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Cross-border cooperation in the health sector has considerably gained in impor-
tance over the last years. Patient mobility in Europe as well as the use of cross-
border health services have long since become reality. It has to be expected that
with the enlargement of the European Union (EU) the mobility of the population
and hence also of the patients will further increase. In addition, increasing migra-
tion movements among members of the health professions have to be expected.
On the whole, the health systems in Europe are thus facing new challenges.

In particular border regions in which citizens of different countries live in close
neighbourhood to each other call for a joint course of action to solve existing pro-
blems in the health sector. In Europe, quite a number of cross-border projects in
health have already been initiated. These projects as well as their experiences
are up to now, however, hardly known by the broader public. The final report sub-
mitted at the end of 2003 by the "High-Level Process of Reflection on Patient
Mobility and Healthcare Developments in the EU" therefore recommended the
evaluation of cross-border projects in the health sector. In accordance with this
recommendation, the project "EUREGIO - Evaluation of border regions in the
European Union", co-funded by the Public Health Programme of the European
Union, started in June 2004. 

This publication summarizes the results of the "EUREGIO" project. It

gives an overview of the present discussion processes and activities concer-
ning the provision of health care at the European level, of published docu-
ments giving an insight into cross-border projects and activities as well as of
the "EUREGIO" project activities (chapter 1)
describes the "Interreg" and "Euregio" instruments and the results of the sur-
veys carried out in the Interreg IIIA secretariats, in the Euregios and similar
structures (chapter 2)
gives an insight into promoting and hindering factors and describes possibili-
ties to strengthen promoting and to diminish hindering factors (chapter 3) 
provides an overview of hitherto conducted cross-border projects in the health
sector, the experiences made under these projects und shows areas with
need for further improvements and support (chapter 4) and
gives a conclusion and recommendations for action with regard to quality
development and the strengthening of cross-border cooperation (chapter 5). 

Projects might benefit from each other's experience. Thus the "EUREGIO" activi-
ties and products which support networking and an exchange of views between
projects all over Europe could contribute to facilitate the initiation and implemen-
tation of new cross-border activities and thus to their successful realisation. 

The role of the European Union, of the Euregios and other organisations and
institutions at different levels is to facilitate this co
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operation and to help to overcome still existing obstacles. For these actors, the
results might be interesting too, as they provide a contribution to the debate of
patient mobility and facilitation of cooperation in cross-border care. 

Here, we would like to thank all members of the EUREGIO project group for their
good cooperation. Our special thanks go to Prof. Angela Brand (University of
Applied Sciences, Bielefeld), Dr Karl-Heinz Feldhoff (District of Heinsberg), Jens
Gabbe (Association of European Border Regions), Pascal Garel (European
Hospital and Healthcare Federation), Dr Wolfgang Klitzsch (European Public
Health Centre North Rhine-Westphalia), Detlef Lischka (German Polish Health
Academy), Peter Schäfer (Ministry of Employment, Health and Social Affairs of
the State of North Rhine-Westphalia), Hans-Willi Schemken, Heike Au and Julia
Schröder (Health Insurance Company AOK Rheinland/Hamburg) and Prof.
Jacques Scheres (University Hospital of Maastricht). Our thanks go to all persons
and organisations who have taken part in the written and oral surveys and who
have supported our events and other activities of our work through their active
contributions. For the Institute of Public Health we would like to mention Berutha
Bentlage, Mirko Kösterke, Solveig Lipka, Annegret Rehkämper, Martina
Wellenkötter, the printing and technical teams as well as Nina Rüttgen from the
North Rhine Chamber of Physicians. Without the willingness of all the representa-
tives of the cross-border regions to cooperate in this project its realisation would
not have been possible. The presentations and lively discussions contributed
considerably to the success of the project.
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1 Introduction

This chapter gives an overview of present discussion proces-
ses and activities on the provision of health care at the
European level and on topical information on cross-border
projects and activities in the health sector. In addition, the
development, methods and products of the "EUREGIO" pro-
ject will be presented.

Kapitel 1 Introduction.qxd  10.06.2008  10:49  Seite 13
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In the border regions of the 25 Member States of the European Union (EU), about
46 % of the area is inhabited by about 32 % of the population [1]. Border regions
are often economically underdeveloped areas receiving "Objective 1 Support"
from the EU structural funds. They differ in terms of population density, socio-
economic development as well as economic characteristics. Irrespective of these
features, border regions face special problems due to their geographical border
location in an EU Member State.

Border regions require a joint course of action to solve existing problems in the
health sector. This applies for example to the prevention of communicable disea-
ses or to the field of disaster control. Using medical services in the neighbouring
country where patients might reach health care facilities more quickly than in their
own country has in some border regions become a natural thing for the local
population. In other border regions this is still a major challenge. 

Quite a number of projects have already been initiated under which practical
solutions for cross-border cooperation in the health sector are being tested and
implemented. These projects are first and foremost intended to serve the benefit
of the citizens living in the border regions. However, they can also be beneficial
to health professionals, health politicians, institutions of the health care system
as well as to the health system on the whole. The objectives of these projects are
among other things

provision of health care close to the patient's place of residence
reduction of waiting times
improving the quality of medical care
joint use of existing resources
balanced use of existing capacities
provision of immediate care in emergencies
reduction of health risks or
avoiding health-risking behaviours such as tobacco and alcohol consumption
as well as abuse of illegal drugs. 

Accordingly, the projects deal with a wide range of topics. They cover joint trai-
ning and further training courses for doctors and nursing staff, the establishment
of joint institutions or the use of joint facilities up to activities in the field of health
promotion among children and adolescents as well as other target groups. A
large number of these projects is being sponsored via the Interreg Community
initiative (see chapter 2).

1.1 Cooperation between health systems: Discussion
processes and activities at the European level

On the political agenda, the issue of cross-border cooperation in the health sector
has become more and more important during recent years. The main triggers for

Kapitel 1 Introduction.qxd  10.06.2008  10:49  Seite 14
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this development were the regulations of the European Court of Justice (EUCJ)
such as for example the Kohll/Decker case, followed by a number of further regu-
lations on the simplification of patient mobility. These have launched a process at
EU level dealing with the consequences of the EUCJ regulations as well as with
the related health policy problems.

