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HCN objectives  

The aim of HCN and its partner regions is to support regions and their health systems to improve the contribution of 

health system assets and investments to regional economic growth and social cohesion. The primary approach to 

achieving cost-effective economic and social benefits is through building capacity and practical knowledge to inform and 

sustain solutions to regional priorities as well as shared interregional and EU challenges. The current objectives that are 

under review by the founding partners are: 

1. Support regions to build appropriate capacity that enables regional health systems to contribute effectively 

and sustainably to regional economic and social development. 

2. Facilitate sharing of good practice and lessons learned relevant to five HCN knowledge themes. 

3. Build new knowledge and learning by working with regions to access funding for partner-led 

regional/interregional and HCN-led projects. 

4. Support regions to increase engagement between their own regional health systems and the 

knowledge economy 

5. Facilitate exchange of expertise between regions and identify accredited, independent non-profit expertise 

where there are current gaps in understanding 

6. Enable access to and provide appropriate policy, planning and performance measurement tools 

7. Influence relevant policies and other instruments at regional and EU levels based on insights developed by 

HCN partners and associated initiatives. 

Achievements 

HCN started as a relatively small EC funded network that achieved and surpassed its original objectives. When EC 

funding ended a core group of regions sought to maintain and build on the experience and learning that comes from 

interregional exchange by agreeing to HCN being established as an independent non-profit members organisation. In 

September 2010 the current members agreed that HCN retain its independent non-profit status but evolve into an 

interactive partnership comprising partner regions (with three levels of partner available ranging from least interactive to 

most interactive), the HCN Secretariat, its Health Architects and Associates.  

Between 2005-2007 HCN activity resulted in... 

• The number of visits of the HCN website increased continuously (approx. 450 hits/month). We organized 28 
specific HCN events regionally, and we had network-level 1st and 2nd annual conferences in Budapest and 
Brussels. HCN was presented on 74 other events by partners (4920 participants altogether on these events). 
We produced 12 brochures (2429 copies), 22 newsletters (3740 copies), 20 press release, and 54 articles. 
(Obj 2/5/7) 

• Over 72 actions and pilot projects in partner regions including the setting up of new intersectoral regional 
partnerships to stimulate and inform local action. (Obj 1/2/4/7) 

• 12 major regional policy reviews e.g. (i) Learning from the health innovations and capital investment themes 
have informed and been reflected in the Berlin-Brandenburg Regional Masterplan (ii) Styria has a regional 
policy for Regional Competitive Capacity (2007-2013) that offers possibilities between health care and 
economic development. Participation in HCN helped them identify innovative project solutions to challenges 
in 2007-2013  (iii) the North West reviewed its health sector capital investment strategy and informed by 
learning from HCN's capital investment and procurement policy agendas decided to develop an intersectoral 
(shared) approach to capital investment that creates 'health campus's' in the region (Obj 2/7) 

• A successful Erasmus Mundas bid to fund the launch of a new European Masters Degree in Sustainable 
Regional Health Systems Development in September 2008 (Vilnius University, Universidad de Deusto, 
Corvinus University (Budapest), University of Verona) (Obj 2/6/7) 

• European Commission DG Enlargement - HCN seen as key provider of expertise for PPP initiatives in the 
health sector including workshop with Egyptian Health Ministry (November 2007) (Obj 7) 

• HCN invited to give presentation at Public Health High Level Committee meeting in Lisbon when under the 
Portuguese Presidency of the EU (November 2007) (Obj 7) 
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Since January 2008 HCN activity has resulted in... 

• The HCN agenda forms a basis for a European Master’s Degree funded by Erasmus Mundas: European 
Master’s Degree in Sustainable Regional Health Systems. It was launched in 2008 with 20 fully funded 
students. As an external partner, HCN contributes to teaching in Bilbao and hosts students as internees. (Obj 
2/6/7) 

• The Basque Regional Health Minister hosted with HCN a Regional Health Minister’s Policy Roundtable in 
Bilbao, 8 October 2008 to achieve high-level political commitment at regional level to the HCN agenda as one 
that mirrors and addresses regional priorities. Regions who where not HCN members were also invited to 
take part as one means of promoting HCN’s relevance to them (Obj 7) 

