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40

SDELENI

Ministerstva zahrani¢nich véci

Ministerstvo zahraniénich véci sdéluje, Ze dne 4. kvétna 2016 v Zenevé a dne 31. kvétna 2016 v Praze byla
podepsina Dvouleti smlouva o spoluprici mezi Ministerstvem zdravotnictvi Ceské republiky a Regionilni
ifadovnou Svétové zdravotnické organizace pro Evropu na obdobi 2016/2017.

Smlouva vstoupila v platnost s odvolinim na &linek 24 odst. 2 Videtiské dmluvy o smluvnim pravu’)
dne 31. kvéna 2016.

Anglické zn&ni Smlouvy a jeji pfeklad do &eského jazyka se vyhladuji soulasné.

1Y Videiiskd imluva o smluvnim privu pfijati ve Vidni dne 23. kvétna 1969 byla vyhli¥ena pod & 15/1988 Sb.
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Introduction

This document constitutes the Biennial Collaborative Agreement (BCA) between the World
Health Organization (WHO) Regional Office for Europe and the Ministry of Health of the
Czech Republic for the biennium 2016-2017.

This 2016-2017 BCA is aligned with WHO’s Twelfth General Programme of Work, for the
period 2014-2019, which has been formulated in the light of the lessons learned during the
period covered by the Eleventh General Programme of Work. It provides a high-level
strategic vision for the work of the WHO, establishes priorities and provides an overall
direction for the six-year period beginning in January 2014. It reflects the three main
components of WHO reform: programmes and priorities, governance and management.

WHO’s Programme budget 2016-2017, as approved by the World Health Assembly at its
Sixty-eighth session in resolution WHAG68.1, was strongly shaped by Member States, which
have reviewed and refined the priority-setting mechanisms and the five technical categories
and one managerial category by which the work of the WHO is now structured.

The BCA reflects the new vision of the WHO Regional Office for Europe, Better Health for
Europe, as well as the concepts, principles and values underpinning the European policy
framework for health and well-being, Health 2020, adopted by the Regional Committee for
Europe at its 62nd session.

The Health 2020 policy framework is an innovative roadmap, which sets out the Regional
Office’s new vision and underpins the WHO European Region’s strategic health priorities for
the coming years.

Health 2020 aims to maximize opportunities for promoting population health and reducing
health inequities. It recommends that European countries address population health through
whole-of-society and whole-of-government approaches. Health 2020 empbhasizes the need to
improve overall governance for health and proposes paths and approaches for more equitable,
sustainable and accountable health development.

Health 2020 was informed by the latest evidence and developed in broad consultation with
technical experts, Member States, civil society and partner organizations.

Description of the Biennial Collaborative Agreement

This document constitutes a practical framework for collaboration, which has been drawn up
in a process of successive consultations between national health authorities and the Secretariat
of the WHO Regional Office for Europe.

The collaborative programme for 2016-2017 has taken its point of departure from the bottom-
up planning process for 20162017 undertaken with the Czech Republic. This work was
carried out as part of WHO reform, in the overall context provided by the Twelfth General
Programme of Work. The objective of the bottom-up planning exercise was to determine the
priority health outcomes for the WHO’s collaboration with the Czech Republic during the
period 2016-2017. This document further details the collaborative programme, including
proposed outputs and deliverables.
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The WHO Regional Office for Europe has managerial responsibility and is accountable for
the Programme budget outputs, while the outcomes define the Czech Republics® uptake of
these outputs. Achieving the Programme budget outcomes is the joint responsibility of the
Czech Republic and the WHO Regional Office for Europe. At the highest level of the results
chain, the outcomes contribute to the overall impact of the WHO, namely sustainable changes
in the health of populations, to which the WHO Regional Office for Europe and the countries
contribute.

Achieving the priority outcomes as identified in this BCA is therefore the responsibility of
both the WHO Regional Office for Europe and the Ministry of Health of the Czech Republic.
The Ministry of Health will make all necessary efforts to coordinate involvement of other
sectors into BCA implementation, where needed, to facilitate whole-of-government and
whole-of-society approaches in line with the European policy framework for health and well-
being - Health 2020.

The document is structured as follows:

1. PART 1 covers the priorities and the health impacts that it is hoped will be achieved
through the agreed programme for collaboration in 2016-2017, which will be the
focus of the joint efforts of the Ministry of Health of the Czech Republic and the
WHO Regional Office for Europe.

Summaries by programme budget category, outcomes, programme budget outputs and
deliverables and mode of delivery are included. Two modes of delivery are foreseen:

- intercountry, addressing countries’ common needs using Region-wide
approaches. It is expected that an increasing proportion of the work will be
delivered in this way.

- country-specific, for outputs that are highly specific to the needs and
circumstances of individual countries. This will continue to be important and
the chosen mode of delivery in many cases.

2. PART 2 includes sections on the budget for the BCA, its financing and the mutual
commitments by the WHO Regional Office for Europe and the Ministry of Health.
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Terms of collaboration

The priorities (PART 1) provide a framework for collaboration for 2016-2017. The
collaborative programme may be revised or adjusted during the course of the biennium by
mutual agreement, where prevailing circumstances indicate a need for change.

The biennial Programme budget outputs and agreed deliverables for 2016-2017 may be
amended by mutual agreement in writing between the WHO Regional Office for Europe and
the Ministry of Health of the Czech Republic as a result of, for instance, changes in the
country’s health situation, changes in the country capacity to implement the agreed activities,
specific needs emerging during the biennium, or changes in the Regional Office’s capacity to
provide the agreed outputs, or in the light of changes in funding. Either party may initiate
amendments.

After the BCA is signed, the Ministry of Health will reconfirm national counterpart and
national technical focal points. The national counterpart will be responsible for the overall
implementation of the BCA on the part of the Ministry of Health and liaise with all national
technical focal points on a regular basis. The Head of the WHO Country Office (HWO) will
be responsible for implementation of the BCA on behalf of the WHO. The BCA workplan,
including planned Programme budget outputs, deliverables and implementation schedule, will
be agreed accordingly. Implementation will start at the beginning of the biennium 2016-2017.
The Regional Office will provide the highest possible level of technical assistance to the
Czech Republic, facilitated and supported by the Country Office or other modalities present in
the Czech Republic. The overall coordination and management of the BCA workplan is the
responsibility of the HWO.

The WHO budget allocation for the biennium indicates the estimated costs of providing the
planned outputs and deliverables, predominantly at the country level. On the basis of the
outcome of the WHO financing dialogue, the funding will come from both WHO corporate
resources and any other resources mobilized through WHO. These funds should not be used
to subsidize or fill financing gaps in the health sector, to supplement salaries or to purchase
supplies. Purchases of supplies and donations within crisis response operations or as part of
demonstration projects will continue to be funded through additional mechanisms, in line with
WHO rules and regulations.

The value of WHO technical and management staff based in the Regional Office and in
geographically dispersed offices (GDOs), and the input of the Country Office to the delivery
of planned outputs and deliverables are not reflected in the indicated budget; the figures
therefore greatly understate the real value of the support to be provided to the Czech Republic.
This support goes beyond the indicated budget and includes technical assistance and other
inputs from WHO headquarters, the Regional Office, GDOs and unfunded inputs from
country offices. The budget and eventual funding included in this BCA are the WHO’s funds
allocated for Regional Office cooperation within the country specific BCA workplan.

The value of the Ministry of Health input — other than that channelled through the WHO
Regional Office for Europe — is not estimated in the BCA.

It should also be noted that this BCA is open to further development and contributions from
other sources, in order to supplement the existing collaborative programme or to introduce
activities that have not been included at this stage.

4
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In particular, the WHO Regional Office for Europe will facilitate coordination with WHO
headquarters in order to maximize the effectiveness of country interventions in the spirit of
the “One WHO?” principle.
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PART 1. Setting priorities for collaboration for 2016-2017

1.1 Health situation analysis

Over the last decade, the disease pattern in the Czech Republic has changed with new
challenges ahead. The main health indicators reflect the Czech Republic’s position as one of
the healthiest of the central and eastern European countries; with a low infant mortality
ranking even among the best in the world. Similar to other industrialized countries, non-
communicable diseases are the leading causes of morbidity and mortality with the three main
causes of death being: diseases of the circulatory systems, malignant neoplasms, and external
causes. The standardized death rates for diseases of the circulatory system and malignant
neoplasm have been markedly higher compared not only to the EU, but also to the other
central European countries. The life style related risk factors are prevalent, particularly
smoking, alcohol consumption, unhealthy diet and insufficient physical activity. A growing
challenge is the increasing prevalence of obesity. Some progress in these areas has been
achieved by setting initiatives on community level such as healthy cities, health promoting
schools, safety communities and a network of health promoting hospitals. The Czech
Republic has kept communicable diseases under control with broad vaccination programs
implemented with high coverage in all relevant immunization categories. The attention is paid
to preparedness of the health system for possible epidemic/pandemic-prone diseases or
disaster threats.

The Czech health care system is characterized by relatively low total health care expenditures
as a share of gross domestic product, compared to Western Europe, low out-of-pocket
payments with broad range of benefits, plentiful human resources, albeit with some regional
disparities. Characteristic for the system is an overuse of health care, with high number of
outpatient contacts and average length of stay in acute hospitals. There is a substantial
potential in the Czech Republic for efficiency gains and improved health outcomes. The key
challenge to health reforms in the coming decades will be to keep high-quality care accessible
to all inhabitants, while taking into account economic development, demographic ageing and
the capacity of the social and health insurance system.

1.2 Priorities for collaboration

1.2.1 Implementing the Health 2020 agenda in the Czech Republic

The Czech Republic took the Health 2020 vision for the development of a new national health
policy. This process was supported through operationalisation of the Health 2020
implementation package in the Czech context, and specifically through tools and guidance on
whole-of-government and whole-of-society approaches and policy implementation
monitoring mechanisms. The Government adopted resolution No. 23 on Health 2020:
Nationa) Strategy for Health Protection and Promotion and Disease Prevention on 8" J anuary
2014 and the Resolution of the Chamber of Deputies of the Parliament of the Czech Republic
on 20th March 2014. Implementing documents — Action plans — of the National Strategy
H2020 have been developed in 2015, reflecting the key tasks in health promotion, disease
prevention and control and health protection.

The BCA deliverables are supporting the health policy developments. The identified priorities
focus on development process with important content, in particular on non-communicable

6
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diseases, promoting healthy ageing, children and adolescent health through life course, and
environmental health systems. The attention is:

Category 2: Noncommunicable diseases

The Czech Republic is facing a rising epidemic of non-communicable diseases, which are the
leading causes of morbidity and mortality. Therefore, the attentions should be paid to
prevention of risk factors related to life style, in particular. Smoking, alcohol consumption,
unhealthy diet and insufficient physical activity remain the most important risk factors
especially among adolescent population. Reducing these risks represents an important long-
term investment in health and longevity, and consequently in managing future health care
costs.

The Czech Republic is in the process of introducing a comprehensive strategic framework for
effective reduction of the harm caused by smoking. There still exists support for smoking
influenced by tobacco industry (located in the country) — both official (advertising) and
hidden (the media, behaviour of some politicians, publicity for sponsoring).The consequence
has been high prevalence of smoking, especially in the population of adolescents and young
adults and low level of protection of non-smokers.

A similarly negative trend has been observed in the indicators concerning alcohol use. The
Czech Republic has the highest rate of alcohol consumption among child aged 13-15 in
Europe. Documentation for this target stresses the importance of the European Alcohol Action
Plan which is supposed to be implemented in the country.

There is a gradual trend in the Czech Republic towards community-based care. It is reflected
in, along with increased public education, for example injury prevention, in about mental
illness, healthy and active ageing. Although the current system offers satisfactory services to
many patients, the care provided to those with chronic mental conditions is insufficient. To
create conditions for assistance provided to patients within their own social environments is a
current challenge. Next to this, the key element of contemporary elaborated National Strategy
for Mental Health adopting the principles of the European MNH strategy. Workforce
competencies framework for ensuring of services operating in community based settings
should be developed to build appropriate capacities. Attention should be also paid to reduction
of stigma associated with mental health problems and also to quality of the care and services
in terms of patient’s human rights.

In the Czech Republic, injuries are the most frequent cause of death among children and
young adults and the third most frequent cause of death among the entire population. In the
Czech Republic, although the standardized mortality rate of children from 0 to 14 years of age
due to external causes has dropped considerably in recent years, injuries are still the main
cause of death, hospitalization and disability of children above 1 year of age and constitute a
serious health, economic and social problem. In the long term, the most serious kinds of
injuries are traffic accidents. Development of national multisectorial policies for interventions
reducing risk factors for injuries, with focus on achieving the targets set under the United
Nations Decade of Action for Road Safety 2011-2020, should be implemented.

Domestic and gender-based violence are one of the most common forms of human rights
violations. Approximately every third woman and every fifth man become a victim of various
forms of domestic violence and / or gender-based violence. Czech Republic have adopted a
comprehensive strategic document Action plan for the prevention of domestic and gender-
based violence for the years 2015-2018, which facilitates coordinated approach in the
formulation, implementation and evaluation of relevant measures for effective prevention and
control and measures for help to the victims of these types of violence.

7
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A growing challenge for the Czech population is the increasing prevalence of obesity (over 50
% adults is obese or overweigh). To improve health effects of nutrition, other changes in the
production, preparation and consumption of food need to be achieved. More than a half of
Czechs do not meet the recommended level of physical activity (for both — child as well as
adult population). Comprehensive action plans — Action plan on physical activity promotion,
Action plan on healthy nutrition and eating habits of the population and Action plan on
counteracting obesity, reflecting the European Charter for Counteract Obesity Principles, have
been prepared within the framework of the National Strategy H2020. Their successful
implementation remains a challenging task for the country.