A conference in Gent (December 2001) as well as meetings of the health mini-
sters in Malaga (February 2002) and Menorca (May 2002) led to a "high-level
process of reflection on patient mobility and health care developments in the
European Union". This reflection process which started in 2003 was intended to
help provide a framework for developing cooperation between health systems. At
the end of 2003, the high-profile actors participating in the process submitted 19
recommendations for the following five thematic areas [2]:

European cooperation to allow a better use of resources (e.g. through develo-
ping a better understanding of the rights and duties of patients, activities to
facilitate the sharing of potential spare capacity; support cooperation in border
regions and the creation of European centres of reference)
Information requirements for patients, professionals and policy-makers (deve-
lopment of a strategic framework for information initiatives covering issues
such as health policies, health systems, health surveillance, technological
solutions, quality assurance, privacy, records management, freedom of infor-
mation and data protection) 
Issues related to access to and quality of care (e.g. improving knowledge on
access and quality issues and analysing the impact of European activities on
access and quality) 
Reconciling national objectives with European obligations (e.g. improving
legal certainty and establishment of a permanent mechanism to support
European cooperation in the field of health care and to monitor the impact of
the EU on health systems) 
Health-related issues and the EU's Cohesion and Structural Funds (to find
ways how to facilitate the inclusion of investment in health, health infrastruc-
ture development and skills development as priority areas for funding under
Community financial instruments). 

Among other things, the reflection process recommended "evaluating existing
cross-border health projects, in particular Euregio projects, and developing net-
working between projects in order to share best practice" [3: page 9].

Many of these recommendations were considered in the Commission's reaction
to the reflection process in April 2004. To push the announced work ahead and
"to help those responsible for health systems to work together at the European
level" [3: page 3], the Commission decided to establish a "High Level Group on
Health Services and Medical Care". This High Level Group, also known as
"Madelin Group", started to work mid 2004. It works on the following seven main
issues: cross-border healthcare purchasing and provision, health professionals,
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centres of reference, health technology assessment, information and e-health,
health impact assessment and health systems as well as patient safety. 

Cross-border health care provision is in particular being dealt with by the working
group on "Cross-border healthcare purchasing and provision". In 2006, it mainly
concentrated on the following two main areas of work: 

A mapping exercise on information for patients on quality, safety and continu-
ity of care and on patient rights and responsibilities. The exercise showed
"that there is a wide variety between mechanisms in place in the Member
States, and scope for cooperation at EU level to enable this information to be
available also to patients from other Member States" [4: page 1].
A collection of data on the trends and effects of cross-border health care pro-
vision. Here - as repeatedly found out in other publications [see for example
5-8] - a considerable lack of these data was revealed. The group therefore
recommended "that consideration be given to how to collect complete and
comparable data regarding cross-border healthcare" [4: page 1]. 

Moreover, a planned analysis of the financial consequences of patient mobility
could not be carried out due to lacking data material. Detailed information about
the activities of the "High Level Group on Health Services and Medical Care" is
available at
http://ec.europa.eu/health/ph_overview/co_operation/mobility/high_level_hsmc_e
n.htm. 

David Byrne, the former European Commissioner for Health and Consumer
Protection, described the role of the EU in cross-border cooperation as follows:
"[…] practical co-operation between the systems, especially in border regions,
will grow and develop through contacts at regional and local level. The role of the
European Union is to facilitate this co-operation and to help to overcome obsta-
cles which may remain" [9: page 3]. These obstacles among other things include
(legal) uncertainties and information needs existing among patients, service pro-
viders, funding agencies and other relevant actors. In its strategy plans for the
year 2007, the Commission therefore stipulated the following measure: "Develop
a Community framework for safe, high quality and efficient health services, by
reinforcing cooperation between Member States and providing clarity and cer-
tainty over the application of Community law to health services and healthcare"
[10: page 11]. At the beginning of September 2006, the European Commission
decided to initiate a public hearing process by the end of January 2007 [11].
Based on the responses received, the Commission will now submit correspon-
ding proposals in the course of the year 2007. 
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1.2 Information about cross-border activities in health

Both at the European and national level as well as among the project actors at
the regional and local level there is increasing demand for information about
models of good practice and about experiences and problems which (could) arise
in connection with cross-border projects in the health sector. This was also revea-
led by the "EUREGIO" workshop entitled "Cross-border activities – good practice
for better health" held in January 2006 [12].

Most of the publications and (Internet) sources up to now available provide infor-
mation on individual border regions or projects. These are, however, no more
than elements of the European overall picture. So for example on cross-border
cooperation between Germany and its neighbouring countries, various reports
have been published over the last years giving an overview of health-relevant
activities in the individual border regions and/or Euregios [13 - 15]. Also the other
European border regions have submitted reports on cross-border cooperation in
the health sector. These include for example the report "Health care without bor-
ders in the Öresund region" from the year 2003 [16] or the action reports of the
organisation "Cooperation and Working Together" founded in 1992 (URL1), which
for more than a decade has been responsible for the carrying out of a number of
cross-border projects in the fields of health and social care along the border bet-
ween Ireland and Northern Ireland.

During recent years, studies have however been carried out, the results of which
offer deeper insights into cross-border health activities at the European level. So
for example at a conference in Luxembourg, the European Hospital and Health
Care Federation (HOPE) presented the results of a survey of more than 150
cross-border health care projects from 28 countries [9]. This presentation is,
however, limited to activities in which at least one hospital is involved. In 2006,
the European Representation of the German Social Insurance System published
the documentation "EUREGIOsocial - Euregional cooperation in the health sec-
tor" which describes corresponding activities in the German border region [17].
Deeper insight into selected European areas particularly on the patient mobility
issue is provided by the study "Patient Mobility in the European Union: Learning
from Experience" which was published by the EU funded research project
"Europe for Patients" [8].

1.3 The Project "EUREGIO – Evaluation of border
regions in the European Union"

As already mentioned, the working group responsible for the reflection process in
December 2003 recommended the evaluation of cross-border health projects. In
accordance with this recommendation, the project "EUREGIO – Evaluation of
border regions in the European Union" started in June 2004.
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The three-year project EUREGIO was funded by the European Union under the
Public Health Programme. The objectives of the project are among other things:

to give an overview of cross-border activities in the field of health in Europe
to evaluate existing cross-border health-related projects and to identify
models of good practice
to support co-operation among projects and 
to examine promoting and hindering factors.

