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Art. 168 TFEU
"A high level of human health protection shall be ensured in the definition and

implementation of all Union policies and activities."

——

* Kk
* *
* *
* *

* 5k

European

Commission
I

The EU Health Strategy

Principles Strategic objectives
Shared EU health values : » fostering good health in an ageing
universality, access to good Europe

quality care, equity and solidarity

» protecting citizens from health
Health as the greatest wealth threats

Health in all policies » supporting dynamic health systems
and new technologies

Strong EU voice in global health
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Europe 2020 - Investing in Health (1)

Key Messages:

» health is a value in itself and also a growth-friendly
type of expenditure

» a healthy population and sustainable health
systems are decisive for economic growth

Adopted in February 2013 as part of the "Social INVESTING
Investment Package" IN HEALTH

Commission Staff Working Docurnen

Sociol Investment Package
February 2013

It extends the validity of the Health Strategy and -
establishes health as part of Europe 2020
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Europe 2020 - Investing in Health (2)

3 key areas:

> health systems
innovative reforms aimed at improving cost-efficiency
> human capital

improving the health of the population in general and
reinforcing employability, thus making active
employment policies more effective

INVESTING
IN HEALTH

> health inequalities

Commission Staff Working Document
Sociol Investment Package
February 2013

social cohesion and breaking the vicious spiral of poor
health contributing to, and resulting from, poverty -
and exclusion




Sustainable health systems - an EU perspective

The Commission Communication on effective,
accessible and resilient health systems
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http://ec.europa.eu/health/healthcare/docs/com2014 215 final en.pdf



http://ec.europa.eu/health/healthcare/docs/com2014_215_final_en.pdf




Sustainable health systems - an EU perspective

Health in the European Semester

> All CSRs from 2013 have been maintained

» The majority of the recommendations are still based on
fiscal considerations and aim to improve cost-effectiveness
and sustainability of health systems

> CSRs have become more tailored
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EU Structural and Investment
Funds 2014-2020

New Regulatory Framework
for

European Structural and Investment
Funds (ESIF) 2014-2020

adopted 17 December 2013

» Article 174 of the Treaty on the
Functioning of the European Union
(TFEU): in order to strengthen its
economic, social and territorial
cohesion, the Union is to aim at
reducing disparities between the
levels of development of the various
regions
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Reformed Cohesion Policy

Close alignment with Europe 2020 goals and the European Semester process (AGS,
and CSRs for country programmes)

Integrated approach: Common Strategic Framework (common thematic priorities and
operational principles) across the 5 different funds

Better focus on results (better indicators, reporting, monitoring and evaluation)

Ex ante conditionality (intervention logic, alignment with needs assessment and
strategic approach)

Concentration of funds on the main thematic priorities: focus on EU added value to
national policies and programmes

Combination and complementarity of funds: Possibility to implement multi-fund
programmes combining ERDF, ESF and the Cohesion Fund; ERDF operations should
always be consistent with those of ESF

Increased role for financial instruments

Regional
Policy
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Ex-ante conditionality - health

» Linkage between the policy strategy and the investments to be financed

* Requires a strategic policy framework including:
« Measures to improve access to health services
* Measures to stimulate the efficiency in the health sector through deployment of
service delivery models and infrastructure
* Requires a monitoring and review system
* Requires an accompanying budget framework including "cost-effective
concentration of resources on prioritised needs "

In addition
» COM requests mapping of infrastructure in view of "assuring its long-term optimisation &sustainability"
» COM requests that demographic and territorial factors are taken into account

4 other relevant conditionalities:

- Active and healthy ageing

- Roma inclusion

- Digital growth (e-health)

- Research and innovation (R&lI Smart Specialisation Strategies — RIS3)

Regional
Policy
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— Thematic Objectives 2014-2020
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E 1. Research, technological development and innovation
o) 2. ICT access, use and quality
.. 3. Competitiveness of Small and Medium-Sized Enterprises
=7 - <4 (SME)
| 248 4. Shift towards a low-carbon economy
: i 'rz: 5. Climate change adaptation, risk prevention and management
6 I} 6. Environmental protection and resource efficiency
N BB 7. Sustainable transport and key network infrastructure
)]
g 8. Sustainable and quality employment and labour mobility
v 9. Social inclusion, combating poverty and discrimination
% 10. Education, training for skills and lifelong learning
; 11. Institutional capacity and efficiency of public administration
L
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ERDF Regulation - health

ERDF Reqgulation Art. 5(2)(c) —TO 2
. Strengthening ICT applications for e-government, e-learning, e-inclusion, e-

culture and e-health.

ERDF Reqgulation Art. 5(9)(a) —TO 9

. Investing in health and social infrastructure which contribute to national,
regional and local development, reducing inequalities in terms of health status,
promoting social inclusion through improved access to social, cultural and
recreational services and the transition from institutional to community-based
services.
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ESF Regulation - health

ESFE Requlation Art. 3(1)(a)(vi) —TO 8
. Active and healthy ageing.

ESF Requlation Art. 3(1)(c)(iv)—TO 9
. Enhancing access to affordable, sustainable and high-quality health
services, including health care and social services of general interest.




