/11.1 of 22.5.2006)



	11.2
	Co-ordinating Committee on Remuneration (CCR) –

Adjustment of the daily subsistence allowance for staff for 2006 – 169th report

(Item prepared by GR-AB on 2.5.2006)


(CM(2006)1 and Corrigendum, GR-AB(2006)5 and GR-AB(2006)10)



	(Item postponed)



	13.


	Any other business


Appendix 2
(Item 1.2)

967 Meeting of the Ministers' Deputies
(Strasbourg, 14 (10 a.m.) June 2006)

Draft Agenda 

In application of the rules for the dispatch of reference documents and Notes on the Agenda, the deadlines are:
CM: 17 May 2006
Notes: 2 June 2006
	1.
	General questions


	1.1
	Adoption of the agenda


	1.2
	Preparation of forthcoming meetings


	1.3
	Communication from the Secretary General and the Deputy Secretary General


	1.4
	Report of the Bureau


	1.5
	Conferences of Specialised Ministers – State of preparation


(CM/Inf(2006)23)

(CM/Notes/967/1.5 of …)



	1.6
	Priorities of the Chairmanship of the Russian Federation – Presentation and exchange of views


(CM/Inf(2006)26)


(CM/Notes/967/1.6 of …)



	1.7
	116th Session of the Committee of Ministers (Strasbourg, 18-19 May 2006) – Follow-up


(CM/Del/Dec(2006)965/1.5, CM(2006)PV prov., Corrigendum and Addendum, CM/Inf(2006)26)


(CM/Notes/967/1.7 of …)



	2.
	Political questions


	2.1
	Current political questions

a. Activities for the development and consolidation of democratic stability

(Item to be prepared by GR-DEM on 8.6.2006)
b. Other questions


(CM/Notes/967/2.1 of …)


	2.2
	Situation in Cyprus



	3.
	Parliamentary Assembly


	3.1
	Standing Committee of the Parliamentary Assembly (Moscow, 29 May 2006)
a. Communication by the Secretary General of the Parliamentary Assembly
b. Texts adopted


(2006 Session (Provisional compendium of texts adopted) and SG-AS(2006)..)


(CM/Notes/967/3.1 of …)


	4.
	Human rights 


	4.1
	Framework Convention for the Protection of National Minorities

a. Draft resolution on the implementation of the Convention by Italy

(Item prepared by GR-H on 27.4.2006)


(GR-H(2006)5 and GR-H(2006)CB4)


(CM/Notes/967/4.1a of 23.5.2006)

b. Draft resolution on the implementation of the Convention by Slovenia

(Item prepared by GR-H on 27.4.2006)


(GR-H(2006)9, GR-H(2006)CB4 and Addendum)


(CM/Notes/967/4.1b of 23.5.2006)


	H46-1
	Ilaşcu and others against Moldova and Russia – 

Judgment of 08/07/2004 – Grand Chamber – Application of Article 46, paragraph 2, of the European Convention on Human Rights as amended by Protocol No. 11


(CM/Inf/DH(2006)17rev6 of …)


(CM/Notes/967/H46-1 of …)



	10.
	Legal questions


	10.1
	Committee of Legal Advisers on Public International Law (CAHDI) –

Abridged report of the 31st meeting (Strasbourg, 23-24 March 2006)

(Item to be prepared by GR-J on 1.6.2006)


(CM(2006)59)


(CM/Notes/967/10.1 of 22.5.2006)


	10.2
	European Committee on Legal Co-operation (CDCJ) –

Abridged report of the 81st meeting (Strasbourg, 22-24 March 2006)

(Item to be prepared by GR-J on 1.6.2006)


(CM(2006)60)


(CM/Notes/967/10.2 of 23.5.2006)


	10.3
	European Committee on Crime Problems (CDPC)

a. Abridged report of the 55th meeting (Strasbourg, 3-7 April 2006)

b. Draft Recommendation Rec(2006)… of the Committee of Ministers to member states on assistance to crime victims and its Explanatory Memorandum

(Item to be prepared by GR-J on 1.6.2006)


(CM(2006)61 and Addendum)


(CM/Notes/967/10.3 of 22.5.2006)


	10.4
	Cybercrime Convention Committee (T-CY) –

Abridged report of the 1st meeting (1st Multilateral Consultation of the Parties) 
(Strasbourg, 20-21 March 2006)

(Item to be prepared by GR-J on 1.6.2006)


(CM(2006)62)


(CM/Notes/967/10.4 revised of 19.5.2006)


	10.5
	European Charter for Regional or Minority Languages –

Election of a member of the Committee of Experts in respect of Sweden

(Item to be prepared by GR-J on 1.6.2006)


(CM(2006)63)


(CM/Notes/967/10.5 revised of 24.5.2006)


	10.6
	European Charter for Regional or Minority Languages –

First report of the Committee of Experts in respect of Armenia

(Item to be prepared by GR-J on 1.6.2006)


(CM(2006)85)


(CM/Notes/967/10.6 of 4.5.2006)


	10.7
	Democratic oversight of the security sector in member states –

Parliamentary Assembly Recommendation 1713 (2005)

(Item to be prepared by GR-J on 1.6.2006)


(REC_1713 (2005) and CM/AS(2006)Rec1713prov4)


(CM/Notes/967/10.7 of …)



	11.
	Administration and logistics 


	11.1
	Co-ordinating Committee on Remuneration (CCR) –

Adjustment of the daily subsistence allowance for staff for 2006 – 169th report

(Item prepared by GR-AB on 2.5.2006)


(CM(2006)1 and Corrigendum, GR-AB(2006)5 and GR-AB(2006)10)


(CM/Notes/967/11.1 of …)


	13.
	Any other business



Appendix 3
(Item 1.2)

969 Meeting of the Ministers' Deputies
(Strasbourg, 21 (10 a.m.) June 2006)

Draft Agenda 

In application of the rules for the dispatch of reference documents and Notes on the Agenda, the deadlines are:
CM: 24 May 2006
Notes: 9 June 2006
	1.
	General questions


	1.1
	Adoption of the agenda


	1.2
	Preparation of forthcoming meetings


	1.3
	Communication from the Secretary General and the Deputy Secretary General


	1.4
	Report of the Bureau


	2.
	Political questions


	2.1
	Current political questions


	2.2
	Situation in Cyprus


	2.3
	Monitoring Group (GT-SUIVI.AGO) – Progress report


(CM(2006)…)


(CM/Notes/969/2.3 of …)


	3.
	Parliamentary Assembly


	3.1
	Preparation of the Joint Committee (Strasbourg, 29 June 2006)


(CM/Notes/969/3.1 of …)


	4.
	Human rights 


	4.1
	Framework Convention for the Protection of National Minorities

a. Election of an expert to the list of experts eligible to serve on the Advisory Committee – Candidates in respect of Georgia

(Item to be prepared by GR-H on 13.6.2006)


(CM(2006)82)


(CM/Notes/969/4.1 of …)


	4.2
	European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) – Election of members of the CPT in respect of Monaco, Spain and Turkey

(Item to be prepared by GR-H on 13.6.2006)


(CM(2006)83)


(CM/Notes/969/4.2 of …)


	4.3
	European Social Charter – European Committee of Social Rights (ECSR) – 
Election procedure of six members


(CM(2006)…)


(CM/Notes/969/4.3 of …)


	4.4
	Enforced disappearances – Parliamentary Assembly Recommendation 1719 (2005)

(Item prepared by GR-H on 27.4.2006)


(REC_1719 (2005) and CM/AS(2006)Rec1719prov)

(CM/Notes/969/4.4 of …)


	4.5
	Council of Europe Commissioner for Human Rights –

Exchange of views on the final report of the first Council of Europe Commissioner for Human Rights

(CommDH(2006)17)


	H46-1
	Ilaşcu and others against Moldova and Russia – 

Judgment of 08/07/2004 – Grand Chamber – Application of Article 46, paragraph 2, of the European Convention on Human Rights as amended by Protocol No. 11


(CM/Inf/DH(2006)17rev7 of …)


(CM/Notes/969/H46-1 of …)



	6.
	Social cohesion



	6.1
	Council of Europe Development Bank – Report of the Governor for 2005


(CM(2006)97)


(CM/Notes/969/6.1 of …)



	7.
	Education and culture



	7.1
	Private management of cultural property –

Parliamentary Assembly Recommendation 1730 (2005)

(Item to be prepared by GR-C on 15.6.2006)


(REC_1730 (2005) and CM/AS(2006)Rec1730prov)


(CM/Notes/969/7.1 of …)


	10.
	Legal questions


	10.1
	Group of States against corruption (GRECO)

a. Hearing of the President of the GRECO

b. Presentation of the 6th General Activity Report for 2005


(CM(2006)95)


(CM/Notes/969/10.1 of …)


	11.
	Administration and logistics 


	11.1
	Meeting report of the Budget Committee – April 2006 Session
(Item to be prepared by GR-AB on 31.5.2006)


(CM(2006)74)


(CM/Notes/969/11.1 of …)



	11.2
	Revised Financial Regulations

(Item to be prepared by GR-AB on 31.5.2006)


(CM(2006)89)


(CM/Notes/969/11.2 of …)


	13.
	Any other business



Appendix 4
(Item 2.3)

Terms of reference of the Ad hoc Committee on e-democracy (CAHDE)
	1.
	Name of Committee: 
	
Ad hoc Committee on e-democracy (CAHDE)



	2.
	Type of Committee:
	
Ad hoc Committee


	3.
	Source of terms of reference:


	
Committee of Ministers 



	4.
	Terms of reference:



	-
	Having regard to: 

The decision taken by the Heads of State and Government of the Council of Europe at their Third Summit, to “take initiatives so that our member states make use of the opportunities provided by the information society [and that] in this connection the Council of Europe will examine how ICT can facilitate democratic reform and practice.”