A total of nine institutions and/or organisations were involved in the implementa-
tion of these objectives. These include the Institute of Public Health (lögd) NRW
which was responsible for the management and coordination of the project.
Further project partners were the Ministry of Employment, Health and Social
Affairs NRW (MAGS), AOK Rheinland, the health department of the Heinsberg
district, the University of Applied Sciences of Bielefeld, the Association of
European Border Regions (AEBR), the European Hospital and Healthcare
Federation (HOPE), the European Public Health Centre (EPHC) as well as the
German-Polish Health Academy. The steering group of the "EUREGIO" project
comprised respresentatives of these institutions/organisations.

1.3.1 Project steps

The "EUREGIO" project was divided into seven phases (s. illustration 1) which
are further explained in the following. 

Illustration 1: Methods and project development of the "EUREGIO" project
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Under the "EUREGIO" project, a written survey was conducted in 53 Interreg IIIA
secretariats and in more than 60 Euregios

1
and working associations along the

internal and external borders of the 15 old EU Member States. The objective of
this first survey (November 2004 - March 2005) was to gain a comprehensive
overview of the health activities in the cross-border regions. Altogether more than
300 cross-border health-related projects as well as information on working
groups, events and existing cooperation agreements were reported back to us. 

In a complementary survey at the end of March 2005, a questionnaire was sent
to the responsible bodies of these projects. The results of this survey are pres-
ented in chapter 4. To comply with the demand for an exchange of experiences
and information, detailed descriptions of more than 100 health projects are given
in a project information portal on the website of the "EUREGIO" project
(www.euregio.nrw.de). Actors of already existing projects as well as actors who
are planning new projects thus have the possibility to inform themselves about
similar projects, to enter into an exchange of views with the actors of these pro-
jects and to learn from the experiences already made by other projects.

As part of the "EUREGIO" project, a number of "good practice models" were
identified whose representatives were invited to the two-day workshop "Cross-
Border Activities – Good Practice for Better Health" in January 2006. The work-
shop was held in Bielefeld, Germany. About 100 representatives from 15
European countries attended the event. During the conference, plenum sessions
as well as five parallel working groups were convened. At this event, almost 40
projects were presented and first proposals for the strengthening of cross-border
cooperation in the health sector developed. The results of the workshop have
been documented [12].

From the projects presented at the workshop, ten particularly interesting "good
practice models" were selected in a further selection round. Representatives of
these projects were interviewed. The objective of these interviews was to gain
further information on the projects themselves and about the experiences which
the project actors had made during the initiation and implementation periods of
the projects. The reports about the experiences made in connection with the pro-
jects have also been included in chapter 3 of this documentation.

In March 2007, the "European Health Policy" conference was held in Düsseldorf
under the German presidency of the EU Council [URL 2]. All in all, more than 200
international guests participated in the event. The final conference of the "EURE-
GIO" project was part of this event. On this occasion, the results of the project

1 Both along the internal and external borders of the new EU Member States as well as in
the English-speaking literature, the term "Euroregion" is mostly used whereas the term
"Euregio" (abbreviation for "European Region") is derived from the first Euregio establis-
hed along the German-Dutch-(Belgian) border. In the following, the term "Euregio" will be
used but, however, also include the interviewed Euroregions and similar structures.
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were presented and eight selected "good practice models" dealing with issues
such as prevention, rescue services and patient mobility particularly honoured. A
detailed description of these pilot projects is given in chapter 6 of this documenta-
tion. Moreover, the participants of the conference adopted recommendations for
action concerning quality development and the strengthening of cross-border
cooperation (see chapter 5).

1.3.2 Networking, exchange of experiences and dissemination of project
results

Various activities of the "EUREGIO" project have contributed to the setting up of
networks as well as to a direct transfer of know-how among the actors in cross-
border health care. The highlights were the following two conferences organised
by the project: the two-day workshop "Cross-Border Activities – Good Practice for
Better Health" in January 2006 as well as the "European Health Policy" con-
ference in March 2007 [URL 2]. The events carried out under the "EUREGIO"
project as well as a questionnaire-based survey conducted among the workshop
participants in the run-up to the January 2006 workshop have shown that there is
a great need to learn more about other projects and to exchange experiences. 

As part of the project work, various documents have been drawn up providing
detailed information on the activities and results of the "EUREGIO" project. These
documents include the documentation of the international workshop "Crossborder
Activities - Good Practice for Better Health" [12] held in Bielefeld in January
2006, interim reports of the project [18 - 19] as well as the present final project
report. The workshop documentation has been published as part of the "lögd
Wissenschaftliche Reihe". It can be ordered and obtained free of charge by all
those who are interested in the project. Up to now, about 2,000 print versions
have been distributed. A similar distribution is intented for the final report of the
"EUREGIO" project. 

A project-related website (www.euregio.nrw.de) has been set up, providing pro-
ject information and results of the project for the general public. The above-men-
tioned documents, an internet-based project information pool as well as further
products of the project are available for download from the project website. The
"EUREGIO" project was also presented at various international congresses and
other events (see annex 1). 

A publication entitled "Grenzübergreifende Zusammenarbeit in Europa: Was sind
Euregios?" ("Cross-border cooperation in Europe: What are Euregios?") was
published in the magazine "Das Gesundheitswesen" [20]. The German magazine
"Blickpunkt öffentliche Gesundheit" reported twice about the project, its activities
and results [21 - 22] and the Association of European Border Regions (AEBR)
integrated results of the "EUREGIO" project in the position paper "Cross-border
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health care" [30]. Additionally, the "EUREGIO" project was mentioned in several
press articles and learned journals (see annex 2). 
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2 Cross-Border Cooperation in
Health – Framework Conditions
for Taking Measures: Community
Initiative "Interreg" and 
Cross-Border Structures
This chapter describes two instruments of cross-border coo-
peration: (a) the Interreg Community initiative as well as (b)
cross-border structures such as Euregios, Euroregions and
working groups. These instruments serve to create frame-
work conditions contributing considerably to the promotion of
cross-border cooperation in the health sector and other the-
matic areas. The chapter moreover includes the results of
the questionnaire-based surveys carried out on the "health"
issue in Interreg IIIA secretariats and in more than 60
Euregios and similar structures.
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2.1 The Interreg Community initiative

2.1.1 Background

The Interreg Community initiative was introduced in 1990 to promote cross-bor-
der cooperation. The third phase (Interreg III) which had been started in the year
2000 expired at the end of 2006. The Community initiative has up to now been
implemented in the following three areas: Strand A was focused on cross-border
cooperation between neighbouring border regions, strand B on trans-national
cooperation and strand C on inter-regional cooperation. The initiative was mainly
aimed at promoting cooperation between neighbouring border regions (strand A),
for which during the 2000-2006 project period more than two thirds of the Interreg
budget of 5.8 billion Euros were made available. Under strand A, cross-border
projects were promoted with the intention of abolishing existing structural weak-
nesses in the border regions. Prior to the enlargement of the European Union in
May 2004, a total of 53 Interreg IIIA programme areas existed. With the enlarge-
ment of the European Union, further programme areas along the internal and
external borders of the new Member States were added so that their number was
increased to a total of 64 IIIA programme areas (as of April 2006).