A comprehensive action on prevention and control of non-communicable diseases needs to
include activities that enhance health literacy of the Czech population and empower people to
make healthy choices. This also means creating and sustaining healthy and health-promoting
environments, where healthy options are available, accessible and affordable.

Category 3: Promoting health throughout the life-course
Support country in adopting and implementing cross-sectoral guidelines on adolescent health
policies and strategies for promoting adolescent health and development and reducing
adolescent risk behaviour is recommended.

Long-term care for older or disabled people in the Czech Republic is still provided in two
overlapping settings with different systems of organization and funding. To improve the
quality of care and its accessibility is challenging task of health care reforms.

Inter-sectoral concept of healthy ageing is not systematically implemented in country, yet.
Some activities focused on healthy ageing are provided on community level using WHO
recommendations focused on better quality of life and safety and friendly environment for
elderly population.

The adoption of health policies and plans on local level has not become a routine component
in country. Under the 2014-2015 BCA, the Methodology for development of Regional and
Local Action plan has been updated and is widely disseminated and supported by the National
Healthy Cities Network. In order to properly account for the relationship between health and
environment, the Czech Republic has identified a need to develop and manage programmes of
health impact assessment (HIA). A HIA methodology has been drafted under BCA 2014-2015
and remains to be revised in cooperation with WHO and disseminated. Further development
of cooperation between public health institutions and local authorities in development of
regional and municipal policy frameworks based on Health 2020 remains a challenging task.

Category 4: Health systems
Health 2020 plays important role in influencing MS in their efforts to formulate policies. In
some cases, it has been the strong initial factor, setting in motion the formulation of a health
policy, which reflected the multi-sectoral approach to health promotion. The intention is to
facilitate the inter-sectoral debate during the process of health policy formulation.

Advocacy and policy dialogue to support the Czech Republic in implementation of Health
2020 national strategy is recommended.

WHO Health promoting hospital concept is as a major opportunity for Czech health
professionals to gain insight and share inspiration in implementation of health promotion
interventions in health care settings. Unsatisfactory incidence of NCDs is reasonable
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argument to support systematic development of Health promoting hospital project in the
Czech Republic.

Despite that the country has a well-developed system of health data collecting and reporting,
capacity building for collection, presentation and interpretation of health information is
required. Technical assistance is recommended in implementation of indicators set up for
European as well as national Health 2020 strategy.

To support the development of national e-Health policy is a priority and tool for
improvement/improving of the delivery of the quality of health care and cost effectivity of the
whole health system.

European WHO Strategy Health 2020 has been the strong initial factor, setting in motion the
formulation of a national health policies and action plans that reflected the multi-sectoral
approach. Assessment of development and effectivity of National Strategy Health 2020 will
be provided based on set up indicators for national as well as European level.

1.2.2 Linkage of the Czech Republic BCA with national and international
strategic frameworks

This BCA for 2016-2017 supports the realisation of the Czech Republic’s national health
policy Health 2020: National Strategy for Health Protection and Promotion and Disease
Prevention and its related action plans.

This BCA has already identified the related key Sustainable Development Goals.

1.2.3 Programmatic priorities for collaboration

The following collaboration programme for 2016-2017 was mutually agreed and selected in
response to public health concerns and ongoing efforts to improve the health status of the
population of the Czech Republic.

The Programme budget outputs and deliverables are subject to further amendments as
stipulated in the Terms of Collaboration of the BCA.

A linkage to the related key Sustainable Development Goal/s (SDG) is provided for every
category.
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CATEGORY 2. NONCOMMUNICABLE DISEASES

Programme area: Noncommunicable diseases
Outcome: 2.1. Increased access 1o interventions to prevent and manage noncommunicable

diseases and their risk factors

SDG/s linked to Qutcome:

Goal 3 - Ensure healthy lives and promote well-being for all at all ages

Countries enabled to
implement strategies
to reduce modifiable
risk factors for
noncommunicable

.| diseases (tobacco

use, diet, physical
inactivity and
harmful use of
alcohol), including
social determinants

212C2-Provide technical
assistance to implement cost-
effective and affordable
measures to reduce modifiable
risk factors and lead
implementation of the WHO
Framework Convention on
Tobacco Control and European
Action Plan to reduce the
harmful use of alcohol (EAPA)
2012-2020

Programme area: Mental health and substance abuse
Outcome: 2.2. Increased access to services for mental health and substance use disorders
SDG/s linked to Qutcome:

Goal 3 - Ensure healthy lives and promote well-being for all at all ages

2.2.2.

Countries with
technical capacity to
develop integrated
mental health
services across the
continuum of
promotion,
prevention, treatment
and recovery

222C1-Support organization of
mental health and social care
services, focus on development
and implementation of primary,
secondary and tertiary
prevention.

10
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Programme area: Violence and injuries
Outcome: 2.3. Reduced risk factors and improved coverage with interventions to prevent and
manage unintentional injuries and violence
SDG/s linked to Outcome:
Goal 3 - Ensure healthy lives and promote well-being for all at all ages,
Goal 5 - Achieve gender equality and empower all women and girls

2.3.1.

Development and
implementation of
multisectoral plans
and programmes to
prevent injuries,
with a focus on
achieving the targets
set under the United
Nations Decade of
Action for Road
Safety 2011-2020

231C2-Convene policy dialogue
at country level to promote
multisectoral collaboration in
developing and implementing
policies and programmes on
road safety

2.3.3

Development and
implementation of
policies and
programmes to
address violence
against women, youth
and children
facilitated

233C1-Implementation and
evaluation of relevant measures
for effective prevention and
control of violence and measures
for help to the victims of
violence within the health care
system, with focus on achieving
the targets set under Action plan
for the prevention of domestic
and gender-based violence for
the years 2015-2018

1
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Programme area: Nutrition
Outcome: 2.5. Reduced nutritional risk factors

SDG/s linked to Outcome:
Goal 2 - End hunger, achieve food security and improved nutrition and promote sustainable
agriculture
Mode of delivery
No, | Programme budget Deliverable(s) Country- |, . ir
output specific ereountry
(CS) 10
Countries enabled to | 251C2-Support the X
develop, implement | establishment of systems for
and monitor action | monitoring nutrition outcomes
plans based on the and implementation of national
maternal, infant and | action plans
b 51 | Young child nutrition
" | comprehensive
implementation plan,
which takes into
consideration the
double burden of
malnutrition
Norms and standards | 252C1-Support the X

2.5.2.

and policy options
for promoting
population dietary
goals and cost-
effective
interventions to
address the double
burden of
malnutrition, and
their adoption by
countries in
developing national
guidelines and
legislation supporting
effective nutrition
actions

development, adaptation and
implementation of national
guidelines and legislation on
nutrition, based on the updated
global norms, standards and
guidelines

12
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CATEGORY 3. PROMOTING HEALTH THROUGH THE LIFE-COURSE

Programme area: Reproductive, maternal, newborn, child and adolescent health
Outcome: 3.1. Increased access to interventions for improving health of women, newboms,
children and adolescents

SDG/s linked to Qutcome:

Goal 3: Ensure healthy lives and promote well-being for all at all ages,

Goal 4 - Ensure inclusive and equitable quality education and promote lifelong learning,
Goal 5 - Achieve gender equality and empower all women and girls,

Goal 8 - Promote sustained, inclusive and sustainable economic growth, full and productive,
Goal 16 - Promote peaceful and inclusive societies for sustainable development, provide
access to justice for all and build effective, accountable and inclusive institutions at all levels,
Goal 17 - Strengthen the means of implementation and revitalize the global partnership for
sustainable development

315C2-Support country in X
developing, implementing and
monitoring comprehensive (or
intersectoral) interventions for
adolescent health, including
strengthening linkages between
activities and key programmes,
such as those on sexual and
reproductive health, HIV and
sexually transmitted infection,
nutrition and physical activity,
violence and injuries, tobacco
control, substance use, mental
health, prevention of
noncommunicable diseases, and
promoting healthy lifestyles and
health literacy

Countries enabled to
implement and
monitor integrated
policies and
strategies for

‘| promoting
adolescent health
and development and
reducing adolescent
risk behaviours

Programme area: Ageing and health

Outcome: 3.2. Increased proportion of older people who can maintain an independent life
SDG/s linked to Outcome:

Goal 3: Ensure healthy lives and promote well-being for all at all ages,

Goal 4 - Ensure inclusive and equitable quality education and promote lifelong learning

e 55

321C1-Facilitate dialogue in X

Countries suppofted

3.2.1 ]in developing

13
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policies and
strategies that foster
healthy and active
ageing

country on the development of
multisectoral policies and plans
to foster healthy and active
ageing, and to facilitate the
provision of long-term, palliative
and end-of-life care

Programme area: Health and environment
Outecome: 3.5. Reduced environmental threats to health
SDG/s linked to Qutcome:

Goal 11 - Make cities and human settlements inclusive, safe, resilient and sustainable,
Goal 12 - Ensure sustainable consumption and production patterns

3.5.1.

Countries enabled to
assess health risks
and develop and
implement policies,
strategies or
regulations for the
prevention,
mitigation and
management of the
health impacts of
environmental and
occupational risks

351C1-Strengthen national
capacity to assess and manage
the health impacts of
environmental risks, including
through health impact
assessments, and support the
development of national policies
and plans on environmental and
workers’ health

14
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CATEGORY 4. HEALTH SYSTEMS

Programme area: National health policies, strategies and plans -

Outcome: 4.1. All countries have comprehensive national health policies, strategies and plans
aimed at moving towards universal health coverage

SDG/s linked to Outcome:

Goal 11 - Make cities and human settlements inclusive, safe, resilient and sustainable,

Goal 17 - Strengthen the means of implementation and revitalize the global partnership for
sustainable development

411C2-Support health officials X
Improved country to engage with stakeholders in
governance capacity | other governmental sectors,

to formulate, private and non-profit
implement and organisations, civil society,
review universities and other
comprehensive institutions in policy dialogue in
4.1.1.{ national health order to develop and implement

policies, strategies national health policies,

and plans (including | strategies and plans that will
multisectoral actions, | increase the resilience of their
and “health in all health systems as part of the
policies” and equity | effort to promote and protect
policies) health and prevent and control
diseases

Programme area: Integrated people-centred health services

Outcome: 4.2. Policies, financing and human resources in place to increase access to
integrated, people-centred health services

SDG/s linked to Outcome:

Goal 10 - Reduce inequality within and among countries,

Goal 16 - Promote peaceful and inclusive societies for sustainable development, provide
access to justice for all and build effective, accountable and inclusive institutions at all levels

Countries enabled to

423C1-Identify national capacity X
strengthening needs and support
the Czech Republic in improving
the quality and safety of health
services through interventions of
health promoting hospital

improve patient
safety-and quality of
4.2.3.| services, and patient
empowerment within
the context of
universal health

15
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coverage

project

Programme area: Health systems, information and evidence
Outcome: 4.4, All countries having well-functioning health information, eHealth, research,
ethics and knowledge management systems to support national health priorities
SDG/s linked to Outcome:
Goal 8 - Promote sustained, inclusive and sustainable economic growth, full and productive,
Goal 17 - Strengthen the means of implementation and revitalize the global partnership for

sustainable development

Mode of delivery
No. Programme budget Deliverable(s) Country Inter
output specific country
(CS) Ic
Com'p re.henswe 441C2-Generate and consolidate X
momtormg_ of the information and corresponding
global, regional and national and subnational
country health statistics using internationally
§1tuat10¥1,' trends, agreed standards and methods in
iﬁgﬁiﬁfﬁt?&ing support of evidence-informed
4.4.1. alobal standards, policy making.
including data
collection and
analysis to address
data gaps and system
performance
assessments
Countries enabled to | 442C1-Support capacity X
449 plan, develop and building and partnerships in
“7"| implement an developing and implementing a
eHealth strategy national eHealth strategy

The above collaborative programme is based on the Czech Republic specific needs and on the
WHO regional and global initiatives and perspectives. The aim of the collaborative agreement
is to facilitate the strategic orientation of collaboration and to serve as a basis for focusing
collaboration on a select number of priority outcomes and programme budget outputs deemed
feasible to achieve and essential to improving the health situation and those where WHO can
make a unique contribution.

16
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PART 2. Budget and commitments for 2016-2017

2.1 Budget and financing

The total budget of the Czech Republic’s BCA is US$ 160,000.00. All sources of funds will
be employed to fund this budget.

In accordance with World Health Assembly resolution WHA66.2, following the financing
dialogue the Director-General will make known the distribution of available funding, after
which the Regional Director can consider the Regional Office’s allocations to the biennial
collaborative agreements,

The value of the WHO contribution goes beyond the indicated monetary figures in this
document, as it includes technical assistance and other inputs from WHO headquarters, the
Regional Office, GDOs and country offices. The WHQO Regional Office for Europe will, as
part of its annual and biennial Programme budget implementation report to the Regional
Committee, include an estimate of the actual costs of the country programme, including, in
quantitative terms, the full support provided to countries by the Regional Office, in addition to
amounts directly budgeted in the country workplans.

2.2 Commitments

The Ministry of Health of the Czech Republic and the WHO Regional Office for Europe
jointly commit to working together to mobilize the additional funds required to achieve the
outcomes, Programme budget outputs and deliverables defined in this BCA.

221 Commitments of the WHO Regional Office for Europe

WHO agrees to provide, subject to the availability of funds and its rules and regulations, the
outputs and deliverables defined in this BCA. Separate agreements will be concluded for any
local cost subsidy or direct financial cooperation inputs at the time of execution.