	-
	Recommendation Rec(2004)15 of the Committee of Ministers to member states on electronic governance (“e-governance”)
, which states with regard to e-democracy, that “the use of Information and Communication Technologies (ICT) in the democratic processes should be made available where it is considered that this would be an effective means of:

strengthening the participation, initiative and engagement of citizens in national, regional and local public life;

improving the transparency of the democratic decision-making process and the accountability of democratic institutions;

improving the responsiveness of public authorities;

fostering public debate and scrutiny of the decision-making process.”  



	-
	Relevant existing Council of Europe work, in particular by the European Commission for Democracy through Law (Venice Commission).



	i.

ii.

iii.

iv.


	Within the framework of the Programme of Activities, under Project 2005/DGAP/538 “Good Governance in the Information Society”, the Committee is instructed to: 
examine developments on e-democracy/e-participation at European and international level, including government-to-citizen and citizen-to-citizen communication and interaction, with a view to identifying political, social, ethical, legislative and technological issues and their interdependence, as well as examples of emerging good practice which could be of interest to member states, and to elaborating definitions of key terms in this field;

consider in particular the issues of measuring the effectiveness and impact of e-democracy initiatives and devices, and their complementarity and interoperability with non-electronic forms of democratic engagement and participation;

develop proposals for the Forum for the Future of Democracy as to how it could embrace issues of e-democracy;

prepare appropriate reports and documentation with a view to making recommendations to the Committee of Ministers on possible further action in the field of e-democracy, in the framework of the Council of Europe’s agenda on strengthening democracy and good governance.



	5.
	Composition of the Committee: 



	5.A.
	Members 

Governments of member states are entitled to appoint representatives of the highest possible rank and with the following qualifications: Expertise in the promotion of democratic practice and the use of ICT, as well as relevant knowledge and experience of the conception and analysis of e‑democracy applications and/or their practical implementation in the field.
The Council of Europe budget will bear the travel and subsistence expenses of one representative from each member state (two in the case of the state whose representative has been elected Chair). 



	5.B.


	Participants



	i.


	The following committees may each send a representative to meetings of the Committee, without the right to vote and at the charge of the corresponding Council of Europe budget sub-heads:

Steering Committee on Local and Regional Democracy (CDLR); 

Steering Committee on the Media and New Communication Services (CDMC);
European Committee on Legal Co-operation (CDCJ); 
Consultative Committee of the Convention for the Protection of Individuals with regard to Automatic Processing of Personal Data (T-PD).



	ii.


	The Parliamentary Assembly may send up to two representatives to meetings of the Committee, without the right to vote and at the charge of its administrative budget.



	iii.
	The Congress of Local and Regional Authorities of the Council of Europe may send up to two representatives to meetings of the Committee, without the right to vote and at the charge of its administrative budget.



	iv.
	The Conference of INGOs of the Council of Europe may send up to two representatives to meetings of the Committee, without the right to vote and at the charge of the sending body.



	V.
	The Venice Commission may send up to two representatives to meetings of the Committee, without the right to vote and at the charge of its administrative budget.



	5.C


	Other participants



	i.


	The following intergovernmental organisations may send a representative to meetings of the Committee, without the right to vote or defrayal of expenses: 

The United Nations, in particular the Department of Social and Economic Affairs (UNDESA);
The European Union, in particular the European Commission Directorate General Information Society and Media (DG INFOSOC);
The International Institute for Democracy and Electoral Assistance (International IDEA);
The Organisation for Security and Co-operation in Europe (OSCE), in particular its Office for Democratic Institutions and Human Rights (ODIHR).



	6. 
	Working methods and structures:


	
	The Committee shall undertake the necessary research and consultations with relevant parties, and co-ordinate its work with the European Union, the Organisation for Economic Co-operation and Development (OECD), the United Nations and other relevant international fora with a view to avoiding any overlap and duplication.
Where necessary, the Committee may organise hearings and/or colloquies. Any recourse to consultants, in addition to an initial contribution to facilitate the launch of the Committee's work, shall be kept to a strict minimum and be subject to approval by the Committee.
The Committee is encouraged to exchange information through the Internet between meetings. The website of the Council of Europe’s Project “Good Governance in the Information Society” shall be used to support and make public the results of the Committee’s work, as appropriate. 

The Committee shall seek the opinion of the CDLR and CDMC on a regular basis and report on its work to the Committee of Ministers via the Rapporteur Group on Democracy (GR-DEM). 


	7.
	Duration:


	
	These terms of reference will expire on 31 December 2007.


Appendix 5
(Item 6.2)
Recommendation Rec(2006)7 
of the Committee of Ministers to member states 
on management of patient safety and prevention of adverse events in health care
(Adopted by the Committee of Ministers on 24 May 2006

at the 965th meeting of the Ministers’ Deputies)

The Committee of Ministers, under the terms of Article 15.b of the Statute of the Council of Europe,

Considering that the aim of the Council of Europe is to achieve a greater unity between its members and that this aim may be pursued in particular by the adoption of common rules in the health field;

Considering that access to safe health care is the basic right of every citizen in all member states;

Recognising that although error is inherent in all fields of human activity, it is however possible to learn from mistakes and to prevent their reoccurrence and that health-care providers and organisations that have achieved a high level of safety have the capacity to acknowledge errors and learn from them;

Considering that patients should participate in decisions about their health care, and recognising that those working in health-care systems should provide them with adequate and clear information about potential risks and their consequences, in order to obtain their informed consent to treatment;

Recalling that Article 2 of the Council of Europe’s Convention on Human Rights and Biomedicine (ETS No. 164) establishes the primacy of the human being over the sole interest of society or science, and recalling its Article 3 on the equitable access to health care of appropriate quality;

Considering that the methodology for the development and implementation of patient-safety policies crosses national boundaries and that their evaluation requires substantial resources and expertise and should be shared; 

Recalling its Recommendations Nos. R (97) 5 on the protection of medical data, R (97) 17 on the development and implementation of quality improvement systems (QIS) in health care, and R (2000) 5 on the development of structures for citizen and patient participation in the decision-making process affecting health care, and its Resolution ResAP(2001)2 concerning the pharmacist’s role in the framework of health security, which explicitly suggests working in partnership with other health professionals;

Noting the relevance of the World Health Organisation (WHO) “Health for All” targets for the European Region (target 2) and of its policy documents on improving health and quality of life and having regard to its Health Assembly Resolution 55.18 (2002) on “Quality of care: patient safety”, which recognises the need to promote patient safety as a fundamental principle of all health systems;

Considering that patient safety is the underpinning philosophy of quality improvement and that all possible measures should therefore be taken to organise and promote patient-safety education and quality of health‑care education;

Considering that the same principles of patient safety apply equally to primary, secondary and tertiary care and to all health professions as well as to health promotion, prevention, diagnosis, treatment, rehabilitation, and other aspects of health care;

Recognising the need to promote open co-ordination of national and international regulations concerning research on patient safety,