Strand A (2007 - 2013) of the present Interreg Community initiative will be conti-
nued within the framework of objective 3 "European Territorial Cooperation". The
new cooperation programmes will be related to changes. Future projects will
have to fulfil new criteria in order to be eligible for funding. These include criteria
referring to real cross-border partnerships2 as well as supporting evidence for
"Cross-border impact/true added value for cooperation". Moreover, the "lead part-
ner principle" shall be applied in future to avoid so-called mirror projects3. This
principle shall help to focus more on the neighbouring region on the other side of
the border and thus on the added value for the entire cross-border region [23].

2.1.2 The role of the Euregios and similar structures under the Interreg 
initiative

The Interreg Community initiative has on the one hand contributed to implemen-
ting a large number of cross-border projects. It has on the other hand to be assu-
med that the introduction of EU grant programmes such as Interreg has consider-
ably contributed to the setting up of the Euregios [24-26].

2These include the joint development and realisation of a project, joint management (incl. con-
clusion of cooperation treaties between partners) as well as joint project funding. At least two of
these criteria will have to be fulfilled by projects in the new funding period.
3 Mirror projects are two separate projects which although being implemented in different
Member States have identical contents. Each project has its own project management and fun-
ding. Such mirror projects can for example be identified along the borders between Germany
and Poland and the Czech Republic.
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The Euregio and Interreg programme areas of strand A are related to each other
in different ways. Euregio and Interreg programme areas may for example be
identical (e.g. the Meuse-Rhine Euregio), several Euregios may join together to
form an Interreg programme area (e.g. the "EUREGIO", Euregio Rhine-Waal,
euregio rhine-meuse-north and the Ems Dollart Region form the Interreg IV A pro-
gramme "Germany-Netherlands"), or they may cover only a part of the Interreg
programme area or form part of two Interreg programme areas.

Illlustration 2: Results of the survey conducted in the Euregios, Euroregions and
similar structures – Tasks under the Interreg IIIA programme (out of 43 Euregios and
similar structures) 

The Euregios and/or their representatives may hold various functions or be invol-
ved in these functions within the framework of the Interreg initiative (Strand A).
These functions could for example include the counselling of project bodies
during the project application phase, the management of Interreg funds, the reali-
sation of Interreg projects or involvement in public relations work (see illustration
2).

The role of the Euregios in the development and implementation of Interreg pro-
grammes is seen under different aspects. According to some authors, Euregios
play an important or even central role in this field whereas others point to a more
unimportant role [25]. It has to be assumed that in this respect no generally
accepted statements can be made but that Euregios are in different ways invol-
ved in the drawing up and implementation of Interreg programmes. This is confir-
med by a study by Perkmann [27] in which selected Euregios are compared with
each other. According to this study, the "EUREGIO" is to a considerable extent
involved in Interreg implementation, whereas the role of the German-Polish
Euroregion "Pro Europe Viadrina" is mainly restricted to Interreg administration.
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Comprehensive studies on the role of the Euregios and/or Euroregions under the
Interreg initiative are up to now hardly available.

2.1.3 Survey conducted in Interreg IIIA secretariats

In November 2004, a questionnaire survey on "Cross-border health-related activi-
ties in Europe" was carried out under the Euregio project in 53 Interreg IIIA secre-
tariats which had already existed before the accession of the new EU Member
States in May 2004 (annex 3). 

Method
The so-called "Interreg Questionnaire" was developed together with the EURE-
GIO steering group and other experts. The main objective of this questionnaire
was to identify contact persons of cross-border projects. The "Interreg
Questionnaire" contained questions concerning 

context variables such as size of area, unemployment rate
general project data (project title, project term, responsible body of project)
and
promoting and hindering factors. 

Together with a covering letter, the questionnaire was sent out by post at the
beginning of November 2004. To increase the response rate, the recipients of the
questionnaire were reminded again of the survey by e-mail one week after the
deadline had expired and in a second wave once again contacted by telephone. 

Response rate
Of the total number of 53 interviewed Interreg IIIA secretariats, a total of 31 
(61 %) returned a questionnaire of which one was however incomplete.
Moreover, five Interreg IIIA secretariats informed us that they were not carrying
out any cross-border health-related activities/projects in their border region or
sent us addresses of contact partners of health projects.

The following Interreg IIIA secretariats did not react to the "Interreg-
Questionnaire" (i.e. did not fill in the questionnaire or sent us other information
such as for example "negative reports" or addresses of contact partners of health
projects): Skärgarden, Sonderjylland/Schleswig, Saxony/Poland, Saxony /Czech
Republic, Ireland/Northern Ireland, Grensregio Vlaanderen-Nederland,
Bavaria/Austria, Spain/Portugal, Spain/Morocco, Gibraltar/Morocco, Italy/Albania,
Greece/Italy, Greece/Albania, Greece/Former Yugoslav Republic of Macedonia,
Greece/Bulgaria, Greece/Cyprus, Greece/Turkey. 
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Results
A number of cross-border projects are co-funded by the Interreg Community initi-
ative (strand A). This also concerns cross-border projects in the health sector
which can only be funded in programme areas with defined programme priorities
and measures allowing corresponding projects. Therefore it was of interest to
analyse:

In which Interreg programme areas priorities and measures were defined 
allowing the funding of health-relevant projects
Which priorities and measures there are exactly in the field of health
How many health-relevant projects were implemented in each programme
area 
Whether a trend between Interreg IIA and Interreg IIIA is visible. 

