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EUREGIO III  -  PRACTICAL KNOWLEDGE DATABASE 
CASE STUDY EXAMPLES 

 
 

CASE STUDY EXAMPLE 1 - Greece, PSYCHARGOS B programme 

 
 
SF - ESF: €182.6ml, ERDF: 21.5ml, national funds:  51.1ml 
 
Focus – complete transformational change in mental health policy and service delivery; reform stimulated by 

the entry of Greece into the EU: 

 

Problems –  

� outmoded service delivery model based on ‘institutionalised’ (asylum) care in large overcrowded 

psychiatric hospitals 

� Growing difficulties with skilled workforce recruitment coupled with deteriorating quality standards 

� Poor standard infrastructure. 

 

Aims –  

� Replacing institutional care with primary, extramural (local community) and acute care service 

delivery 

� Redesign supported by advice from the WHO and EU (but very slow progress in the period 1989 -

1998) 

 

The (SF) project 2000/9 - De-institutionalised mental care delivery in community-based structures and 

facilities;  

� De-institutionalisation(exit from psychiatric hospital) of chronically ill mental patients and 

redeployment in community-based facilities 

� Development of an integrated network of primary and acute mental care services 

� Promotion of illness prevention, social and labour market inclusion 

� Training  in new care methods for mental care professionals 

 

Challenges – embedded challenges included 

� Modernisation of physical infrastructure 

� Development of primary care structures 

� Promotion of preventive healthcare and social inclusion  

� Investment strategy: use of national and EU funds 

� Culture change and professional development 

 

Outcomes – very significant measurable progress has been made as summarised below: 

� Closure of asylum wards in 5 psychiatric hospitals, reduction of patients in 5 remaining hospitals: 68% 

reduction of hospital beds 

� Operation of new extramural (community-based) care structures for up to 2,050 patients 

� Operation of 80 employment promotion structures 

� Training of 3,000 mental care professionals 

 

Observations – although good progress has been made there have been significant problems:  

� The programme duration of 5 years was too short, an issue of over-ambition: programme activities 

are still being pursued in 2011, as part of the 4th programming period of 2007 -13, a major spending 

overhang 

� 3rd sector (philanthropic / charitable) external and additional funding options need to be formally 

assessed and included in programme design and delivery (e.g. in programme design and its ex ante 

evaluation), a match funding dimension  
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� Private sector participation needed to be better supported through (i) care quality control 

framework, (ii) simplified procurement processes 

� De-institutionalisation may start once community-based care structures, care quality control 

framework have been established, not earlier 

 

Conclusions (so far) - the project is extremely large scale, in financial but more importantly in 

masterplanning and implementation terms. There is a sense in which over-ambition by local project leaders 

was interlinked with over-expectation within the SF funding system and cohesion policy delivery framework 

in Greece. This, combined with public sector inefficiency in managing care infrastructure building and 

workforce recruitment, placed the programme Managing Authority in an invidious position in attempting to 

achieve landmark targets, and generated a “crisis management” situation. The result is a programme (and 

spending) overhang beyond targets previously agreed. That said service transformation has been achieved, 

albeit more slowly and with greater difficulty than originally anticipated. 

 

 

 

CASE STUDY EXAMPLE 2 - Brandenburg, Germany  

 

 

SF – ESF € 20 ml 

 

Focus – reforming regional healthcare through a shift of care from the current hospital centric model 

towards more local provision, in large part stimulated by empowering patients as co-producers of care and 

providing local eHealth-based support. 

 

The problems – an area of high unemployment, poor access to public services (notably education) and run 

down public infrastructure. This was compounded in the health sector by previous investment strategies 

that, to local rural populations, seemed biased in favour of urban growth: questionable closure of state run 

polyclinics in favour of clinician led privatization, “preferred” investment in large acute hospitals and a 

neglect of issues of accessibility and dissemination of relevant healthcare advice and support. 

 

The challenges – there were striking similarities with the challenges facing other similar convergent 

Regions: 

• A legacy of the former Semashko Health system 

• local (political) agendas 

• under-investment and general lack of resources for change 

       and as seen by a local health official “Brandenburg (sharing structural similarities with the new 

member states) in some aspects is a laboratory for health  investments as means for stimulating new 

regional policy“ 

Furthermore there were emerging problems of a scarcity of trained workforce and affordability of funding 

for the larger scale hospitals; this was summed up in the following terms, “I think the true philosophy 

behind this is, if you have limited amount of money, say in funds or whatever, you can go and look and say, 

okay, the big towns, the big cities will get the most. The philosophy, in contrary should be to say, medicine 

has to go to the people where they live.  It is in the 21st century not true that MRI or heart surgery is so 

spectacular that it only could be in great metropolitan areas.”  

Finally in terms of moving towards a more locally focused healthcare system there was a lack of appropriate 

health infrastructure in the rural areas, which in turn generated the need for innovative solutions; the 

adoption of eHealth (telecare) as the driver of change. 

