
Reducing health inequalities - 
preparation for regional  

action plans and   
structural funds projects

HealthEquity-2020:

Co-funded by
the Health Programme
of the European Union



2

A European study estimated that health ine-

qualities-related losses to labour productivity 

amount to €141 billion per year in the EU.  

If health is valued in its own right, health ine-

qualities-related losses amount to a staggering 

€1 trillion per year (9.4% of GDP) (Macken-

bach, Meerding & Kunst, 2007).
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SOCIAL DETERMINANTS OF HEALTH INEQUITIES

Figure 1:  
Commission on Social Determinants of Health conceptual framework. 

Source: WHO (2008) Closing the gap in a generation: Health equity through action on the social determinants of health. Final Report of the 
Commission on Social Determinants of Health, Geneva: World Health Organisation, p.43

Health equity

Health inequality and economy
Socioeconomic disadvantage translates into a health disadvantage 
of economically marginalised regions and social groups. Worse 
health among those with lower socioeconomic status leads to labour 
productivity losses, unemployment, increased demands for health 
care & higher uptake of social security benefits. Therefore, action is 
not only about safeguarding human rights, but it also has a strong 
economic rationale.

Equity is about fairness and justice. Promoting equity is essential if 
human and social development is to be combined with economically 
productive societies. 

Health equity is the absence of systematic differences in health and 
its determinants between groups of people at different levels of so-
cial advantage. The opposite is health inequity, which results from 

unequal economic, social and environmental conditions (see Fig-
ure 1). Such differences are inherently unfair, unjust and avoidable. 
Therefore reducing health disparities are essential, and the upward 
trends for such differences call for further innovative, collaborative 
actions at all levels.

BACKGROUND

http://healthequity2020.eu
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Exploring the role of social  
innovation
Europe 2020 makes explicit refer-
ence to „promote social innovation for 
the most vulnerable, in particular by 
providing innovative education, train-
ing and employment opportunities for 
deprived communities”. Building on 
this, HealthEquity-2020 project explores 
the role of social innovation in tackling 
inequalities.

Policy & Strategic 
planning

Collaboration - 
Intersectoriality

Social 
innovations

Evidence-based  
solutions

Taking actions
Successful actions can only be achieved within the framework of ef-
fective policy & planning, and through operative alliances at different 
administrative levels, supported by evidence and innovations. Fac-
tors influencing the health situation systematically have to be identi-
fied and also how local, regional, national or European decisions can 
influence these factors.

The HealthEquity-2020 project deals with all these elements by  
targeting policy-makers and practitioners who make and shape  
policies and implement actions.

Need for regional solutions

The health equity perspective

In order to address human rights and the economic consequences 
of health inequities current strategies need to be strengthened and 
combined with new strategies, directly tackling social determinants. 
The potential for policies both national and regional to help improve 
the population’s health need to be maximised. 

Regional policies are of particular importance due to the existing dif-
ferences between regions within the EU. Problems should be tack-

led locally, where they arise. Therefore following the regional focus 
of the EU policies, strategies like Cohesion Policy 2014-2020 and  
Europe 2020, HealthEquity-2020 also takes a regional perspective 
and addresses the fundamental principles of Together for Health 
2008-2013, the goals of Solidarity in Health 2009, and the pending 
Health for Growth Programme 2014-2020. 

In tackling inequalities policies should address the risky, unsafe, 
hazardous conditions as well as necessary organisational and social 
changes. Communities need to be protected by building up social 
support and strengthening social cohesion. Ultimately the elimi-
nation of the unequal distribution of societal resources have to be  
targeted. 

The Health 2020 European policy framework sets out the strategic 

directions and priority policy action areas for WHO Europe member 
states and also puts an emphasis on good policies that promote  
equity. This is a condition for sustainable development, and to a  
better quality of life and well-being. Stronger equity achieved by a 
combination of better governance approaches for health is a key  
element in this process that HealthEquity-2020 aims to promote.

http://healthequity2020.eu
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Health equity considerations
incorporated in the design and delivery 

of health and non-health sector 
investments (health and equity in all 

policies)

POSSIBLE ACTION  
AREAS IN THE REGIONS

Making tools available 
that use existing evidence

to show health gains that can 
result from economic, social, 
environmental and cultural 

investments

Assessment of the capacity and  
capability of regions

to use evidence, tools/processes to 
inform regional planning and 

investment decisions

Objectives
The general objective of the HealthEquity-2020 project (HE2020) is 
to develop evidence-based action plans on reducing health inequal-
ities, which also informs the use of Structural Funds (SF) in the next 
programming period. 

