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The project was funded to explore and assess the use of Structural Funds for 
health investment in the 2000-2006 and 2007-2013 SF cycles. During the pro-
ject all EU regional health systems were facing significant change: demographic,  
epidemiological, technological and economic. Project evidence identified impor-
tant precedents and learning experience for the future. Specifically, driven by 
economic conditions and demands from the „better informed” public – invest-
ment strategies must address at minimum:

 : The rapidly changing demands on healthcare services in particular an ageing 
population (healthy ageing) and the rise in chronic illness are necessitating 
significant investment in changing the way services are delivered
 : A slow down (and possible reduction) in new resource availability – likely to 
be particularly acute in the capital sector due to the problems arising from the 
credit crisis require major changes in the way we design and finance hospi-
tals and other health facilities
 : The EU Council Conclusions call for reform of health systems to move on 
from an unsustainable hospital-centric model towards more sustainable and 
effective integrated care systems
 : The reinforcement coming from the new Cohesion Policy draft guidelines  
underpinned by EU2020 which in turn highlight specific areas of concern and 
opportunity e.g. innovation, healthy ageing, eHealth
 : The need for health investment to make a greater economic related contribu-
tion to growth.

Unfortunately, our evidence indicates that the public (including SF) health sector 
is short of relevant capacity and structures to achieve these results. In contrast, 
the very few exemplars identified by EUREGIO III tend to have common charac-
teristics:

 : An understanding of how to assess and manage future risk
 : Effective stakeholder accountability
 : Economic and outcome related return on investment.

To contribute to improving the effectiveness of the SF process within the health 
sector through:

 : A retrospective evidence based review of the SF programme cycles for 2000/6 
& 2007/13 through:

 : Thematic analysis of representative case studies
 :Contribution from delegates attending EUREGIO III workshops and  
masterclasses
 :Desktop research (stakeholder analysis and capacity building audits) and 
other empirical evidence

 :Recalibration of the project mid-term to recognise the extent to which  
pressures are building within health systems, in particular:

 : Ageing populations and the related rise in chronic disease
 :Costly technological advances
 : Patient demand driven by better information and by less healthy lifestyles
 : Legacy priorities and financing structures that are not suited to today’s 
needs

 : Anticipating the growing impact of a recessionary biased economic outlook, 
in particular public spending austerity and acute shortage of capital invest-
ment resources 
 : Provide policy briefings for relevant EU Directorates and MS that is useful in 
shaping future SF policy and strategy.

Although the project involved a diverse range of case studies, thematic analysis 
demonstrated consistent themes:

 : The SF structure and process tended to self limit the scope of projects, in  
particular a predisposition towards mono-focus stand alone investments  
often only loosely connected through overarching programmes
 : This in turn limited the effectiveness of policy implementation in particular 
whole system reform
 :Unresolved conflicts between tactical spending to resolve short-term  
problems and strategic investment aimed at change and sustainability, few 
projects bridged successfully between these needs 
 :Weakness in knowledge and capacity to plan, manage and implement  
complex large scale investments, in particular infrastructure and whole  
systems eHealth projects
 :Weak or non-existent ex-ante evaluation, in particular relating to infrastruc-
ture and eHealth, focus tended to be on delivery on time and on cost as  
opposed to operational effectiveness and delivery 
 : Lack of relevant data and information about the relationships between inputs 
and outcomes mitigating against measuring results and value for money
 : It did not prove possible to undertake meaningful comparative benchmarking 
between projects because of the weakness in data availability and ex-ante 
evaluation.

The results of the project demonstrate the need to improve substantially the  
effectiveness of structural fund investment in the health sector. 

