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Introduction 

This case study looks at a selective (reference) period of the 2007 / 13 structural fund 
programme i.e. calls over an 18 month timescale from 2008 to mid 2009 within the 
overall Slovakia Operational Programme Health (OPH). This was informed by analysis 
of the main health needs at local (micro-regional level) where potential health 
investment will also add value to regional and economic development. 

 

Health Needs Assessment of micro-regions 
 
Health needs assessment is a complex and demanding task. There are various 
approaches for their definition. To measure the health needs of the Slovak 
population, by micro-regions, a Health Index system has been developed for each 
region using 4 main axes and 11 indicators: 

1. Average life expectancy at birth (2 indicators: men, women) 
2. Occupational hazards and risk factors (3: indicators: sick leaves, injuries, 

dangerous jobs) 
3. Group 5 diseases (5 mortality indicators) 
4. Inpatients (1 indicator: hospitalizations in hospitals) 

 
Table 1 Composition of Health Index by indicators and weights 

Axis Indicator Year Weights 
Average life expectancy at birth Men 2008 0,10 
 Women 2008 0,10 
Occupational hazards and risk 
factors 

Sick leave 2008 0,05 

 Injuries 2008 0,05 
 Dangerous jobs 2008 0,10 
Mortality rates of group 5 diseases Cardio 2007 0,10 
 Oncologic 2007 0,10 
 Respiratory 2007 0,10 
 Digest 2007 0,10 
 External causes 2007 0,10 
Inpatients Hospitalization 

rate 
2005 0,10 

Total Health Index  1,00 
 
This list of indicators (Table 1) is not finally definitive and is subject to further 
refinement. The current model incorporates life expectancy, occupational hazards 
(affecting predominantly economically active people), mortality rates of 5 diseases 
(responsible for 93% of all deaths in Slovakia) and hospitalizations (table 2). 
 
Table 2: Mortality rates for Group 5 disease in %, 2007 

 KARDIO ONKO RESPIRO EXTRA DIGEST TOTAL 

Men 47,9 24,4 6,5 8,3 6,5 93,6 

Women 61,6 19,8 5,2 2,4 4,5 93,5 

Source: NCZI, 2009 
 
To generalize the results, Slovakia is split diagonally from south-west to north-east 
dividing the country into healthier west/north-west and “sicker” south/south-east. It is 
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no surprise that this division correlates with socio-economic condition of micro-
regions. 
 

 Data Sources 

The data used for health needs assessment are drawn from relevant sources: 
• Average life expectancy at birth (men, women) by regions is from Statistical 

Office of the Slovak Republic (www.statistics.sk) 
• Occupational hazards and risk factors (sick leave, injuries and dangerous 

jobs) by regions are from Statistical Office of the Slovak Republic 
(www.statistics.sk) 

• Mortality rates of group 5 diseases by regions are from National Center for 
Health Information (www.nczisk.sk) 

• Hospitalization rates by regions are from the National Center for Health 
Information (www.nczisk.sk) 

 
Results 

The methodology attributes to each of 79 micro-regions a specific Health Index that 
aims to describe the health status of the population for that region. The Health Index 
is a weighted average of values of each indicator in the region. The relative position 
varies from 0 to 1, with the least desirable value (0) and most desirable value (1). 
 
The Health Index distributes the 79 micro-regions into 5 groups: 
 

• 2 with “Excellent” health status (Health Index > 0,8) 
• 13 with “Very good” health status (Health Index > 0,7) 
• 33 with “Good” health status (Health Index > 0,6) 
• 21 with “Fair” health status (Health Index > 0,5) 
• 10 with “Poor” health status (Health Index < 0,5) 

 
The main reasons for different health status of the Slovak population are in common 
with  
 
Other CEE countries: living status (including diet), environment, socio-economic 
development and education level. Lower health status, mainly in south/south east 
Slovakia, is significantly influenced by personal lifestyle.  
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Figure 1: Health status of Slovak population by regions measured by Health Index  

 
 
Table 3: Distribution of regions by Health Index on higher territorial level 
 Bratislava Prešov Trenèín Trnava Žilina Košice Nitra Banská 

