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Ex-post final evaluation of
the 2"d Health Programme
2008-2013



Directive methods of planning:
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Attribution of funds per strand, priority
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- Sub-priority Funding awarded (%)
Health threats (Non-) communicable diseases & health threats 6% 13% 23%
Prevention, vaccination & immunisation policies 2%
> Risk management / preparedness health 3%
= emergencies
&’:; Response capacity & assets 1%
i General contingency &  specific health 1%
= emergency plans C - st
o . . mparison between the 1st and
0 Improve safety Scientific advice & risk assessment 2% 10% omp o
T o the 2nd Health Programme
Organs & substances of human origin, blood & 4%
blood derivatives
Patient safety 4% . W 2003 - 2007 2008 - 2013
Healthy lifestyles Increase healthy life years & promote healthy 8% 15% 57%
= & reduced health ageing 50%
) inequalities Identify the causes of, address & reduce health 7%
- inequalities %
£ Health Address health determinants & promote 24% 41% 0%
& determinant healthy lifestyles ’ 57%
o . . . o
= Prevention of major & rare diseases 16% 20%
ﬁ Health effects of wider environmental 1% .
. 10% 23% 21%
:‘I‘:’ determinants
Promote actions to help reduce accidents & 1% 0%
injuries Health promotion Health security Health information
c Exchange Exchange knowledge & best practice on health 2% 2% 21%
o knowledge issues
*é Enhance the application of best practice within 0%
c MS
ug Collect, analyse Health monitoring & comparable data 11% 18%
- & disseminate Mechanisms for analysis & dissemination of 5%
= information
£ Development / implementation of policiess / 2%

legislation




14 options for change

Translated into an Action Plan




Programme management

e Relatively well-managed, and improving

¢ Many recommendations of mid-term evaluation
Implemented...
» More strategic programming
» EU added value criteria mainstreamed
» Better guidance for applicants
» Efforts to enhance communication

e Chafea’s role and responsibilities clarified

e Still room to improve monitoring and dissemination,
]
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Funding instruments

All useful and
potentially
effective in the
right
circumstances

Projects
Flexible and open

Sometimes
exploratory

Impact more
uncertain

Service
contracts

Serve discrete EC
(and indirectly
MS) needs

Proliferation a
concern

Joint Actions

Where there is a
clear case for
collaboration

Involve most MS
Most impactful

Others

Operating grants
for NGOs

Direct grants for
I0s

Conferences

Balance is
important
Implies trade-
offs between
risk and impact



Mid-term evaluation
of the 3rd Health Programme




Mid-term evaluation of the

3rd Health Programme
2014-2020

Report to EP by June 2017 and if
necessary adopt a delegated act
modifying annex I of Programme
Regulation (EU) 282/2014 by
August 2017

=2



Roadmap publicly available for feedback from
14/12/2015 to 14/01/2016 on

https://t.co/uLgPVBjHEW

Term of Reference and tendering procedure in 02/2016
Evaluation Exercise from April to December 2016

Public consultation with stakeholders
in September 2016 (open for 12 weeks)



https://t.co/uLgPVBjH8W

Commission

5rd Health Programme 2014 - 2020

4 OBJECTIVES:

PROMOTE HEALTH & CROSSBORDER INNOVATIVE, EFFICIENT AND ACCESS TO
PREVENT DISEASES HEALTH THREATS SUSTAINABLE HEALTH SYSTEMS HEALTHCARE

i afld

Regulation (EU) No 282/2014 of 11 March 2014
OJ L 86, 21.3.2014, p. 1-13
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Mid-term evaluation

legal obligation (Article 13 of Regulation (EU) No
282/2014)

external independent study (05/2016- 06/2017)

Commission report to EP and Council on the results
of the mid-term evaluation of the 34 Health
Programme (11/10/2017)

https://ec.europa.eu/health/programme/policy/2014-2020/midterm_evaluation en

v" Results from the ex-post evaluation of 2nd Health Programme:

Commission report to EP and Council (10/05/2016)
https://ec.europa.eu/health/programme/policy/2008-2013/evaluation_en



https://ec.europa.eu/health/programme/policy/2014-2020/midterm_evaluation_en
https://ec.europa.eu/health/programme/policy/2008-2013/evaluation_en
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Allocation of budget by objective