Annex 4 gives an overview of the programmes and measures in which health-
related projects (incl. projects in the field of rescue services and disaster
management) are being or were carried out. The information in annex 4 is prima-
rily based on the results of the "Interreg-Questionnaire". A complementary analy-
sis of Interreg IIIA documents was conducted for information about the program-
mes whose secretariats had not filled in the questionnaire.4

Annex 4 shows that a multitude of Interreg IIIA programmes set up measures
allowing the implementation of health-related projects. There are only two pro-
gramme areas (Skärgarden, Greece/Italy) in which the acquisition of funding for
health-related projects seems to be impossible. For six other programmes
(Grensregio Vlaanderen-Nederland, Spain/Portugal, Spain/Morocco,
Gibraltar/Morocco, Italy/Albania, Greece/Cyprus) no conclusions could be drawn. 

The number of health-related projects reported by each of the secretariats is
given in annex 4. The annex shows that in some Interreg IIIA programme areas a
great number of health-related activities is being or was conducted (e.g.
Finland/Estonia, Euregio Karelia, EUREGIO/Euregio Rhein-Waal/euregio rhein-
maas-nord), whereas other programme secretariats reported only one or two
health-related projects (e.g. Fyn/K.E.R.N., Ireland/Wales, Ems Dollart Region).
Nine Interreg secretariats reported that further projects in the health sector were
planned under Interreg IIIA5.

Two programmes (Bavaria/Czech Republic, Germany/Luxembourg/
Germanophone Belgium) reported that at the moment of the survey they were not

4 The document analysis gives an overview of measures in which health-related projects
could be implemented, whereas in the questionnaire the Interreg IIIA Programme secreta-
riats only mentioned priorities and measures belonging to health-related projects which
had already been started or finished.
5 Euregio Meuse-Rhine, Euregio Karelia, Franco-British programme,
Wallonia/Lorraine/Luxemburg, K.E.R.N./Fyn, Mecklenburg-West Pomerania/Poland,
Finland/Estonia, Storstrøm/Ostholstein-Lübeck, France/Spain
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carrying out any health-related projects. But the document analysis shows that
health-related projects are intended in both programmes. So it can be assumed
that such projects will have been implemented by the end of the programme
period. 

In some cases, programme areas as well as the personnel of the secretariats had
changed between the period of Interreg IIA and IIIA. Therefore information about
Interreg IIA programmes was often not available in the interviewed Interreg IIIA
secretariats. Thus an appropriate and almost complete overview of the Interreg
IIA programmes - as given for the Interreg IIIA programmes - could not be compi-
led. Nevertheless, the comparison of the two programme periods indicates:

that under Interreg IIA, a greater number of programmes did not conduct 
health-related projects (Fyn/K.E.R.N., Storstrom/Ostholstein-Lübeck, 
Ireland/Wales, Alcotra, Islands, Italy/Slovenia)
that some programmes which had not conducted health-related Interreg IIA
projects became active in this field under Interreg IIIA (e.g. Fyn/K.E.R.N., 
Storstrom/Ostholstein-Lübeck) 
that other programme areas still conducting health-related projects under 
Interreg IIA had become more active in that field under Interreg IIIA.

The Interreg secretariats which answered the questionnaire reported a great
number of health-related projects which were subjected to a second survey (see
chapter 4). 

2.2 Euroregions and similar structures

2.2.1 Background

In the European border regions, primarily regional and local authorities have joi-
ned to form cross-border structures. These are of major importance for cross-bor-
der cooperation. Two different types can be distinguished [24, 28]:
(a) "Euregios" for which synonymously also the term "Euroregions" is used as
well as
(b) "working communities" and similar associations.

Cross-border cooperation between partners involved in the working communities
(and similar associations) is based on protocols or working agreements which in
most cases have no international legal basis [28]. Compared to the Euregios,
working communities mostly have limited administrative, technological and finan-
cial resources [28] and are characterised by low cooperation intensity within large
geographic areas [24]. Their activities are often limited to the exchange of infor-
mation and general declarations, with some working communities also receiving
EU grants [24]. Examples are the Working Community of Alpine Countries (ARGE
ALP) or the Communauté de Travail des Alpes Occidentales (COTRAO).
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The term "Euregio" stands for "European Region". It is derived from the first
Euregios established on the German-Dutch border. Along the internal and exter-
nal borders of the new EU Member States as well as in English-speaking litera-
ture, the term "Euroregion" is however mostly used. Euregios are cross-border
structures with their own legal identity, a variety of tasks and comprehensive
resources which often play a central role for the development and management
of the Interreg Community Initiative [28]. Compared to working communities,
Euregios are rather small geographic areas [24].

Box 1 gives some "Euregio" definitions. There is, however, as yet no formal and
binding definition of a "Euregio".

The Association of European Border Regions stipulates the following criteria for
the identification of Euregios [28: page A1-9]:

"amalgamation of regional and local authorities from both sides of the national
border, sometimes with a parliamentary assembly
cross-border organisations with a permanent secretariat and experts and
administrative staff
according to private law, based on national associations or foundations from
both sides of the border according to the respective public law
according to public law, based on international treaties which also regulate the
membership of regional authorities." 

There are no uniform data available on the number of Euroregions presently exi-
sting. According to estimates, there are more than 70 Euregios and similar struc-
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tures [24, 26]. Under the "EUREGIO" project, almost 110 Euregios and similar
structures along the internal and external borders of the 27 EU Member States
were identified [URL 3].

A number of Euregios and similar structures support cross-border activities and
projects in the health sector. This may be financial support so that access to
Interreg or other grants is facilitated or made possible. Euregios can moreover
also provide support when it comes to finding project partners or in public rela-
tions work. Some Euregios and similar structures have set up working groups
dealing with subjects such as public health, prevention and/or rescue services. 

Many Euregios and similar structures have joined together to form the
"Association of European Border Regions" (AEBR). In March 2006, the AEBR
published a policy document entitled "Cross-border health care" in which the role
of the Euroregions and similar structures in the field of health care is summarised
as follows [30: page 9]: 

"It is a service provider, partner and initiator of activities in cross-border health
care provision; 
it undertakes cross-border planning and runs cross-border programmes,
arranges their financing, seeks out common partners and identifies sound
joint projects in the health care sector; 
it has the job of safeguarding cross-border cooperation in the context of
health care provision and doing its best to solve any problems arising to the
benefit of the respective health care actors."

The role of cross-border regions in health care was also emphasized by the
secretary general of AEBR, Mr Gabbe, at the EUREGIO workshop in January
2006 [51] and by his successor Mr Guillermo at the final congress of the "EURE-
GIO" project [URL 2]. 

Under the "EUREGIO" project, an article entitled "Cross-border cooperation in
Europe: what are Euregios?" (available only in German language) was written
which gives further information on the issue [20].

