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Part 2 – Project development
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 The Lisbon reflection process - outcomes

 A critical forward look review for 2014/20

 Evidence of closer integration 

 DG Sanco

 DG Regio

 DG Employ

 An agenda of preparatory work
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COMMISSION STAFF WORKING DOCUMENT

Lisbon Strategy evaluation document

 MAIN FINDINGS

 The Lisbon Strategy has helped build broad consensus on 

the reforms that the EU needs

 and it has delivered concrete benefits for EU citizens and 

businesses

 but increased employment has not always succeeded in 

lifting people out of poverty

 Structural reforms have made the EU economy more resilient 

and helped us weather the storm – cohesion policy worked 

 However, the Lisbon Strategy was not sufficiently equipped 

to address some of the causes of the crisis from the outset

 Whilst much has been achieved, the overall pace of 

implementing reforms was both slow and uneven
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Lisbon Strategy evaluation document

 Earmarking of Structural Funds has helped mobilise considerable 

investments for growth and jobs although there is further to go:

 Need to enhance policy effectiveness

 Difficulties with the process 

 Weak capacity

 Lack of strategic approach

 Poor integration of process

 Weak outcome assessment

 Need to strengthen leverage – “through financial 

engineering”

 Health remains a high value investment

 The findings are consistent with the Euregio case study review
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“Europe 2020” 

Setting the context
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Europe 2020 

Shaping future SF policy

 SMART, SUSTAINABLE AND INCLUSIVE GROWTH 

Where do we want Europe to be in 2020? 

 “Three priorities should be the heart of Europe 2020: 

 Smart growth – developing an economy based on 

knowledge and innovation. 

 Sustainable growth – promoting a more resource 

efficient, greener and more competitive economy.

 Inclusive growth – fostering a high-employment 

economy delivering economic, social and territorial 

cohesion.” 

www.ec.europa.eu/growthandjobs/pdf/complet_en.pdf - (3rd March 2020)

http://www.ec.europa.eu/growthandjobs/pdf/complet_en.pdf


7

3 Priorities

 Smart growth – developing an 

economy based on knowledge and 

innovation

 Sustainable growth – promoting a 

more resource efficient, greener and 

more competitive economy

 Inclusive growth – fostering a high-

employment economy delivering 

economic, social and territorial 

cohesion.”

Impact

Employ-
ment

Innovation 
and

Research

Competi-
tion

Ageing

Sustain-
ability

Source: www.ec.europa.eu
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An integrated approach
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EU headline targets

They will impact on the determination of 

SF priorities

 75 % of the population aged 20-64 should be employed. 

 3% of the EU's GDP should be invested in R&D. 

 The "20/20/20" climate/energy targets should be met (including an 

increase to 30% of emissions reduction if the conditions are 

right). 

 The share of early school leavers should be under 10% and at 

least 40% of the younger generation should have a tertiary 

degree. 

 20 million less people should be at risk of poverty. 

 These targets are interrelated and critical to our overall success.

 To ensure that each Member State tailors the Europe 2020 

strategy to its particular situation, the Commission proposes that 

EU goals are translated into national targets and trajectories. 



9

Flagship initiatives

 The Commission is putting forward seven flagship initiatives to catalyse 
progress under each priority theme: 

 "Innovation Union" to improve framework conditions and access to finance for 

research and innovation so as to ensure that innovative ideas can be turned into 

products and services that create growth and jobs. 

 "Youth on the move" 

 "A digital agenda for Europe“

 "Resource efficient Europe" to help decouple economic growth from the use of 

resources, 

 "An industrial policy for the globalisation era", notably for SMEs, and to 

support the development of a strong and sustainable industrial base able to 

compete globally. 

 "An agenda for new skills and jobs" to modernise labour markets–

 "European platform against poverty" to ensure social and territorial cohesion 

such that the benefits of growth and jobs are widely shared and people 

experiencing poverty and social exclusion are enabled to live in dignity and take 

an active part in society. 
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An issue of governance and Economics

 Stronger economic governance will be required to 

deliver results. 

 Europe 2020 will rely on two pillars: 

 The thematic approach  - the flagships - combining priorities 

and headline targets; and 

 Country reporting, helping Member States to develop their 

strategies to return to sustainable growth and public 

finances. 