Promote health, prevent disease and foster 31% 23% 43% 33%
supportive environments for healthy lifestyles

2 Protect citizens from serious cross-border health 10% 3% 8% 7%
threats
3 Contribute to innovative, efficient and sustainable 33% 45% 16% 31%

health systems

4  Facilitate access to better and safer healthcare for 20% 11% 26% 19%
Union citizens

Horizontal 7% 18% 6% 10%

Health Programme, 2014 - 2016 - overall budget of €165.6 million
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| THIRD REALTH PROGRAMME

13.2 A\

Source: https://ec.europa.eu/health/programme/policy/2014-2020/midterm_evaluation_en
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Open public consultation

Provision

' Other; 29 !

Health .
professio Datients
nal(s); and
35 health
service

users; 22

Individual / private
person

Non-governmental
organisation

Public authority
(national, regional or
local)

Academic / research
organisation

International

organisation

Professional
assoaation or trade
union

Other

Private company



Objective 1

Objective 2

Objective =

Objective 4

Prioritisation
(public consultation vs esurvey with MS

HNot relevant M Most important

1.1 Risk factors
LIRSk factors e — 450 1.2 Drugs-related heatth damage

1.2 Drugs-related health damage ——— 7o,
1.3HIV / AIDS, tuberculosis & hepatitis aede— 26

1.3 HIV / ADS, tuberculosis & hepatitis
1.4 Chronic diseases

1.4 Chronic diseases 60% 15 Implementation of tobaxco kegisiation
1.5 Implementation of tobacoo legislation | ——"750,

1.6 Health information | —— 437,

2.1. Additional capacities for risk assessment  mm— 12087

2.2, Capadty-building against health threats | S— 257 23, Implementation of U legsaton
2.3. Implementation of EU legislation el 535, - _
24, Health information

2.4, Health information i e— 519,

3.1, Health Technology Assessment

3.1. Health Tednology Assessment et 1770,
3.2. Innovation and e-heaith

3.2, Innovation and e-health e 730,
3.3, Heatth workfor ce for ecasting and planning
3.3. Health workforce forecasting and planning  —— 1%, .
3.4, Setting up a mechanism for pooling expertise
3.4. Setting up a mechanism for pooling expertise T ———— 21% ) ¢ 25 P onActhed "
9, EIP on Active & Healthy Agei

3.5. EIP on Active & Healthy Ageing et 75, e

Objective 1

1.6 Health information

2.1, Additiondl capacities for risk assesment
2.2, Capacity-buiding against heath threats

Objective 2

Objective 3

3.6. Implementation of EU legislation (medical devices..
3.6. Implementation of EU legislation (medical... e 179 P % ( )

3.7. Health information  gg™e) 11% S TR
4.1. European Reference Networks e’ 159/ 1. Eiropeen herence Netwons
4.2, Rare diseases " 11%,
4.3. Patient safety and quality of healthcare  le——— 400
4.4, Measures to prevent AMR it mete— 377,

4,5, Implementation of EU legislation (SoHO) H%
4.6. Health information  —— 17, 4 6. Health information

4.2, Rare diseases
4.3, Patient safety and quality of heathcare
4.4, Measuresto prevent AMR etc.

Objective 4

45, Implementation of EU legslation (SoHO0)
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Proportion of total funding by mechanism for
2HP and 3HP (2014 - 2016)

Joint actions o p
0,
Procurement contracts ~[E———_—=—=—, /%

ProjeCts |, 0 1 36%
Operating grants =7o/2%
DGA o, /%o m 3HP (2014 - 2016)
Others WM.2% . = 2HP (2008 - 2013)

Conferences h< ]2%70
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Funding for project across organisations,
2014 and 2015

14%; 404

L Organisations from four countries took just over half of the total budget
12% allocated to Projects (52%)
11%
7%
6%
5%
5%
3%
% 2% 2% 2%
° 2% 204 2
%2% 2% 1% <1% 0%
1% 1%
T : |
| N N e— \f 1
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Consumers,
Health and Food

Executive Agency
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Comparative data for funding mechanisms
(2014 - 2016)

Procurement contracts - CHAFEA ¥4 493,000
Operating grants M._ 360,000
DGA _ 296,000
Other 11_ 201,000
m Average budget per
Projects P 140,000 prgan.lsatlon |r1volved
in a given action