Recommends that governments of member states, according to their competencies:

i.
ensure that patient safety is the cornerstone of all relevant health policies, in particular policies to improve quality;

ii. 
develop a coherent and comprehensive patient-safety policy framework which:

a.
promotes a culture of safety at all levels of health care;

b.
takes a proactive and preventive approach in designing health systems for patient safety;

c.
makes patient safety a leadership and management priority;

d.
emphasises the importance of learning from patient-safety incidents;

iii. 
promote the development of a reporting system for patient-safety incidents in order to enhance patient safety by learning from such incidents; this system should:

a.
be non-punitive and fair in purpose;

b.
be independent of other regulatory processes;

c.
be designed in such a way as to encourage health-care providers and health-care personnel to report safety incidents (for instance, wherever possible, reporting should be voluntary, anonymous and confidential);

d.
set out a system for collecting and analysing reports of adverse events locally and, when the need arises, aggregated at a regional or national level, with the aim of improving patient safety; for this purpose, resources must be specifically allocated;

e.
involve both private and public sectors;

f.
facilitate the involvement of patients, their relatives and all other informal caregivers in all aspects of activities relating to patient safety, including reporting of patient-safety incidents;

iv. 
review the role of other existing data sources, such as patient complaints and compensation systems, clinical databases and monitoring systems as a complementary source of information on patient safety; 

v. 
promote the development of educational programmes for all relevant health-care personnel, including managers, to improve the understanding of clinical decision making, safety, risk management and appropriate approaches in the case of a patient-safety incident;

vi. 
develop reliable and valid indicators of patient safety for various health-care settings that can be used to identify safety problems, evaluate the effectiveness of interventions aimed at improving safety, and facilitate international comparisons;

vii. 
co-operate internationally to build a platform for the mutual exchange of experience and knowledge of all aspects of health-care safety, including: 

a.
the proactive design of safe health-care systems;

b.
the reporting of patient-safety incidents, and learning from the incidents and from the reporting;

c.
methods to standardise health-care processes;

d.
methods of risk identification and management;

e.
the development of standardised patient-safety indicators;

f.
the development of a standard nomenclature/taxonomy for patient safety and safety of care processes;

g.
methods of involving patients and caregivers in order to improve safety;

h.
the content of training programmes and methods to implement a safety culture to influence people’s attitudes (both patients and personnel);

viii. 
promote research on patient safety;

ix. 
produce regular reports on actions taken nationally to improve patient safety; 

x. 
to this end, whenever feasible, carry out the measures presented in the appendix to this recommendation;

xi. 
translate this document and develop adequate local implementation strategies; health-care organisations, professional bodies and educational institutions should be made aware of the existence of this recommendation and be encouraged to follow the methods suggested so that the key elements can be put into everyday practice.

* * *

Appendix to Recommendation Rec(2006)7
A. Prerequisites 

1.
In developing patient-safety strategies, governments should take a proactive, preventive and systematic attitude: to admit that errors happen, to identify and manage risk points in processes, to learn from errors and minimise their effects, to prevent further occurrences of patient-safety incidents and to encourage both patients and health-care personnel to report those patient-safety incidents they are confronted with. This could be achieved by proactive management and systematic design of safe structures and processes.

2.
Patient safety should be recognised as the necessary foundation of quality health care, and should be based on a preventive attitude and systematic analysis and feedback from different reporting systems: patients’ reports, complaints and claims as well as systematic reporting of incidents, including complications, by health-care personnel. The patient-safety strategy should become an integral component of the overall continuing quality-improvement programme (Recommendation No. R (97) 17 on the development and implementation of quality improvement systems (QIS) in health care). Investment in patient safety, as in quality improvement, should be considered as economically sound and good value for money. 

3.
A system-based approach presupposes the systematic design of safe structures, procedures and processes, together with corrective reactions in response to safety incidents. It is accepted that errors are a consequence of normal human fallibility and/or deficiencies of the system; these could be prevented by improving the conditions in which humans work. The aim is a system designed with built-in defences. 

4.  
Patient-safety programmes should use the same language, consistent terminology and be focused around similar concepts. “Patient-safety incident” is understood as any unintended and/or unexpected incident that could have led, or did lead, to harm for one or more patients receiving healthcare. In this document it is covered by various expressions, including “adverse event”, “medical/clinical error” and “near miss”.

5.
Patient safety is dependent on many factors, including: an adequate level of resources; sufficient financing; an appropriate number of well-trained staff; appropriate buildings; use of high-quality material, technical equipment and medicines; the establishment of standard diagnostic and therapeutic procedures (clinical practice guidelines); a clear division of tasks and responsibilities; appropriate and smooth connections between processes; proper information systems; accurate documentation and good communication between health-care professionals and teams, patients and informal caregivers. The creation of suitable working conditions and atmosphere through: correct work organisation, the reduction of stress and tension; the provision of good, safe, social and health conditions for health-service workers; and increased motivation reduces the role of the “human-factor” issues in patient-safety incidents. It includes prevention of causes contributing to (near) incidents and errors, such as: time-pressure on health-care providers (leading to insufficient time to communicate properly among professionals and with patients and other informal caregivers); frequent “handing over” of patients from one health-care professional to another (which leads to poor communication and errors related to poor transfer of information); shortage of staff; pressure on health-care professionals to quickly discharge a patient from hospital; intrusion of commercial elements in health care and side-effects of competing commercial insurance companies.

B. Cultures of safety/environment

1.
Credibility at the highest level of a health-care system is the key factor for developing a safety culture. Government and other decision makers’ policy and action should support measures to allow health‑care organisations to be open and fair in all they do: 
a.
the first stage in developing a safety culture is to define the existing culture of a system and organisation. A safety culture is essentially a culture where everyone has a constant and active awareness of her/his role and contribution to the organisation, and of the potential for things to go wrong. It is an open and fair culture, where people are able to learn about what is going wrong and then put things right;

b. 
developing a safety culture in an organisation needs strong leadership and careful planning and monitoring. It also requires changes and commitment to safety at all levels of the system, from government to clinical teams and supporting staff;

c.
a clear and strong focus on patient safety should be established through the health-care system and organisations: safety should be valued as the primary priority of healthcare, even at the expense of productivity or “efficiency”; 

d.
the commitment to quality and safety should be articulated at the highest level of the health-care system and translated into policies and political support of public-health and patient-safety issues; 

e.
necessary financial and logistical resources, incentives and rewards should be provided by the health-care system to make this commitment possible:


– 
risk management in health-care organisations should be obligatory and controlled;
– 
individual incentives and rewards should be completed by team incentives and rewards; 

– 
individuals should be rewarded for taking safety-oriented initiatives, even if they turn out to be wrong;

f.
quality and risk-management concepts and activities should be included in the under- and postgraduate educational programmes of all health-care professions; 

g.
recognised national focal points for patient safety, with relevant health-care professionals, should be created and supported;
h.
the government should ensure that no legal action is taken in case of self-reported incidents.

2.
A system-based approach is the proven way to improve patient safety. Risk management is based on, and integrated in, quality management and also takes into account human-factor engineering in structures and human-factor principles in processes. 
a. 
Effective risk management requires understanding of human behaviour, the varieties of human error, and the conditions likely to cause such error.

b. 
It must be accepted that people will make mistakes and that processes and equipment will sometimes fail. It must be accepted that under specific circumstances and for various reasons individuals can make errors.

c.
The systems-based approach takes into account many components recognised as contributing to an incident or to the events leading up to it (see figure 1, Explanatory Memorandum). This moves the investigator away from focusing blame on individuals and looks at what was wrong with the system in which the individuals were working.

d.
Systems should therefore be designed and maintained to reduce as far as possible the likelihood of patient harm caused by mistakes. By accepting this approach, organisations can focus on change and develop defences and contingency plans to cope with these failures, and can learn lessons and potentially stop the same incident reoccurring or harming patients and providers of care.

3.
At the level of health-care organisations, the chief executive, the board and administrative and clinical directors need to establish an environment in which the whole organisation learns from safety incidents and where staff are encouraged to both proactively assess and immediately report risks.