 

The opportunities – definition of the region as a ‘convergence region’ opened up opportunities of structural 

fund support. Regional health policy could deliver ‘convergent’ benefits: 

• Reduction in health inequalities 
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• Stimulation of wider economic development 

• Development (innovation) of new medical technologies 

 

The project - focused on coronary heart disease as the exemplar for wider change. The key features were 

to: 

�  Move care into locally (and more easily) accessible community settings – the patient in greater 

control and as a co-producer of care 

� Improve support to patients (to exercise influence) through: 

� Increasing access to better healthcare support through technology diffusion e.g. 

telemedicine, local diagnostic facilities etc 

� A competency development programme involving health professionals and citizens 

 

Outcome – this is first (small) step towards stimulating a transformational change in healthcare delivery. 

Health professionals have a clear “what to do” agenda and message: 

� “Whole system change (away from big hospitals into community settings) a shift towards prevention 

and rehabilitation 

� Putting the patient back in charge – an issue of trust 

� Increase awareness of interactions between different system components, and stakeholder groups” 

 

Conclusion – a demonstration of the importance of vision and innovation backed by SF support to begin the 

transformational change of regional healthcare policy - the new leitmotif – the patient as co-producer of 

care. 

 

 

 

CASE STUDY EXAMPLE 3 - Sicily, Italy  

 
 
SF – ERDF €68 ml (overall target spend €121 ml) 

Focus - Needs (evidence) based masterplanning for region-wide technology investment as a means of 

overcoming healthcare inequalities and beginning to reshape service delivery models. 

 

The problems – typical of many regions throughout Europe, a combination of: 

� A revenue overspending trend 

� New technology costs spiralling out of control 

� Demographic trends (an ageing population) 

� Inequalities in healthcare, access and provision (pronounced in rural areas) 

� Outmoded and poorly distributed technology 

� Necessity of treatment for some patients outside the region, generating significant 

additional cost 

� A history of capital underinvestment 

 

The solution – stimulated by access to EU Structural Funds. 

The precursor to the design of the technology investment masterplan was SF supported (ESF 2004/5 & 

2007/8) investment in improving epidemiological data sets and developing analytical systems and tool kits – 

a needs-based strategy for future capital investment. The comments from staff illustrate the importance of 

this new basis for masterplanning: “ […] for the first time in our region the capacity and the protocols and 

methods for analysis of inequality was improved.” 

“It enabled us to improve registration (mortality system); improve quality of registration system (main 

diseases); improve methodological approach (pollution); improve capacity of system” 

This approach was considered essential as a precursor to the large-scale ERDF project and “improving the 

way health funds are used”  
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The aims – were progressive in nature as a means of delivering service change, they encompassed: 

� “Community based treatment, provision of local (small-scale) facilities and home care support” - 

particularly for the elderly 

� A balanced and equitable investment in region wide clinical and diagnostic 

technologies to -  “avoid duplication of effort and oversizing of health facilities/technologies” 

 

The project objectives – the principle objective was to ensure that the investment strategy fully reflected 

and responded to the needs based assessment plan. Although this seems self-evident, implementation will 

necessitate identifying and responding to a multiple range of interlinked objectives, for example:  

� “Introducing Centralized Tenders – to ensure procurement value 

� Cost containment – to avoid over-engineering and ensure future  revenue affordability 

� Trimestral Performance Monitoring and Evaluation 

� Upgrade emergency services 

� Centralise laboratories and improve diagnostic capacity and quality  

� Organizational innovation (hub and spoke networks - hospital-outreach) 

� Stimulate further technological innovation 

� Improve infrastructural facilities generally  

� Integrate services, including residential and involving public-private joint ventures, and overall 

� Reshape hospital networks, territorial and social care” 

 

A commentary on the SF process – the following reflects local commentary on SF process experience, 

including Sicily’s own preparedness for the project bid (note: this is subject to EIII case study analysis and 

evaluation). The headlines, so far, are about: 

� Project development issues 

� Lack of strategic alignment between different elements of the healthcare system 

“There is a need to integrate the master plan in investments at regional and local level.” 

� Uncertainty about relevant outcome measures 

� Inappropriate quality measures 

� Poor integration of healthcare processes  

� Hospitals and facilities based on outmoded principles 

“[...] avoid funding and building (just) prestigious projects.“ 

� SF process challenges 

� Time consuming 

�  Very prescriptive 

� Missing (weak) guidance from EU and government 

� Administrative procedures a barrier to innovation 

� “ [...] there should be a contest of ideas, choose the projects according to quality [...]“  

� Missing alignment of different EU funding 

� “[...] seek to reach synergy between ERDF and ESF.“The integration of the different funds, 

different European funds, should be improved, because now it seems that the division into the 

assistance of different funds, like the health, and so on, are too sectorial and too limited to 

itself, and not sufficient integration among them.” 

� Competing interests in other fields e.g. education 

 

Conclusion – Overall this represents an exemplary approach to the application of SF (ERDF and ESF) as a 

means modernising healthcare through an evidence-based approach to needs assessment and using the 

analysis to create a dynamic capital investment masterplan. 