Joint actions F5g MM 106,000

Conference F 74,300 w Average number of

Procurement contracts - SANTE

? 67,400

Executive Agency

organisations
involved in a given
action
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potential barriers to participation
(low and high-GNI Member States)

oroject i up and romingy L N
(once project is up and running) 44%

Complexity of application process 169%

Challenges in coordination between MS
(e.g. identifying partners, agreeing on roles, 129%,
language barriers)

Availability of information about HP support 0%
" Low-GNI MS mHigh-GNI MS

Consumers,
Health and Food
Executive Agency




Overall conclusions

 Relevance to health needs
« Objectives set are clear, explicit and specific

 Programme management has become
increasingly effective

« Efficiency is being improved
 The actions funded are of strong EU added value
« Simplification measures have been taken
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Major achievements

Establishing 24 European Reference Networks on rare diseases;

Supporting Member States to increase their capacity-building to
respond to outbreaks (e.g. Ebola and Zika viruses);

Contributing to the EU's migration policy by supporting Member
States to respond to the health needs of high influx of migrants
and refugees; and training health professionals and other front-

line staff.




Major achievements

uptake of innovation in public health intervention
and prevention strategies

« support for EU health legislation on medicinal
products and medical devices,

« eHealth Network activities and Health Technology
Assessment




Major achievements

The State of Health in the EU

« 28 Country-Health Profiles alongside their
Companion Report

« prepared by the OECD and the European
Observatory on Health Systems and Policies, in
cooperation with the Commission,

 whereas the Companion Report is the Commission's
own analysis of cross-cutting topics and their EU
value added.
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Lessons learnt (1)

Maintain focus on thematic areas of
strong EU added value

e No need for changing the structure of thematic
priorities in the immediate term given their
importance for monitoring spend over time.

e In the longer term beyond 2020, consider further
streamlining any thematic priorities to avoid any
potential overlap or ambiqguities but also to
remove apparent redundancies
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Lessons learnt (2)

Strengthen and build links between the HP and
the wider Commission and EU policy agenda
to maximise visibility and impact

» Links to Sustainable Development Goals
d "Ensure healthy lives and promote well-being for all at
all ages”
» development of synergies with the Commission’s
main priorities and other programmes

d Ensure that the investments through other funds and
Programmes respect the agreed EU health policies
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Lessons learnt (3)

Spell out how action targeting health promotion
and health systems should generate EU added
value

« |n the immediate term: define the mechanisms by which best
practices should be taken up in practical terms and

reasonable timescales for doing so (either in general or with
regard to specific funding calls).

* This information should then be shared with key
stakeholders such as potential applicants and NFPs.
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From identification of best practices to their implementation in national policies
Steering Group on Promotion and Prevention

Select interventions for
implementation, contributing
to Sustainable Development
Goal #3

Fill the gaps identified in the
‘State of Health’

Select interventions from
Joint Actions and projects,
explore national
implementation using EU
funds

STEERING GROUP
ON PROMOTION AND
PREVENTION

"~ Diseacse pes —— )
Prevention Health \
Prciotl_jon 1
Best E -
ractices, =
. 4
Y

Protection

Sharing knowledge and Best
Practices to tackle Chronic
Diseases

Heaith ond
Food Safety



From identification of best practices to their
implementation in national policies

e Criteria for selection of interventions
agreed with Member States

https://ec.europa.eu/health/sites/health/files/mental health/docs/compass bestpracticescriteria en.pdf

e First set of best practices selected for
implementation at national level

e National priorities and strategies guide
the selection of best practices



https://ec.europa.eu/health/sites/health/files/mental_health/docs/compass_bestpracticescriteria_en.pdf
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for immediate action from Chafea

Refine the EU added value and fully integrate
it into the application process

Develop a broader strategy to increase
participation from low GNI Countries

Improve monitoring programme
implementation (implement and use
monitoring indicators)

Communicate about HP with core
stakeholders and wider audience




REFLECTION PAPER ON THE
FUTURE OF EU FINANCES
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Areas financed by the EU budget (2014-2020) in billion EUR