These should be consistent with already established quality-management systems, of which it should be an integral part (Committee of Ministers’ Recommendation No. R (97) 17 on the development and implementation of quality improvement systems (QIS) in health care).
a.
Quality and risk management should be led by the highest level of the organisation and translated into shared values, norms and behaviour at all levels.

b.
Health-care organisations should introduce systems allowing them to regularly conduct safety‑culture assessments and learn from them. Safety should be expressed by quality indicators and followed up.

c.
At all levels, from top management to frontline, staff should be educated in human-behaviour (human-factor) and risk-management principles. Potential accidents should be proactively identified and assessed (for example by Failure Modes Effects and Criticality Analysis (FMECA)). Systems and processes should be developed to manage the risks. 

d. 
Health-care professionals should interact and communicate openly with and listen to patients. Communication with the public should be transparent.

e.
Communication between individuals and teams and across organisational levels should be frequent, cordial, constructive and problem-oriented. Organisational management is kept informed about and involved in the improvement of patient safety.

f.
At all levels, actual patient-safety incidents, problems and errors should be properly reported when they occur. Local policies describe clearly how organisations will manage staff involved in incidents, complaints and claims. Staff should be comprehensively trained in clinical and administrative procedures for responding to a serious error. Reporting of incidents should be promoted, locally and nationally. 

g.
At all levels, problems and errors should be treated openly and fairly in a non-punitive atmosphere. The response to a problem must not exclude individual responsibility, but should focus on improving organisational performance rather than on individual blame.
h.
Incidents should be reviewed and investigated thoroughly, transparently and fairly, free from hindsight bias. Problem analysis should focus on organisational performance. All staff should be trained in teamwork-based problem solving and encouraged to use root-cause analysis to learn how and why incidents happen. 

i.
Solutions to prevent incidents should be implemented through changes in structure and processes. Safety lessons should be communicated to frontline staff and other relevant professional health-care groups and integrated into training curricula. Ongoing interdisciplinary educational programmes allow for discussions about causes and prevention of errors and adverse events. Incidents should be shared with other organisations to broaden learning as much as possible.

j. 
Best-practice examples and “success stories” should be collected and disseminated.

C. Assessment of patient safety – The role of indicators 

1. 
There is a major need to assess patient safety on an ongoing basis, implement a learning organisation, demonstrate ongoing safety improvement and determine when lapses in patient safety occur.
2.
Systematic collection and analysis of patient-safety indicators should help prevent future “unsafe” methods of care and, in the long term, their adverse effect on treatment. 

3.
Patient safety is an outcome of many factors, especially safe practices within the framework of a safe system. While patient safety is the ultimate goal, belonging to “good outcomes”, what ultimately determines safety is a safer care environment during the patients’ whole “journey of care”.

4.
Prior to embarking on actual patient-safety assessment activities, a systematic strategy should be established at an institutional or regional level to measure, report, and use information about the most common services associated with a high probability of error.

5.
The assessment of process safety should be carried out through both qualitative and quantitative methods. 

6.
The qualitative methods map the various activities that exist in the routine delivery of services, for example using methods used in pathways analysis without, however, recommending one pathway as more appropriate than another. The purpose of the descriptive phase is to “map the genome of safety” in the delivery of care and services. 

7.
The quantitative approach uses indicators and epidemiological methods of analysis to systematically quantify distinct aspects of processes and their immediate outputs in relation to: 

– 
adverse events; 

– 
adverse events causing harm to patients; 

– 
adverse events causing harm to providers; and
– 
for the risk of adverse events. 

8.
In 2004, the Organisation for Economic Co-operation and Development (OECD) produced a report on patient-safety indicators that would best allow the assessment of patient safety in an ongoing way, given current available knowledge. A total of 21 patient-safety indicators were selected (OECD health technical paper DELSA/ELSA/WD/HTP(2004)18, www.oecd.org/els/health/technicalpapers), which address hospital patient-safety incidents and include only measures that focus on specific clinical outcomes. Another approach is to use indicators that apply at an organisational level, for example whether a hospital or practice uses electronic prescribing, or has implemented practices that have been shown to reduce the rate of ventilator-associated pneumonia. 

9.
Quality and safety indicators should be determined and reasonably applied to the entire treatment process (both outpatient and hospital treatment). 

D. Data sources – Reporting systems

D.1. Patient-safety incident reporting

1.
The primary objective of an incident reporting system is the enhancement of patient safety, by learning from adverse events and mistakes made. Reporting and collection of incident data is meaningful only if the data is analysed and evaluated and if feedback is given to the professionals involved in the incident, and to all others who could learn from the incident.

2.
Incident reporting systems are not intended to identify and punish the individual staff members involved in patient-safety incidents.

3.
Incidents may be reported by health professionals, patients and relatives, or by other informal caregivers and suppliers.

4.
An incident reporting system should:

a.
preferably be voluntary in nature; in most instances the professional in question is the only one who knows about a near miss or an adverse event (alternatively: the system may be mandatory on the part of the institution, giving the controlling bodies an opportunity to measure the institution against a standard or an obligation). A mandatory system for individual health-care personnel could completely demotivate those directly involved in the provision of health care and who are invited to participate in such reporting systems);

b.
be at least confidential; however, if the event is to be analysed in order to learn from it, the names of the personnel involved may need to be known locally (that is, inside the actual institution);

c.
be anonymous, at least at regional and national levels;

d.
be non-punitive with respect to those who report, but provide no immunity if supervisory bodies or legal authorities need to be informed of the event in some way, because of its consequences for the patient;

e.
be objective with findings and recommendations;

f.
encourage unrestricted reporting by all working in the health-care system;

g.
provide incentives (for example, express recognition) for reporting;

h.
receive reports of serious and fatal events caused by incidents, near misses, and hazardous situations that could have led to safety incidents;

i.
be independent of regulatory or accrediting processes;

j.
use a single format for the reporting of all incidents, preferably including discrete categories for onward reporting to public authorities or for separate analysis. Where a variety of reporting formats already exists, the definition of a standard set of minimal data should be agreed upon, to be used in every subsequent reporting system. 

5.
The greatest effect on safety and quality improvement is generated locally when the institution uses patient-safety incident reporting as part of a continuous system of safety and quality improvement: 

a.
local safety and quality initiatives should be promoted in all health-care units and organisations;

b.
ongoing assessment of the patient-safety policy should start at the lowest level possible within the service.
6.
A national framework for incident management should be defined and implemented, to capture from local systems those patient-safety incidents where national learning and action can prevent future reoccurrence. Where appropriate this information could then be shared with patient-safety organisations or government departments in the other European countries.

7.
As a final goal to be reached after gaining experience at local level, a national incident reporting system should be considered: comprehensive, which should be covering all levels and areas of health-care provision, including the private sector. 

8.
Aggregation of data regionally, nationally or internationally will be particularly useful for uncovering systematic failures and the accumulation of certain incidents or failures in new equipment that cannot be readily identified at the local level, in other words, those which can only be revealed by a larger dataset. Rigorous methods should be used in order to guarantee representativity of the data and to minimise any possible bias. Institutions have to be equipped with appropriate resources to achieve this purpose.

9.
The development of Internet-based reporting systems should make the establishment of national and European-wide safety-incident databases easier to maintain and less costly to operate. 

10.
Experience from different countries varies as to whether there is a need to make reporting and analysis of patient-safety incidents a legal obligation.

11.
When designing patient-safety incident reporting systems it may be an advantage to have in place a complaints system, a patient compensation system and a supervisory body for health professionals. These should complement the patient-safety incident reporting system, and together these systems would form an overall integrated system for managing risks, both “clinical” and “non-clinical”.

D.2. Use of data

1.
Reporting and collection of patient-safety data is meaningful only if the data is intelligently analysed and information is, where appropriate, fed back to health-care professionals, managers and patients. 

2.
The Root Cause Analysis process is a systematic and comprehensive means of collecting and analysing data following a patient-safety incident. It does not end at the investigative process. It also includes the design, implementation, evaluation and follow-up of improved safety systems.

3.
There needs to be a clear understanding and agreement with health-care institutions and professionals on how the data collected will be put to use.

4.
The collection and use of data will also need to comply with domestic and European data-protection legislation.

5.
Effective data collection depends on the willingness of frontline clinical staff. The following barriers to reporting exist, which should be removed through appropriate policies: 

a.
fear of blame, resulting from a lack of open and fair culture;

b
 fear of the reports being used out of context by the media and others; 

c.
lack of feedback as to what has changed as a result of the report;

d.
lack of time to report;

e.
lack of support from the management of the organisation;

f.
lack of legal protection against using the information for purposes other than learning;

g.
breaches of confidentiality or anonymity leading to ineffective separation of incident reporting systems from disciplinary and regulatory bodies.

D.3. Other sources of information on patient safety
1.
Patient-safety incident reporting systems can be established as “stand-alone” systems or can be integrated with systems for recording complaints and compensation claims or applications for benefits (the different sources of information will depend on the situation in each country). Each organisation should develop systems to analyse this information and to learn from it.

2.
A patient-complaints system should be regarded as an instrument ensuring patient rights, but representing a minor part of reported data on patient safety:

a.
complaints, criticism or suggestions, whether oral or written, made by patients or their representatives, should be taken seriously, and handled appropriately and sensitively;

b.
patients should feel able to approach the staff who provided the service, and professionals should make every attempt to resolve complaints locally at an early stage;

c.
the primary objective of any system is to provide the fullest possible opportunity for investigation and resolution of the complaint, as quickly as circumstances allow. 