2.2.2 Survey conducted in Euregios, Euroregions and similar structures

In November 2004, a questionnaire survey on "Cross-border health-related activi-
ties in Europe" was carried out in the Euregios/Euroregions and similar cross-bor-
der structures. A total of 67 cross-border structures was interviewed (see annex
5). The survey was limited to the internal and external borders of the 15 old EU
Member States (Belgium, Denmark, Germany, Finland, France, Greece, Ireland,
Italy, Luxembourg, Netherlands, Austria, Portugal, Sweden, Spain and Great
Britain) which in the following are referred to as the EU-15. 
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The objective of the survey was to give an overview of the scope and type of
cross-border health activities and projects in the cross-border structures, identify
contact persons of cross-border projects and to gain information about further
cross-border health-related activities. 

Method
The first step was to select the cross-border structures to be interviewed. This
selection procedure was based on a list of Euroregions and Euregio-similar struc-
tures published by the Association of European Border Regions [28]. This list was
compared with further information sources [e.g. 24, URL 4], completed and upda-
ted.

The Euregio construct cannot be found in all EU Member States. Scandinavia for
example has set up cross-border structures referred to as "Euregio-similar struc-
tures [28] or as "Scandinavian Groupings" [24]. Compared to most traditional
Euregios, these structures cover considerably larger areas. Other border regions
such as for example the border region between Ireland and Northern Ireland only
have working communities or similar cross-border structures. To get an idea
about cross-border structures and their health activities in as many EU Member
States as possible, the survey included (a) the Scandinavian structures, (b) some
structures classified by AEBR as "large-area structures" as well as (c) working
communities or similar cross-border structures in border areas which have no
Euregios. A total of 67 cross-border structures on the internal and external bor-
ders of the EU-15 was interviewed. Further information on the interviewed cross-
border structures can be taken from box 2.

The so-called "Euregio-Questionnaire" was developed together with the project
group and other experts. The "Euregio-Questionnaire" contained 45 questions
concerning: 

context variables such as size of area, unemployment rate
general project data (project title, project term, responsible body of project)
promoting and hindering factors
questions concerning further cross-border health-related activities (e.g. wor-
king groups, events and cross-border cooperation agreements) as well as 
questions concerning their tasks in the Interreg IIIA programme. 

Both questionnaires, together with a covering letter, were sent out by normal mail
at the beginning of November 2004. They were sent to the offices and/or secreta-
riats of the structures. In Euregios and similar structures with more than one
secretariat, only one of the secretariats was written to. To increase the response
rate, the recipients of the questionnaire were reminded again of the survey by e-
mail one week after the deadline had expired and in a second wave once again
contacted by telephone. 
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Response rate
A total of 67 Euregios and similar structures was contacted. By March 2005, a
total of 476 filled-in questionnaires, of which one was relatively incomplete, had
been returned. 

Moreover, seven cross-border structures informed us that they were not carrying
out any health-related activities/projects in their border region or sent us informa-
tion about activities in health or referred to their answers given in the "Interreg
Questionnaire". Two further structures (EuRegio SaarLorLuxRhin, Centre), classi-
fied as Euregios by AEBR and EC [28], reported that they had no projects con-

6 Two structures (Castilla y León - Regiáo Norte and Castilla y León - Regiáo Centro) filled out
one questionnaire for both cross-border regions. Two structures contacted had passed the que-
stionnaire on to a third cross-border organisation which had not been contacted and which
comprises the areas of both structures. This organisation sent us a completed questionnaire.
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cerning the coordination of cross-border cooperation or that they did not have the
corresponding data. The questionnaire was not filled in by these nine structures. 

The following cross-border structures did not react to the "Euregio-Questionnaire"
(i.e. did not fill out the questionnaire or sent us other information such as for
example "negative reports"): Skärgarden, Irish Central Border Area Network
(ICBAN), Euregio Benelux Middengebied (BENEGO), Regio Sempione, Euregio
Tirol-Südtirol/Alto Adige Trentino, Communauté de Travail des Pyrénées,
Communidade de Trabalho Algarve Andalucia, Euroregion Delta-Rhodopi,
Euroregion Evros-Meric-Matisa. 

Results
The following pages give a comprehensive overview of the results of the Euregio
survey. Descriptions of individual projects can be taken from the documentation
of the EUREGIO workshop [12] or from the project information portal at
www.euregio.nrw.de.

General characteristics
A number of factors such as geographical, economic and demographic determi-
nants as well as the available infrastructural capacities have an impact on the
kind and extent of cross-border cooperation in the health sector in the various
European regions. 

Annex 6 gives an overview of some general characteristics (founding year, size
of the area, population figures, population density, unemployment rate) of the 46
Euregios and similar structures which returned a(n almost) complete question-
naire. These questionnaires revealed a very heterogeneous picture. The oldest
structure, the German-Dutch "EUREGIO", was established as early as in 1958
and thus has many years of experience in cross-border cooperation. The youn-
gest of the interviewed structures is the Spanish-French Euroregion Pirineus-
Mediterránia which was set up in 2004. Also in terms of the size of the region
(between 570 and 332,530 km2), population density (between 1.9 and 581.6
inhabitants/km2) and unemployment rates, large "Euregional" differences became
apparent.
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Importance of the "health" issue

Illustration 4: Importance of the "health" issue (data in %, out of 46 Euregios or simi-
lar structures. 

The introductory question in the Euregio questionnaire on "health" was the follo-
wing: "How important is the health issue in cross-border cooperation in your
Euregio/Euroregion/Working Association?" In answer to this question, almost
three quarters (n=35; 76 %) of those who had completed a questionnaire said
that this issue was "very important" or "important" to them. A fifth (n=10, 22 %) on
the other hand said that the "health" issue was rather unimportant to them or no
issue at all (see illustration 4).

From the answers given to the question about the importance of the health issue,
no conclusions can, however, be drawn with regard to the extent of health-rele-
vant activities carried out in these border regions. Some cross-border structures
considered this issue important but were hardly or not at all active in this field
when the survey was conducted. The information given by these regions can
instead be interpreted as interest in wanting to deal with this issue in greater
detail in future.
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Working Groups
Some Euregios have established health-relevant working groups, working circles,
forums or similar bodies. The survey has resulted in 26 or rather 277 Euregios or
similar cross-border structures which established health-relevant working groups,
working circles, forums or similar bodies8 (illustration 5). The survey has shown
that in 21 of these 26 or rather 27 cross-border structures, two and more health-
relevant working groups or similar committees have been set up. A more detailed
overview can be taken from annex 7. 

