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Executive summary 

The EUREGIO III project provides evidence and learning as a contribution to improving the process and effectiveness of 

health-related investments using structural funds (SF). In its approach, the EUREGIO III project has tried to address the 

specific needs of the health sector with a view to ensure as much as possible targeted and effective SF investments. 

These are taken into account through the four following general questions about how the SF process operates and supports 

the needs of beneficiary regions: 

1. Have public authorities invested in option appraisal to clearly inform investment planning and decisions?  

2. Do public servants and health and hospital managers know how to use Structural Funds efficiently? 

3. Do they have enough data and evidence of the benefits of investments in health?  

4. What are the main difficulties in applying for funding and managing structural funds in the health sector? 

 

The EUREGIO III project is currently at mid-term. Enough progress has been made in answering these questions, to enable 

us to present ‘interim’ observations about the application and process of health related SF investment. This will not only 

guide us in redesigning the remaining elements of the project to reflect findings and the rapidly changing outlook for 

healthcare investment. We do not expect these findings to be modified. Rather, we expect them to be extended and rein-

forced, reflecting the structural elements of the process. On this basis, there is a clear need to inform the stakeholders as 

early as possible with a view to better shape future spending. 

 

This summary presents: 

√ Key messages (emerging through stakeholder consultation, analysis of case material and related feedback) 

√ Conclusions and recommendations and 

√ Need for action 

 

Finally, with due regard to the significant consequences of the 2008/09 economic recession and ongoing financial instability, 

this interim briefing focuses mainly on direct health investment. However, where relevant, wider SF issues and the interests 

of other EU Directorates are addressed.  

 

Key messages 

• Many lessons from early SF investments are being rapidly overtaken by events, in both cases beneficiary and 

qualifying regions are facing dramatic changes in the outlook for their healthcare sectors 

• Lessons emerging from case studies of the 2000/6 SF programme differ significantly from those of the 2007/13 

programme; this is due to marked differences in societal, economic and health circumstances and needs between 

the principal beneficiaries in the two periods; 

• The credit crisis and consequent fiscal austerity is a driving rapid reappraisal of spending priorities, which will further 

promote a faster and deeper reconfiguration of health systems and structures;  

• A premium will be placed on obtaining better (strategic) value for money. However health impact assessment of 

direct and indirect health expenditure (including SF) is underdeveloped and far from being fit for purpose;  

• ‘Mega trends’ in healthcare are promoting a shift from a hospital centric model of care towards a more pluralistic 

healthcare delivery service, with greater emphasis on community (societal) support in particular for the elderly and 

chronic ill; 

• A shift towards a more pluralistic healthcare model is also likely to change SF spending priorities but in turn will 

demand a more integrated, cohesive and coherent cross cutting approach to regional master planning; 
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• Without quick and effective management of these change factors they are likely to increase the range and scale of 

health inequities within the healthcare sector, in particular for ageing populations, the rising tide of the chronic ill and 

in many instances acute healthcare intervention outcomes, for example as may be demonstrated by variable cancer 

survival rates  

• These changes will place greater emphasis on the need to improve (regional) absorption capacity to manage these 

changes and plan and implement relevant and effective SF investment. Specifically, ongoing funding of a 

competency development programme is needed for member states and regions.  

• This could be effectively achieved by building on EUREGIO III; providing collaborative advisory networks, holistic 

capacity building, peer-review and mentoring support systems with external expertise having non-profit independent 

status. 

Conclusions and recommendations 

EUREGIO III is evidence based with a commitment to translating evidence into practical “how to” knowledge. The interim 

findings offered in this briefing mirror those of the Lisbon Strategy evaluation. There is little value in analysis of case material 

continuing to focus in general on SF and what caused process limitations. More necessary is examining critical factors that 

have created some of these weaknesses and identifying ways and means of overcoming the problems.  

The overall message from this ‘observation’ is one of change; it is multifaceted and multi-sectoral and affects all dimensions 

of the health sector. Speed of response to changing circumstance is essential if the systems, structures, facilities and 

workforces are to remain dynamic, relevant to need and fit for purpose With this in mind, between now and the end of the 

project, the case study portfolio will incorporate the following types of case study: 

Type Focus SF programme cycle Comparator non-SF 

project 

High technology facilities 

 

High technology equipment 

Cancer centres 

 

Major diagnostic 

technologies 

2000-2006 (1) 

2007-2013 (1) 

2007/13 (1) 

Yes 

Yes 

No 

General health infrastructure Major hospital 

reconfiguration 

2007/13 (1) Already available 

eHealth Patient support 

 

Public health 

2000-2006 (2) 

2007-2013 (2) 

2007-2013 (1) 

Yes 

Yes 

No 

Mental health Community care 2000-2006 (1) No 

Master plans Regional and national 

planning for SF (including 

general hospital 

restructuring) 

2000-2006 (1) 

2007-2013 (2) 

Yes 

Yes 
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Wherever possible comparator case studies of non-SF projects will be developed to help assess the impact of the SF 

process (if any) on the nature of the project, for example, the degree of innovation or speed of planning and implementation. 

Need for action 

Finally, action is needed at two levels of the SF process if the benefits of EUREGIO III are to be maintained and built on. 

Action at SF management level 

• Seriously review the role of Regional Health Systems in using SF to address social determinants of health (SDH) and 

health inequities in line with HEIAP; 

• Review how SF management can incentivise operational flexibility for funded health projects; facilitate intersectoral 

action partly through enabling pooling of ERDF and ESF funding when appropriate; 

• Adopt a set of conditions that should be satisfied at the pre-assessment stage before Managing Authorities (MAs) 

fully process a funding application. These are to clearly show: an evidence-based rationale; that the project is 

integrated into the delivery of equity-orientated objectives in the relevant regional master plan and/or national 

strategies that can impact on the promotion of population health and reduce health inequities; that the project is 

financially sustainable once SF funding ends; 

• Collaboration between regional health systems and managing authorities to ensure that health equity impact 

assessments of all major projects are made before funding 

• Take steps to ensure comparable monitoring and evaluation of funded projects within and between EU member 

states and regions. 

Action at SF delivery level at regional and beneficiary levels 

• Planning before completion of EUREGIO III for ongoing support to be available to Regions and their RHS. This could 

include: a virtual campus, proposed Health Agora events, bottom-up knowledge building, capacity building 

programmes (holistic approach), peer review, mentoring, sharing learning from SF funded projects in “real-time”, 

reviewing learning from relevant EU funded R&D projects; Good Practice clearing house. These elements should be 

incorporated into or related to an ongoing competency development programme for regions and their health 

beneficiaries. 