3.
Clear procedures for recording and analysing patient complaints should be defined, which should be simple and integrated by all stakeholders:

a.
the process should be fair, transparent, flexible and conciliatory and should be easy to access for all service users; 

b.
rigid, bureaucratic and legalistic approaches must be avoided.

4.
In addition to patient-safety incident reporting, all other reporting systems and channels should be used to collect data. There should be a register of such sources, such as those for medical device failures, complaints, legal claims, applications for disability benefits, death inquests, and reports of adverse drug reactions: mechanisms should be introduced at regional or national level to collect this information and share the lessons learned from these systems with those able to take action.

E. Medication safety – A specific strategy to promote patient safety 

1.
The use of medicines represents the most frequent health-care intervention in developed countries. Medication errors are the most common single preventable cause of adverse events and European health authorities should consider them as an important public health issue.

2. 
Medication safety comprises both adverse drug reactions and medication errors. A clear distinction has to be made between them. In a recent World Health Organisation (WHO) report adverse drug reactions (pharmacovigilance) were linked to product safety, whereas medication errors were linked to the safety of health-care services.
 
3. 
A medication error is defined as follows: “Any preventable event that may cause or lead to inappropriate medication use or patient harm while the medication is in the control of the health care professional, patient, or consumer. Such events may be related to professional practice, health care products, procedures, and systems, including prescribing; order communication; product labelling, packaging, and nomenclature; compounding; dispensing; distribution; administration; education; monitoring; and use.”

4.
The following key dimensions in the provision of care should be taken into account in order to prevent medication errors:

a.
the organisation and structures used within health care that govern the prescription, dispensing, administration, and monitoring of medication use;

b.
the patient-safety culture in health care that promotes the understanding of activities that may have a high risk of undesirable outcomes with the use of medication, in the overall care process;

c.
the use of indicators that can establish a baseline for the actual incidence of undesirable events;

d.
the level of understanding among staff of the necessary and ongoing observations that need to be made to prevent or minimise the likelihood of errors in medication use.

5. 
A recognised national focal point for safe medication practices should be designated in each country in a collaborative and complementary way with pharmacovigilance systems for reporting medication errors, analysing causes and disseminating information on risk reduction and prevention. 

6.
European health authorities should recognise medication safety as a priority, promoting Europe-wide standards for safe medication practices and share and disseminate data and strategies for prevention and risk reduction between countries.

7.
The nature, causes, frequency and clinical consequences of medication errors in hospitals and home-care settings in Europe should be assessed.

8.
The improvement of the system of medication use requires the prevention of medication errors at every stage, including:

a.
improvement of packaging and labelling of medicines as well as proprietary and non-proprietary nomenclature, in co-operation with European regulators and the industry;

b.
safer selection and procurement of medicines, including a medication-error-risk assessment of drugs and medical devices during formulary and purchasing decisions;

c.
safer storage of medicines in clinical areas in hospitals, where unit-based floor stock should be restricted, and home-care settings;

d.
safer prescribing of medicines, helped by the availability of complete patient records, electronic prescribing, decision support and clinical pharmacy services; 

e.
safer medicine preparation, by minimising the preparation in clinical areas and supplying ready‑to‑use medicines;

f.
safer dispensing of medicines, enhancing the ability to intercept medication errors, and reducing dispensing errors by the use of automated dispensing systems; 

g.
safer administration of medicines, through clear and legible labelling of medicines up to the point of care, bar-coding, minimising the storage of high-risk medicines and the use of standardised procedures; 

h.
safer monitoring of medicines based on regular medication reviews and the proactive detection of adverse drug events;

i.
independent, updated and accessible information on medicines must be available to health-care providers and patients, and considered with patient information when prescribing, dispensing, and administering medication;

j.
patients’ and citizens’ education for safer medicine use, considering patients as active partners in their care; 

k.
safer communication about medicines for individual patients between health-care providers.

9.
In this context, reference is made to an ongoing project of the Committee of experts on pharmaceutical questions (P-SP-PH) on safe medication practices.

F. Human factors

1.
In order to reduce and prevent patient-safety incidents, health professionals must understand their own behaviour patterns, their decision-making process and their ability to cope with challenging situations in daily activities.

2.
Health professionals should be given the opportunity to learn how to handle guilt and be supported to avoid becoming “the second victim” of the safety incident.

3.
Support from the organisation to the health professionals is crucial to make disclosure of the incident possible and to enable continuation of work in health care, where risks will always exist and adverse events happen.

4.
Decision-making supports such as reference works and reminders cannot replace sound human and clinical reasoning.

5.
Sharing decision making with patients should be learned and applied in practice when appropriate.

6.
All measures that increase patients’ compliance with their treatment should be implemented in order to avoid both poor outcomes and safety incidents.
7.
Education and training curricula for all health professions should include basic knowledge on: the principles of clinical decision making, risk awareness, risk communication, risk prevention, individual and collective attitudes and behaviour in the case of adverse events (medical, legal, financial and ethical aspects).

8.
Continuous education should contribute towards building a safety culture in health care by changing attitudes, from an illusion of infallibility to acceptance of human error and to the ability to learn from mistakes. 

9.
Interdisciplinary co-operation, a non-hierarchical structure and open communication in health-care organisations are necessary for building a safety culture. In some specialities systematic training in team work is indispensable. 

G. Patients’ empowerment and citizens’ participation

1.
Policy makers, planners and organisations delivering health care must place patients and the public at the centre of delivering safe health care:

2. 
Citizens should be able to rely on the safety of their health services. Information should be available to the public about the safety of their health services, together with safety improvement measures. 

3.
Patients using health services must have adequate information available, allowing them to include safety considerations when making decisions:

a.
this information should allow patients to balance the risks and benefits of different treatment options; 

b.
when asking for the patient’s informed consent, a clinician must explain the risks and benefits of the treatment in terms that the patient can understand;

c.
patients, along with health-care staff, should be involved at an early stage in the design and testing of medical procedures, devices and equipment; 

d.
patients should receive information about who is responsible for their treatment, especially when this involves interdisciplinary co-operation, and learn how to establish a positive relationship with health professionals;

e.
patients and relatives should be made aware of their own “risky” behaviour and encouraged to adopted more appropriate habits.

4.
People who have been harmed because of their treatment must be taken care of openly, honestly and with compassion – a transparent communication policy should be followed: 

a.
patients must feel able to speak up when they feel that something could go, or has gone, wrong during the course of their treatment;

b.
organisations should have mechanisms to allow patients to report safety incidents to health-care organisations, so that these organisations can learn from what has gone wrong; 

c.
these reporting systems should be in addition to the organisations’ complaints procedures;

d.
patients who have been harmed because of their treatment should have the possibility of receiving financial compensation without lengthy legal action.

H. Patient-safety education

1.
Education for patient safety should be introduced at all levels within health-care systems, including individual public and private health-care organisations. The main focus should be on educating health-care professionals, including managers and senior figures involved in health-care governance, in patient-safety issues relevant to their function. In order to promote a change in attitudes towards greater patient safety, informing and educating to this end should begin for future doctors, nurses and other health professionals, and for administrators, as part of their training.

2.
Education for patient safety should also be introduced for patients and their families, the general public, the media, consumer organisations, health purchasers and insurers, corporate organisations, government bodies and other relevant organisations. The main focus should be on raising awareness of patient-safety issues.

3.
Patient Safety Education Programmes (PSEPs) should be developed and implemented by all educational institutions providing health-related curricula; professional accrediting bodies; certifying and licensing boards; and diploma appraisal and revalidation bodies. 

4.
Issues or topics for consideration in developing PSEPs should include, as a minimum:

a.
the essence of a good patient-safety culture;

b.
risk assessment, decision making and proactive management of safe health-care processes;

c. 
moral, legal and technical considerations;

d.
human-factor considerations;

e.
patients’ perspective of safety and their values together with the point of view of health professionals;

f.
essential communication and interaction considerations for health-care professionals and teams;

g. 
informed consent – scope and content;

h. 
reporting and analysing patient-safety incidents;

i. 
root-cause analysis and learning from patient-safety incidents;

j. 
open disclosure of patient-safety incidents;

k.
shared decision making.

