
1

Optimizing                      
the use of structural 

funds for health

Georgios Margetidis

Executive Agency for Health and Consumers

Rome, 13 October 2010



2

• Case study: the example of the “Aghii 

Anarghyri” General and Oncology Hospital

• Main conclusions-recommendations from 

EUREGIO III project: challenges for the 

next programming period

• A vision for the future

Contents



3

The “Aghii Anarghyri” General and 

Oncology Hospital: a case study on 

healthcare infrastructure planning and 

organizational change 

Lessons from the past



• EU structural funds have been the 

primary source of funding for building 

new and refurbishing existing secondary 

and tertiary healthcare facilities in 

Greece

• Implementation of hospital projects has 

alternated between tailor made hospital 

planning and use of ready made 

solutions

The background



 Ready made hospital solutions:

 Reproducible green-field solutions – catch up phase 

(beds/ population)

 Constraints of the EU funding framework

 The “easy” way of doing things

 Secondary county level general hospitals

 Tailor-made planning methods:

 Better adaptation to needs

 Optimization of resources

 Possible increased impact in quality of care

 Tertiary/ specialized care facilities   



• Highly centralised decision making system 
(MoH centred)

• Hospital centred care with very weak primary 
care and inexistent referral system (i.e. 
replication of hospitals across the country was 
considered as a quality indicator)

• Highly centralized structure for healthcare 
infrastructure planning and implementation in 
the MoH (DEPANOM S.A.)

• System in chronic financial deficit, with weak 
healthcare insurance and structural deficit of 
public hospitals



 Decentralization of decisions and responsibilities

 New management system at hospital level: 
executive committee and CEO replace traditional 
political appointees’ board of directors

 New management methods implemented for the first 
time:

 Regional level planning through the creation of 
Regional Health Authorities

 Five year business plans and performance indicators 
instituted at the hospital management level



 One of the three cancer centres of the Athens area

 A small sized specialized care facility (220 - 168 
beds)

 Clinical oncology, surgery and radiotherapy

 460 staff and turnover of approx. 7M€

 12.000 INPTS, 48.000 patient days in 1998

 Irreparably damaged in the 1999 Athens earthquake 

 Reconstruction included in the Attica Region 
Operational Programme to be co-funded by the EU’s 
structural funds

 Initial budget line of 60M€ for a 355-bed “combined” 
general and cancer hospital



 Tendering process already engaged 

(pre-selection phase) with a preliminary 

plan

 Hospital management was asked to 

reduce the overall budget of the project



 No clear direction from the MoH or Secretary 
General of the Region

 No structured input from hospital 
management (break up of existing hospital)

 No adapted planning solution from 
DEPANOM SA

 The preliminary study presented a hybrid 
product – a general hospital and a cancer 
centre joined together by a bridge





• A «high speed» consultation process: experts, 
stakeholders and decision makers

• An optimized planning solution: split between 
day care and inpatient hospital activities 

• A new strategy for the hospital with the objective 
to build on the outreach of the hospital’s core 
skills

• A successful tendering procedure

• A planned transition process, through the 
development of a five year business plan



• Investing in secondary and tertiary healthcare 
is not only an important policy decision, but 
also a highly demanding technical task –
need to communicate with/ convince policy 
makers

• To optimize such high scale investments, it is 
of critical importance for healthcare systems 
to plan carefully and with a view to improve 
the overall quality of care provision – need to 
“leverage” this investment



• There is a responsibility to challenge 

assumptions and improve initial planning 

decisions – need to take leadership and 

responsibility

• Long term sustainability for secondary and 

tertiary care can only be reached through 

organizational change and efficiency gains 

- Knowledge (= evidence) is the key
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Challenges for the next 
programming period



• The pressure on public finances will lead 

to consolidation/ restructuring of 

healthcare delivery

• Investment decisions in health cannot be 

made as stand alone decisions anymore

• A closer link between “hard” and “soft” 

components of SF spending will be 

required, given the falling numbers of new 

entrant healthcare professionals
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• Integration of all Structural Funds co-
financed projects in Master plans for 
Regional Development;

• Testing all significant capital decisions 
through appropriate tools (gateway 
approach, specific Italian approach or 
HTA);

• Link of all significant capital investment 
decisions with national investment plan in 
health;
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• Each significant capital investment 
decision should link with efficiency gains;

• Integrated approach between EDRF and 
ESF – skills and capacity building 
integration;

• Include cost for servicing/ maintenance of 
infrastructure developed under project;

• Collaboration with EU-wide funding 
institutions (European Investment Bank -
EIB)
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A vision for the future
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• Memo on EU as an Innovation Union;
– European Innovation Partnerships;

• Close the gap on innovation;

• Identify major challenges
– First innovation partnership: Healthy Ageing;

• Specific governance;

• Pooling of resources (bringing together the 
EC, MS – central/ regional/ local), 
research community and industry;
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• First pilot innovation partnership: Healthy 
Ageing;

• Specific goal: double the number of 
healthy life years (HLY);

• Possible action areas:
– Prevention

– More efficient healthcare and long-term care 
spending

• Regional participation;

• Focus on post 2013 Structural fund 
spending;