 Integrated guidelines will be adopted at EU level to cover 

the scope of EU priorities and targets. 

 Country-specific recommendations will be addressed to 

Member States. 
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Why innovation and diversity is important, 

Deficit recovery – the EU Lisbon „reflection 

process‟

 The crisis has wiped out recent progress 

 The steady gains in economic growth and job creation 

witnessed over the last decade have been wiped out

 GDP fell by 4% in 2009, our industrial production dropped 

back to the levels of the 1990s and 23 million people - or 10% 

of our active population - are now unemployed. 

 Public finances have been severely affected, with deficits at 

7% of GDP on average and debt levels at over 80% of GDP –

two years of crisis erasing twenty years of fiscal 

consolidation. 

 Growth potential has been halved during the crisis. Many 

investment plans, talents and ideas risk going to waste 

because of uncertainties, sluggish demand and lack of 

funding. 
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A decade or more of recovery from recession  

The ECHAA seminar series perspective

 The critical catalyst for the global crash = asymmetry between East (saving) 

and West (spending)

 The situation will not improve until this is rebalanced

 The sub-prime crisis proved the final tipping point

 The subsequent credit crisis will inhibit capital availability for a decade or 

more for many sectors including health

 PPP has been hit by the monoline collapse, but the debate about resolution 

is underway – new models will emerge as will new funding sources

 Health has not generally attracted „stimulus‟ investment, problems of:

 Complexity and timescale

 Return on investment

 Revenue costs 

 A shift from cumulative growth to redistributive investment

 Past decades of capital investment growth have relied on high levels of debt –

generating a cumulative growth ethos

 Rising revenue spending has supported accumulation and has been reliant on high 

GDP growth levels
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Concerns over ageing

 Demographic ageing is accelerating. As the baby-boom 

generation retires, the EU's active population will start to 

shrink as from 2013/2014. The number of people aged over 

60 is now increasing twice as fast as it did before 2007 –

by about two million every year compared to one million 

previously. The combination of a smaller working 

population and a higher share of retired people will place 

additional strains on our welfare systems. 

 Ageing is likely to feature as a higher priority SF target

 Increasing the employment pool will also be critical

 Better health outcomes

 Reducing health inequality
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Innovation

Some new opportunities

 structural funds,, R&D framework programme, closer work with the 

EIB and streamline administrative procedures to facilitate access to 

funding, particularly for SMEs and to bring in innovative incentive 

mechanisms linked to the carbon market, namely for fast-movers; 

 To promote knowledge partnerships and strengthen links between 

education, business, research and innovation, 

 At national level, Member States will need: 

 To reform national (and regional) R&D and innovation systems 

to foster excellence and smart specialisation, reinforce 

cooperation between universities, research and business, 

implement joint programming and enhance cross-border co-

operation in areas with EU value added and adjust national 

funding procedures accordingly, to ensure the diffusion of 

technology across the EU territory; 
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An ongoing agenda of investment

 How can the Structural Funds be used for health?

 What types of health-related projects are eligible for EU funding?

 Health infrastructure – modernisation of healthcare system, construction 

and renovation of facilities, medical equipment and technology 

 Investment in activities aiming at better health and safety at work, health 

promotion and disease prevention, life long learning to improve adaptability 

of workforce, training and education of health professionals, institutional 

capacity in health and long term care sector, access to employment and 

social inclusion in health and long term care. 

 Other – healthy ageing, e-health, cross-border cooperation, health 

innovations, information technology

These will remain core principles but will be influenced further by “Europe 

2020”

But also -------
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PPP, an ongoing ambition and 

conviction in Europe (1)

COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, 

THE COUNCIL, THE EUROPEAN ECONOMIC AND SOCIAL COMMITTEE AND 

THE COMMITTEE OF THE REGIONS Brussels, 19.11.2009 COM(2009) 615 final

Mobilising private and public investment for recovery and long term 

structural change: developing Public Private Partnerships

“The combination of public and private capacities and money can therefore 

help the process of recovery and the development of markets that will form 

the basis of Europe‟s future economic prosperity. 

However, just at the time when the more systematic use of PPPs would bring 

considerable benefits, the crisis has made the conditions for these 

instruments more difficult.