Bystrica 
Grand 
Total 

Excellent 2        2 

Very 
good 

1 6 1 1 2 2   13 

Good 3 5 7 4 4 5 3 2 33 

Fair 2 2 1 2 4 1 4 5 21 

Poor     1 3  6 10 
Grand 
Total 

8 13 9 7 11 11 7 13 79 

 

 
Table 4: Health Index by regions and higher territorial level 
 Bratislava Prešov Trenèín Trnava Žilina Košice Nitra Banská 

Bystrica 
Grand 
Total 

Excellent 0,85        0,85 

Very 
good 

0,70 0,75 0,74 0,72 0,72 0,75   0,74 

Good 0,64 0,66 0,65 0,65 0,67 0,63 0,64 0,66 0,65 

Fair 0,55 0,55 0,51 0,54 0,55 0,59 0,55 0,54 0,55 

Poor     0,48 0,46  0,48 0,47 
Grand 
Total 

0,68 0,68 0,64 0,63 0,62 0,60 0,59 0,53 0,62 

 
This data was used to form the basis of the SF programme structure and 
composition. 
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Analysis of the health and health-related investments projects 
 
This section looks at a reference group (see above) of health and health-related 
projects (co) financed by the Structural Funds planned or being implemented 
withinin the 2007-13 programme.  
 

Methodology 

The principal aim was to improve the quality, effectiveness and accessibility of 
health infrastructure, this was developed around four principal groups of indicators: 

1. Improving healthcare physical capacity including hospital beds and other 
healthcare infrastructure and modernization programmes; 

2. Service performance improvement; 
3. Job creation; 
4. Energy conservation (a target 15% reduction). 

 
The following is an illustration of the indicator format for priority axis 1 (Specialist and 
general hospitals) and priority axis 2 (ambulatory care) projects. (Note: other 
illustrations are available through reference to EUREGIO III) 
 
 
Table 1: Indicators at the level of Priority axis 1 

Indicat
or type 

Indicator name Target 
value 2015 

Comment 

Output Number of beds operated 
within the modernized 
infrastructure 

1 250 beds Infrastructure capacity 
indicator 

Output Area of built and equipped 
spaces for healthcare provision 

37 600 sqm Infrastructure capacity 
indicator 

Output Area of reconstructed and 
furnished spaces of healthcare 
provision 

150 200 
sqm 

Infrastructure capacity 
indicator 

Result Number of hospitalized patients 
within the modernized 
infrastructure 

56 000 
patients/y

ear 

Production indicator 

Result Number of hospitalizations of 
ambulatory care sensitive 
diseases 

From 12,2 
% to 8,0% 

Process indicator 

Result Average duration of 
hospitalization 

From 9,5 to 
7,1 days 

Process indicator 

Core Number of created work 
positions: 
together 
men 
women 

 
30 
15 
15 

Note: this is now a key 
priority of Europe 2020 
(not published at the 
time of this survey) 

Result Average decrease of energy 
requirements of buildings used 
by supported healthcare 
infrastructure facilities 

15% Infrastructure efficiency 
indicator 
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Core 
output 

Number of supported projects 
by OPH, priority axis 1 

30 projects Compliance with central 
SF policy and project 
plan overarching aims 
and accountability 

(reporting) requirements 
Note: Hospitalisation in the scope of ambulatory care sensitive cases are 

hospitalisations in situations, in which if they are taken care of in timely and 

appropriate manner, usually do not necessitate hospitalisation of the patient 

(Institute of Medicine, 1993).. Ambulatory care sensitive cases represent a 

healthcare situation: usually these cases are diseases, which require treatment on 

the level of primary care. They reflect problems in the function of ambulatory 

healthcare and the network of hospital specialists. 
 