2.2.2 Commitments of the Ministry of Health

The Ministry of Health shall engage in the policy and strategy formulation and
implementation processes required and provide available personnel, materials, supplies,
equipment and local expenses necessary for the achievement of the outcomes and uptake of
the priority programme budget outputs identified in the BCA.

17
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LIST OF ABBREVIATIONS

General abbreviations
BCA - Biennial Collaborative Agreement
CO — Country Office
HQ — Headquarter
HWO - Head of the WHO Country Office
GDO - Geographically Dispersed Office
PB — Programme Budget
SDG — Sustainable Development Goals
WHA — World Health Assembly
WHO — World Health Organization

Technical abbreviations

EAPA — European action plan to reduce the harmful use of alcohol 2012-2020
HIA — Health Impact Assessment

MNH - Mental Health
NCDs Noncommunicable diseases

18
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Uvod

Tento dokument piedstavuje Dvouletou smlouvu o spolupraci (dale jen ,BCA®) mezi
Regionalni ufadovnou Svétové zdravotnické organizace pro Evropu (dale jen ,Regionalni
t¥adovna®) a Ministerstvem zdravotnictvi Ceské republiky (ddle jen ,MZ“) na dvouleté
obdobi 2016 — 2017.

Tato BCA na obdobi 2016 — 2017 je v souladu s Dvanactym obecnym programem prace na
obdobi 2014 — 2019 Svétové zdravotnické organizace (dale jen ,,WHO®), ktery byl
formulovan s ohledem na zkuSenosti ziskané b&hem platnosti Jedendctého obecného
programu prace. Poskytuje strategickou vizi na vysoké urovni pro praci WHO, stanovuje
priority a urCuje celkovy smér Sestiletého obdobi poéinaje lednem 2014. Odraz tfi hlavni
prvky reformy WHO: programy a priority, spravu a fizeni.

Programovy rozpofet WHO na obdobi 2016 — 2017 schvéleny 68. zaseddnim Svétového
zdravotnického shromdzdéni v rezoluci WHAG68.1 byl vyrazné formovan ¢lenskymi stéty,
které revidovaly a zdokonalily mechanismy uréovani priorit a péti technickych kategorii a
jedné fidici kategorie, do nichzZ je nyni prace WHO strukturovana.

BCA odrdzZi novou vizi Regiondlni dfadovny nazvanou Lep$i zdravi pro Evropu, jakoz i
koncepce, zésady a hodnoty, na kterych stoji rAmec evropské politiky pro zdravi a pohodu,
Zdravi 2020, pfijaty Regionalnim vyborem pro Evropu na 62. zasedani.

Rémec politiky Zdravi 2020 je inovativni plan, ktery stanovi novou vizi Regionalni ufadovny
a vychazi ze strategickych priorit evropského regionu WHO pro nadchazejici roky.

Program Zdravi 2020 si klade za cil maximalizovat pileZitosti k podpofe zdravi populace a
snizovani zdravotnich nerovnosti. Doporucuje, aby se evropské zemé zabyvaly zdravim
populace na zdklad® celospoledenskych a celovladnich pifstupl. Zdravi 2020 zdGraziuje
potiebu zlepsit celkové fizeni v oblasti zdravi a navrhuje cesty a pEistupy k spravedlivéjsimu,
udrZitelnému a odpovédnému rozvoji zdravi.

Program Zdravi 2020 byl zaloZen na nejnové&j$ich dikazech a rozvijen b&hem rozsahlych
konzultaci s technickymi experty, ¢lenskymi staty, ob&anskou spole¢nosti a partnerskymi
organizacemi.

Popis Dvouleté smlouvy o spolupraci

Tato BCA pfiedstavuje prakticky ramec pro spoluprdci, ktery byl vypracovdn b&hem
postupnych konzultaci mezi nirodnimi zdravotnickymi autoritami a Regiondlni ufadovnou
Svétové zdravotnické organizace pro Evropu.

Program spoluprace na roky 2016 — 2017 vychazi z planu na obdobi 2016 — 2017, ktery byl
vypracovan v soudinnosti s Ceskou republikou. Prace na programu probihaly v rdmci reformy
WHO a v celkovém kontextu 12. vieobecného programu prace. Cilem spoleéného planovani
bylo stanovit prioritni vysledky (outcomes) v oblasti zdravotnictvi pro ucely spoluprace mezi
WHO a Ceskou republikou v letech 2016 — 2017. Tento dokument podrobn& popisuje
program spoluprace véetné navrhovanych vystupi (outputs) a produkti (deliverables).

Regiondlni ufadovna zodpovidd z hlediska spravy za vystupy programového rozpoctu
(programme budget outputs), zatimco ocekavané vysledky (outcomes) vymezuji, jakym
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zptisobem Ceské republika uchopi vystupy (outputs). Dosazeni vystupli programového
rozpodtu je spolenou odpovédnosti Ceské republiky a Regionalni tfadovny. Na nejvy3si
urovni piispivaji vysledky k celkovému vlivu WHO, a to zejména k udrZitelnym zmé&nam
zdravi obyvatel, k ¢emuZ pfispiva také Regionélni Gfadovna a ¢lenské staty WHO.

DosaZeni cili BCA je odpovédnosti Regionalni ufadovny WHO pro Evropu a Ministerstva
zdravotnictvi Ceské republiky. Ministerstvo zdravotnictvi ugini vie potiebné, aby
koordinovalo zapojeni ostatnich resortii do plnéni smlouvy, podle potieby usnadiiovalo
celostatni a celospoleCenské pfistupy v souladu s ramcem evropské politiky pro zdravi a
pohodu Zdravi 2020.

Dokument je strukturovén nasledovng:

1. PRVNI CAST se zam&fuje na priority a zdravotni dopady, u kterych lze predpokladat,
Ze jich bude dosazeno prostfednictvim dohodnutého programu spoluprice v obdobi
2016 — 2017. Na tomto programu spoluprace budou usilovné kooperovat Ministerstvo
zdravotnictvi a Regionélni Gfadovna.

Déle tato ¢ast obsahuje shrnuti podle kategorie programového rozpoé¢tu, vysledkd,
vystupli programového rozpoétu, produktt (deliverables) a zplsobu provedeni.
Ptedpoklédaji se dva zplsoby realizace:

- mezistaitni pristup, ktery je vyuZit k feSeni spolenych potieb zemi
prostiednictvim spoleéného pfistupu na Grovni celého regionu. Odekavi se, ze
timto zplsobem bude provadéna stale vétsi ¢ast ¢innosti;

- vnitrostatni pFistup pro vystupy, které jsou vysoce specifické pro potieby
jednotlivych zemi a v rdmei danych okolnosti. Tento zplisob bude i nadale
dilezity a bude vyuzit v mnoha p¥ipadech.

2. DRUHA CAST zahrnuje ustanoveni o rozpo&tu pro BCA, financovéni a vzdjemnych
zavazcich Regionalni ufadovny a Ministerstva zdravotnictvi.
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Podminky spoluprace

Priority (1. &ast) poskytuji rdmec pro spolupraci na obdobi 2016 — 2017. Program spoluprace
miiZze byt upravovan v priib&hu téchto dvou let na zaklad¢ vzajemné dohody, vyZaduji-li
takovou upravu stavajici okolnosti.

Vystupy programového rozpoétu a dohodnuté produkty na obdobi 2016 — 2017 mohou byt
ménény na zdkladé vzajemné pisemné dohody mezi Regiondlni ufadovnou WHO pro Evropu
a Ministerstvem zdravotnictvi napffklad v disledku zmén zdravotni situace v zemi, zmén ve
zplsobilosti zem& provadét dohodnuté &innosti, zvlastnich potieb, které vyvstanou v pribéhu
pfedmétného dvouletého obdobi, zmé&n ve zpusobilosti Regionalni ufadovny zajistit
dohodnuté vystupy nebo s ohledem na zm&ny ve financovani. Podnét k provedeni zmén miZe
podat kterdkoli ze stran.

Po podpisu této BCA Ministerstvo zdravotnictvi potvrd{ narodni kontaktni bod a narodni
technické kontaktni body. Néarodni kontaktni bod bude odpovidat za celkovou implementaci
BCA na strand Ministerstva zdravotnictvi a bude pravideln&¢ komunikovat s narodnimi
technickymi body. Reditelka nirodni kanceldfe WHO (HWO) bude nést odpov&dnost za
implementaci BCA v ramci WHO. V souladu s tim bude dohodnut pracovni plan BCA, v€etné
planovanych vystup programového rozpo&tu, produktd a ¢asového rozvrhu implementace.
Implementace bude zahajena na pocatku dvouletého obdobi 2016 — 2017. Regiondlni
tfadovna poskytne Ceské republice nejvyssi moZnou tirovedi technické pomoci, kterd bude
usnadiiovana a podporovana ze strany narodni kancelafe WHO v Ceské republice nebo jinymi
druhy ptisobeni WHO v Ceské republice. Za celkovou koordinaci a Fizeni pracovniho planu
BCA zodpovida HWO.

Rozpoget WHO na ptedmétné dvouleté obdobi piedstavuje odhadované naklady na realizaci
planovanych vystupti a produkti pfevazné na narodni Grovni. Na zdklad€ vysledki WHO
Finanéniho dialogu bude financovani pochazet jak z korporatnich zdrojii WHO, tak z dal3ich
zdrojfi dostupnych prostfednictvim WHO. Tyto prostfedky by nemély byt pouZity k dotovéani
nebo vypliiovani finanénich nedostatkii ve zdravotnickém sektoru, jako jsou piiplatky ke
mzdam nebo nakupy. Nakupy a dary v rdmci &innosti reagujicich na mimofadné udalosti nebo
jako soutast ukazkovych projektii budou nadéle financovdny prostfednictvim dalSich
mechanismi v souladu s pravidly a ptedpisy WHO.

Naklady na technicky a vedouci persondl Regiondlni ufadovny a geograficky rozptylenych
kancelatich (GDO) a pfispévek ndrodni kancelafe WHO na realizaci planovanych vystupl a
produktil nejsou v indikovaném rozpo&tu zahrnuty, a proto jsou uvedené iidaje vyrazn€ nizsi
nez skute¢né naklady na podporu, které maji byt Ceské republice poskytnuty. Tato podpora
piesahuje uvedeny rozpodet a zahrnuje technickou pomoc a daldi pfispévky z ustfedi WHO,
Regionalni tifadovny, GDO a nekryté pfispévky od narodnich kancelafi. Rozpocet a piipadné
financovani zahrnuté do této smlouvy jsou prosttedky WHO piidélené na spolupraci
Regionalni ufadovny v ramei pracovniho plénu BCA.

Hodnota vstupu Ministerstva zdravotnictvi jind neZ poskytnutd skrze Regiondlni ufadovnu
neni ve smlouvé odhadnuta.

Tato BCA je oteviena dal$imu vyvoji a pFisp&vkim z jinych zdroji s cilem doplnit stivajici
program spoluprdce nebo pfidat &innosti, které nebyly v tomto stadiu do smlouvy zahrnuty.
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Regionalni ufadovna WHO pro Evropu bude zejména usnadfiovat koordinaci s ustiedim
WHO s cilem maximalizovat G¢elnost aktivit v Ceské republice v duchu zasady ,jedna
WHO*.
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1. CAST Stanoveni priorit spoluprace na obdobi 2016 — 2017

1.1 Analyza zdravotniho stavu

V poslednim desetileti se vzorec onemocnéni v Ceské republice zménil a do popiedi se
dostaly nové vyzvy. Hlavni ukazatele zdravi reflektuji skuteénost, e Ceské republika pati
mezi nejzdravéj§i zeme stiedni a vychodni Evropy. Nizka kojenecka Gmrtnost ji fadi dokonce
mezi nejlepsi na svété. Podobné jako v jinych primyslové vyspélych zemich jsou hlavni
pfitinou morbidity a mortality nepfenosné nemoci, pfiemz mezi tfi hlavni pfiiny umrti patii:
onemocnéni ob&hové soustavy, zhoubné novotvary a externi piifiny. Standardizovana
umrtnost na onemocnéni ob&hové soustavy a zhoubné novotvary byla vyrazné vySS$i nejen v
porovnani s EU, ale také s ostatnimi stfedoevropskymi zemémi. Pfevazuji rizikové faktory
souvisejici s zivotnim stylem, zejména koufeni, konzumace alkoholu, nezdrava strava a
nedostatek pohybové aktivity. Stile v&t&im problémem je zvySujici se prevalence obezity.
Uréitého pokroku v téchto oblastech bylo dosaZeno pomoci iniciativ na komunitni Grovni,
jako jsou zdravd mésta, Zkoly podporujici zdravi, bezpeéné komunity a sit' nemocnic
podporujicich zdravi. Ceska republika udr7uje pfenosné nemoci pod kontrolou pomoci
rozsahlych otkovacich programi, které jsou realizovany s vysokym pokrytim ve vSech
relevantnich imunizaénich kategoriich. Pozornost je vénovana pfipravenosti systému
zdravotnictvi na mozné epidemie/pandemie nemoci a hrozici krizové situace.

Cesky systém zdravotni péde je oproti zapadni Evrop& charakterizovan relativng nizkymi
celkovymi naklady na zdravotni pééi vyjadienymi jako podil na hrubém doméacim produktu,
nizkou spolutidasti pacientd, $irokou $kalou plnéni a poéetnymi lidskymi zdroji i pfes ur€ité
regionalni nerovnosti. Charakteristické pro systém je naduzivani zdravotni péée s vysokym
poctem ambulantnich nav§tév a primé&rnou délkou akutnich hospitalizaci. Ceské republika méa
znadny potencial pro zlepSen{ efektivity a vysledkli zdravotni pée. Hlavnim problémem
zdravotnickych reforem v nadchazejicich desetiletich bude udrZet vysokou kvalitu péée
dostupnou vSem obyvatelim s ohledem na ekonomicky vyvoj, demografické starnuti
populace a kapacity systému socidlniho a zdravotniho pojisténi.