• HCN commissioned by DG SANCO to review the use of structural funds for health-related investment in the 
2007-2013 period in the EU27. This report is available online: Watson J (2009). Health and Structural Funds in 
2007–2013: country and regional assessment. Brussels, EC Directorate General for Health and Consumers 
(http://ec.europa.eu/health/health_structural_funds/docs/watson_report.pdf (Obj 7) 

• HCN leads the EUREGIO III project - learning lessons from health investments in the 2000-2006 Structural 
Funds period to inform health investments in the 2007-2013 period. This three year project (i) has 5 associate 
partners and 17 collaborating partners (ii) two of the associate partners come from partner regions (North 
West and Veneto) (iii) receives €933,000 in co-funding from the EC under the 2008-2013 Health Programme 
(Obj 1/2/3/5/7) 

• HCN was the focus of one of six workshops “Regional networking for a healthier Europe” at high level 
Brussels Conference on 'Regions for Economic Change: Sharing Excellence' (February 2008). (Obj 2/7) 

• Three of five speakers at the Health and Structural Funds workshop of the 2010 Open Health Policy Forum 
(June 2010) represented the EUREGIO III project.(Obj 2/7) 

• Ongoing delivery of an elective module in Health & Public Policy: maximising health gains by applying 
practical knowledge to policy and investment decisions at the School of Community Health Sciences, 
University of Nottingham. This module shares learning from HCN to international students on the Masters in 
Public Health degree (Obj 1/2/6) 

• The HCN 2010 Conference was held with app. 160 participants from all over Europe in Brussels in June in 
collaboration with DG SANCO and the Committee of the Regions. It focused on learning about the use of 
Structural Funds for health and the launch of the SANCO/CoR Technical Platform for health and regional 
development.(Obj 2/7) 

• HCN invited to speak at joint Valencia/Flanders seminar under the Belgium EU presidency to talk about 
HCN/partners/project experience in increasing engagement between regional health systems and the 
knowledge economy (Obj 2/4) 

• HCN was commissioned to write a policy Briefing Paper as part of a series of papers being produced for the 
WHO/EU Equity Project. The paper has been reviewed and will be published shortly with the title: How health 
systems can address health inequities through improved us of Structural Funds.. 
http://www.euro.who.int/__data/assets/pdf_file/0007/129868/e94606.pdf  (Obj 2/7) 

• Findings from the EUREGIO III project have informed a presentation to Ministers at their Budapest meeting (April 
2011) by a EUREGIO III partner (ECHAA) and a plenary presentation by ECHAA (who leads the good practice WP) at 

the eHealth Presidency Congress in May 2011. (Obj 2/7) 

Current partners 

The current partners include partner regions who pay annual fees (Brandenburg, Kosova, North West England, Slovenia, 

Veneto), further partners from the Interreg IIIC phase, who initiated founding HCN, and also non-fee paying collaborating 

partners as the Assembly of European Regions (AER), the European Regional and Local Health Authorities (EUREGHA), 

the European Centre for Health Assets and Architecture (ECHAA), and the Local Urban Development European Network 

(LUDEN). These international organizations, which also work with and/or representing EU regions act as collaborating 

partners on projects HCN leads on, they share information about HCN, its projects like EUREGIO III, its outputs as the 

WHO/EU Equity Briefing Paper etc with their members in different ways and they promote HCN results and events with 

their members. Their partner regions also offered to join HCN led projects. HCN provides briefings to the AER Public 

Health Committee 2 directly (e.g. Lodz, Barcelona) to inform its engagement with key stakeholders (e.g. MEPs). HCN 

has also started an Associate Partner relationship with the European Institute for Public Administration. 

In 2011 the following regions are in discussion with HCN regarding joining the organisation and collaborative working: 

• September 2010 - A meeting was held with the Director of the Valencia Brussels Office and a case for 

partnership working with HCN will be made to the Valencia Government. We await conformation. 
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• September 2010 - University of Maastricht had discussion with HCN about possible cooperation. A draft 

Memorandum of Understanding is currently being prepared. 

• January 2011 - The Basque Institute for Health Care Innovation (O+Berri) decided to join HCN as a fee-paying 

founding partner but this has been delayed by their Vice-Minister while the Health Department undergoes some 

reorganisation. 

• January 2011 - Public Health Wales initiated contact with HCN to explore partnership. A decision will be made 

once the new Welsh Government takes office. 