Overall, the project seeks to both (i) explore potential action areas & 
(ii) make the case (including economic evidence) for investments to 
reduce inequalities through actions within & beyond the health sector 
(See Figure 2).

The project benefits from and builds on existing knowledge & lessons 
from EUREGIO III and a portfolio of other relevant second health pro-
gramme projects to inform entry points to actions including (i) health 
& Structural Funds, (ii) analysis of determinants of health inequalities 
using available data, (iii) views of what works in reducing health ine-
qualities, and (iv) tools for health equity related impact assessment. 

THE PROJECT

http://healthequity2020.eu
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By developing 
and testing a toolkit 

(methods, tools and a 
portfolio of policy actions) 
sensitive to differing needs 

supplemented by a practical 
knowledge database with 

good practice case 
examples.

1. To support the process 
of evidence-based action 
planning in participating 

regions

2. To build capac-
ity & competency in 

participating MS/regions 
in respect to their different 
starting points in order to 

support MS/regions to 
develop & adopt action 

plans

By organising an 
action learning work-

shop series & developing 
follow-up action learning 

sets to increase knowledge 
& capacity of local stake-

holders using social 
innovation

3. To ensure sustainability 
and longer-term benefits 

of the project

By conceptu-
al development of 

evidence-based regional 
action plans integrated into 
regional development plans 

& development of related 
systems-level initiatives

4. To maximise infor-
mation exchange and 

sharing of good practice 
between member states 
and regions and inform 
preparation for the next 

SF period

By intensive, targeted 
dissemination activities & 
an accessible and inter-

active website and online 
database as a resource 
for use by EU regions

Specific Objectives – Methods & Means
Results will be achieved by combining evidence & learning on 
health inequalities, use of SF for health-related investments & social  

innovation to inform knowledge exchange & capacity building.

http://healthequity2020.eu
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METHODS AND 
TOOLS

KNOWLEDGE  
EXCHANGE

MAXIMISE

SUSTAINABILITY

HEALTH EQUITY

CAPACITY AND  
COMPETENCY

ACTION PLANNING

Relevance to regional & national 
policies and strategies

Contributing to relevant EC 
Communication

The project has relevance to key policies and strategies:

•	 Cohesion Policy 2014-2020; 
•	 Europe 2020 – Europe’s growth strategy; 
•	 Together for Health: A Strategic Approach for the EU 2008-

2013;
•	 Health for Growth Programme of the EU 2014-2020;
•	 Council conclusions on equity & health in all policies (2010); 
•	 EC/WHO Joint Declaration – Seeking to strengthen policy 

dialogue and technical cooperation on public health (2010); 
•	 Health 2020 – The European policy framework for health and 

well-being (WHO 2012);
•	 Territorial Agenda of the European Union 2020;
•	 Charter of Fundamental Rights of the European Union (2010).

Added value is achieved by integrating action plans into regional 
development plans & national reform programmes: participating re-
gions acting as pathfinders for other EU12 regions and EU15 conver-
gence regions as necessary.

Through this, the EU principle of ‘Health in all Policy’ reaches a new 
dimension systematically pursued by the project. Knowledge ex-
change & capacity building are informed by the differing needs & 
capacity of EU10 regions & MS.

The action also contributes towards implementing the EC Commu-
nication on Solidarity in health: Reducing health inequalities in the 
EU COM(2009)567 which sets out the intention to “review the possi-
bilities to assist Member States to make better use of EU Cohesion 
policy and structural funds to support activities to address factors 
contributing to health inequalities.”