Programming — the consultation process
between the Member States and the European Commission
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ESIF 2014-2020 Guide for health investments

Developed by SANCO, in coordination with REGIO and EMPL

IEnStIngrated in a series of Commission thematic guidance for

Intended for use by the Commission services and now public
for Member States and stakeholders

Sets policy line: providing priority areas and lines of
intervention (according to EU legal and policy texts)
o e.g. "improve appraisal of health services" by
"using Health Technology Assessment (HTA)"

No recommendations on funding areas at country level

o matter of needs and balance on the ground, timing and budget
considerations > official COM dialogue with MS

uuuuuuuu
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INVESTMENTS IN HEALTH

POLICY GUIDE FOR THE EUROPEAN STRUCTURAL AND
INVESTMENT FUNDS (ESIF) 2014 - 2020

MARCH 2014

16




Health priorities in ESIF 2014-2020 (1)

ESIF funding can contribute strategically to health goals and health actions can
contribute to ESIF objectives = boosting competitiveness and growth and
improving quality of life, while ensuring social and territorial cohesion

Health investments under ESIF should concentrate on two goals (AGS
2013)

1) The cost-effectiveness and sustainability of health systems;

2) The access to health services with particular attention to inequalities
between geographical areas and between social groups.

ESIF should cover in priority
. Capacity building and governance of the health systems

. Addressing the implications of demographic change and supporting
active and healthy ageing

. Addressing health inequalities and ensuring access to health services

17
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Health priorities in ESIF 2014-2020 (2)

* Rethinking healthcare provision; health
system reform:

> Operating a transition from hospital- to community-based
services

> Supporting investments in health infrastructure and in new
technologies (e-health) if they contribute to increased cost-efficiency
and better access to care

> Supporting the training and adaptation of the workforce

> Linking investment to outcomes and performance

> Strengthening coordination and integration of types and levels of
care

18
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Inter-service work

NCO...

Contributed to the Common Strategic Framework, defining the 11 Thematic Objectives and
eligibility for health

Advises to REGIO and EMPL on health policy priorities and has provided training of relevant
desk officers on health matters

Preparation of programming per Member State:
« participates in inter-service and bilateral meetings on health and
* contributes to inter-service consultations (Commission PP, PAs and OPs)

Guide on health investments under ESIF, reference for health, part of COM thematic guidance
for ESIF

Lead role for the health ex ante conditionality (definition of criteria, 'significant prejudice’,
guidance note, assessment per Member State)

Links up with policy processes in health: implementation of Investing in Health and the
Communication on resilient health systems, and European Semester process (AGS, CSRs)

Subgroup Il and TENDER 19
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Subgroup Il on “Success factors for the effective use of
Structural Funds for health investments”

Within the Reflection Process on Health Systems
Led by HU, with BG, CZ, EL, HR, IT, LT, LV, PL, RO, SI, SK, with technical support
of the Commission and of HU expert

Timeframe 2012 & 2013: 7 meetings, exchange of documentation and preparation
of papers

Mandate: capacity building (Ministries of Health)
Sharing and analysing expertise and best practices

Identifying “success factors”, which should be present to guarantee effective
investments from the Structural Funds in the health sector

Deliverables
> Policy messages report presented at September 2012 meeting of the SLWPPH
(Senior Level Working Party on Public Health)

» Practical toolbox for MS (conclusions of October 2013 SLWPPH) : new SF
mechanisms, profgramme management tools, tools for capital investment, ex-
ante indicators of performance (or success factors)

20
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Subgroup Il: Toolbox

Source of reference to help improve performance and
effectiveness of ESIF investments in health

For national and regional bodies involved in
programming and managing of ESIF in health

Generic baseline guidelines for all MS and areas,
complementary to

Commission generic advice and guidelines on ESIF
process and practice

National procedures and protocols

Separate to negotiations between the Member
States and the Commission on the scope, priorities
and modalities of ESIF support

21



——

* Kk
* *
* *
* *

* 5k

European

Commission
I

Health Programme Tender

« Capacity building action “Support to the effective use of ESIF for health investments”,
launched in Oct 2013 for 19 months

« SANCO initiative to follow up on Subgroup Il work; managed by the Agency
(CHAFEA), implemented by Ernst & Young (Prague office)

The tender action has three specific objectives:

1. Build knowledge on the use of ESIF for health in the new programming period
2014-2020 (a mapping of investments)

2. Prepare managerial and technical tools, and a website

3. Provide technical support to a set of interested Member States i.e. tailor- made

consultation and mentoring

Deliverables: mapping of investments, guide and managerial toolkit, 12
workshops, 3 regional workshops, website... (in development)

22




Role of stakeholders and regional authorities:

» Use the opportunity of ESIF for important and needed reforms and
investments in their countries;

> Use the funding in most effective way and with the greatest
impact;

> Use the opportunity to respond to call for proposals and contracts
to advise and implement such investments at national level.

23




Success factors:

» Innovative approaches and new partnership with stakeholders;
» Coordinated and strategic approach;
> Evidence-based approach;

» Political commitment.

24




More information

SANCO:

http://ec.europa.eu/health/health_structural_funds/policy/index_en.htm

InfoRegio:

ec.europa.eu/inforegio

RegioNetwork:

www.regionetwork2020.eu