These groups often have very general names such as "Working Group Social
Services" or "Sectoral Committee on Health and Social Affairs". From these titles
no conclusions can be drawn with regard to the kind of issues treated by these
expert groups. In addition, also working groups dealing with "specific topics" were
mentioned. So, 17 working groups alone which are dealing with the issues of
rescue services, disaster control and order and security were mentioned by 15
different Euregios. Further "specific issues" are "health insurance funds", "hospi-
tal cooperations", "health reporting", "addiction and drugs", "environment and
health" or "health policy".

These working groups are in a position to perform a variety of functions. The
three most frequently performed functions by these working groups are:

information exchange between members
implementation of cross-border projects as well as
development of project proposals by the groups themselves.

The involvement in decisions about project acceptance as well as the develop-
ment of health targets are in contrast functions less frequently performed by
these working groups (see illus. 6). Further tasks mentioned were among other
things the setting up of networks as well as the provision of information for the
public.

7 Due to the fact that two structures (Castilla y León – Regiáo Norte and Castilla y León –
Regiáo Centro) filled out one questionnaire for both cross-border regions, it cannot be
determined if each of them maintains one or more health-relevant working groups.
8 The Tri-Rhena Regio which mentioned the working groups of the Upper Rhine
Conference has not been included in our calculations but regarded as a special case (see
illus. 5). Special cases are moreover "Centre" and the "EuRegio Saar-lor Lux Rhin" which
are classified as Euregios by the AEBR (2000) but which reported that they did not have
any projects in the field of cross-border cooperation and/or no corresponding data.
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Illustration 5: Geographical overview of health-relevant working groups in Euregios
and similar structures along the internal and external borders of the EU-15 (lögd illu-
stration based on the results of the Euregio survey; further inform. on special cases
is given in footnote 8).
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Illustration 6: Euregios and similar structures - tasks of health-relevant working
groups (data in %, of 26 Euregios or similar structures)

"Health-active" Euregios and similar structures
A total of 379 cross-border structures which are or were active in the health sector
(at least one working group or one project) could be identified. A distinction
should however be made between Euregios with only isolated activities and other
Euregios putting the major focus on the health issue. Euregios which are very
active in the health sector are in North-West Europe the Rhine-Waal and Meuse-
Rhine Euregios as well as the EUREGIO located on the German-Dutch and/or on
the German-Dutch-Belgian border with many years of experience in cross-border
cooperation. On the border between Ireland and Northern Ireland, the organiza-
tion "Cooperation and Working Together" has been set up which initiates and car-
ries out a great number of health-relevant projects. In Northern Europe, the
Finnish-Russian Karelia Euregio, the Danish-Swedish Öresund Committee as
well as the Finnish-Swedish-Norwegian North Kalotten Council are active cross-
border structures. In Southern Europe, on the other hand, a great number of
health-related cross-border activities are for example recorded along the border
between Spain and Portugal. 

9 Based on the assumption that both structures (Castilla y León – Regiáo Norte and Castilla y
León - Regiáo Centro) which filled out one questionnaire for both cross-border regions are
active in health. The TriRhena Regio which, by its own account, does not carry out any projects
of its own but is related to the health-active Upper Rhine Conference has been included in this
number.
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Not all of the Euregios are active in the health sector. Ten cross-border structures
which returned their questionnaire informed us that in their cross-border region
no health-relevant projects were being carried out and that there were no corre-
sponding working groups in the Euregio either. Moreover, five structures we had
contacted and which had not filled in the questionnaire or in one case only in an
incomplete way reported that they did not carry out any health projects at all
and/or were not active in the health sector.10 In these "Euregios", health is mostly
"a rather unimportant issue" or "no topic" at all. Instead, they focus more on other
issues or problems such as for example the economy, traffic or on the environ-
ment. Other Euregios informed us that they would like to deal with the health
issue but refrain from doing so because they consider it too difficult. It can, howe-
ver, not be excluded that in the regions of the "health-active" cross-border struc-
tures the actors of neighbouring countries carry out health projects which are
however not known to these structures.

Further health-relevant activities: events and cross-border agreements
Furthermore, a number of health-relevant events (workshops, congresses etc)
are carried out in the border regions. The Euregio survey has shown that over the
last five years about two thirds of the 46 Euregios which answered the question-
naire carried out at least one, in about one quarter of the cases (28 %) even
seven or more events. The titles of the events given in the questionnaire, howe-
ver, show that the term "event" has been interpreted in the broadest sense of the
word. So for example disaster control exercises as well as meetings of project
actors and working groups were in some cases also subsumed under this term.
Furthermore, events were mentioned which more or less belong to the "social"
sector such as for example "social work conference". 

The figures given above might therefore be an overestimate of the real facts.
Nevertheless, enquiries show that a multitude of events has been and is being
carried out in the border regions. In addition to events primarily serving the
exchange of information and experiences in the corresponding Euregios, there
are others which are focused on the exchange of health actors from various bor-
der regions in the EU. Examples are the event "European cooperations in the
health sector – Added value for people, economy and regions" (27 September
2005 in Basel, Switzerland) [URL5], the workshop "Healthcare cross-border co-
operation in border regions" (25 October 2005 in Venice, Italy) [URL 6], as well as
the events organized by the EUREGIO project (20 - 21 January 2006 in Bielefeld,
Germany and 5 - 6 March 2007 in Düsseldorf, Germany) [12, URL 2]. 

A number of cooperation agreements have already been concluded between
neighbouring border areas (also) concerning the health sector. So for example
under the project "Mapping Health Services Access: National and Cross-Border
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Issues" which was completed at the end of 2006, altogether 132 agreements
were identified which had been concluded between 10 examined EU Member
States [31]. Here agreements between direct neighbour countries as well as bet-
ween non-neighbouring countries were considered. The results of the project
showed that:

Belgium was involved in most agreements
most cooperation agreements were agreements concluded between health
insurance funds and service providers
the agreements had partly been concluded for a limited period of time.