1.2 Priority spoluprace

1.2.1 Implementace vize Zdravi 2020 v Ceské republice

Ceska republika piijala vizi Zdravi 2020 pro rozvoj nové politiky narodniho zdravi. Tento
proces byl podpofen implementaci balidku Zdravi 2020 v kontextu Ceské republiky a zejména
pomoci celostatnich a celospolecenskych pfistupti a doporuéeni k nim, jakoZ i prostiednictvim
monitorovacich mechanismé implementace politik.. Dne 8. ledna 2014 pfijala vlada usneseni
&. 23 k programu Zdravi 2020: Narodni strategie ochrany a podpory zdravi a prevence nemoci
a dne 20. bezna 2014 jej podpotila Poslaneckd snémovna Parlamentu Ceské republiky. V
roce 2015 byly vypracovany implementaéni dokumenty — akéni plany pro Nérodni strategii
Zdravi 2020, které ur€uji hlavni ukoly v oblasti podpory zdravi, prevence a kontroly nemoci a
ochrany zdravi.

Ocekavané produkty BCA maji podporovat rozvoj zdravotni politiky. Stanovené priority se
zameiuji na rozvojovy proces s dilezitym obsahem, zejména na nepfenosné nemoci, podporu
zdravého starnuti, zdravi déti a dospivajicich v pribéhu Zivota a zdravotni systémy
v souvislosti s Zivotnim prostfedim. V centru pozornosti je:
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Kategorie 2. Nepienosné nemoci
Cesk4 republika Geli rostouci epidemii nepfenosnych chorob, které jsou hlavni pfi¢inou
morbidity i mortality. Proto je tfeba vénovat pozornost zejména prevenci rizikovych faktort
souvisejicich s Zvotnim stylem. Mezi nejzavazn&jsi rizikové faktory, zejména pak u
adolescentni populace, patii hlavné koufeni, konzumace alkoholu, nezdravd strava a
nedostatek pohybu. Omezeni téchto rizik pfedstavuje vyznamnou dlouhodobou investici do
zdravi a dlouhov&kosti a tedy i do sniZzovéani budoucich nakladii na zdravotni péci.
Ceskd republika pravé zavadi komplexni strategicky ramec pro u¢inné zmirnéni $kod
zplsobenych koufenim. Stile existuje podpora koufeni ovliviiovana tabakovym priimyslem
(ptsobicim v zemi) — a to jak oficidlni (reklama), tak i skrytd (média, chovani n&kterych
politik{i, publicita za uéelem sponzoringu). Disledkem je vysoké prevalence koufeni, zejména
v populaci adolescentl a mladych dospélych, a nizk4 mira ochrany nekuidka.
Podobng& negativni trend byl sledovan u ukazatelii konzumace alkoholu. Ceskd republika
vykazuje nejvy3si procento konzumentii alkoholu v Evropé mezi détmi ve véku 13 — 15 let.
Dokumentovani této cilové skupiny vyzdvihuje vyznam Evropského akéniho plinu k
alkoholu, ktery by mél byt v zemi realizovan.

V Ceské republice 1ze postupng sledovat trend sméfujici k pédi v komunit&. Zaroveni s vy33i
informovanosti vefejnosti se projevuje napiiklad v oblasti prevence razill, informovanosti o
dugevnich chorobach, zdravém a aktivnim starnuti. I kdyZ stdvajici systém nabizi mnoha
pacientim uspokojivé sluzby, je péfe poskytovand pacientim s chronickymi duSevnimi
poruchami nedostatena. Aktudlni vyzvou je vytvafeni podminek pro pomoc poskytovanou
pacientlim v jejich vlastnim socidlnim prosttedi. Vedle toho je tieba zminit kli¢ovy prvek nyni
zpracovavané Narodni strategie pro duSevni zdravi, kterd piejimd zasady Evropské strategie
pro dusevni zdravi. Je tfeba rozvijet rdmec kompetenci pracovnich sil pro zajiSténi sluzeb
fungujicich v komunitnim prostiedi, aby byly vytvofeny piislusné kapacity. Dale je tieba
vénovat pozornost destigmatizaci problémi v oblasti duSevniho zdravi a také kvalit€¢ péce a
sluZeb z hlediska lidskych prav pacientt.

V Ceské republice jsou trazy nejéastdj§i pritinou tmrti u déti a mladych dospélych a tieti
nejéastéj$i pfi¢inou umrti v ramci celé populace. Ackoli standardizovand Gmrtnost déti ve
véku 0 a7 14 let v disledku vngjsich piigin v Ceské republice v poslednich letech znaéng
poklesla, jsou urazy stile hlavni p¥i¢inou umrti, hospitalizace a invalidity déti star3ich 1 roku
a predstavuji zdvazny zdravotnicky, ekonomicky a socidlni problém. V dlouhodobém méftitku
patii mezi nejzadvazn&j$i druhy trazd dopravni nehody. Je tfeba rozvijet ndrodni meziresortni
politiky zamé&fené na intervence sniZujici rizikové faktory vrazll se zaméfenim na plnéni cilt
stanovenych v Desetileti opatfeni OSN pro bezpe¢nost silni¢niho provozu 2011 —2020.

Jednou z nejdast&jsich forem porusovani lidskych prav je domaci nasili a nasili na Zenach.
P¥iblizng¢ ka¥da tfeti Zena a kazdy paty muz se stiva obéti riznych forem domaéciho nasili
nebo gendrové podminéného nésili. Ceska republika pfijala komplexni strategicky dokument
Akéni plan prevence domdaciho a gendrové podminéného nésili na léta 2015 — 2018, ktery
usnadiiuje koordinovany piistup pfi formulovéni, implementaci a hodnoceni piisluinych
opatfeni pro u€innou prevenci a kontrolu a pro opatfeni na pomoc obétem tohoto druhu nasili.
Rostouci prevalence obezity (vice neZ 50 % dospélych je obéznich nebo mé nadvéhu) je stile
vétdim problémem pro &eskou populaci. Aby stravovani ovliviiovalo zdravi pozitivndji, je
tieba dosdhnout zlepSeni ve vyrob&, pfipravé a spotfebé potravin. Vice neZ polovina Cechii
nerespektuje doporudeni tykajici se miry fyzické aktivity (to plati jak pro détskou, tak i
dospélou populaci). V ramci Nérodni strategie Zdravi 2020 byly zpracovany komplexni ak¢ni
plany — Akeni plan na podporu pohybové aktivity, Akéni plan pro sprdvnou vyzivu a
stravovaci navyky populace a Akéni plan pro boj s obezitou odrdZejici zasady Evropské
charty pro boj s obezitou. Jejich usp&na realizace ziistdva velkym ukolem pro Ceskou
republiku.
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Komplexni piistup k prevenci a kontrole nepfenosnych onemocnéni musi zahrnovat aktivity
podporujici zdravotni gramotnost Cecht, které déle také napomohou rozhodovat se ve
prosp&ch vlastniho zdravi. V této souvislosti je tieba vytvofit udrZitelné prostiedi, které
prospiva zdravi a podporuje ho. Musi v ném byt umoZn&no rozhodovéani se ve prospéch
zdravi, a to s ohledem na dostupnost a cenovou dosaZitelnost.

Kategorie 3: Podpora zdravi v pribéhu celého Zivota
Doporutuje se, aby Ceskd republika byla podpofena v piijimani a implementaci
intersektoralnich doporu¢eni tykajicich se politik pro zdravi dospivajicich a strategii na
podporu zdravi adolescentti, jakoz i strategii zaméfenych na omezovani rizikového chovani
dospivajicich.

Dlouhodoba pée o seniory &i postizené se v Ceské republice stile poskytuje v rdmci dvou
prekryvajicich se struktur s riznymi systémy organizace a financovani. DileZitym tkolem
reforem zdravotni péce je zlepsit kvalitu péce a jeji dostupnost.

V zemi doposud neni rozvijena meziresortni koncepce zdravého starnuti. Nékteré aktivity
zaméfené na zdravé starnuti jsou poskytovany na urovni komunity podle doporuc¢eni WHO
zaméfenych na lep$i kvalitu Zivota a bezpe¢nost a na pratelské prostiedi pro star$i populaci.

Pfijimani zdravotnich politik a pland na mistni Grovni dosud neprobiha na rutinni bazi. Podle
BCA 2014 - 2015 byla aktualizovana metodika pro zpracovani regionalnich a mistnich
akénich plant, kterou rozdifuje a podporuje narodni sit zdravych mést. Aby mohla Cesk4
republika adekvatn€ zhodnotit vztah mezi zdravim a Zivotnim prostfedim, stanovila potiebu
rozvijet a fidit programy posuzovani dopadu na zdravi (HIA). Metodika HIA byla
vypracovana podle BCA 2014 — 2015 a je tfeba ji jest€ revidovat ve spolupraci s WHO a
rozsifovat. DileZitym ukolem zlstava dal$i rozvoj spoluprace mezi institucemi vefejného
zdravi a mistnimi Ufady pti zpracovani regiondlnich a mistnich politickych ramct na zékladé
strategie Zdravi 2020.

Kategorie 4: Zdravotnické systémy
Zdravi 2020 hraje dileZitou roli pfi ovliviiovani ¢lenskych statti v pribéhu formulovani

.....

pohybu formulaci politiky zdravi odraZejici meziresortni pfistup k podpofe zdravi. Zamérem
je usnadnit meziresortni debatu v prib¢hu procesu formulovani politiky zdravi.

Lze doporuéit obhajovani a politicky dialog na podporu Ceské republiky pii implementaci
Narodni strategie Zdravi 2020.

Koncepce WHO Nemocnice podporujici zdravi je velkou pfilezitosti pro &eské zdravotniky
jak ziskat piehled a sdilet inspiraci pii realizaci opatfeni na podporu zdravi ve zdravotnickém
prostiedi. Neuspokojivda incidence nepfenosnych nemoci je podstatny argument prod
podporovat systematicky rozvoj projektu Nemocnice podporujici zdravi v Ceské republice.

Pfestoze je v zemi dobfe rozvinuty systém sbéru a hlaSeni zdravotnickych dat, je tfeba
budovat kapacity pro sbér, prezentaci a interpretaci t&chto udaji. Pfi implementaci ukazateld
vytvofenych pro evropskou i Narodni strategii Zdravi 2020 se doporu€uje technicka pomoc.

Podpora rozvoje politiky e-Zdravi je prioritou a nastrojem pro zlepSovani/zlepSeni
poskytovani kvalitni zdravotni péce a ndkladové efektivity celého zdravotniho systému.

Evropska strategie Zdravi 2020 je silnym iniciaénim faktorem, ktery uvedl do pohybu
formulaci narodnich politik zdravi a akénich plani odraZejicich meziresortni pfistup. Podle

8
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stanovenych ukazateld pro ndrodni i celoevropskou troveri bude vypracovdno hodnoceni
rozvoje a efektivity Narodni strategie Zdravi 2020,

1.2.2 Propojeni mezi BCA pro Ceskou republiku a nirodnimi a mezinirodnimi
strategickymi ramci

Tato BCA na obdobi 2016 — 2017 podporuje realizaci narodni politiky Zdravi 2020 v Ceské
republice: Nérodni Strategie ochrany a podpory zdravi a prevence nemoci a s ni souvisejicich
akénich plant.

V BCA jiZ byly stanoveny pfislusné kli¢ové cile udrZitelného rozvoje.
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1.2.3 Programovaci priority spoluprace

Nasledujici program spoluprace 2016 — 2017 byl oboustranné schvalen a vybran v reakci na
problémy v oblasti vefejného zdravi a pfetrvavajici usili o zlepSeni zdravotniho stavu
obyvatelstva Ceské republiky.

Vystupy programového rozpo&tu a produkty jsou pfedmétem dalsich pozménovacich navrha,
jak je stanoveno v podminkéch spoluprace této BCA.

U kazdé kategorie je uvedeno propojeni s pfislusnym cilem ¢&i cili udrzitelného rozvoje
(SDG).

Kategorie 2. NepFenosné nemoci

Programova oblast: Nepfenosné nemoci

Vysledek: 2.1. Lepsi piistup k intervencim pro prevenci a 1é¢bu nepfenosnych nemoci a jejich
rizikovych faktori

SDG spojené s vysledkem:

Cﬂ 3 Za_]lstlt zdravy zwot a zvysovat Jeho kvahtu pro Vsechny v Jakemkoh veku

ZL‘ usob reallzace

Zemé mohou 212C2 — Poskytovat technickou X
implementovat pomoc pfi implementaci
strategie na snizeni | ndkladové efektivnich a
modifikovatelnych | dostupnych opatfeni na sniZeni
rizikovych faktorG u | modifikovatelnych rizikovych
nepfenosnych nemoci| faktord a vést implementaci
(koufeni, vyZiva, Rémcové imluvy Svétové
nedostatek pohybu a | zdravotnické organizace o
nadmérnd konzumace| kontrole tabdku a Evropského

2.1.2.

alkoholu) véetné aké¢niho planu k snizovani
socidlnich §kodlivého uzivani alkoholu
determinanti (EAPA) 2012 — 2020

Programova oblast: DuSevni zdravi a zneuzivani navykovych latek

Vysledek: 2.2. Lepsi ptistup ke sluzbam pro duSevni zdravi a poruchy spojené s uZivanim
navykovych latek

SDG spojené s vysledkem:

C11 3 Za]1st1t zdravy zwot a zvysovat ]eho kvahtu pro Vsechny v Jakemkoh veku

Zem¢ s technickou | 222C1 - Podporovat organizace X
2.2.2.| kapacitou narozvoj | poskytujici sluzby v oblasti
integrovanych sluzeb | duSevniho zdravi a socidlni péce,

10
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duSevniho zdravi v
celém rozsahu
podpory, prevence,
1é¢by a uzdravovani

zam&fit se na rozvoj a
implementaci primarni,
sekundami a terciarni prevence.