Although there is now some evidence of recovery, the volume and value of 

projects currently closing is still significantly below pre-crisis level. It is 

therefore all the more urgent and important to look at new ways to support 

the development of PPPs.”



17

PPPs (2)

The EU 5 key actions in 2010

The Commission will:  

 Set up a PPP group inviting relevant stakeholders to discuss their 
concerns and further ideas with regard to PPPs

 Work with the EIB with a view to increasing the funding available for 
PPPs

 Review the relevant rules and practices in order to ensure that there is 
no discrimination in the allocation of public funds, where Community 
funding is involved

 Propose a more effective framework for innovation including the 
possibility for the EU to participate in private law bodies and directly 
invest in specific projects

 Consider a proposal for a new legislative instrument on concessions, 
based on the ongoing Impact Assessment.
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What many governments are considering

Outsourcing change management

Understanding the PPP debate

 An emerging view to drive forward the principle of separating 
strategic direction and policymaking from procurement and 
delivery

 There is good evidence to show that healthcare can benefit from 
this division but „ultimate‟ government accountability is a problem

 There is deeply embedded concern over „diversity‟ as a principle in 
healthcare delivery

 There is however good evidence to show that relevant public 
private partnership models can provide a vehicle to help deliver 
innovation and change

 There is also continuing reluctance to accept that most PPPs are in 
effect privatisation models

 Within the ‟12‟ the issue is more to do with absorption capacity and 
probity than ideology and structure
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There will always be new flashpoints

 Medical mobility across Europe – and the EU working 

time directive

 New knowledge about safety standards

 the MARQuiS Project

 OECD Report

 Deeper level or extended recession

 The effect on population health

 Managing down expectation
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An approach to project development
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Getting the basics right

Why project investments often fail to meet 

expectation

Little difference between SF and most non-SF 

projects

“Quality at entry”*

Understanding and translating need

Getting the concept right; CONTEXT

* Concept project, Norway

Understanding and 

managing the process

of planning, funding and 

procurement

Project 

management

Commissioning

Evaluation

• Process weakness

and pressures

• Predisposing impact

of processes

• Project deflection

• Conflicting or mismatched

partner interests
(tick box problem)

• Knowledge gaps

• Competency shortfall
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Process cycle – the requirements 

are similar to other generic non-SF (health and 

non-health) forward investment requirements

 The European Commission proposed priorities presented in the 
“Community strategic guidelines.”

 Member state submits its national strategic reference framework 
(NSRF), 

 That document defines the strategy chosen by the Member 
State and proposes a list of operational programmes (OPs)

 The OPs present the priorities of the Member State (and/or 
regions) as well as the way in which it will lead its programming. 

 an analysis of the eligible area (strengths and weaknesses), 

 a justification of the priorities retained, the specific objectives 
of the key priorities, funding plans,

 the implementation of the programmes (designating 
management, audit and certification authorities), and an 
indicative list of large projects

 Approved by the Commission after evaluation

 objectives and priorities of the Community strategic guidelines 
on cohesion policy, and of the national strategic framework.

 Simplified -------
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Process cycle – the requirements 

are similar to other generic non-SF (health and 

non-health) forward investment requirements

Region

 National Strategic 
Reference Framework, 
NSRF – defines strategy

 Operating priorities
 Eligible areas (S & W)

 Justification

 Specific objectives 

 Funding plan

 Implementation
 Plan

 Audit, certification

 Indicative list of large 
projects

EU

 Community strategic 
guidelines

 Submission of 

 NSRF

 OP

 Evaluation

 Approval

 Monitoring

A key message – all projects should be set within overarching „masterplanning‟ models
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Functionality, reliability & sustainability

Efficient diagnosis 
and treatment

Amenities
& 

Patient satisfaction

Cost

• A hierarchy

of need

• The basis of 

strategic investment

in health

infrastructure

In general many 12 &15 information systems are under-developed

John Chilgerian, Brandeis University, USA

• Rethinking priorities,

structures & systems

facilitates clarity of 

purpose and process

in redesigning 

healthcare
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Clinical Pathways, translation of clinical 

process into capital solutions, the project 

planning and management of illness

Patient treatment trajectory

The patient locale

The hospital
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Care (clinical) pathways as a basis for 

planning and investment

 A predictive description of clinical / care systems

 Measurable inputs and outcomes

 A means of translating changing demographic and 

epidemiological health needs into a service language that is 

essential for service and capital asset planning

 A means of clinician participation in planning

 A means of economic planning, resource redistribution and 

control
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An alternative description

