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why use SF to support health care

Cohesion Policy 2007-2013 (health as 

a priority and healthy working lives, 

structural challenges, territorial 

rationale)

Renewed Lisbon Agenda (employment 

and growth against backdrop of 

demographic trends)

EU Health Strategy (reducing health 

inequities & health equals wealth, 

HEiAP, public health rationale)

2008/09 economic and financial crisis 

(major reappraisal of health investment, 

socio-economic rationale)



objectives, SF and instruments  

Objectives Structural Funds and Instruments

Convergence 

(82%)
ERDF ESF Cohesion 

Fund

(with ERDF)

Regional 

Competitiveness 

and Employment 

(15%)

ERDF ESF

European 

Territorial 

Cooperation (3%)

INTERREG 

(from ERDF)



the Structural Fund process

SF management

SF delivery



direct and indirect health 

investment

Others: Social inclusion, long-term care, public sector 

management, rehabilitation network, monitoring & 

research, medical tourism



non-health sector investment

Integrated planning, one-stop shops (rural), health tourism, green spaces, procurement



key messages: investment areas

• Direct - There is little evidence about how (and if) the intended spend on health 

infrastructure will be achieved during the 2007-2013 period. In particular, what is not 

clear is if enough time has been invested in option appraisal to clearly inform 

investment planning and decisions.

• Indirect - A basic demographic challenge identified in most NSRFs is recognition that 

populations are ageing. This has led many EU MS to stress the need for creating 

diverse and flexible workforces across all sectors of society. Within the health sector 

and along the health sector supply chain there is a need to ensure that employment 

opportunities for vulnerable social groups are part of mainstream organisational 

human resources policy.

• Non-health sector - To maximise health gain from the knowledge economy there is 

a clear need to ensure that regional health systems, their organisations and staff are 

engaged in and contribute to knowledge hubs and innovation clusters. Good practice 

examples already exist that provide lessons on how this can be achieved e.g. 

TrusTech and Bionow (North West England), TSB Medici (Berlin), EUROSCAN, 

Medcon Ruhr and Human Technology Styria.



capacity to implement at regional level

• Engagement of regional authorities in NSRF/OP/ROP planning and 

implementation as ROP Managing Authorities and/or Monitoring 

Committees (not in all MS)

• But no clear attention to holistic capacity building in most of the newer 

EU12 e.g some mention of workforce development (e.g. Slovakia); 

holistic capacity building (Latvia); 

• New developments are mainly partnership focused: Regional Growth 

Forums (Denmark); Regional Sub-committees (Hungary); economic & 

social partners engaged in implementation (Netherlands); Regional 

coordination committee (Romania); bottom-up planning (Slovenia); 

regional development programmes (Sweden)



what affects the use of SF for health

Relationship between national 

and regional perspectives

Balance between acute and 

primary care

Health in all policies

Accessing Structural Funds

Knowing what is good practice

Knowledge and competency

Cross-border projects

Measuring impact

Achieving added value 



effect of 2008/09 on policy

Continuing financial 

instability

Increasing health 

demands and lower GDP

Outsourcing debt

SF seen as only 

remaining “free good”

The speed of change



Europe 2020

Inclusive growth

Reduce health inequalities; cross-border health care; 

empower citizens; skilled and sustainable health 

workforce; healthy ageing

Smart growth

E-Health; telemedicine; citizen-orientated health care; 

health innovation; disinvest to reinvest; polarised services

Sustainable growth

Strategic investment; transformational change; improve 

health systems efficiency; return on investment



organisational challenges

Key governance issues

Familiar
Governance basics

Risk management 

Productivity

Quality and patient safety

Increasing demand

Tactical and not strategic

Efficiency

Emerging
Systems-wide perspective and commitment

Process improvement methods

Capacity building

Evidence-based decision-making

Return on investment principles 

Risk assessed sustainability

Changing the mindset

Understanding the problem

Making the case for sustainable investments

Adopting new financial models and ways of measuring success

Added value from return on investment

Measurable health gains

Adapted from: Ontario Hospital Association (2009) Health Care Governance in Volatile Economic Times: Don’t Waste a Crisis



where to apply practical knowledge

The process of decision making

The conditions to deliver change

Leveraging health investments

Analysing the needs & priorities 

of health investments

Allocating resources and 

measuring impacts



post 2013 Cohesion Policy

Three scenarios:

Health continues to feature 

as an objective for Cohesion 

Policy

Health exists as a sub-

priority under a number of 

other priorities

SF are no longer used to 

invest in health



www.healthclusternet.eu

www.euregio3.eu

http://www.healthclusternet.eu
http://www.euregio3.eu