Programova oblast: Nasili a Grazy
Vysledek: 2.3. SniZené rizikové faktory a vétsi zab&r intervenci pro prevenci a zvladani
neimyslnych Grazi a nasili
SDG spojené s vysledkem:
Cil 3 — Zajistit zdravy Zivot a zvy$ovat jeho kvalitu pro viechny v jakémkoli v&ku,

Doséhnout genderové rovnosti a posilit postaveni viech Zen a divek

Cil 5 -

At Yol
L rdpoEm‘j i

2.3.1.

Rozvoj a
implementace
meziresortnich pland
a programi na
prevenci Grazi se
zam&fenim na plnéni
cild stanovenych

v Desetileti opatfeni
OSN pro bezpetnost
silniéniho provozu
2011-2020

na ndrodni urovni za uéelem
podpory meziresortni spoluprace
pii pfipravé a implementaci
politik a programi pro
bezpeénost silniéniho provozu

2.3.3.

Snaz§i rozvoj a
implementace politik
a programtl feeni
nasili na zenach,
mladeZi a détech

233C1 - Implementace a
hodnoceni pfislusnych opatieni
pro (i¢innou prevenci a kontrolu
nasili a opatfeni na pomoc
obétem v systému zdravotni
péde, se zaméfenim na dosaZeni
cilti stanovenych v Akénim
planu prevence domaciho a
gendrové podminéného nasili na
1éta 2015 — 2018

Programova oblast: VyZiva

Vysledek: 2.5. Snizeni nutri¢nich rizikovych faktord
SDG spojené s vysledkem:
Cil 2 - Vymuytit hlad, dosdhnout potravinové bezpe¢nosti a zlepSeni vyZivy a prosazovat

udrZitelné zemédelstvi

* Vystup -

| programového rodu

2.5.1

Zemé jsou schopny
rozvijet,
implementovat a

251C2 — Podporovat vytvateni
systémil pro monitorovani
vysledkil souvisejicich s vyZivou

1
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monitorovat akEni
plany na zaklad¢
implementace
komplexniho plénu
pro vyzivu matek,
kojencti a malych
déti, ktery zohlediiuje
dvoji zatéz
podvyzivy

a implementaci nérodnich
akénich plant

2.5.2

Normy a standardy a
politické moZnosti na
podporu stravovacich
cilti obyvatelstva a
nakladové
efektivnich intervenci
na feseni dvoji zatéze
podvyZivy a jejich
pfijeti ze strany zemi,
které ptipravuji
narodni doporucent a
legislativu
podporujici G¢inna
stravovaci opatieni

252C1 — Podporovat rozvoj,
upravu a implementaci
narodnich doporuceni a
legislativy v oblasti vyZivy na
zéakladé aktualizovanych
svétovych norem, standardti a
doporuceni

12
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Kategorie 3. Podpora zdravi v pribéhu celého Zivota

Programovi oblast: Reprodukéni zdravi, zdravi matek, novorozenct, déti a adolescenti
Vysledek: 3.1. ZlepSeni piistupu k intervencim na zlepSeni zdravi Zen, novorozenci, déti a
adolescentt

SDG spojené s vysledkem:

Cil 3 — Zajistit zdravy Zivot a zvySovat jeho kvalitu pro viechny v jakémkoli véku

Cil 4 — Zajistit rovny pfistup k inkluzivnimu a kvalitnimu vzdélani a podporovat celoZivotni
vzdélavani pro viechny

Cil 5 — Dos4hnout genderové rovnosti a posilit postaveni vSech Zen a divek

Cil 8 — Podporovat trvaly, inkluzivni a udrZitelny hospodaisky riist, plnou a produktivni
zaméstnanost a distojnou praci pro viechny

Cil 16 — Podporovat mirové a inkluzivni spole¢nosti pro udrzitelny rozvoj, zajistit viem
pristup ke spravedInosti a vytvotit efektivni, odpov&dné a inkluzivni instituce na viech

urovnich,
Cil 17 — Ozivit globalni partnerstvi pro udrzitelny rozvoj a posilit prostiedky pro jeho
uplatiiovani .
| mitrostat | mezist
315C2 - Podporovat zemé pfi X

rozvoji, implementaci a
monitorovani komplexnich
(nebo meziresortnich) intervenci

Zemé& mohou pro zdravi dospivajicich, véetné
implementovat a posilovani propojeni mezi
monitorovat aktivitami a klicovymi
integrované politiky | programy, jako jsou programy
a strategie na zaméfené na sexudlni a

3.1.5. , . ,
podporu zdravi reprodukéni zdravi, HIV a
dospivajicich a sexualné pfenosné infekce,
snizovéani rizikového | vyzivu a fyzickou aktivitu, nasili
chovani a urazy, kontrolu tabaku, uZivani
dospivajicich navykovych latek, dusevni

zdravi, prevenci nepfenosnych
nemoci a podporu zdravého
Zivotniho stylu a zdravotni
gramotnosti

Programova oblast: Starnuti a zdravi

Vysledek: 3.2. ZvétSeni podilu star§ich lidi, ktef{ mohou vést samostatny Zivot

SDG spojené s vysledkem:

Cil 3 — Zajistit zdravy Zivot a zvySovat jeho kvalitu pro vechny v jakémkoli véku

Cil 4 — Zajistit rovny piistup k inkluzivnimu a kvalitnimu vzdélani a podporovat celoZivotni
vzdélavani pro viechny

g amiif

13
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‘programového | e fI‘E‘Vnitrostét,:Vfuyme‘zistétm’.
i ,ropoétu S A ni(cs) [ dC)
321C1 — Usnadnit v zemich X

3.2.1.

Podpora zemi pfi
rozvoji politik a
strategif, které
podporuji zdravé a
aktivni starnuti

dialog o rozvoji meziresortnich
politik a planti na podporu
zdravého a aktivniho starnuti a
usnadnit poskytovani
dlouhodobé a paliativni péce a
péce na konci Zivota

Programova oblast: Zdravi a Zivotni prostfedi

Vysledek: 3.5. Omezeni environmentélnich hrozeb pro zdravi
SDG spojené s vysledkem:
Cil 11 — Vytvofit inkluzivni, bezpe&n4, odolna a udrZitelna mésta a obcee,

Cil 12 — Zajistit udrZitelnou s

otiebu a vyrobu

R

‘mezistatni

L

3.5.1.

Zemé mohou
posuzovat rizikové
faktory a rozvijet a
implementovat
politiky, strategie ¢i
piedpisy pro
prevenci, zmirfiovani
a zvladani
environmentalnich
dopad a pracovnich
rizik na zdravi

351C1 — Posilovat narodni
kapacity v oblasti posuzovani a
zvladani environmentalnich
zdravotnich rizik, véetné
posuzovan{ dopadi na zdravi, a
podporovat rozvoj narodnich
politik a plant pro zdravé
Zivotni a pracovni prostiedi

14



Strana 846

Kategorie 4. Zdravotnické systémy

Programovi oblast: Nérodni zdravotni politiky, strategie a plany

Vysledek: 4.1. Viechny zem& maji komplexni nérodni zdravotni politiky, strategie a plany
zamé&fené na posun ke vieobecnému zdravotnimu pokryti

SDG spojené s vysledkem:

Cil 11 — Vytvoiit inkluzivni, bezpetnd, odolna a udrZitelna mesta a obce,

Cil 17 — Ozivit globalni partnerstvi pro udrZitelny rozvoj a posilit prostfedky pro jeho
'pplatr‘lovéni

Sbirka mezinirodnich smluv & 40 / 2016 Castka 25

Lepsi kapacity statni
spravy v oblasti

opatieni a ,,Zdravi ve
viech politikach“ a
politik rovnosti)

411C2 — Podporovat Gfedniky

ve zdravotnictvi, aby se spoletné
s ostatnimi resorty, soukromymi

formulovani, a neziskovymi organizacemi,
implementace a zastupcei ob&anské spole¢nosti,
kontroly univerzitami a dal$imi
komplexnich institucemi G¢astnili politického
411 narodnich dialogu za u¢elem rozvoje a
>*7*| zdravotnich politik, | implementace narodnich politik,
strategii a plant strategii a planid v oblasti
(vCetné zdravotnictvi, které zvysi
meziresortnich odolnost jejich zdravotnickych

systému, v rdmci usili
zamé&feného na podporu a
ochranu zdravi a prevence a
kontrolu nemoci

Programovi oblast: Integrované zdravotni sluzby zaméfené na cloveka
Vysledek: 4.2. Stavajici politiky, financovéni a lidské zdroje na zvySeni ptistupu k
integrovanym zdravotnim sluzbam zaméfenym na ¢lovéka
SDG spojené s vysledkem:
Cil 10 — SniZit nerovnost uvnitf zemi i mezi nimi,
Cil 16 — Podporovat mirové a inkluzivni spolenosti pro udrZitelny rozvoj, zajistit vSem
pristup ke spravedinosti a vytvofit efektivni, odpovédné a inkluzivni instituce na vSech

4.2.3.

Zemé mohou
zlepSovat bezpeCnost
pacientd a kvalitu
sluzeb a pacienti maji
siln&j§i postaveni v
ramci vieobecného
zdravotniho pokryti

423C1 — Stanovit potfeby
posilovani narodnich kapacit a
podporovat Ceskou republiku ve
zlepSovani kvality a bezpe¢nosti
zdravotnich sluzeb pomoci
intervenci projektu ,,Nemocnice
podporujici zdravi®

15
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Programova oblast: Zdravotnické systémy, informace a evidence

Vysledek: 4.4. VSechny zem& maji dobfe fungujici systémy v oblasti zdravotnickych
informaci, e-Health, vyzkumu, etiky a fizeni znalosti na podporu narodnich priorit ve
zdravotnictvi

SDG spojené s vysledkem:

Cil 8 — Podporovat trvaly, inkluzivni a udrZitelny hospodai'sky riist, plnou a produktivni
zamé&stnanost a diistojnou praci pro vSechny

Cil 17 — Ozivit globalni partnerstvi pro udrZitelny rozvoj a posilit prostfedky pro jeho

uplatiiovani
5 Vystup Zpisob realizace
C. program?vého Produkty vnitrostat | mezistatni
rozpoctu ni (CS) (IC)
Komplexmr , 441C2 — Generovani a X
monitorovani

konsolidace informaci a
odpovidajicich celostatnich a
dil¢ich narodnich statistik za
e | pouZiti mezindrodné uznavanych
gl(,)balln,l ’ regl‘onalm 2 | standardd a metod na podporu
4.4,1 | istni urovni politického rozhodovani na

pomoci %IObfﬂm(fh zéklad® dikazi a informaci
standard, véetné

sbéru a analyzy dat s
cilem vypofadat se s
chybgjicimi 0daji a
vyhodnotit
vykonnost systémi

zdravotni situace,
trendd, nerovnosti a
determinantti na

Zemé mohou 442C1 - Podporovat budovani X
449 planovat, rozvijeta | kapacit a partnerstvi pii rozvoji a
" implementovat implementaci narodni strategie

strategii e-Health e-Health

Vyse uvedeny program spoluprace je zaloZen na specifickych potfebach Ceské republiky a na
regionalnich a globalnich iniciativach a perspektivach WHO. Cilem BCA je zjednodusit
strategickou orientaci v ramci spoluprace a poslouZit jako zaklad pro zaméieni spoluprace na
vybrany po&et prioritnich vysledkil a vystupl programového rozpoctu. Vybrané prioritni
vysledky a vystupy programového rozpo&tu jsou ty, které jsou pokladany za proveditelné a
zésadni pro zlepseni zdravotni situace v Ceské republice, a ty, kde WHO miize nabidnout
jedine€ny piinos.
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2. CAST Rozpodet a zavazKy na léta 2016 — 2017

2.1  Rozpocet a financovini

Celkovy rozpodet BCA pro Ceskou republiku &ni 160 000 USD. Potencidlng lze vyuzit
vSechny zdroje finan¢nich prostfedki na financovéni tohoto rozpoctu.

V souladu s usnesenim Svétového zdravotnického shromazdéni WHAG66.2 a v nidvaznosti na
vysledky Finanéniho dialogu zvefejni generalni feditelka WHO rozdéleni dostupnych
finan¢nich prostfedki. Nasledné feditelka Regiondlni tfadovny rozdéli finanéni prostiedky
Regionalni tfadovny na jednotlivé dvouleté smlouvy o spolupraci.

Hodnota ptispévku WHO piesahuje finanéni udaje zde uvedené, protoZe zahrnuje
i technickou pomoc a jiné piispévky od ustfedi WHO, Regionalni ufadovny, GDO a rovnéz
nérodnich kancelati. Kromé &astek alokovanych v rozpo&tu na pracovni pléany jednotlivych
zemi uvede Regionalni ufadovna Svétové zdravotnické organizace pro Evropu v ramci své
zpravy o plnéni roéniho a dvouletého programového rozpoctu odhad skuteénych ndkladii na
program v&etng tplnych informaci o podpofe poskytnuté Regionalni ifadovnou jednotlivym
zemim v kvantitativnim vyjadfeni.

2.2 Zavazky

Ministerstvo zdravotnictvi Ceské republiky a Regiondlni (ifadovna Svétové zdravotnické
organizace pro Evropu se shodné zavazuji spolupracovat na mobilizaci dodate¢nych zdroji
pozadovanych pro dosaZeni vysledkl, vystupi programového rozpottu a produktil
definovanych v této BCA.