ﬁh" Competitiveness for growth and jobs
€1421

B Educstion

B Energy

M Inoustry and smallanc medium enterprises
W Nztworks and technology

M Research and innovation

M Trensport

'-' Economic, social » N -
and territorial cohesion 4 l% Administration
€3714 \ €696

search and innovation

ormation and communications technology
mall and medium enterprises : Global Europe
yw-Carbon Ecanonmy £€6673%

imate changeand risk
nvironment and resource efficiency
iranspaort and energy

Employment
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Development and international cooperaton

Humanitanan aid

Neighbourhood and enlargement
Fareign palicy instruments
Dthers

Social inclusion
Vocational trainng
Other

& Security and citizenship
€177

- Sustainable Growth: Natural Resources W Migration E;‘_j “'5’-“-;_3 effairs
M Health and food safety
€420 W Culture
M Justice

B Agriculture B Dthers

B Rurzldevelopment

Note: Commitments; adjusted for 2018 Fisheres
nvironment and others




EU value added and funding from the EU budget

CRITERIA:
Treaty objectives and obligations — Public goods with a European dimension — Economies of scale —
Spillover effects — Subsidiarity — Benefits of EU integration
— European values: peace, democracy, rule of law

EU val dded
vatue adde Financing intensity at EU level

Full
EU financing

Public goods diun | o
requiring ]
financing

EU co-financing

No
EU co-financing

Source: European Commission




Sustainable development goals at the heart of the EU’s sustainability policy

Source: United Nations
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1. No poverty
2. Zero hunger

3. Good health anc well-being

4. Quality education

5. Gender equality

&. Clean water and sanitation

7. Affordable anc clean energy

8. Decent work and economic growth

9. Industry, Innovation and mfrastruciure
10. Recucad inequalities

11. Sustalnable citles and cormmunities
12. Responsible consumption and production
13 Climate action

14. Life below water

15. Life on fand

16. Peace, Justice anc strong Instiwtions
17. Partnerships for the goals




The design of the future EU budget should be driven by these key principles.

» EU value added: fundi_tlg should be concentrated on the areas of l'ﬁghest value 3&&&1:1_, ra.king into account

the different dimensions indicated 1n Section 2 such as focus on results.

Accmmtabi]ir_v: the debate on the future EU budget will follow a democratic and ttaﬂspm:ent process.
The use of additional instruments outside the EU budge.t should ke };ept ftoa m.i.ﬂ.imum., as ﬂl&'_s' blur the

understanding of the budget and put at nsk democratic control, transparency and good management.

More ﬂf.xibﬂit}' within a stable framework: The multiannual structure of the EU hltdget 13 an asset.

Ce:taint_'!.-' and pj:edicrabﬂitj' are a Pretequ.isite for luﬂg—term investment. Howe.ver, exper_ience has shown that
more flexibility 13 essential to respond to enses and unforeseen events. This should be reflected in a more

ﬂE‘ﬂb].E' structure ﬂl.‘.l.d a L‘l:l'.gE!.[ S}J.RIE! I]i"- tl'lE! budget :sh-::uld be ].E'i:l' 11113]1-::-:ate1:1.

Simplified rules: citizens should not be discouraged from applying for EU funding as a result of excessive
bureaucracy. Efforts to cut red tape and further simplify the rules of implementation should therefore
continue. Moving towards a single set of rules would help aclieve thus.




According to this logic, there are five basic options for
the future of EU finances.

Carr‘_i,rl'_tlg on: the EU-27 continue to deliver their

positive reform agenda.

Doing less together: the EU-27 do less together in

all policy areas.

Some do more: the EU-27 allow groups of Member

States to do more in specific areas.

Radical redesign: the EU-27 do more in some

areas, while doing less elsewhere.