Relevance to other key EU policies 
& strategies

Project Outcomes

EU Added value – Strategic Relevance

HE2020 is building a database of case studies to inform local actions 
on access to health care, health-related behaviour, living & work-
ing conditions. It informs planning & actions by SF beneficiaries that 
address relevant ex ante conditionalities for Cohesion Policy 2014-
2020. Participating regions will validate project outputs & products 
and prepare region-specific action plans that are evidence-based, 

integrated with regional development plans & financially sustainable. 
The project uses social innovation to provide guidance for planning 
& implementing actions where evidence is limited and help cascade 
learning into other regions to inform preparation for the next SF  
cycle. Adoption of action plans are strengthened by the conceptual 
development of actions.

http://healthequity2020.eu
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Structural Funds (SF) offer a window 

of opportunity to secure funding for or 

affect the impacts of large-scale  

actions on factors contributing to 

health inequalities.

The developed evidence-based & social innovation-informed action 
plans will be applied systematically through Structural Funds/other 
sources.

Informing Structural Funds Policy
A key role of SF is to reduce regional economic and social disparities 
and – in line with Europe 2020 – to promote economic growth and 
employment as well as an inclusive society approach. Activities ad-
dressed to influence economic and social conditions have relevant 
indirect influences on health. 

As such, the HE2020 project supports the innovative approach of us-
ing Structural Funds for health gains and social innovation – and the 
emerging emphasis on achieving added value from EU investments 
as part of Cohesion Policy 2014-2020.

Project results will be used to inform the negotiations for the 2014-
2020 SF period including finalization & implementation of new Stra-
tegic Guidelines & priorities for thematic/regional operational prog- 
rammes in the EU10 and mid-term review of EU10 national reform 
programmes (2014).

http://healthequity2020.eu
http://ec.europa.eu/regional_policy/what/future/proposals_2014_2020_en.cfm
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Translational evidence & policy 

1. Review existing knowledge & learning
2. Define content for toolkit development

•	 Case by case needs assessment (measure-
ment of health inequalities - i.e. quantifying 
the problem & analysis of their determinants, 
identifying entry-points for policy)

•	 Selecting actions known or expected to be  
effective in addressing these entry-points

•	 Case-by-case analysis of the potential impact 
of these actions on population health and  
economic performance 

•	 Portfolio of interventions, policies through  
literature review

•	 Information integrated with inventory of best 
practices

3. Test toolkit
•	 Tested, evaluated in pilot regions
•	 Introduced to other participating regions 

through the workshop series

Action learning programme for 
stakeholders in participating regions

1. Four workshops - taking regions from their 
starting points through translation of evi-
dence & experience into action plans for 
each region

•	 Needs assessment
•	 Entry points
•	 Impact assessment
•	 Action planning

2. Conceptual realisation of virtual action 
learning sets as follow-ups to each work-
shop theme 

3. Technical realisation of virtual learning 
sets using Elluminate application

4. Review of action learning process with 
participants 

Capacity building (CB) programme

1. CB audit & re-audit in participating regions
2. Development of a Policy matrix
3. Create Expert network
4. CB activities

•	 regional online sessions
•	 auto-action learning - mentoring  

using the expert network

Figure 2: Core project activities

Building - Testing - Sharing

http://healthequity2020.eu
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Evaluation
An integrated action research-based approach to evaluation takes 
account of internal processes & the external impacts of the project 
in participating regions. The rationale for this is that it is usually the 
participants (project partners and participating regions) who have 
to translate findings from the evaluation and the project itself into 
change locally.

The applied action research evaluation method uses an adapted 
model and three phases of the Snyder process: process evaluation, 
which seeks to understand the links between key elements; outcome 
evaluation, which uses this understanding to identify performance 
indicators; short cycle evaluation, which uses these indicators to set 
up feedback to monitor ongoing performance.

Participants
Associated partners

Target groups
The project is relevant for

•	 key stakeholders at regional & national levels 
•	 SF operational programme managing authorities
•	 governments, municipalities 
•	 ministries of health, social and regional affairs
•	 development agencies
•	 organisations within health & social systems

•	 key stakeholders at European level (e.g. EC line directorates, 
EIB, CP)

•	 citizens to ensure that participating regions involve popu-
lation groups & civil society organizations in regional/local  
action groups tasked with developing action plans.