2.2.1. Zavazky Regiondlni aFadovny Svétové zdravotnické organizace pro Evropu

WHO souhlasi s tim, Ze podle dostupnosti prostfedkil a na zékladé svych ptedpisii a nafizeni
zajisti vystupy a produkty stanovené v této BCA. Na vSechny ostatni mistni naklady, dotace
nebo pfimou finanéni spolutiast b&hem realizace programu budou uzavieny samostatné
dohody.

2.2.2. Zavazky Ministerstva zdravotnictvi

Ministerstvo zdravotnictvi se zapoji do formulovani politiky a strategie a poZadovanych
procesii implementace a poskytne dostupny persondl, material, dodavky, vybaveni, pokryje
mistni ndklady nezbytné pro dosaZeni vysledkd a zajisténi prioritnich vystupti programového
rozpo&tu stanovenych v této BCA.

17
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SEZNAM ZKRATEK

Obecné zkratky
BCA — Dvouleta smlouva o spolupréci
CO — Narodni kancelaf Svétové zdravotnické organizace
HQ — ustfedi Svétové zdravotnické organizace
HWO — feditelka N4rodni kancelafe Svétové zdravotnické organizace
GDO - geograficky rozptylené kancelafe
PB - programovy rozpocet
SDG - cile udrzitelného rozvoje
WHA — Svétové zdravotnické shromaZzdéni
WHO - Svétova zdravotnické organizace

Technické zkratky
EAPA — Evropsky akéni plan k snizovan{ $kodlivého uZivani alkoholu
HIA — posouzeni dopadi na zdravi
MNH - dusevni zdravi
NCDs — nepfenosné nemoci

18
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41

SDELENI

Ministerstva zahrani¢nich véci

Ministerstvo zahrani¢nich véci sd&luje, Ze dne 29. &ervna 2015 byla v Haagu podepsina Dohoda mezi Ceskou
republikou a Nizozemskym krilovstvim ve vztahu k Arub& o vyméné informaci v daflovych zileZitostech.

S Dohodou vyslovil souhlas Parlament Ceské republiky a prezident republiky ji ratifikoval.
Dohoda vstoupila v platnost na zikladé svého €lanku 14 odst. 2 dne 1. srpna 2016.
Anglické zn&ni Dohody a jeji pfeklad do &eského jazyka se vyhlaSuji soudasné.
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AGREEMENT

BETWEEN

THE CZECH REPUBLIC

AND

THE KINGDOM OF THE NETHERLANDS, IN RESPECT OF ARUBA,

FOR

THE EXCHANGE OF INFORMATION ON TAX MATTERS
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The Czech Republic and the Kingdom of the Netherlands, in respect of Aruba,
desiring to facilitate the exchange of information with respect to taxes; have

agreed as follows:

Article 1
Object and scope of the Agreement

1. The competent authorities of the Contracting Parties shall provide
assistance through exchange of information that is foreseeably relevant to the
administration and enforcement of the domestic laWS of the Contracting Parties
concerning taxes covered by this Agreement. Such information shall include
information that is foreseeably relevant to the determination, assessment and
collection of such taxes, the recovery and enforcement of tax claims, or the
investigation or prosecution of tax matters. Information shall be exchanged in
accordance with the provisions of this Agreement and shall be treated as
confidential in the manner provided in Article 9. The rights and safeguards
secured to persons by the laws or administrative practice of the requested Party
remain applicable to the extent that they do not unduly prevent or delay effective

exchange of information.

2. As regards the Kingdom of the Netherlands, this Agreement shall apply
only to Aruba.

Article 2

Jurisdiction

A requested Party is not obligated to provide information which is neither
held by its authorities nor in the possession or control of persons who are within

its territorial jurisdiction.
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Article 3

Taxes Covered

1.The taxes which are the subject of this Agreement are
in the Czech Republic existing taxes of every kind and description

and in Aruba existing taxes of every kind and description, including excise duties.

2. This Agreement shall also apply to any identical taxes imposed after the
date of signature of the Agreement in addition to or in place of the existing taxes.
This Agreement shall also apply to any substantially similar taxes imposed after
the date of signature of the Agreement in addition to or in place of the existing
taxes if the coinpetent authorities of the Contracting Parties so agree.
Furthermore, the taxes covered may be expanded or modified by mutual
agreement of the Contracting Parties in the form of an exchange of letters. The
competent authorities of the Contracting Parties shall notify each other of any
substantial changes to the taxation and related information gathering measures

covered by the Agreement.

Article 4

{eneral definitions

1. For the purposes of this Agreement, unless otherwise defined the term:

a) “Contracting Party” means the Czech Republic or the Kingdom of the
Netherlands, in respect of the Aruba, as the context requires;

b) “the Czech Republic” means the Czech Republic and, used in a
geographical sense, means its territory, within which the Czech Republic
exercises its sovereign rights and jurisdiction, in accordance with rules of
international law;

¢) “Aruba” means that part of the Kingdom of the Netherlands which is
situated in the Caribbean Sea and consists of the territory of Aruba including its

territorial sea and any area beyond and adjacent to its territorial sea within which
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the Kingdom of the Netherlands, in accordance with international law, exercises
jurisdiction or sovereign rights, but excluding the part thereof relating to Curagao;

d) “competent authority” means:

i) in the case of the Czech Republic, the Minister of Finance or his
authorised representative;

ii) in the case of Aruba, the Minister in charge of Finance or an
authorised representative of the Minister;

e) “person” includes an individual, a company and any other body of
persons;

) “company” means any body corporate or any entity that is treated as a
body corporate for tax purposes;

g) “publicly traded company” means any company whose principal class
of shares is listed on a recognised stock exchange provided its listed shares can be
readily purchased or sold by the public. Shares can be purchased or sold “by the
public” if the purchase or sale of shares is not implicitly or explicitly restricted to
a limited group of investors;

h) “principal class of shares” means the class or classes of shares
representing a majority of the voting power and value of the company;

i) “recognised stock exchange” means any stock exchange agreed upon by
the competent authorities of the Contracting Parties;

j) “collective investment fund or scheme” means any pooled investment
vehicle, irrespective of legal form. The term “public collective investment fund or
scheme™ means any collective investment fund or scheme provided the units,
shares or other interests in the fund or scheme can be readily purchased, sold or
redeemed by the public. Units, shares or other interests in the fund or scheme can
be readily purchased, sold or redeemed “by the public” if the purchase, sale or
redemption is not implicitly or explicitly restricted to a imited group of investors;

k) “tax” means any tax to which this Agreement applies;

1) “requesting Party” means the Contracting Party requesting information;

m) “requested Party” means the Contracting Party requested to provide

information;
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n) “information gathering measures” means laws and administrative or
judicial procedures that enable a Contracting Party to obtain and provide the
requested information;

o) “information” means any fact, statement or record in any form whatever;

p) “criminal tax matters” means tax matters involving intentional conduct
which is liable to prosecution under the criminal laws of the requesting Party;

q) “criminal proceedings” means proceedings conducted by law
enforcement authorities, prosecutors and courts in order to establish guilt for
violations of criminal laws and impose appropriate sentences;

r) “criminal laws” means all criminal laws designated as such under
domestic law irrespective of whether contained in the tax laws, the criminal code

or other statutes.

2. As regards the application of this Agreement at any time by a
Contracting Party, any term not defined therein shall, unless the context otherwise
requires, have the meaning that it has at that time under the law of that Party for
the purposes of taxes to which this Agreement applies, any meaning under the
applicable tax laws of that Party prevailing over a meaning given to the term

under other laws of that Party.

Article 5

Exchange of information upon request

1. The competent authority of the requested Party shall provide upon
request information for the purposes referred to in Article 1. Such information
shall be exchanged without regard to whether the conduct being investigated
would constitute a crime under the laws of the requested Party if such conduct

occurred in the requested Party.

2. If the information in the possession of the competent authority of the
requested Party is not sufficient to enable it to comply with the request for

information, that Party shall use all relevant information gathering measures to
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provide the requesting Party with the information requested, notwithstanding that

the requested Party may not need such information for its own tax purposes.

3. If specifically requested by the competent authority of the requesting
Party, the competent authority of the requested Party shall provide information
under this Article, to the extent allowable under its domestic laws, in the form of

depositions of witnesses and authenticated copies of original records.

4. Each Contracting Party shall ensure that its competent authorities for the
purposes specified in Article 1 of this Agreement have the authority to obtain and
provide upon request:

a) information held by banks, other financial institutions, and any person
acting in an agency or fiduciary capacity including nominees and trustees;

b) information regarding the ownership of companies, partnerships, trusts,
foundations, “Amstalten” and other persons, including, within the constraints of
Article 2, ownership information on all such persons in an ownership chain; in the
case of trusts, information on settlors, trustees and beneficiaries; and in the case of
foundations, information on founders, members of the foundation council and
beneficiaries. Further, this Agreement does not create an obligation on the
Contracting Parties to obtain or provide ownership information with respect to
publicly traded companies or public collective investment funds or schemes
unless such information can be obtained without giving rise to disproportionate

difficulties.

5. The competent authority of the requesting Party shall provide the
following information to the competent authority of the requested Party to
demonstrate the foreseeable relevance of the information to the request:

a) the identity of the person under examination or investigation;

b) a statement of the information sought including its nature and the form
in which the requesting Party wishes to receive the information from the requested

Party;
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¢) the tax purpose for which the information is sought including whether
the matter is a criminal tax matter;

d) grounds for believing that the information requested is held in the
requested Party or is in the possession or control of a person within the
jurisdiction of the requested Party;

e) to the extent known, the name and address of any person believed to be
in possession of the requested information;

f) a statement that the request is in conformity with the law and
administrative practices of the requesting Party, that if the requested information
was within the jurisdiction of the requesting Party then the competent authority of
the requesting Party would be able to obtain the information under the laws of the
requesting Party or in the normal course of administrative practice and that it is in
conformity with this Agreement;

g) a statement that the requesting Party has pursued all means available in
its own territory to obtain the information, except those that would give rise to

disproportionate difficulties.

6. The competent authority of the requested Party shall forward the
requested information as promptly as possible to the requesting Party. To ensure a
prompt response, the competent authority of the requested Party shall:

a) confirm receipt of a request in writing to the competent authority of the
requesting Party and shall notify the competent authority of the requesting Party
of deficiencies in the request, if any, within 60 days of the receipt of the request.

b) if the competent authority of the requested Party has been unable to
obtain and provide the information within 90 days of receipt of the request,
including if it encounters obstacles in furnishing the information or it refuses to
furnish the information, immediately inform the requesting Party, explaining the

reason for its inability, the nature of the obstacles or the reasons for its refusal.
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Article 6

Spontaneous Exchange of Information

The Contracting Parties may forward to each other, without prior request,
information of which they have knowledge and that may be foreseeably relevant

in accordance with Article 1.

Article 7

Tax examinations abroad

1. A Contracting Party may allow representatives of the competent
authority of the other Contracting Party to enter the territory of the first-mentioned
Contracting Party to interview individuals and examine records with the written
consent of the persons concerned subject to domestic rules. The competent
authority of the second-mentioned Contracting Party shall notify the competent
authority of the first-mentioned Contracting Party of the time and place of the

meeting with the individuals concerned.

2. At the request of the competent authority of one Contracting Party, the
competent authority of the other Contracting Party may, to the extent permitted
under its domestic laws, following reasonable notice from the requesting Party,
allow representatives of the competent authority of the first-mentioned
Contracting Party to be present at the appropriate part of a tax examination in the

second-mentioned Contracting Party.

3. If the request referred to in paragraph 2 is acceded to, the competent
authority of the Contracting Party conducting the examination shall, as soon as
possible, notify the competent authority of the other Party about the time and
place of the examination, the authority or official designated to carry out the
examination and the procedures and conditions required by the first-mentioned

Contracting Party for the conduct of the examination. All decisions with respect to
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the conduct of the tax examination shall be made by the Party conducting the

examination.

Article 8

Possibility of declining a request

1. The requested Party shall not be required to obtain or provide
information that the requesting Party would not be able to obtain under its own
laws for purposes of the administration or enforcement of its own tax laws. The
competent authority of the requested Party may decline to assist where the request

is not made in conformity with this Agreement.

2. The provisions of this Agreement shall not impose on a Contracting
Party the obligation to supply information which would disclose any trade,
business, industrial, commercial or professional secret or trade process.
Notwithstanding the foregoing, information of the type referred to in Article 5,
paragraph 4, shall not be treated as such a secret or trade process merely because

it meets the criteria in that paragraph.

3. The provisions of this Agreement shall not impose on a Contracting
Party the obligation to obtain or provide information, which would reveal
confidential communications between a client and an attorney, solicitor or other
admitted legal representative where such communications are:

a) produced for the purposes of seeking or providing legal advice; or

b) produced for the purposes of use in existing or contemplated legal

proceedings.

4. The requested Party may decline a request for information if the

disclosure of the information would be contrary to public policy (ordre public).

5. A request for information shall not be refused on the ground that the tax

claim giving rise to the request 1s disputed.
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6. The requested Party may decline a request for information if the
information is requested by the requesting Party to administer or enforce a
provision of the tax law of the requesting Party, or any requirement connected
therewith, which discriminates against a national of the requested Party as

compared with a national of the requesting Party in the same circumstances.

Article 9
Confidentiality

Any information received by a Contracting Party under this Agreement
shall be treated as confidential and may be disclosed only to persons or authorities
(including courts and administrative bodies) in the jurisdiction of the Contracting
Party concerned with the assessment or collection of, the enforcement or
prosecution in respect of, or the determination of appeals in relation to, the taxes
covered by this Agreement. Such persons or authorities shall use such information
only for such purposes. They may disclose the information in public court
proceedings or in judicial decisions. The information may not be disclosed to any
other person or entity or authority or any other jurisdiction without the express

written consent of the competent authority of the requested Party.