 

Table 6: Indicators at the Level of Priority axis 2 

Indicator 
type 

Indicator name Target value 
2015 

Comment 

Output 
 

Area of reconstructed and 
furnished spaces of healthcare 
provision 

66 140 sqm Infrastructure 
capacity 
indicator 

Result 
 

Number of patients who were 
provided with healthcare within 
the modernized infrastructure 

844 000 
patients 

Capacity process 
indicator 

Result 
 

Number of preventive 
examinations 

n.a. Production 
indicator 

Result 
 

Number of preventive 
procedures – interventions 
(selected diagnoses) 

n.a. Production 
indicator 

Core 
 

Number of created work 
positions 
together 
men 
women 

 
28 
14 
14 

See note above, 
Europe 2020 

Result 
 

Average decrease of energy 
demand of buildings used by 
supported facilities of 
healthcare infrastructure 

15% Infrastructure 
efficiency 
indicator 

Core 
Output 

Number of supported projects 
by OPH, 
priority axis 2 

28 projects Compliance with 
central SF policy 
and project plan 
overarching aims 

and 
accountability 
(reporting) 

requirements 
 
The following provides details of specific approved SF projects that correlate to 
tables 5 and 6 
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Priority axis 1, (OPH for specialized and general hospitals) 

The call is focused on reconstruction and modernization of healthcare infrastructure 
of hospitals. The aim of the call is to support complex projects of construction, 
reconstruction and modernization of hospital infrastructure, including purchase of 
medical equipment and technologies with predominant orientation on treatment of 
group 5 diseases (see below table (7) and (7a). 
 
Table 7: List of approved grants for specialized hospitals within the selected 18 

month reference period, first call launched in 2008 (see above) 

Successful 
applicant 

Project Grant in EUR Health Index of 
the region on 
higher teritorial 
level (see table 

4) 
Central-Slovak 
institute of 
cardiovascular 
diseases, Banská 
Bystrica 

Complex 
modernization to 

increase the level of 
provided health 

services 

6,634,003,82 0.53  
(fair) 

East-Slovak institute 
of oncology, Košice 

Modernization 3,311,093,41 0.6  
(good) 

East-Slovak institute 
of cardiovascular 
diseases, Košice 

Modernisation of 
medical infrastructure 
for ensuring complex 
health care services 

3,312,080,43 0.6  
(good) 

National institute for 
tuberculosis, lung 
diseases and 
thoracic surgery, 
Vyšné Hágy 

Contructory-
technological 

reconstruction and 
modernization for 
complex health 

services 

       
4,976,727

,96 

        0.65 
(good) 

Cardiocenter, Nitra Purchase of 
angiograph for 

complex 
cardiological 
applications 

1,662,276,11 0.59  
(fair) 
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Table 7a: List of approved grants for general hospitals within the selected 18 month 

reference period, first call launched in 2008 (see above) 

 

Successful 
applicant 

Project Výška 
schváleného 
NFP EUR 

Health Index 
of the region 

Hospital, 
Poprad 

Extension, reconstruction, 
technological modernization of 

operating rooms, central 
sterilization, radiology and 

emergency rooms 

13 953 194,88 0.727  
(very good) 

Teaching 
hospital with 
policlinic, 
Nové Zámky 

Modernization 8 298 478,37 0.533  
(fair) 

Hospital with 
policlinic, 
Žilina 

Complex solution of urgent and 
oncological healthcare 

13 277 428,14 0.676  
(good) 

Teaching 
hospital, Nitra 

New curative pavilion 22 544 335,61 0.680  
(good) 

Teaching 
hospital 
Martin 

Finishing the construction of 
surgical pavilion  

14 937 262,30 0.683  
(good) 

Childrens 
teaching 
hospital with 
policlinic, 
Banská 
Bystrica 

Extension and reconstruction 6 629 215,38 0.665  
(good) 

 
It should be however noted that all projects provide services beyond their 
immediate area (some of them are of beyond the higher territorial level importance 
or of national importance) to a wider catchment population including areas with 
much lower health index values. 
 