I. Research agenda

The development and implementation of an effective patient-safety policy requires sound evidence (as opposed to mere opinion). Therefore, applied research on patient safety is a vital component of a comprehensive strategy to address this problem. Areas that should be considered for inclusion in research programmes include:

a.
descriptive, qualitative studies of patient-safety incidents in all health-care settings, including out-patient care, home care, acute hospital care and rehabilitation;

b.
analytical, quantitative epidemiological, preferably prospective, studies to identify risk factors for patient-safety incidents and iatrogenic complications;

c.
experimental research on human factors and human error, and on modifiable factors that decrease the likelihood of error. The studies on human-technology interaction should be included;

d
evaluation of the most effective ways of involving patients in the prevention and management of incidents;

e.
development and validation of patient-safety indicators;

f.
simulation studies and small-scale pre-tests to identify potentially effective interventions to improve patient safety;

g.
evaluations of the real-life effectiveness of interventions to improve patient safety, and of unintended side-effects of such interventions;

h. 
studying the processes of care and safer practices;

i 
development and introduction of instruments promoting the prevention of adverse events. The Failure Mode and Effects Analysis (FMEA) is one example of tools to prevent a failure before any harm is done. Less known in health-care organisations, they should be adapted, tested and, where appropriate, implemented;

j.
appropriate procedures to ensure safety of experimental diagnostic and therapeutic procedures;
k.
methods (including e-learning and other innovative approaches) to educate health professionals in a safety culture and in safe practice.

J. Legal framework

1.
Legislation constitutes one of the most important regulatory mechanisms in health care, but the diversity of existing legal traditions and practices in Europe calls for a country-specific approach.

2.
Member states shall consider the following elements:

a.
Legal approaches regarding a patient safety reporting system should:

i 
put in place national and local policies and mechanisms enabling a timely and explicit assessment of the nature of the incident:



– what must be reported and to whom;

– what can be reported;

– what kind of incidents should be reported in the context of the reporting system;

ii. 
oblige all providers of health-care services – both public and private – to receive, record and analyse reports on patient-safety incidents for use in the improvement of patient safety and treatment;

iii.
ensure that reports on patient-safety incidents, which may be attributed to specific individuals, can be exchanged within the group of people who locally handle tasks pursuant to paragraph ii. above;

iv.
ensure that reports on patient-safety incidents can be passed on to clinical databases and other registers where health information is recorded with a view to increasing documentation and improving quality in the area of patient safety; 

v.
comply, as regards approaches under paragraphs iii. and iv., with professional-secrecy and data-protection rules, for example by providing the information in a register in an anonymous form;
vi. 
ensure the confidentiality of the reporting procedure, that is, ensure the identity of the reporting health-care professional or patient shall not be disclosed to patients or to the public; if the event is to be analysed and learned from, the names of the personnel involved may need to be known locally (that is, inside the actual institution);

vii. 
ensure the legal protection of the reporting health-care professional, that is, ensure that a health-care professional reporting to the system shall not, as a sole result of such reporting, be subjected to disciplinary investigation or measures by the employing authority, or reprisals such as supervision or criminal sanctions by the courts;

viii.
not, as regards the questions of when, by whom and how the reporting is to be done, be a matter of free choice or open to random decision making but must follow an established, well‑justified policy. 

3. 
Legal approaches regarding patients’ rights should:

a. 
ensure that complaints, criticism or suggestions made by patients or their representatives are taken seriously and handled appropriately;

b.
ensure that patients are immediately informed of an adverse event and of any events entered into the patient’s medical file;

c. 
ensure that patients who have been harmed by a patient-safety incident are entitled to receive financial compensation;

d. 
ensure the presence of an efficient and sufficient supervisory system to identify and manage cases of malpractice;

e. 
take into consideration the fact that any incident can have multiple legal consequences, depending on the nature and severity of the incident and on the causal relationship between the process of care and an adverse event.

4. 
It may appear difficult to establish a patient-safety reporting system without compromising patients’ rights. However, if the public is ready to accept the presence of a confidential, anonymous, non-punitive reporting system the public must be assured that its legal and financial rights will be protected. The existence of a fair and open complaints system, a just and adequate compensation system and an efficient and reliable supervisory system will certainly make the process easier and politically more acceptable. Promoting a “no blame” culture is not intended to diminish the effective legal protection of patients.

K. Implementation of the patient-safety policy

A successful implementation of the patient-safety policy requires concerted activities of all stakeholders, and in particular:

a.
health-care staff involvement from the very beginning, starting with the development of a patient-safety strategy;

b.
prompt feedback to all health-care professionals and patients involved in a patient-safety incident at the local level;

c.
putting emphasis on the development of a simple, non-bureaucratic safety enhancement system;
d
in corporate health-care organisations, patient safety starts at the top; therefore management should offer leadership and support and implement a learning organisation, to assess the contribution of professionals;

e.
raising citizens’ awareness through information for, and involvement of, citizens in patient-safety issues;

f.
informing the public of results achieved by patient-safety actions (transparency);

g.
obligation for health-care units to report on the implementation of patient-safety measures;

h.
adjusting, if necessary, existing systems of care by medical, economic, legal and political measures to improve patient safety; 

i.
continuous quantitative assessment of the patient-safety policy at national and, where available, international level. It should be reported back in due time to enable the future updating of the policies inspired by the recommendation as well as the text of the recommendation itself;

j.
the implementation of patient-safety policies should not be conditioned or inhibited by financial considerations. The safety of medication and interventions is the essential feature of health-care provision and its cost should be included in the general budget, instead of being covered by special tariffs and reimbursement schemes. Health-care providers should receive an adequate payment through normal channels, for their quality services;

k.
member states can decide upon financing of research projects according to their perceived needs and established priorities.

Appendix 6
(Item 7.1)
Reply to Parliamentary Assembly Recommendation 1720 (2005)
on education and religion
(Adopted by the Committee of Ministers on 24 May 2006

at the 965th meeting of the Ministers’ Deputies)

1.
The Committee of Ministers has examined Parliamentary Assembly Recommendation 1720 (2005) on education and religion with great interest. It considers the subject matter to be in keeping with the fundamental aims of the Council of Europe. It also notes that the recommendation is in line with the general thinking underlying most Council of Europe activities, including those of its Steering Committee for Education (CDED), especially its work on education for democratic citizenship.

2.
The recommendation follows the same logic as the Declaration on “Intercultural education: managing diversity, strengthening democracy” adopted by the Standing Conference of European Ministers of Education at its 21st session in Athens in 2003. In this context, the Committee of Ministers would also refer to the project carried out by the CDED on “The new challenge of intercultural education: religious diversity and dialogue in Europe”, which reflects both the aim of promoting intercultural education and the need for schools to deal specifically with the aspect of religion. The Committee of Ministers draws attention to the outcome of the work carried out under this project and the publications and teaching materials produced for use by teachers, particularly the “Compendium of successful activities related to the religious dimension of intercultural education in schools”.

3.
The Committee of Ministers refers to the declaration adopted at the Third Summit of Heads of State and Government of the Council of Europe, in Warsaw, in May 2005, in which the Heads of State and Government reiterated their “commitment to the common values and principles which are rooted in Europe’s cultural, religious and humanistic heritage”.

4.
The Committee of Ministers would also refer to the Faro Declaration on the Council of Europe’s Strategy for Developing Intercultural Dialogue, adopted in November 2005 at the closing conference of the 50th anniversary of the European Cultural Convention, in which the Ministers:

- 
emphasised that the Organisation has an essential role to play in the systematic development of intercultural dialogue advocated at the Third Summit;

- 
expressed their commitment “to ensuring that diversity is a source of mutual enrichment, by promoting political, intercultural and interreligious dialogue”;

- 
called for new dialogue between Europe and its neighbouring regions, i.e. the southern shores of the Mediterranean, the Middle East and Central Asia, particularly by developing human rights, democratic citizenship and civil participation education programmes and promoting knowledge of history, cultures, arts and religions.

5.
The Committee of Ministers would like to highlight the importance of the Declaration of Intent signed by the Secretary General of the Council of Europe and the Director General of UNESCO on the setting up of an open platform of inter-institutional co-operation for intercultural dialogue and of the co-operation agreements with the Anna Lindh Euro-Mediterranean Foundation for Dialogue between Cultures and the Arab League Educational, Cultural and Scientific Organisation (ALECSO).

6.
Furthermore, the Committee of Ministers has adopted and transmitted to the Parliamentary Assembly in early April 2006 “Guidelines for drawing-up the White Paper on Intercultural Dialogue”. It is expected that the White Paper will be ready in time for the European year of Intercultural Dialogue in 2008.

7.
Finally, the Committee of Ministers refers the Assembly to the comments of the Chair of the Steering Committee for Education contained in his opinion on Recommendation 1720 (2005), set out in the appendix to this reply.