Article 10
Costs

Unless the competent authorities of the Parties otherwise agree, ordinary
administrative costs incurred in relation to exchange of information under this
Agreement shall be bome by each Confracting Party at its territory. The

Contracting Parties may agree incidence of extraordinary costs.
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Article 11

Implementation legislation

The Contracting Parties shall enact any legislation necessary to comply

with, and give effect to, the terms of this Agreement.

Article 12

Mutual agreement procedure

1. Where difficulties or doubts arise between the Contracting Parties
regarding the implementation or interpretation of this Agreement, the competent

authorities shall endeavour to resolve the matter by mutual agreement.

2. In addition to the agreements referred to in paragraph 1 of this Article,
the competent authorities of the Contracting Parties may mutually agree on the

procedures to be used under the Articles 5 and 7.

3. The competent authorities of the Contracting Parties may communicate

with each other directly for purposes of reaching agreement under this Article.

4. The Contracting Parties may also agree on other forms of dispute

resolution.

Article 13
Annex

The attached Annex shall be an integral part of this Agreement.
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Article 14

Entry into force

1. The Contracting parties shall notify each other in writing through
diplomatic channels of the completion of their constitutional and legal procedures

for the entry into force of this Agreement.

2. The Agreement shall enter into force on the first day of the third month
following the date of receipt of the last of such notification. Upon entry into force,
this Agreement shall have effect:

a) for criminal tax matters on that date; and

b) for all other matters covered in Article 1 on that date, but only in respect
of taxable periods beginning on or after that date, or where there is no taxable

period, all charges to tax arising on or after that date.

Article 15

Termination

1. Either Contracting Party may terminate this Agreement by serving a
written notice of termination through diplomatic channels to the other Contracting

Party.

2. Such termination shall become effective on the first day of the month
following the expiration of a period of six months after the date of receipt of the

notice of termination by the other Contracting Party.

3. Following termination of this Agreement the Contracting Parties shall
remain bound by the provisions of Article 9 of this Agreement with respect to any

information obtained under the Agreement.
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IN WITNESS WHEREOF, the undersigned, being duly authorised thereto, have
signed this Agreement.

DONE in duplicate at the Hague this 29th day of June, 2015 in the English

language.
For the Czech Republic For the Kingdom of the Netherlands,
in respect of Aruba
Jana ReiniSova Alfonso Boekhoudt
Ambassador Extraordinary and Minister Plenipotentiary of Aruba

Plenipotentiary of the Czech Republic to
the Kingdom of the Netherlands
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ANNEX
CONCERNING
THE INTERPRETATION AND APPLICATION OF THE AGREEMENT
BETWEEN
THE CZECH REPUBLIC AND THE KINGDOM OF THE NETHERLANDS, IN
RESPECT OF ARUBA, ON THE EXCHANGE OF INFORMATION ON TAX
MATTERS

This Annex sets out the intentions of the Contracting Parties regarding the matters

addressed herein.

Ad Article 10

1. Pursuant to Article 10 of the Agreement, ordinary costs that would be
incurred in the ordinary course of administering the domestic tax laws of
the requested Party will be borne by the requested Party when such costs
are incurred for the purpose of responding to a request for information.
Ordinary costs include internal administration costs, any minor external
costs and overhead expenses incurred by the requested Party in reviewing

and responding to information requests submitted by the requesting Party.

2. Direct extraordinary costs incurred in providing assistance shall be borne
by the requesting Party. Examples of such costs include, but are not

limited to, the following:

a) reasonable costs charged by third parties for copying
documents on behalf of the requested Party;

b) reasonable costs of engaging experts, interpreters, or translators
when necessary;

¢) reasonable costs of conveying documents to the requesting

Party;
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d) reasonable litigation costs of the requested Party in direct
relation to a specific request for information, including costs of
engaging external counsel and advisers; and

e) reasonable costs of obtaining depositions or testimony.

3. If the extraordinary costs pertaining to a particular request are expected to
exceed 500 EUR or the equivalent in AWG, the competent authority of the
requested Party shall contact the competent authority of the requesting
Party to determine whether the requesting Party wants to pursue the

request and bear the costs.
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PREKLAD

DOHODA

MEZI

CESKOU REPUBLIKOU

A

NIZOZEMSKYM KRALOVSTVIM VE VZTAHU K ARUBE

0O

VYMENE INFORMACT V DANOVYCH ZALEZITOSTECH
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Ceska republika a Nizozemské krdlovstvi ve vztahu k Arubg, spfanim usnadnit

vymeénu informaci v dafiovych zaleZitostech, se dohodly takto:

Clanek 1
P¥edmét a rozsah Dohody

1. Prislu$né organy smluvnich stran poskytnou pomoc prostiednictvim vymény
informaci, u kterych lze pfedpokladat, 7e jsou vyznamné pro provadéni a prosazovani
vnitrostatnich pravnich piedpist smluvnich stran tykajicich se dani, na né€z se vztahuje tato
Dohoda. Takové informace zahrnuji informace, u kterych lze pfedpokladat, Ze jsou vyznamné
pro zjisténi, stanoveni a vybirani téchto dani, pro zabezpeceni Ghrady dafiovych pohledavek,
nebo pro vySetfovani nebo pro trestni stthani datiovych trestnych ¢inl. Informace se vyménuji
v souladu s ustanovenimi této Dohody a jsou povazovany za divémne podle ¢lanku 9. Prava,
vyplyvajici osobam z pravnich piedpisti nebo spravnich postupi doZadané strany, se pouZiji,

pokud neopravnéné nezabraiuji a nezdrzuji efektivini vymeénu informaci.

2. Ve vztahu k Nizozemskému kralovstvi se tato dohoda uplatni pouze ve vztahu

k Arubé.

Clanek 2
Pusobnost

Dozadana strana neni povinna poskytnout informace, které nemaji k dispozici jeji
organy nebo které nejsou v drzeni nebo pod kontrolou osob, které patéi do jeji tizemni

plisobnosti.
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Clanek 3
Dané, na které se Dohoda vztahuje

1. Dané, na které se tato Dohoda vztahuje, jsou
v Ceské republice sou€asné dané vieho druhu a pojmenovani

a v Arubg soucasné dan¢ vieho druhu a pojmenovani, véetné spotiebnich dani.

2. Tato Dohoda se vztahuje také na jakékoliv stejné dan¢ zavedené po datu podpisu
Dohody vedle nebo namisto stavajicich dani. Tato Dohoda se vztahuje také na jakékoliv
v zdsad¢ podobné dané zavedené po datu podpisu Dohody vedle nebo namisto stavajicich
dani, pokud s tim souhlasi pfisluiné organy smluvnich stran. Kromé toho dan€, na které se
Dohoda vztahuje, mohou byt rozdifeny nebo zménény vzajemnou dohodou smluvnich stran
formou vymény dopist. Pfislu$né orginy smluvnich stran oznami jeden druhému viechny
podstatné zmény danového systému a opatfeni souvisejici se ziskdvanim informaci, na které se

Dohoda vztahuje.

Clinek 4
Vieobecné definice
1. Pro ucely Dohody, pokud neni definovano jinak, se vyrazem:

a) ,,smluvni strana® rozumi podle souvislosti Ceska republika nebo Nizozemské kralovstvi

ve vztahu k Arubg;

b) ,,Ceska republika™ rozumi Ceska republika, ¢imZ se mysli v zemépisném smyslu Uzemi,
na kterém Ceska republika vykonava v souladu spfedpisy mezindrodniho prava svou

svrchovanost a izemni plsobnost;

¢) ,Aruba® rozumi ¢ast Nizozemského kralovstvi, ktera se nachazi v Karibském moft a tvoit ji
Uzemi Aruby vetné jejich pobfeZnich vod, jakoZ i oblast za témito pobieZnimi vodami, kterd
k témto pobfeZznim vodam ptiléhd a v jejimz rdmei vykondva Nizozemské kralovstvi,
v souladu s pfedpisy mezinarodniho prava, svou Uzemni plisobnost a svrchovanost, avsak

s vyloucenim casti vztahujici se ke Curacao;

d} ,,prislusny orgin® rozumi:
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1) v piipad€ Ceské republiky ministr financi nebo jeho zplnomocnény zastupce;
ii) v pfipad¢ Aruby ministr financi nebo jeho zplnomocnény zastupce;
¢) ,,0s0ba” rozumi fyzicka osoba, spoletnost a jakékoliv jiné sdruZeni osob;

f) ,.spolednost™ rozumi jakakoliv pravnicka osoba nebo jakakoli entita povazovana pro tcely

zdanéni za pravnickou osobu;

g) .,vefejné obchodovatelnd spoleénost rozumi spoleCnost, jejiz zakladni tfida akcii je
kotovana na uznavané burze za piedpokladu, Ze jeji kotované akcie miiZze vefejnost okamzité
nakoupit nebo prodat. Akcie mohou byt nakupovany nebo prodavany ,,vefejnosti®, jestlize
nakup nebo prodej akcii neni implicitné nebo explicitné omezen na limitovanou skupinu

investory;

h) ,,zakladni tfida akcii® rozumi tiida nebo tiidy akcii pfedstavujici vétsinu hlasovacich prav a
9%

hodnotu spoleénosti;

1) ,,uznavana burza“ rozumi jakdkoliv burza, na které se dohodnou piislusné organy smluvnich

stran;

) ..kolektivni investi¢ni fond nebo program* rozumi jakykoliv sdruZeny investiéni nastroj bez
ohledu na pravni formu. Vyrazem ,vefejny kolektivni investi¢ni fond nebo program® se
rozumi kolektivni investi¢ni fond nebo program za predpokladu, Ze emise, akcie nebo jiné
podily na fondu nebo programu miliZe vefejnost snadno nakoupit, prodat nebo nabidnout
ke zp&tnému odkupu. Emise, akcie nebo jiné podily na fondu nebo programu miiZe ,,vefejnost™
snadno nakoupit, prodat nebo nabidnout ke zp&tnému odkupu, neni-1i tento ndkup, prodej nebo

zpétny odkup implicitné nebo explicitn omezen na limitovanou skupinu investort;

k) ,,dait* rozumi jakdkoliv dan, na kterou se Dohoda vztahuje;

1) ,,doZadujici strana® rozumi smiuvni strana dozadujici informace;

m) ,,doZadana strana® rozumi smluvni strana, ktera je dozadana o poskytnuti informaci;

n) ,opatfeni pro ziskani informaci® rozumi pravni predpisy a spravni nebo soudni postupy,

které umoZziiuji smluvni strané ziskat nebo poskytnout dozadované informace;

0) ,,informace” rozumi skutenost, prohlageni nebo zaznam v libovolné formé;
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p) ,.daflové trestné ¢iny* rozumi daniové zaleZitosti zahrnujici imysiné jednani, které mize byt

pfedmétem trestniho stihani podle trestniho prava dozadujici strany;

q) ,.trestni fizeni” rozumi fizeni provadéné organy ¢innymi v trestnim fizeni, statnimi zastupci
a soudy za ucelem prokézani viny za poruSeni trestnépravnich predpisi a uloZeni néleZitych

trestd;

r) trestni pravo™ rozumi vSechny trestné pravni piedpisy podle vnitrostdtniho prava
bez ohledu na to, zda jsou obsaZeny v dafiovych zékonech, trestnim zakoniku nebo jinych

pravnich predpisech.

2. Pokud jde o provadéni Dohody v jakémkoliv ¢ase nékterou ze smluvnich stran, bude
mit kazdy vyraz, ktery v ni neni definovan, pokud souvislost nevyZaduje odlisny vyklad,
takovy vyznam, ktery mé podle v té dobé platnych pradvnich predpist této smluvni strany pro
dariové ucely, na které se Dohoda vztahuje, pficemZ vyznam podle ucinnych dafiovych
pravnich pfedpisii této smluvni strany bude mit pfednost pred vyznamem piisuzovanym

vyrazu podle jinych pravnich pfedpist této smluvni strany.

Clanek 5
Vyména informaci na zakladé zadosti

1. Pfisludny organ doZadané strany poskytne na zadost informace pro Ucely uvedené
v ¢lanku 1. Tyto informace se vyméni bez ohledu na to, zda by jednani, které je vySetfovano,
bylo povazovéno za trestny ¢in podle pravnich predpisti dozadané strany, pokud by k nému

doslo v doZadané strané.

2. Jestlize informace, které ma piislusny orgdn dozadané strany k dispozici, nejsou
dostate¢né k vyhovéni Zadosti o informace, pfijme tato smluvni strana veskerd potfebna
opatieni pro jejich zji§téni tak, aby dozadujici strané poskytla pozadovanou informaci

bez ohledu na to, zda doZadand strana potiebuje tuto informaci pro své vlastni danové ucely.

