
Health and Structural Funds: notes on conditionality

Introduction

The following ideas for necessary pre-conditions to use for effective investment (including hospital 
investments) were provided by participants at the 3rd EUREGIO III masterclass in Lisbon 22-24 
May in response to a question posed by Rostislava Dimitrova (C5 SANCO).

Issue Precondition Comment

Innovation SF in a new perspective should focus on 
innovative projects.

However, not all MS and regions are at 
the same level with technology and 
infrastructure so will the drive be to 
spend money on projects that are 
innovative as defined by the EC or by 
the beneficiary MS/region/organisation?

Economic 
growth

A point added to the previous idea is 
that such projects should be able to 
show that they will be effective for the 
economy

Human 
resources

A project should be able to show how 
relevant human resource capacity will be 
built and maintained. 

This is need to ensure that the project is 
implemented efficiently, is effective in its 
impacts and is sustainable.

Impact Any project should be able to demonstrate 
upfront the expected quantified 
improvements in health that can be 
monitored and reported

• Is it possible to use indicators 
and targets that are accepted/
owned by citizens/voters?

• Any project funded should 
increase the core data set 
collected to see if the country/
region is a success

• Evidence on how the investment 
will impact on reducing health 
inequalities

• Evaluation of the cost 
effectiveness of each new project 
(health benefits vs costs) through 
technology, drugs etc.

HIA Proactive HIA is needed before any project 
is accepted for funding.

Given that environmental impact 
assessment is already used by 
JASPERS for non-health projects it is 
probable that an integrated impact 
assessment is needed.
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Issue Precondition Comment

Master plans Individual projects should show how they 
contribute to the objective(s) of the relevant 
regional master plan and/or regional/
national strategies

• To show a project contributes to a 
strategic health plan that itself is 
based on HNA, identified 
priorities and already allocated 
resources

• No hospital planning unless in 
context of (local or national) 
health systems planning 
(decisions on which roles and 
functions for different levels/
organisations)...what is the health 
package on offer

Transparent 
procurement

A pre-condition for financing anything that 
involves new build or renovation of physical 
facilities is that the procurement of design 
services should be done through open 
architectural competitions. 

The usual procedure is that design fees 
(normally less than 0.01% of total 
lifecycle costs) play a major role. This is 
the only way to secure sustainable 
quality in future health care building 
stock.

Good practice Transferable value of the project Enough information on the proposed 
project should be collected to enable 
others to assess if the project could be 
copied in other regions or MS. The 
standards set by EIII case studies 
should be applied here.

Transparency No investments without clear public 
statements (documents) on reasons and 
description of process of decision-making

Who decided, who was consulted, 
documents of opinions on the decision 
by people consulted

Inclusion 
criteria

Funding should prioritise projects that build 
on or contribute to improvements

• Only public health care service 
providers get allocation only for 
paid service improvements

• Only socially effective projects 
get supported

• Only economically effective 
services can be improved

Strategy Setting the context of health related SF 
investments

MS Governments have to accept that 
investment in health care is as important 
as investments in transport or 
environment. But to achieve this MoH 
have to have a coherent strategy that 
connects with other sectors clearly 
showing them benefits of collaboration 
that are society and sector specific.

Absorption 
capacity

Projects should show how they will 
contribute to improving regional absorption 
capacity

This is an upstream added value 
indicator of how the SF MA process is 
strengthened.
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