Appendix to the reply
Opinion of the Chair of the Steering Committee for Education (CDED) on Parliamentary Assembly Recommendation 1720 (2005) on education and religion

The Chair of the Steering Committee for Education (CDED):

having taken note with great interest of Recommendation 1720 (2005) on education and religion, adopted by the Parliamentary Assembly;

considers the subject to be in keeping with the Council of Europe’s fundamental aims and to be one of the priority issues it deals with;

welcomes the fact that the recommendation is in line with the general thrust of the Steering Committee for Education’s activities, particularly those on education for democratic citizenship and human rights;

notes with great satisfaction that the recommendation is consistent with the Declaration on “Intercultural education: managing diversity, strengthening democracy” adopted by the Standing Conference of European Ministers of Education at its 21st session in Athens in 2003;

refers to the declaration adopted at the Third Summit in Warsaw in May 2005, in which the Heads of State and Government reiterated their “commitment to the common values and principles which are rooted in Europe’s cultural, religious and humanistic heritage”;

calls to mind the Faro Declaration on the Council of Europe’s Strategy for Developing Intercultural Dialogue, adopted in November 2005 at the closing conference of the 50th anniversary of the European Cultural Convention;

refers to the Declaration of Intent signed by the Secretary General of the Council of Europe and the Director General of UNESCO on the setting up of an open platform of inter-institutional co-operation for intercultural dialogue and the co-operation agreements with the Anna Lindh Euro-Mediterranean Foundation for Dialogue between Cultures and the Arab League Educational, Cultural and Scientific Organisation (ALECSO);

with regard to paragraph 13 in particular:

refers to the Action Plan of the Third Summit of Heads of State and Government of the Council of Europe, held in Warsaw in May 2005, which calls for the enhancement of all opportunities for the training of educators in the fields of education for democratic citizenship, human rights, history and intercultural education;
stresses the importance of the “Pestalozzi” programme for the training of trainers and education professionals, which will include training activities on intercultural education and religious diversity; 

points out that a more specific project in the CDED activity programme entitled “Policies and practices for teaching socio-cultural diversity” will examine the initial education provision for teachers, taking account of diversity, including religious diversity, in a number of higher education institutions in member states; 
reiterates the interest of CDED in setting up a network, a centre or a pole of excellence for the training of education staff in the Council of Europe’s spheres of competence such as education for democratic citizenship and human rights, history teaching and intercultural education.  Training for teachers on education about religion could be featured more prominently in the centre’s programme;
endorses the criteria, listed in paragraph 14 of the recommendation, on the basis of which governments should be encouraged to ensure that religious studies are taught.  In order to foster impartiality (paragraph 14.2), governments could also be encouraged to promote teaching of different ways of thinking, as the purpose of this type of education is to provide a balanced general education and develop open‑mindedness and critical-mindedness, which will help when practicing democratic citizenship and respect for human rights;
refers in this context to the CDED project on the “New intercultural challenge to education: religious diversity and dialogue in Europe”, whose title reflects both the goal of intercultural education and the specific efforts in this context to cater for religion in schools.  Attention should be drawn here to the results of the activities, publications and material for teachers produced under the project, particularly “Religious diversity and intercultural education: a guide for schools”, which is to be published in 2006.  At the end of the project, the CDED will submit a draft recommendation on the management of religious diversity in schools to the Committee of Ministers;
11.
with regard to paragraph 14.1, stresses that the theme of cultural and religious diversity has been incorporated into a new CDED project on “The Image of the Other in History Teaching”, which will be launched in 2006.

Appendix 7
(Item 8.2)

Revised terms of reference of the European Steering Group of the European Youth Campaign for Diversity, Human Rights and Participation “All different – All equal” (CMJ-SGADAE)
1.
Name of the Committee:
European Steering Group of the European Youth Campaign for Diversity, Human Rights and Participation “All different – All equal” (CMJ-SGADAE)
2.
Type of Committee:
Ad hoc Advisory Group 

3.
Source of terms of reference:
Joint Council on Youth (CMJ)
4.
Terms of reference:

Under the authority of the Joint Council of Youth (CMJ) and in accordance with the priorities for intergovernmental co-operation defined by the Declaration and Action Plan adopted at the Third Summit of Heads of State and Government as specified in the Lines of Action 2, 4, 6 and 8 of the Programme of Activities (2006), concerning Programmes “Human rights awareness and training”, “Strengthening the role of civil society in a pluralist democracy”, “Intercultural dialogue” and “Youth Policies” respectively.
The Committee shall, through the CMJ, advise the Committee of Ministers of the Council of Europe and the Secretariat on the organisation of the European Youth Campaign for Diversity, Human Rights and Participation “All Different – All Equal” (hereinafter “the Campaign”), and oversee the activities organised in this connection.

The Committee shall, in particular: 

i.
based on the guidelines given by the Joint Council on Youth (CMJ), take decisions on the organisation of European-level activities financed within the budget of the Campaign and make proposals on other Campaign-related activities, advise any other intergovernmental structures of the Council of Europe as may seem appropriate, and report regularly to the CMJ on its actions;

ii.
propose activities to be organised in co-operation with the European Commission, as well as with relevant international organisations, such as UNESCO, Office of the United Nations High Commissioner for Human Rights and international NGOs;

iii.
advise member states when they devise and organise activities at national level in the context of the Campaign and co-ordinate in this connection the network of actors working on this issue at national (and local and regional) level;

iv.
prepare evaluation criteria for the Campaign, devise precise means of verification and conduct an evaluation of activities organised in connection with the Campaign both by the Council of Europe and by national bodies;

v.
advise the CMJ and the other Council of Europe bodies concerned as to how to follow up the Campaign.
5.
Composition of the Committee:

5.A
Members

The Committee shall comprise 8 members from the Council of Europe youth sector, as follows:

i.
4 members representing the European Steering Committee on Youth (CDEJ);

ii.
4 members representing the Advisory Council on Youth (CCJ).

The Council of Europe budget will bear their travel and subsistence expenses.
The membership of the Committee should, as far as possible, reflect a balanced geographical distribution. A gender-balanced distribution is also desirable.
5.B
Participants

i.
The Parliamentary Assembly may send representatives to meetings of the Committee, without the right to vote and at the charge of its administrative budget.

ii.
The Congress of Local and Regional Authorities of the Council of Europe may send representatives to meetings of the Committee, without the right to vote and at the charge of its administrative budget.

iii.
Relevant bodies of the Council of Europe may send representatives to meetings of the Committee, without the right to vote and at the charge of the corresponding budget sub-heads.

5.C
Other participants

i.
The European Commission may send representatives to meetings of the Committee, without the right to vote or defrayal of expenses. 

ii.
The following intergovernmental organisations may send representatives to meetings of the Committee, without the right to vote or defrayal of expenses:


- United Nations Educational, Scientific and Cultural Organisation (UNESCO);

- Office of the United Nations High Commissioner for Human Rights (OHCHR).
5.D
Observers

i.
The European Youth Forum may send a representative to meetings of the Committee, without the right to vote. The Council of Europe budget will bear the travel and subsistence expenses of this representative.

6.
Working methods and structures:

The Committee shall adopt its rules of procedure; its meetings shall be held at one of the two European Youth Centres of the Council of Europe, but the Secretary General may authorise the holding of meetings elsewhere.

7.
Duration:

These terms of reference will expire on 30 June 2008.
Appendix 8
(Item 9.1)

Reply to Parliamentary Assembly Recommendation 1731 (2005)
on Europe’s contribution to improving water management 
(Adopted by the Committee of Ministers on 24 May 2006

at the 965th meeting of the Ministers’ Deputies)

1.
The Committee of Ministers has paid particular attention to Parliamentary Assembly Recommendation 1731 (2006) on Europe’s contribution to improving water management. It has drawn it to the attention of governments of member states, and to the Committee of Senior Officials of the European Conference of Ministers responsible for Spatial/Regional Planning (CEMAT), whose comments appear in Appendix 2 to this reply.
2.
The Committee of Ministers shares the Parliamentary Assembly’s opinion that a major aim of water policy must be to ensure access for all, particularly those in need, to water services and sanitation. To meet this challenge, a global and integrated approach to water resource management should be developed. It should be based on shared responsibility and participation by all – parliaments, governments, local and regional authorities and civil society. As recommended by the Parliamentary Assembly, the Committee of Ministers accordingly adopted a message to the 4th World Water Forum (Mexico City, 16-22 March 2006). The Message appears in Appendix 1 to this reply.

Appendix 1 to the reply
4th World Water Forum (Mexico City, 16-22 March 2006) – 
Committee of Ministers’ Message

The Council of Europe, which groups together 46 member states, fully supports the 4th World Water Forum, organised in Mexico City from 16 to 22 March 2006.  We welcome this unique opportunity to promote a water management policy in tune with human needs, present and future, on a worldwide scale.  We call upon all parties concerned to seize this occasion, not only in the interest of sustainable development of the planet, but also of world peace and stability.