3. Na zvlastni zddost piislusného organu dozadujici strany poskytne piisluSny organ
doZadané strany informace podle tohoto ¢lanku v rozsahu, ktery mu umoziwi vmtrostatni

pravni predpisy, ve formé svédeckych vypovedi a ovéfenych kopii prvopisu.
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4. Kazda smluvni strana zajisti, aby jeji pfisluiné organy pro tcely uvedené v ¢lanku 1

Dohody mé&ly opravnéni ziskat a na Zadost poskytnout:

a) informace v drZeni bank, jinych finanénich instituci a jakékoliv osoby jednajici na zakladé

zastoupeni nebo zmocnéni ¢i povéient véetné svéfenskych spravei;

b) informace tykajici se vlastnictvi obchodnich korporaci, spolkd, trustd, fundaci, ,,Anstalten®
a jinych osob véetné informaci tykajicich se vlastnictvi jakychkoliv dal§ich osob z fetézu
vlastnictvi v rozsahu ustanoveni Clanku 2, v pfipadé trustd, informace o zakladatelich,
spraveich a beneficientech; a v pfipadé fundaci informace o zakladatelich, &lenech spravni
rady a pfijemcich. Kromé toho tato Dohoda nevytvaii zdvazek smluvnich stran ziskat nebo
poskytnout informace tykajici se vlastnictvi vefejné obchodovatelnych spole¢nosti nebo
vefejnych kolektivnich investi¢nich fond nebo programi, pokud tyto informace nelze ziskat
bez nepfiméfenych obtiZi.

5. Ptislu$ny organ dozadujici strany piedlozi nasledujici nalezitosti ptislu§nému organu
dozéadané strany, aby prokazal pfedpokladany vyznam informaci v Zadosti:
a) totoZnost osoby, u které je provadéno Setieni i jiny postup pii sprave dani;

b) druh dozadované informace véetné formy, ve které si dozadujici strana pfeje informaci

od dozédané strany obdrzet;

¢) dariovy uel, pro ktery se informace dozaduje veetné uréeni, zda se jednd o dafiovy trestny

éin;

d) davody, pro které se domniva, Ze dozadana strana ma dozadovanou informaci k dispozici

nebo je v drzeni &i pod kontrolou osoby podléhajici Gzemni plisobnosti dozéddané strany;

e) v rozsahu, ve kterém jsou znamé, jméno a adresu nebo nazev a sidlo kazde osoby, o niz se

domniva, Ze ma dozadovanou informaci k dispozici;

f) prohladeni, Ze zadost je v souladu s pravnimi predpisy a spravnimi postupy dozadujici
strany, Ze pokud by dozadovana informace byla v pusobnosti dozadujiei strany, byl by
prislusny organ doZadujici strany schopen ji ziskat podle pravnich pfedpisii doZadujici strany

nebo obvyklym spravnim postupem a Ze zadost je v souladu s touto Dohodou;

g) prohladeni, ze doZadujici strana vyuzila vechny dostupné prostiedky na svém tzemi, aby

informaci ziskala, s vyjimkou téch, které nelze ziskat bez neptimétrenych obtizi.
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6. Prisludny orgén dozadané strany zasle dozadované informace dozadujici strané co

nejdiive. Pro zajisténi rychlé odpovédi ptisludny organ dozadané strany:

a) pisemné potvrdi piijeti Zadosti pfistudnému organu dozadujici strany a sdéli mu piipadné

nedostatky v Zadosti, a to do 60 dnu od piijeti zadosti;

b) neni-li pfistusny orgén dozadané strany schopen ziskat a poskytnout informaci do 90 dni od
piijeti zadosti, v&etné toho, zda se setkal s obtiZemi pii ziskdvani informace, nebo odmitne-
li informaci poskytnout, bezodkladné vyrozumi dozadujici stranu, vysvétli divod, pro ktery

~ s rvr

nebylo mozné Zadosti vyhovét, povahu obtiZi nebo diivody svého odmitnuti.

Clanek 6
Spontinni vyména informaci

Smluvni strany si mohou navzdjem bez piedchozi zadosti poskytnout informace,

kterymi disponuji a u kterych 1ze pfedpokladat, Ze jsou vyznamné v souladu s ¢lankem 1.

Cianek 7
Dafiové Setfent v zahranidl

1. Smluvni strana miZe povolit vstup zastupctm piislusného orgénu smluvni strany
naGzemi prvni jmenované smluvni strany za tUcelem vyslechnuti datiového subjektu a
provéfeni zaznamu s pisemnym souhlasem dotéenych osob v souladu s vnitrostatnimi
pravnimi predpisy. Piislu$ny organ druhé jmenované smluvni strany oznami pfislu$nému

organu prvni jmenované smluvni strany ¢as a misto jednani s dot¢enymi osobami.

2. Na zadost piistusného organu smluvni strany muze ptislusny orgén druhé smluvni
strany, vrozsahu povoleném jejimi vnitrostdtnimi pravnimi predpisy, v navaznosti
na odivodnénou vyzvu doZadujici strany, umoZnit zastupctim pfislu$ného organu prvni
jmenované smluvni strany, aby se Gcastnili vymezené ¢asti dafového Setfeni u prisludného

organu druhé ymenované smluvni strany.

3. Vyhovi-li zadosti podle odstavee 2, vyrozumi bezodkladné piislusny organ smluvni

strany provadé&jici Setfeni piislusny organ druhé strany o dob¢ a misté Setfeni, o organu nebo
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afedni osobé povéiené k provadéni Setfeni a o postupech a podminkach vyzadovanych prvni
jmenovanou smluvni stranou pro provadéni Setfeni. Veskera rozhodnuti tykajici se vedeni

dafiového Setfeni piijima strana provadé&jici Setfeni.

Clanek 8
Moznost odmitnout Zadost

1. DozZadana strana neni povinna ziskat nebo poskytnout informaci, kterou by
doZadujici strana nebyla schopna ziskat podle svych vnitrostatnich pravnich ptedpist pro udely
provadéni nebo prosazovani svych vnitrostatnich daiovych pravnich predpisi. Piislu$ny orgén
dozadané strany miiZe odmitnout pomoc tehdy, neni-li zadost podana v souladu s touto

Dohodou.

2. Ustanoveni této Dohody nezavazuji smluvni stranu poskytnout informaci, ktera by
porusila jakékoliv obchodni, hospodatské, primyslove, komeréni nebo profesni tajemstvi nebo
obchodni postup. Nicméné informace uvedené v ¢l. 5 odst. 4 se nepovazuji za tajemstvi nebo

obchodni postup pouze proto, Ze spliiuji kritéria tohoto odstavce.

3. Ustanoveni této Dohody nezavazuji smiuvni{ stranu ziskat nebo poskytnout
informace, které by odhalily ddvérnou komunikaci mezi klientem a advokatem, pravnim

poradcem nebo jinym uznanym pravnim zastupcem, pokud se takova komunikace uskutecnila:
a) pro ucely zjisténi nebo poskytnuti pravni rady nebo
b) pro uely existujiciho nebo zamysleného pravniho fizeni.

4. Dozadand strana miZe odmitnout Zadost o informaci, jestlize by zvefejnéni této

informace bylo v rozporu s vefejnym pofadkem {ordre public).

5. Zadost o informaci nelze odmitnout na zékladé toho, Ze je napadena zékonnost nebo

spravnost dafiové pohledavky, ktera je pfedmétem zadosti.

6. Doz4dana strana maze odmitnout zadost o informaci, jestlize dozadujici strana
dozaduje informaci k provadéni nebo prosazovani ustanoveni dafového zékona doZadujici
strany, nebo jiného pozadavku s tim spojencho, ktery diskriminuje ob&ana dozadané strany

ve stovnani s ob&anem doZadujici strany nachazejiciho se ve stejné situaci.
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Clanek 9
Zachovavani mléenlivosti

Jakékoliv informace ziskané smluvnimi stranami podle této Dohody se povaZuji
za divéné a mohou byt sd&leny pouze osobam nebo organiim smluvni strany (v&etné soudi a
spravnich organfl) odpovédnym za zji§téni, stanoveni nebo zabezpeleni thrady dani, anebo
za vymahani nebo za trestni stihdni nebo rozhodnuti o odvolani, tykajici se dani, na které se
vztahuje tato Dohoda. Tyto osoby nebo orginy mohou takové informace pouZit pouze pro tyto
Ggely. Tyto informace lze pouzit béhem vefejného soudniho Fizeni nebo v soudnich
rozhodnutich. Informace nesmi byt bez pisemného souhlasu piislu$ného orginu dozadané

strany sdéleny Z4dné jiné osobé, entité, organu nebo jiné jurisdikei.

Clanek 10
Naklady

Pokud se piislugné organy smluvnich stran nedohodnou jinak, béZné spravni naklady
vzniklé v souvislosti s vyménou informaci dle této Dohody uhradi kazda smluvni strana

na svém tzemi. Smluvni strany se mohou dohodnout na vzniku mimoradnych nékladu.

Clinek 11
Opatieni k provedeni Dohody

Smluvni strany pfijmou a vyhlasi pravni piedpisy nezbytné pro dosaZeni souladu s

touto Dohodou.
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Clanek 12
ReSeni piipadii vzdjemnou dohodou

1. V pfipadé probléma nebo pochybnosti mezi smluvnimi stranami, pokud jde

o provadéni nebo vyklad této Dohody, fe§f zalezitost piislusné organy vzajemnou dohodou.

2. Kromé& dohody uvedené v odstavci 1 se mohou piislu$né organy smluvnich stran

dohodnout na pouzivanych postupech podle ¢lankti 5 a 7.

3. Pfislusné orginy smluvnich stran mohou pfimo projednavat mozné rozpory

za udelem dosazeni dohody podle tohoto ¢lanku.

4. Smluvni strany se mohou dohodnout na jinych forméch feseni sporti.

Clanek 13
Priloha

Pfiloha piipojend k této Dohodé€ je nedilnou souéasti této Dohody.

Clanek 14
Vstup v platnost

1. Smiuvni strany si navzajem diplomatickou cestou pisemné oznami spinéni postupl
pozadovanych jejich vnitrostatnimi Gstavnimi a pravnimi pfedpisy pro vstup této Dohody v

platnost.

2. Dohoda vstoupi v platnost prvnim dnem tfettho mésice nasledujiciho po datu

obdrzeni pozdé&jsiho z t&chto oznameni. Po vstupu v platnost, se tato Dohoda bude uplatiiovat:

a) pro dafiové trestné ¢iny prave timto datem; a
b) pro viechny ostatni zalezitosti podle ¢lanku 1 pravé timto datem, ale pouze
ve vztahu ke zdatiovacim obdobim zainajicim timto datem nebo pozdéji, a tam, kde neni

zdatiovaci obdobi, na vSechny piipady vzniklé k tomuto datu nebo po ném.
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Clinek 15
Ukondeni platnosti

1. Kazdd smluvni strana muze ukoncit platnost této Dohody podinim pisemné

vypovédi o ukonéeni platnosti diplomatickou cestou druhé smluvni strane€.

2. Toto ukondeni platnosti se stane U&inné k prvnimu dni mésice nasledujiciho

po uplynuti Sesti m&si¢ni Thiity od data piijeti oznameni o vypovédi druhou smluvni stranou.

3. V pfpadé ukonteni platnosti této Dohody zistavaji smluvni strany vazéany
ustanovenimi ¢lanku 9 této Dohody, pokud se tykd jakychkoliv informaci ziskanych

na zaklad¢ této Dohody.

NA DUKAZ CEHOZ nize podepsani, ktefi jsou k tomuto Yadné zplnomocnéni,
podepsali tuto Dohodu.

DANO ve dvou pivodnich vyhotovenich v Haagu dne 29. &ervna 2015 v anglickém

jazyce.
Za Ceskou republiku Za Nizozemské¢ kralovstvi
ve vztahu k Arubg
Mgr. Jana ReiniSova v. r. Alfonso Boekhoudt v. 1.
mimofadna a zplnomocnéna velvyslankyné zmocnénec vlady Nizozemského kralovstvi
Ceské republiky pro Arubu

v Nizozemském kralovstvi
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PRILOHA
TYKAJICI SE
VYKLADU A PROVADENI DOHODY
MEZI

CESKOU REPUBLIKOU A NIZOZEMSKYM KRALOVSTVIM VE VZTAHU K ARUBE
O VYMENE INFORMACT vV DANOVYCH ZALEZITOSTECH

Tato piiloha stanovuje zdméry smluvnich stran tykajici se zaleZitosti uvedenych v této

Dohodé.

K élanku 10

1. Podle ¢lanku 10 této Dohody, b&iné ndklady vzniklé v prib&hu obvyklého
uplatiiovani dafiovych pravnich pfedpist doZadané strany pii posuzovani a teSeni Zadosti
o informace piedlozenych dozadujici stranou, uhradi dozadana strana. B&Zné ndklady zahrnuji
vnitrostatni spravni naklady, méné vyznamné externi néklady a reZijni vydaje vynaloZene
dozadanou stranou v pribéhu vypracovani odpovédi na Zadost o informace podanou

doZadujici stranou.

2. P¥mé mimotadné ndklady vzniklé v souvislosti s poskytovanim pomoci ponese
doZadujici strana. Ptiklady takovych nakladd zahrnuji, aviak nejsou limitovany, nasledujicim

vyctem:

a) pfiméfené néaklady uctované tfetimi osobami za pofizovani kopii dokumenti

pro dozadanou stranu;

b) pfiméfené naklady vynaloZené v piipadé potieby na sluzby expertfi, tlumo&nikid a

prekladateld;

¢) pfiméfené néklady za pfepravu dokumentl dozadujici strang;
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d) pfimé&fené néklady dozadané strany na soudni fizeni v pfimé souvislosti s konkrétni
zadosti o vyménu informaci, véetné nédklad( na sluZzby externiho pravniho zastupce nebo

poradce; a
e) piimétené naklady na ziskéni svédeckych vypovedi.

3. Pokud lze pfedpokladat, Ze mimotfadné néklady vztahujici se ke konkrétni Zadosti
o informace pfevysi 500 EUR nebo ekvivalent v AWG, piistusny organ dozadané strany bude
kontaktovat piislu$ny orgin dozadujici strany za Géelem zjisténi, zda chce dozadujici strana

pokracovat ve vyméng informaci v tomto konkrétnim piipadé a zda uhradi prislu$né naklady.
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