• Late 2011 - The Kosovo MoH, HCN and its Slovenian Partner will co-host a regional health policy forum for the 

West Balkan countries to discuss and agree a model for knowledge sharing and capacity building as part of the 

process of EU integration. We will work with Kosovo and Slovenia to make a case to the other West Balkan 

countries to build an interregional cluster with HCN as part of this process. 

Current developments 

• The Kosovo Ministry of Health and WHO Office Prishtina asked HCN to prepare (with Maastricht University and 

ECHAA) a concept paper for a West Balkans Health Policy seminar series: Getting added value from EU integration: 

knowledge sharing and action learning to inform health system modernisation. This will be considered by the 

Kosovo MoH for funding through one of two IPA components: “support for transition and institution-building” and 

“cross-border cooperation”. (Obj 1-7) 

• HCN is in discussion with the Brandenburg member about designing and managing a medium-term multi-annual 

capacity building programme for a new federally funded “health site” that will bring the local health services and 

health industry into partnership. Grounded in a partnership agreement between HCN and the Brandenburg 

partner(s), a locally-based HCN Health Architect’s team will lead on (Obj 1-7 

• OSTEBA and HCN are working together to prepare a project application (MAXINNOV) under a new FP7 call on HTA 

in hospitals that will focus on how to deal with health innovation in different contexts. This project would involve 3 

current HCN members (North West, Slovenia, Veneto) a former IIIC partner (Basilicata), a Hungarian Region with 

whom HCN has contacts (North Great Plains), the Basque Country and a Danish partner. (Obj 1-7) 

• HCN, partner regions and other stakeholders are preparing to submit EQUITY-2020 as a project application under 

the 2011 Health Programme Call. The title of the project is Reducing health inequalities: preparation for action plans 

and structural funds . This builds on the EUREGIO III project led by HCN and health inequalities work led by Johan 

Mackenbach at Erasmus University (Obj 1-3, 5-7) 

• HCN is currently in discussion with the International Health Department at Maastricht University about entering into 

a cooperation agreement. The time scale for this likely to be autumn 2011 and would include: that the staff in the 

International Department are available to HCN to be used as experts/support for projects that we or partner regions 

lead on including those led by our Health Architects. As negotiation progresses we will organise an inventory of their 

expertise and interests that becomes a reference guide for us to use; a second cross-over between the International 

health Department and us would be research on regional development and the contribution of health to this; a third 

cross-over would be HCN providing occasional teaching inputs to the Department's degrees and PhD students (Obj 

1-7) 

• HCN will run a joint seminar with the European Institute for Public Administration on Health and Structural Funds: 

Sharing good practice to prepare for the post 2013 period. The seminar targets EU12 MoH,  SF Managing 

Authorities and potential beneficiaries and will run on 12-13 September. If successful this will lead to repeating the 

seminar in 2012 and possible spin-off seminars e.g. operationalising eHealth using Structural Funds, sustainable 

health care infrastructure investment (Obj 1-7) 

• Following the EUREGIO III 3rd training workshop in Rome, HCN led a workshop in Rome for the MoH and 4 

southern Italian convergence regions (12-13 May 2011) as the first step in providing expert support to a technical 

assistance programme for the 4 regions. Other actions will follow and the MoH has identified the need for an EIIII 

follow-up focused on capacity building through a joint action as a priority for the 2012/2013 health programme (Obj 

1, 3, 7) 

• BioCon Valley, a North Eastern German Health Region, a leading partner of a bio-and health initiative in the Baltic 

Sea Region (ScanBalt) is with NDGR organising a one day satellite meeting "1st Baltic Sea Health Region meeting" at 

the "Branchenkonferenz Health Economy 2011" in Rostock from 27 - 29 june, 2011. HCN has been invited to give a 

keynote presentation about the role of regions within health and health economy  (Obj 1-7). 
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Relevance of HCN  

For health service decision makers HCN supports the development of the corporate social responsibility role of your 

organisations and shows informed practical ways of joining up regional economies and the health agenda. It also shows 

your commitment to the health inequalities and health improvement agenda. 

For local health organisations such as acute hospitals and primary care organisations, HCN helps inform your 

commitment to joint working with local government and other partnerships to develop fully engaged communities at 

both individual and organisational levels. 

For regional governments across the EU, HCN promotes greater ownership by regional governments of local health 

service activities; creating relevant regional centers of excellence contribute to building and maintaining a reputation for 

supporting the regional knowledge economy. It also provides a means for member regions to promote their expertise, 

dynamism and creativity. 