A major aim of this policy must be to ensure access for all, particularly those in need, to water services and sanitation.  To meet this challenge, we consider it essential to develop a global and integrated approach to water resource management, based on shared responsibility and participation by all – parliaments, governments, local and regional authorities and civil society.

At the pan-European level, the Council of Europe has rallied to the cause, taking every opportunity, at every level, to draw attention to water resource issues, to ensure that water, which is so essential to life itself, is acknowledged as a decisive aspect of the preservation of our planet's natural resources.

Several instruments developed by the Council of Europe have made a precious contribution to good water resource management and could, as appropriate, be a source of inspiration in the setting-up of a worldwide water policy.  Thus, the European Charter on Water Resources (2001) draws governments' attention to the need to manage and protect water resources through a common, integrated approach.  An integrated water resource management strategy, such as is embodied in the Council of Europe's Guiding Principles for Sustainable Spatial Development, should include, inter alia, the protection of surface and underground water, the supervision of fertilisation and irrigation practices in agriculture and the treatment of wastewater.

In view of the worldwide urgency to find a durable, joint solution to the water problem, and in the interest of future generations, we consider that the 4th World Water Forum has a special role to play in promoting better knowledge and raising awareness of the enormous challenges involved in water policies and in developing a common response to these challenges.
We will consider, with attention, the follow-up which the Council of Europe could give to the results of this event.

Appendix 2 to the reply
Opinion by the Committee of Senior Officials of the European Conference of Ministers responsible for Spatial/Regional Planning (CEMAT)

The 11th European Conference of Ministers responsible for Spatial/Regional Planning (CEMAT) held in Limassol, Cyprus, in October 1997 focused on “sustainable regional/spatial planning in Europe and the protection of water resources”. Three resolutions were adopted at the conference, one of which related to “Strategies to be implemented within a comprehensive regional/spatial planning framework for protecting and managing freshwater resources”.

The Council of Europe is actively committed to sustainable regional development, in accordance with Recommendation Rec(2002)1 of the Committee of Ministers to the members states on Guiding Principles for sustainable territorial development of the European continent – GPSSDEC-CEMAT. For these states and their regions and municipalities, the Guiding Principles amount to a reference document and a flexible, forward-looking framework geared to co-operation. Their aim is to reconcile the social and economic side of regional planning with its environmental and cultural functions and contribute in this way to large-scale spatial development. They constitute a vision or a guiding concept for the sustainable development of the whole European continent, which also takes account of international co-operation on the world level, as 
co-ordinated by the United Nations Commission on Sustainable Development.

Two sections in the Guiding Principles, one on “enhancing and protecting natural resources and the natural heritage” and the other on “flood plains and water meadows,” are particularly relevant to the question of water resources.

Enhancing and protecting natural resources and the natural heritage

The Guiding Principles recognise that natural resources contribute not only to properly balanced ecosystems but also to the attractiveness of regions, their recreational value and the general quality of life. They provide that natural resources must therefore be protected and enhanced. Integrated strategies for managing water resources should cover, among other things, the protection of surface and ground water, monitoring of farmers’ use of fertilisers and irrigation, and sewage treatment. Interregional transfers of water should only be considered when local resources are insufficient or cannot be used at an economically reasonable price. Where it comes to protecting the quality of drinking water from underground sources, it is stated in the Principles that it must be ensured that any expansion in water supply networks is matched by an equivalent increase in drainage and sewage treatment and disposal facilities.

Flood plains and water meadows 

The Guiding Principles underline that flood plains and water meadows present a particular challenge to spatial planning, as they are concentrated on relatively narrow strips of land. They are characterised by significant and highly valuable natural resources (water courses, wetlands with rich and sensitive ecosystems, high quality landscapes, etc) and by intensive and diverse human activities such as industrial production and urban settlement, transport infrastructure and traffic flows, energy production (including hydroelectric and nuclear power stations), sand and gravel quarries, regulated water courses, drainage and recreational facilities and activities. They often form landscapes that have been shaped over the course of centuries and have major economic and ecological potential. Spatial planning still does too little to reduce the periodic flooding to which many European river systems are prone. The Guiding Principles argue that it is important to take account of the whole catchment area and that this is a way of reducing the economic impact of floods.

Conflicts between the different functions of flood plains should be anticipated and reduced through integrated spatial planning, which should concentrate in particular on the following aspects:

- protecting particularly vulnerable ecosystems;

- more sustainable management of the water system in the whole catchment area, paying particular attention to water quantity, which should be related to retention, infiltration and the resistance of the river bed of the main river and of its tributaries;

- the incorporation of management of the water system in the whole catchment area and spatial planning at all the different levels involved;

- preventing flooding and water pollution by encouraging co-operation on the integrated and sustainable management of transfrontier and transnational river basins;

- limiting the expansion of towns in environmentally valuable areas and sites prone to flooding;

- drawing up programmes to preserve the very small number of natural or semi-natural river courses which still exist in Europe, particularly in the new member states.

In a section on “Broadly-based participation of society in the spatial planning process”, it is pointed out that, as early as 1983, the European Regional/Spatial Planning Charter drew attention to the need for active public participation in the spatial planning process. In addition to involving the public in local, regional and supra-regional projects, it is necessary to encourage the participation of Europe’s civil society and socio-economic forces, for example through non-governmental organisations. Public involvement at an early stage increases the planning process’s chances of success and avoids unproductive investments. Not only is social consensus important for the success of local and regional projects but it also creates a dynamic setting for outside investors and economic players. Involving the younger generation in the planning process increases the opportunities for the public to take an interest in the long-term planning of their home region and play an efficient and innovative part in this area. 

Ljubljana Declaration on the territorial dimension of sustainable development

The 13th Session of the European Conference of Ministers responsible for regional planning (CEMAT) held by the Council of Europe in Slovenia in September 2003 was one of the recent political high points in sustainable spatial development and the implementation of the Guiding Principles, particularly with regard to water. The Ljubljana Declaration on the territorial dimension of sustainable development adopted at the end of the conference makes a special mention of natural hazards, including floods and drought. 

At the conference, the Ministers also adopted a resolution on the prevention of floods and better 
co-ordination of all activities designed to minimise the risks and the consequences of disastrous floods. In this document, they undertook:
- to draw up guidelines on the acceptable use of land likely to be flooded; 

- to set up an international working group to prepare a model for transfrontier co-operation which could serve as the basis to promote sustainable spatial development in each of the river basins concerned, in close 
co-operation with the relevant national, regional and local authorities; 

- to support work to devise an initial overall strategy for more effective co-operation in the area of flood prevention through spatial planning, including a fairer apportionment of the benefits and the costs resulting from preventive action.

At the same conference, the Ministers responsible for regional planning from Hungary, the Slovak Republic, Romania, Serbia and Montenegro and Ukraine signed an Initiative on the sustainable spatial development of the Tisza/Tisa river basin and adopted a Declaration on co-operation concerning the Tisza/Tisa river basin. They stated their intention to promote the Tisza/Tisa river basin as a “CEMAT innovative region” with transfrontier characteristics. In this connection, the parties stated that they had a shared vision of integrated transfrontier spatial development and intended to devise and implement a strategy to achieve this goal. They set up a Joint Commission to promote effective co-operation in this particular area of central and eastern Europe.

The European Conference of Ministers responsible for Spatial/Regional Planning (CEMAT) of the member states of the Council of Europe takes the view that water resource management is inextricably linked with sustainable regional development and that the availability of good quality water in sufficient quantities is a crucial factor in the quality of people’s lives. Consequently, it will continue to implement the recommendations of the 4th World Water Forum (Mexico City, 16-22 March 2006) by fully incorporating the Forum’s findings into its work programme and activities.

( There were no decisions under this item.


( There were no decisions under this item.


� See also document CM/AS(2006)Rec1720final.


� See also document CM/AS(2006)Rec1731final.


� Third Summit Action Plan, Section II.5.


� Adopted by the Committee of Ministers on 15 December 2004 at the 909th meeting of the Ministers' Deputies.


� WHO Quality of care: patient safety Report EB113/37 by the Secretariat to the Executive Board, 4 December 2003, 6p. http://policy.who.int/cgi-bin/om_isapi.dll?hitsperheading=on&infobase=ebdoc-en&record={809}&softpage=Document42


� National Co-ordinating Council for Medication Errors Reporting and Prevention NCC MERP Taxonomy of Medication Errors. 1998 http://www.nccmerp.org/pdf/taxo2001-07-31.pdf





� As adopted by the Ministers' Deputies at their 921st meeting (30 March 2005), which constitutes a dispensation from Article 3.4 of Resolution Res(2005)47. 
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