There is a strong consensus

 A care pathway is a complex intervention for the mutual decision 
making and organisation of care processes for a well-defined group 
of patients during a well-defined period. 
Defining characteristics of care pathways include: 
(i) An explicit statement of the goals and key elements of care 
based on evidence, best practice, and patients‟ expectations and 
their characteristics; 
(ii) the facilitation of the communication among the team members 
and with patients and families; 
(iii) the coordination of the care process by coordinating the roles 
and sequencing the activities of the multidisciplinary care team, 
patients and their relatives; 
(iv) the documentation, monitoring, and evaluation of variances and 
outcomes; and 
(v) the identification of the appropriate resources. 
The aim of a care pathway is to enhance the quality of care across 
the continuum by improving risk-adjusted patient outcomes, 
promoting patient safety, increasing patient satisfaction, and 
optimizing the use of resources.

Source: Vanhaecht, K., De Witte, K. Sermeus, W. (2007). The impact of 
clinical pathways on the organisation of care processes. PhD dissertation 
KULeuven, 154pp, Katholieke Universiteit Leuven.
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There is good evidence

Department of Trauma and Orthopaedics, Chelsea and Westminster

Hospital, London, UK 2007 

 During 2007 there were 113 admissions with a diagnosis of fractured neck of 
femur, 75 female and 38 males with an average age of 78.8 and an average 
length of stay for all fractured NOFs being 21 days.

 Patients who had a complete ICP in the notes had an average length of stay of 
18.6 days (range 6-43, median 13

 “Results show that a large proportion (59.2%) of patients had no ICP
documentation in their case notes, for these patients. 

 the average length of stay was 3.7 days longer, and

 4.5 days longer compared to those patients who had an incomplete 
pathway. 

 The care pathway allows clear and precise documentation of a patient‟s 
progress, and anticipates the need for further input, thus allowing a smoother 
transition of patients through their clinical experience.” 

http://www.orthoteers.org/%28S%28lcvjo045qfqwd1ahfvuqfbiz%29%29/owls.aspx?section=37
&article=185
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The conclusion of a European survey

into the use of CPs for capital planning 

 Clinical pathways are fundamental to clinical practice 

improvement

 They are an essential input to service delivery design

 High-quality service delivery models are an essential input to 

effective capital asset planning

 Capital investment planning and design must be adaptable to 

support continuous pathway development

EuHPN, Survey of Clinical Pathways and Strategic Asset Planning in 17 EU Countries, 2004



30

Clinical Pathways: actual penetration

Key: 

Top bar (red) – projected

Bottom bar (blue) – actual

Source:  EuHPN, Survey of 

Clinical Pathways and Strategic 

Asset Planning in 17 EU 

Countries, 2004

Utilisation of CPs for capital planning was disappointingly low
The confidence factor did not justify a percentage figure being quoted
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Care pathways need quantification and output 

qualification –

- Clinical Outcomes

- Impact on population health status – morbidity 

and mortality

- Indirect impact – wider societal value
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International benchmarking of healthcare 

quality, Nolte, Rand, 2010

Measuring health outcomes and impact is difficult

www.rand.org/pubs/technical_reports/2010/RAND_TR738.pdf
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Huge disparity in NHS death rates revealed

Patients less likely to die in bigger hospitals, 

reveals exclusive Guardian investigation

 “Doctors in the NHS do not know how well they are performing and whether 

they are more likely than their colleagues to kill or cure their patients, because 

of a widespread failure to collect the information

 Death rates in planned vascular surgery for abdominal aortic aneurysm (AAA –

to prevent a burst artery) vary from under 2% in some hospitals to at least 10% 

in 10 of them. More than 5,000 of the operations are carried out each year –

most of them planned admissions in which the patient decides where to go for 

surgery 

 Patients are less likely to die in the bigger, busier hospital units where surgical 

teams are more skilled because they do more of the operations. The results 

strongly suggest that smaller units should close

 The data also shows the UK lagging in Europe. The second Vascunet report, 

on vascular surgery across 10 European countries in 2008, found the average 

death rate was just 2.8%. The UK national average was just over 4%. “

http://www.guardian.co.uk/society/nhs
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Core business - health outcomes