 

Priority axis 2, OPH for ambulatory care providers 

The aim of priority 2 is to support complex projects of reconstruction and 
modernization of healthcare infrastructure of ambulatory care providers including 
medical equipment with focus on Group 5 diseases (table2). 
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Table 9: List of approved grants for ambulatory care providers within the selected 18 

month reference period, first call launched in 2008 (see above) 

 

Successful applicant Project Grant in EUR Health 
Index of 
the 

region 
CT Martin Modernization of technologies 1,642,933,01  0.683  

(good) 
Immunoallergologica
l clinic Dzurilla, Nitra 

Extension of the building 1,649,954,69  0.680  
(good) 

Hospital with 
policlinic of St. 
James, Bardejov 

Complex assurance of 
ambulatory care and 

construction of 3 ambulances 
focused on dangerous 

diseases to prevent group 5 
diseases 

1,573,090,62  0.776  
(very 

good) 

Policlinic ŽILPO, Žilina Complex reconstruction and 
modernization of ambulatory 

policlinic 

1,644,788,60  0.676  
(good) 

 
It should be however noted that all projects provide services beyond their 
immediate area to a wider catchment population including areas with much lower 
health index values.  This is similar in nature to similar service networking 
arrangements in regions across the EU (often described as hub and spoke 
relationships between central - and peripheral hospitals or primary care facilities)  
Note for another example see the Tuscany Regional plan – Euregio III  web site 

 
Consideration of SF investment is however not simply influenced by health issues but 
is shaped in part by wider economic factors. This is set in context below. 
 
 
Economic background 

The economic crisis has had major impact. The slowdown was already obvious in 
2008, but the low points were reached in 1st (-5,6%) and 2nd (-5,3%) quarter of 2009. 
With expected minus 5,0% GDP growth (Table 10) in 2009 Slovakia reported one of 
the sharpest reductions in Europe at that time.  
 
Table 10: Basic macroeconomic parameters 

 2008 2009 e 2010 f 
GDP (% growth in real terms) + 6,4 -5,0  0,0 
Employment in thousands 1 929 1 832 1 840 
Wages in EUR 723 721 750 
Consumer prices in % + 4,6 + 1,2 +1,9 
Source: Statistical Office of Slovak Republic, 2009 
e ... estimate, f ... forecast by Health Policy Institute, 2009 
 
The trends in employment (decreasing), wages (freezing) and liquidity (worsening) 
has had a profound impact on the health system, since two thirds of the revenues of 
health insurance companies are financed via contributions of employed people. 
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However since overall expenditures on health tend to fall more slowly than GDP, 
there has been a small increase of the share of total health expenditures on GDP 
from 5.9% to 6.0% in 2010 (Table 11). 
 
Table11: Health care expenditures in EUR 

 2008 2009 e 2010 f 
Expenditures of Health Insurance 
Companies (HIC) 

3 262 3 187 3 282 

MOH/HTU chapter 122 121 110 
Out of pocket expenditures 636 605 622 
Total expenditures on health (TEH) 4 020 3 913 4 014 
GDP 68 400 65 800 66 200 
TEH as % of GDP 5.9 5.9 6.0 
Source: Statistical Office of Slovak Republic, 2009 
E ... estimate, F ... forecast by Health Policy Institute, 2009 
 
Note: since the time of compiling this data the position has worsened across Europe. 
 
 
Structural Funds 

Contrary to other EU member states within Slovakia the structural funds dedicated to 
health care are managed directly by the Ministry of Health. The structural funds (SF) 
are directed to 3 priorities (Figure 1). Hospital infrastructure modernization (EUR 227 
million), health promotion and health risks prevention (EUR 58 million) and technical 
assistance (EUR 9 million). 
 
Figure 1: Priorities of structural funds in Slovakia 

 
Source: Ministry of Health, 2008 
 
The principal aim of the OPH was in large part the modernisation of health 
infrastructure (improvement of the quality, effectiveness and accessibility of health 
infrastructure).  
 
However, in common with many if not most EU MS the links between capital 
investment outcome and impact - and measurable improvement in population 
health status remains underdeveloped. In this context indicators used were seen as 
a reliable proxy measure. This again is a common feature of most SF related 
infrastructure programmes. Comparative bed ratios (per head of population) are 
the most commonly used means of determining scale and scope on hospital 
modernisation and reconfiguration. As health systems across the EU tend to migrate 
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towards a more integrated (acute, primary and social) care model this will become 
an increasingly important issue to resolve. Rather than simply using bed numbers as 
a future basis for planning, it will be the appropriateness of their use, effectiveness 
and efficiency of patient (flow) throughput and flexibility in use between different 
specialty needs that will become the principle determinants of capacity planning. 
 