•	 University of Maastricht, Department of International Health, 
The Netherlands (Lead) (Action learning workshop series & 
Capacity building support)

•	 Health ClusterNET, UK (Project management, Dissemination 
& Evaluation)

•	 Erasmus MC, Department of Public Health, The Netherlands 
(Translational evidence & policy)

•	 Medical University of Lodz, Poland (Pilot actions)
•	 Centre for Health and Development Murska Sobota, Slovenia 

(Pilot actions)

http://healthequity2020.eu
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Selection criteria
The activity prioritizes those MS & regions where 

premature mortality exceeds 20% of the EU average 
(defined by under 65 years standardized  mortality rates). In effect, the EU10. Some regions in the EU15 also experience signif-

icant health inequalities so they are also a target 
group for dissemination through e.g. cooperation 
with the EC Joint Action on Health Inequalities (2011-2014).

Pilot regions
The developed toolkit is initially tested in 2 pilot regions: Pomurje 
(a micro-region in Slovenia) & Lodzskie (a large region in Poland) &  

then it is shared/tested within 8 other EU10 regions within the frame-
work of the Action Learning & Capacity Building Programmes.

Members 

•	 representatives of national/local/regional governments 
•	 MAs responsible for Operational Programmes related to 

health 
•	 MAs responsible for social cohesion/innovation
•	 Health authorities
•	 NGO’s
•	 Research organizations

Tasks - These groups will facilitate or take part in 

•	 local mapping of needs 
•	 using the policy portfolio to identify possible solutions 
•	 using impact analysis guidance to estimate the impact of pri-

ority actions 
•	 using social innovation methods to develop innovative solu-

tions 
•	 preparing deliverable action plans 
•	 conceptual development of projects and systemic initiatives 

that will address priority actions
•	 cascading impact into other OP’s in other MS regions.

Working method at regional level - 
Establishing Local/Regional Action 
Groups (LAG or RAG) 

Relationship between life expectancy and healthy life years (HLY) at 65, 2008-10 
average

Healthy life years (HLY) at birth and GDP per capita, 2008-10 average

Source:  Eurostat Statistics Database.

Source: Eurostat Statistics Database; OECD Health Data 2012; WHO Glob-
al Health Expenditure Database.

Healthy life years (HLY) at birth and GDP per capita, 2008-10 average 

 

Source: Eurostat Statistics Database; OECD Health Data 2012; WHO Global Health 
Expenditure Database. 
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Source: Eurostat Statistics Database; OECD Health Data 2012; WHO Global Health 
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Advisory Group members
National decision makers from each EU10 country  and other rele-
vant international organisations joined the Project Advisory Board to 
inform & assess project implementation & outputs:

•	 National Center of Public Health and Analyses, Bulgaria
•	 EU Programmes Department, Health Operational  

Programme, Ministry of Health, Slovakia
•	 Managing Authority for Human Resources Programme, 

National Development Agency (NDA), Hungary
•	 Center of Public Health Technologies, Institute of Hygiene, 

Lithuania
•	 Public Health Directorate, Ministry of Health, Slovenia
•	 EU Financing, Planning and Control Unit, Department of 

Budget and Investments, Ministry of Health, Latvia
•	 National Institute of Public Health, Czech Republic 
•	 Ministry of Social Affairs, Estonia

•	 European Funds Department, Ministry of Health, Poland
•	 EUROHEALTHNET, Brussels, Belgium
•	 Equity in Health Institute (EHI), Rome, Italy
•	 Public Health and Social Care Committee, Assembly of  

European Regions (AER), Brussels, Belgium
•	 WHO European Office for Investment for Health and  

Development, Venice, Italy
•	 OECD Centre for Entrepreneurship, SME and Local  

Development, Paris, France
•	 European Centre for Health Assets and Architecture 

(ECHAA), Utrecht, The Netherlands
•	 Institute of Public Health (IPH), Ireland
•	 Local Urban Development European Network (LUDEN), 

Brussels, Belgium
•	 European Association of Development Agencies (EURADA), 

Brussels, Belgium

The EU10 participating regions/countries are:
•	 Pomurje, Slovenia
•	 Lodzskie, Poland
•	 Vysočina, Czech Republic
•	 Northern Great Plain, Hungary
•	 Trenčín, Slovakia
•	 Klaipėda, Lithuania
•	 Stara Zagora, Bulgaria 
•	 Covasna, Romania
•	 Latvia
•	 Estonia

http://healthequity2020.eu
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Duration: July 2012 – June 2015
Funding: From the European Union, in the framework of the Health Programme
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Project contacts:
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