Doing much more together: the EU-27 decide to

do more together across all policy areas.
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1 2 3 2 5
Carrying on Doing less Some do more Radical Doing much
together redesign maore together

SCENARIOS

As in Scenario 1;
Mainly financing of e
POLICY Taking forward functions needed are made available F|r_1.ajf|n:.|ng n.f
PRIORITIES current reform e by some Member  priorities with very
agenda States for the high EU value added
market
areas where they
decide to do more

Doing much more
across policy areas

VOLUME Broadly stable significantly lower  Somewhat higher Significantly higher

Same as in
COMPETITIVENESS  Slightly higher share scenario 1 but Same as in

significantly lower  scenario 1
amount

Higher share Higher share

ECONOMIC, SOCIAL c _
AND TERRITORIAL Lower share Lower amount sj;];zr?cﬁr |ln Lower share Higher amount
COHESION




Scenario 1 Carrying on

General trend and volume
Broadly stable
Reflects current reform agenda of the EU-27
Lower relative shares of cohesion and agriculture to finance new priorities

Higher use of financial instruments and guarantees

Expenditure
» Common agricultural policy

Better targeted support for farmers under special constrants (e.g. small farms, mountainous areas and
sparsely populated regions) and nsk management tools for all farms
Investment in rural development (particulady agri-environmental measures)

» Economic, social and territorial cohesion

Investment for all :egiuns at a lower level

» Higher levels of national co-financing and use of financial instruments
Stronger focus on socal inclusion, employment, skills, innovation, climate change, energy and
environmental transition
» New priorities

Internal/external secunty, migration and border control; defence (research and development, capabilities)

» Structural reforms linked to the European Semester

PDSiti‘D’E-‘ lﬂGEIlti‘D'ES e:l.t]'lE:I '&JIO'IJ-g]‘l c-::hesi-::ﬂ PD].'-I.C-Y or tl'm::u@:l. a d—BdlCﬂted Ell.‘.l.d




Scenario 2 Doing less together

General trend and volume

» Significantly reduced

» Focus on internal market functioning

» Amonunts for cohesion and agriculture significantly reduced

» Much higher use of financial instruments and guarantees

Expenditure
» Common agricultural policy

S'IJPPCIIT, D.IJ].Y .EO'I fa.rmets ul'ld-&[ SPEC.'-IE.]. DOﬂ.’Stfﬂi.ﬂtS {E.g. sma]l ER.I:II::I.'.I.S:I mcmntai.ﬂous areas Zﬂ.d SPEISE].F
populated regions)
R.'i.S}E manage:mﬂnt tDD].S- El].[ 3]1 Eﬂfﬂlﬁ

Economic, social and territorial cohesion

Support only to cohesion countnes and cross-border cooperation
+ Focus exclusvely on social inclusion, employment, skills, innovation, climate change, energy and

environmental transition

Single market programmes maintained (trans-European networks, customs, consumer protection,

Bgﬂﬂl:iﬂﬁj
No financing for new priorities (secunty, border control, nugration, defence)

Discontinue other programmes (Erasmus+, research and innovation, aud to the most depoved, health,
culture, citizenship, ete.)




Lessons learned and possible direction for post 2020

* Advocate further integration of health in the Objectives and Investment
Priorities

* Direct the use of Funds towards achieving the Sustainable Development
Goals

* Continue capacity-building support to national authorities
* Continue to provide support to health systems reforms

* Trigger stronger support to address health inequalities

Health and
Food Safety



Lessons learned and possible direction for post 2020

* Provide support to deployment of cost effective new technologies
* Continue support for upgrading new skills for health professionals

* Encourage definition of better health related indicators which would
allow measuring effectiveness of the funds

* encourage development of guidance on assessment and planning of
expenditures allowing for better estimation of health-related expenditures

Health and
Food Safety
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Commission and its priorities Policies, information and services

m English @ Search

European Commission > Consultations >

CONSULTATION

Public consultation on EU funds in the area

of investment, research & innovation, SMEs
and single market

BAGE CONTENTS About this consultation

About this consultation Consultation period 10 January 2018 - 8 March 2018

Target group Policy areas Banking and financial services, Business and industry, Competition, Consumers,
L . Customs, Digital economy, Economy, finance and the euro, Digital society, Energy,
Objective of the consultation . o . .
Environment, Digital economy and society, Food safety, Fraud prevention,
How to submit your response Institutional affairs, Justice and fundamental rights, Migration and asylum, Research

View the questionnaire and innovation, Regional policy, Single market, Taxation, Transport, Public health

Departments Agriculture and Rural Development, Economic and Financial Affairs, Climate Action,

Responses to this consultation
Competition, Energy, Environment, Migration and Home Affairs, Justice and

Consultation outcome

https://ec.europa.eu/info/consultations/public-
— consultation-eu-funds-area-investment-research-
innovation-smes-and-single-market_en
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