In the Slovakia case there are two process indicators that measure the changing 
pattern of health care delivery: (1) reducing reliance on hospitals and shifting more 
towards ambulatory care and (2) decreasing the length of stay in hospitals. This is 
a signal of work in progress in developing the indicator model. It is consistent with 
the recent EU Council Conclusions (6th June) that makes strong recommendation 
about using SF as a stimulus and facilitating fund to achieve a generation shift in 
healthcare – a more towards greater integration.  
It can be anticipated that this approach will tend to figure more prominently in ERDF 
funding programmes looking ahead to the forthcoming 2014/20 funding cycle. 
 
Furthermore 9 indicators measure the functioning of the structural funds scheme 
itself. These indicators measure how many projects will be supported and how many 
people will be employed (Europe 2020 is now important here).  
 
Measuring the impact of the structural funds by these indicators will also provide 
relevant project management process data.  
 
 
Development of projects 
 
A survey of project planners / managers was undertaken between July / August 
2009. These were the first group of applicants in the initial 2008 call. Note: there is 
likely to be a further follow up of later project applicants as part of evidence that 

will be presented to a subsequent EU Council working group review of SR 

effectiveness. Slovakia will be an important contributor and participant in this 

process.  

 
The data presented in this analysis was collected using the method of survey inquiry, 
via standardized questionnaire survey forms (available on request as above). 
 
The subject of inquiry was: 

1. preparation and process procedure for projects,  
2. satisfaction with the levels and scope of internal support (Ministry of Health 

and the Higher Territorial Units) 
3. satisfaction with the evaluation process of the projects 
4. obstacles and problems 

 
The following is a summary of key points. 
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Timescale for project development 

More than 40% of project applicants devoted up to 6 months to the development of 
the project including the project documentation, almost 30% worked on the 
preparation for approximately 3 months.  
 
Almost 20% of applicants invested more than EUR 100 000 in project preparation 

Project development tended to be costly. One third of respondents invested up to 
25 000 EUR, 28 % indicated that the expenses related to the project reached up to 
50 000 EUR, 6 % invested up to 100 000 EUR and 19% exceeded the margin of 100 000 
EUR. 
 
Only 22% of the applicants were able to prepare the project without external 

assistance 

72 % of the respondents drew on the help of an external consultancy, 22% prepared 
the project by personally, 13% made use of a Regional Development Agency and 
6% of the respondents cooperated with a banking organisation.  
 
Applicants mainly turned to professional consulting companies for help 

Two thirds of the respondents perceive the preparation of the project as very 
challenging (and required consultancy help), 37% indicated that the preparation 
process as of “medium difficulty”. 
 
Support from the MOH and HTU  

The MoH provided web-based support. This was evaluated in the HPI report by NPS 
(net promoter score) -0,41. The Higher Territory Unit (HTU) support was evaluated by 
NPS at -0.42 . Overall this indicates “fair quality”  

 
The project evaluation process  

Evaluation and selection criteria approved by the Monitoring committee was/are 
made public within each call for proposal. Each project proposal is evaluated by 
two independent evaluators. From the survey respondents, 8 represented successful 
projects out of a total (for the reference group) of 32. As a further supplementary 
general note: studies often reflect project evaluation as a critical factor in providing 
feedback to applicants and as a means of encouraging ‘innovation’. However 
overall more work need to be done to improve this dimension of structural fund 
programme decision-making 