 : SF investment is faced with hitting a fast moving target:
 :Overcoming severe and debilitating legacy problems resulting from  
previous underinvestment, in particular health infrastructure
 : Embedded health pressures: ageing, chronic illness, technology,  
workforce
 : Superimposed pressures: the economic crisis

 : Future SF investment strategies will need to be:
 :More adaptable and dynamic to respond to the changing demands,  
priorities and resource outlook of a 21st century health system
 :More integrated to create the tipping point for structural reform and  
process change to improve affordability, quality, accessibility and sustain-
ability
 : Incorporate smart innovation principles in particular relating to partner-
ships with the private sector and in contributing fully to economic growth 
– enacting the health is wealth ethos in more direct and measurable terms
 :More results orientated in terms of project delivery and performance. 
Greater rigour will be needed to meet the challenges set by strengthened 
conditionalities.

Project findings have informed the following:

 : Interim findings were incorporated in the Hungarian Presidency programme 
for health and subsequently endorsed in the EU Council Conclusions (6 June 
2011)
 : A WHO/EU Equity project briefing – Opportunities for health systems to influ-
ence the use of Structural Funds to reduce health inequities in the European 
Union
 :Design and focus of the HealthEquity-2020 project (started July 2012) assist-
ing EU10 member states/regions to develop evidence-based action plans on 
reducing health inequalities, which also informs use of structural funds 
 : An introductory guide for DG REGIO desk officers – Health infrastructure and 
health service priorities in the post 2013 programming period in convergence 
regions
 : The final results of the study and accompanying case material is proving an 
importante evidence base for the EU Council High Level Reflection Process 
sub-group charge with – “Defining success factors for the effective use of 
Structural Funds for health investments” 
 : Initial steps by the Task Force on European Pension Funds Investment in 
Common Good Innovation to assess the feasibility of long-term investment in 
regional health systems innovation plans.

SF Managing Authorities and intermediaries (such as MoH) should consider the 
following when preparing health investment priorities for partnership contracts 
and operational programmes during SF negotiations: realistic starting points, 
commitment to transformational change, affordable investment priorities, sus-
tainable investment and address health inequities. 

Building on EUREGIO III evidence aligned to the draft Cohesion Guidelines and 
EU 2020 priorities, a strategic framework for health investment using structural 
funds should address the following:

 :Understanding the context 
 : The economic crisis   and impact on growth and employment

 :Needs assessment and concept development
 :Undertake an assessment of adequacy and sustainability of social protec-
tion and pension systems, and identify ways to ensure better access to 
health care systems

 : Strategic priorities - and policies
 : Social – Equality of Access and Quality – integrated models of care
 : Economic – Fiscal consolidation and long-term financial sustainability will 
need to go hand in hand with important structural reforms, in particular of 
health care

 :Operational measures
 : Enhancing access to ICT  – promoting online health
 :Healthy ageing programmes
 : Stimulating efficiency – effective innovation, technologies, service delivery  
models, infrastructure

 : Evaluation and accountability  – an effective monitoring and review system.

Several work packages informed an evidence-based & outcome related review 
(WP4-6 and 8-9). Selection and analysis of cross sectional representative case 
studies included non-SF projects that displayed smart innovation. The inten-
tion here was to benchmark SF investments against recognised good practice  
exemplars. There is a strong bias towards infrastructure and eHealth as critical 
factors in future reform-based investment (see Table 1).

Table 1: 
Relationship of case studies to new priority focus areas identified by  

EUREGIO III, EU Council Conclusions (6 June 2011) and draft  
Cohesion Policy 2014-2020

CASE STUDY
Healthcare re-

form and master-
planning

Integrated 
care

eHealth and tech-
nology innovation 

and integration

Healthy 
ageing

Hospital  
development /  
redevelopment

Hungary
masterplanning *** **

Slovakia
masterplanning ***

Kymenlaakso, Finland
masterplanning *** ***

Brandenburg, 
Germany

Cardiovascular care
** *** ***

Sicily
 : Health needs assessment
 :Technology assessment
 :Technology investment

* * ***

Norrbottenland,  
Sweden eHealth *** ***

Greece,  
Cancer Centre ***

Slovenia, eHealth ***

Poland, Hospital Investment **

Greece, Mental Health,  
Autism Services *** **
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Figure 1: The CONCEPT model of analysis
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