Source; ECHAA Capital Study

Scale and nature of 
integrated Care Pathway
principles of planning
and investment

Cost efficiency
benchmarks,
targets 
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Why are some health infrastructure 

investment is progressive – and some not
Source; ECHAA Capital Study

Cost efficiency
benchmarks,
targets 
standards etc
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Free goods
model

Commercial
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(Gov underwritten)

Commercial loan
Income collateral

SF (provisional)

NARAYANA HRUDAYALAYA

HEALTH CITY, Bangalore

SF
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Innovation is a key factor

Productivity growth, Output per hour,

1954=100, US

Source: Boston Consulting Group, The Economist, A special Report on Innovation, October 13th 2007, pg 4.
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Tactical vs Strategic focus
The problems of deflection 

Short windows of opportunity compound the problem 

– a feature of the SF process 

Proxy measures of value

• waiting time reduction

• deficit reward (dilapidation)

Performance management

• asset utilisation rates

• on cost, on time

Unproven ideology

• PFI

Tactical Horizon under 5 years

• Health status impact

• Managing demographic and epidemiological transitions

• Managing technology diffusion

• Managing the lifecycle economy of the investment

• Other dimensions of sustainability – carbon agenda

• Reducing health inequalities

• Improving societal value

Strategic horizon 10 years plus (hospitals have a lifespan of 30 yrs)
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The reality of most current 

capital planning and design decisions

We need to understand the balance between tactical 

need and strategic value

history+     „statistical demand‟     apparent demand future need

The rush to certainty zone

A tendency towards 

tactical dominance Effective
planning
& design
zone

uncertainty

high

low

Trajectory of Uncertainty
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•Investment (capital) cost

•Annual MOM costs

•Replacement and periodic

maintenance costs

L
if

e
 T
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e
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o
st Discount to net present value

Functional Lifetime

A
n
n
u
it

y

C
o
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Lifecycle modeling – the strategic view

The NS 3454 model

Some problems
• requires good data
• needs skilled expertise
• a willingness to face the facts
• should be embedded in all business cases
• should inform commissioners as well as providers

Good methodologies 

and tool kits are

available

Evidence of very poor 

or non-application
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Whole life value - the € profile

Why many projects fail the sustainability test

Hot floor

(clinical

diagnostic)

30.5% Ward 

(hotel)

32.2%

Office

23.5%

Time scale related change

high

low

Accelerating replacement of 

assets can add significant 

cumulative debt;

• capital

• revenue affordability

Decay

cost

5 yrs 10 yrs

Technology can account for up to 60% of total capital cost
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Good interpretive tools are available
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Service / Capital Symmetry  

Top Performers

Corporate
performance management

Outsourcing 
e.g. PFI

Cost efficiency
Output model

Cost effectiveness
Outcome model

Integrated
service/
capital
model
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Joined up thinking

 From - Cost saving and standardised guidelines and benchmarks

 To – Service synergy, lifecycle value and sustainability

Health 
impact

Clinical process systemisation Adaptable capital assets

Flexible integrated capital and revenue budgeting
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Overcoming SF weaknesses 

A reminder of problem areas to be addressed

(re-prioritised)

 Lack of strategic approach

 Poor integration of process 

 Difficulties with the process 

 Need to enhance policy effectiveness

 Need to strengthen leverage – “through financial 
engineering”

 Weak capacity

 Weak outcome assessment

 Health remains a high value investment

 Delivering „high value‟ requires a convergent partnership 
approach to planning and investing in change to meet the 
rapidly changing healthcare outlook
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steve.wright@echaa.eu

www.echaa.eu

The Capital Study:

Investing in hospitals of the future. 

http://www.euro.who.int/observatory/Publications/20090323_1.

Capital investment for health: case studies from Europe.       

http://www.euro.who.int/InformationSources/Publications/Catalogue/

20090908_1

mailto:steve.wright@echaa.eu
http://www.echaa.eu/
http://www.euro.who.int/observatory/Publications/20090323_1
http://www.euro.who.int/InformationSources/Publications/Catalogue/20090908_1
http://www.euro.who.int/InformationSources/Publications/Catalogue/20090908_1