 
The position of respondents who were unsuccessful with project bids 

For those unsuccessful 52% decided not to progress schemes without SF support. 87% 
felt that not obtaining a grant may result in competitive disadvantage. 70% felt that 
banks would be unlikely to finance projects that were unsuccessful in attracting SF. 
However it should be recognized that a relatively low OPH allocation would mean in 
practice that only 25% - 30% of applicants can be supported. Note : This clearly is an 
issue to be recognized in the forthcoming SF review. Health must ensure that it is 
positioned to get a “fair share” of SF allocations – between MS (and Regions), and 
within MS/Regions between major spending departments. The lead provided by the 
EU Council Conclusions and effective translation of Europe 2020 priorities and the 
imminent Cohesion Policy guidelines will become increasingly important in the 
current economic climate 
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Banks play an important co-financing role 

67% of the respondents, whose project was granted, are cooperating with a bank 
on a joint financing of the project. 62 % of the respondents, whose project was 
approved, will use the possibility of advanced financing for their projects, however 
this remains a comparative low level means of support; 5%.  
 
The biggest hurdle was lack of ‘internal’ help, support and cooperation  

One of the greatest difficulties reported was “complicated” administrative 
paperwork, the complexity of the process, development of a complex restructuring 
program and lack of experience with project preparation. 
Note: this is a commonly reported problem highlighted throughout the Euregio 
project. DG Sanco are about to implement an ‘expert support’ programme aimed 
in large part at helping MS / Regions overcome these difficulties. The complexity of 
the SF process itself will be subject to the overarching review. 
 
… but project promoters have faith 

91% of those surveyed would submit projects in the future only 9 % of the 
respondents would disregard another project opportunity. 
 
Conclusions 

Structural funds represent a relatively small proportion of the overall health care 
budget for years 2007 – 2013. However the main focus is on infrastructure investment 
and the decline in economies across Europe are reducing opportunities for other 
forms of non-recurrent funding of this type. SF may, in the next programme round 
(2014/20) be one of the few funding options available to member States and 
Regions for healthcare capital and technology investments.  Structural funds 
represent a politically attractive, but very  important and selective financing tool.  
The issues highlighted in the Slovakia experience provide important pointers for the 
future development of the SF programme – and healthcare investment in general 
 
There are strong similarities between the Slovakian experience and other SF and 
non-SF generic evidence, for example: 
 

• there is continuing difficulty in relating infrastructure investment to 
measurable health outcomes in the context of the overarching EU 
Commission health objectives; 

• in the meantime there will be inevitable reliance on a range of proxy 
measures, including standardised and comparative bed ratios, throughput 
volumes and waiting time reduction – these are largely falling out of favour 
as a basis for infrastructure investment planning; 

• there are some good examples of progress in this field (all of a non-sf nature) 
but there is no reliable dissemination system for this work, expertise needs to 
be more widely shared, in particular with SF candidate MS and Regions; 

• there can tend to be an assumption that SF processes are more complex 
than other forms of external funding. This is not necessarily the case. Almost all 
major public capital funding systems are built around complex planning and 
decision-making processes, for example the UK Private Finance Initiative (PFI). 
This simply reflects the need to recognise public accountability (by 
Governments – and the EU Commission) for spending decisions. However the 
key issue is that overly complex processes can favour conventional (safe) 
projects that have established what might be described as a successful 
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formulae and mitigate against more innovative (and often untested) 
projects. Given that Innovation is an important cornerstone of Europe 2020 it 
can be assumed that the SF review will address this issue. 

• The Slovakian model however anticipates deliverables that have 
subsequently been reinforced by Europe 2020: 

o  measurable targets for job creation, and 
o  measurable deliverables for energy conservation, albeit now 

overtaken by upgraded targets i.e. 20% reduction of carbon emissions 
by 2020. 

 
As discussed at various points in this case study 2012 will see the establishment of 
a series of working groups (under the umbrella of the EU Council) to undertake 
a high level reflection of health policies and systems across the EU. Working group 2 
(led by Hungary) will address the question of how to improve the focus and 
effectiveness of SF spending. The importance will be substantially raised by the 
continuing economic crisis and where for many MS / Regions SF may represent one 
of the few sources of funding to improve and sustain healthcare services.  

This study represents a first stage analysis. The second stage will be a further review 
of progress of the Slovakia SF programme and key players will participate in the SF 
review programme during 2012. In this respect the findings will be available 
throughout 2012 (via the Euregio web site and its successor, to be announced). 