For regional governments in the newer EU12 member states HCN is timely because it supports building political 

and organisational capacity for collaboration between health care providers, universities, medical schools, related 

research institutes and regional economies. It suggests areas for investment that will produce effective and sustainable 

results. 

For regional economic development agencies and SMEs, engagement with HCN offers a clear basis for simpler, 

more transparent procurement processes with less bureaucracy, the development of an enterprise aware culture in 

health service organisations, increasing the skills base in local labour markets and promoting business growth by helping  

SMEs in your region to become more competitive in wider markets 

For relevant EC Directorates (DG Enterprise & Industry, DG Social Affairs Employment & Equality, DG SANCO, DG 

Regional Policy, DG Research, DG Internal Markets) the knowledge sharing facilitated by HCN provides a platform for an 

approach to regional development that cuts across individual DG competencies in order to achieve added value benefits 

from health sector investment that contributes to sustainable regional development. These include: 

• Promoting regional health sector-related enterprise 

• Promoting innovation and health-related research 

• Strengthening regional competitiveness and economic development 

• Supporting improved health status and better health outcomes for regional populations. 

• Actively protecting the environment through new health care design and decreasing overall transport miles. 

Being a partner in HCN benefits the partner (its health system, economic sector and its communities) by showing how 

their health services can better: 

 

• Increase local employment (in the health services and down the health service supply chain) in terms of the 

number of people employed and their ‘know how’ 

• Increase wealth in the county and region by building synergies with other economic sectors 

• Promote business growth by enhancing the competitiveness of SMEs within the region with its health services 

and in wider markets 

• Contribute to quality of health care and health improvement 

• Enhance community well being and social cohesion 

• Contribute towards protecting the environment. 

 

The impact of a partner’s contribution to HCN and HCNs contribution to them would include: 

 

• Increased quality and quantity of evidence about health-related Structural Fund investments 

• Improved integration of good practice information into investment decisions by your organisation and region 

• Improved dissemination, uptake and implementation of good practices and lessons learned that help inform Bran-

denburg and associated organisations as Structural Fund beneficiaries 

• Improved policy and decision-making, moving beyond cost savings and efficiency to effectiveness, sustainability, 

cost benefits, added value 

• Improved collaboration by means of established problem-solving paths for handling future challenges by linking 

your region to comparator regions and organisations across the EU. 
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Annex: the Interreg IIIC phase 

After two years of discussion with potential regional partners and two workshops hosted by the Central European 

University (Budapest) ONE North East (as lead partner) was successful in a bid for funding Health ClusterNET from 

Interreg IIIC to establish a network of 13 partner regions from 12 EU member states. 

The initial start-up funding of €1 million from Interreg and €0.5 million from partners covered infrastructure and activity 

costs from April 2005 to December 2007. Partner regions used this to share experience and good practice about how to 

maximise the contribution of health sector investment to regional economic and social development. 

It achieved this through its focus on four key connections between regional health systems and regional economies 

(local procurement, affordable capital 

investment, inclusive employment and 

engaging with health innovation knowledge 

hubs and clusters). 

In brief, this produced 50 good practice case 

studies on four reports, 119 policy 

recommendations in 4 Policy Agendas 

(Bilbao, Graz, Pecs, Liverpool), 12 major 

regional policy reviews, 72 other regional 

actions, a successful bid for Erasmus 

Mundas funding from a consortium of 4 

European universities (Deusto, Vilnius, 

Corvinus, Verona) to launch a new European 

Master’s degree in Sustainable Regional 

Health Systems and a website with 348 

downloadable documents and presentations. 

At the same time, EC Directorates have 

accepted that the regional focus for policy 

and investment is becoming as significant as 

the existing national focus. In this context, 

HCN Partners identified three insights as important for the next phase of HCNs impact: 

• Regional and cross-border clusters combining public and private sectors in successful partnership, will be a 

significant part of the twenty-first century’s social and economic structure. 

• Publicly funded health systems are or can be a net generator of GDP, but nobody has worked out how to release 

and maximize this hidden capacity effectively. No one has yet shown that they know the rules of this new game 

• This is a ‘know-how’ capacity gap. While that gap exists we will not be effective in maximizing the benefits of 

public and private sector-based investment. 

 

 