The "EUREGIO" project also dealt with these issues. The "Euregio questionnaire"
contained three questions concerning this matter. All in all, 23 of the 46 Euregios
and similar structures which had answered the questionnaire said that during the
last five years (since 1 Jan. 2000) they had concluded cooperation agreements in
the fields of health, rescue services and/or disaster control. From 18 structures
we received very detailed data on a total of 41 agreements. These were agree-
ments which had exclusively been concluded at the local or regional level. Of
these 41 agreements, 17 are related to the field of rescue services/disaster con-
trol, nine to the field of health care provision (e.g. agreements between hospi-
tals), three to the exchange of epidemiological data and three agreements had
been concluded in the field of prevention. The "Miscellaneous" category was
covered by nine further agreements, including those which are only in a very
remote sense related to the health sector and/or whose relation to health cannot
clearly be recognised from the data given. Further agreements have presumably
been concluded since 1 Jan. 2000 which are, however, not known by the
Euregios. The survey therefore does not claim to be complete. The question as to
whether these agreements are temporary or permanent cooperation agreements
could not be clarified from the results obtained. It has also not become clear if
and/or to which extent the interviewed Euregios and similar structures were invol-
ved in these cooperation agreements.

2.2.3 Cross-border structures: Case studies

The Euregios and similar structures located along the internal and external bor-
ders of the EU can learn from each other. Some Euregios and similar structures
have already been dealing with the "health" issue for many years and have thus
gained comprehensive experiences. An exchange of views and opinions between
the actors of the various border regions, however, still seems to be rather
unusual – as was also revealed by the January 2006 EUREGIO workshop [12].
New Euregios as well as existing Euregios which have up to now not been active
in the health sector are now given the chance to use the experiences already
made by health-active Euregios and to establish the "health" issue in a systema-
tic and target-oriented way. 
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At the final conference of the "EUREGIO" project in March 2007, the Meuse-
Rhine Euregio, the Pomerania Euroregion, the Upper Rhine Conference as well
as CAWT (Cooperation and Working Together) presented their present and future
activities in cross-border cooperation in the health sector and reported about their
experiences and problems. The corresponding transparencies can be downloa-
ded from the project website at www.euregio.nrw.de. 

In the following you will find a short description of the Euregios Upper Rhine
Conference, the Meuse-Rhine Euregio and CAWT, drawn up by the actors of
these cross-border structures. 

Euregio Meuse-Rhine: Promoting and hindering factors in cross-border
cooperation

Johanna Schröder - Administrative Director, Head of
Department in the Ministry of Employment, Health and Social
Affairs of the German-Speaking Community, Belgium

The region between Aachen, Liège and Maastricht is conside-
red a model-type region and microcosm for a really effective Europe without bor-
ders. Dismantling barriers, forging links between countries and opening up new
ways - these are the tasks the EMR health commission has given itself to
improve the provision of health care for its 3.7 million inhabitants in a bottom-up
approach. With the support of EU-developed instruments, EMR has already been
testing cooperation models in the health sector for 15 years. An important miles-
tone has been the IZOM project, allowing citizens living close to the border in the
Netherlands, Germany and Belgium access to comprehensive medical care
without bureaucratic obstacles.

Cooperation between hospital universities is based on an even longer tradition.
Here highly-specialized health care services such as for example in the field of
paediatric cardiology, child and youth psychiatry, etc. are increasingly being used
in the neighbouring country, in addition to carrying out joint research projects.

In future, health reporting activities, the fighting of communicable diseases, pre-
vention and health promotion will become more and more important. In this con-
text, the fighting of overweight and obesity which have meanwhile become epide-
mic in Western Europe should above all be mentioned. For addressing this pro-
blem, city partnerships or regional networks either existing or still to be developed
could be established as a model. What is important in this respect is the joint
usage of new findings and results obtained from cross-setting intervention sche-
mes and partnerships. In the field of nutrition and physical activity, bridges have
to be built between producers and consumers, between providers and users, bet-
ween families and business, associations and committees, health experts and
laymen…….
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With regard to health care provision, the planning of infrastructures and services
at a supra-regional level will increasingly prove to be useful. Here national dimen-
sions have to be overcome.

In addition to the promoting factors, the indispensable political will of attaching
high priority to the health sector has lost nothing of its validity. This means that
alongside aspects which promote business activities, the people's quality of life
should be given high priority. It will moreover be important that key positions in
this field are held by pro-European personalities who will not shy away from over-
coming hindrances such as language problems, different social systems and
structures by continuous trustful cooperation with their neighbours.

Cooperation and Working Together (CAWT) 

Background
The border region of the island of Ireland shares common social and economic
issues such as isolation, deprivation, weak infrastructure, unemployment, an
aging population and peripherality. These difficulties that have been intensified by
the consequences of 30 years plus of violence due to 'The Troubles.' Thus, it
made sense for the Health Authorities in both jurisdictions to share ideas and
experiences and to pool expertise in a more formal way. 

Cooperation and Working Together (CAWT) was established with the aim of
improving the health and social well being of the one million residents located
along the Border Region of Northern Ireland and the Republic of Ireland. In July
2002, the Chief Executives of the NEHB and the NWHB (now known as the
Health Service Executive) in the Republic of Ireland and the Southern Health and
Social Services Board (SHSSB) and the Western Health and Social Services
Board (WHSSB) in Northern Ireland, signed an accord known as the Ballyconnell
Agreement which set the foundation for future collaboration and established
CAWT as a cross-border body. 

In terms of the wider political context, the 'Belfast Agreement' in 1998 paved the
way for the setting up of the North South Ministerial Council (NSMC) in which
health was identified as one of six areas for cross- border cooperation.
Furthermore, both Departments of Health had recognised the importance of deve-
loping cross-border networks and services.
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Funding and projects
Funding for CAWT's cross-border activities based on the 2002 - 2006 Business
Plan has been provided by the 'European Union INTERREG IIIA Measure 3.2
Health and Well being.' CAWT currently manages over 40 cross-border health
and social care projects funded mainly by the European Union INTERREG IIIA
Programme. There are cross-border projects underway in such diverse areas as
primary care, mental health and suicide, acute (hospital) services, learning and
physical disability, older person's, children's services, public health, traveller
health etc

Structures
There are four CAWT structures. Firstly there is the Management Board compri-
sing the Chief Executives and Senior Managers from the SHSSB, the WHSSB,
and the Health Service Executive Dublin North East and Health Service
Executive West. There is also a representative from the Health and Social Care
Trusts on the Management Board. The 'Secretariat' is comprised of four senior
managers, one from each of the CAWT areas and serves as the link between the
Management Board and the 15 cross-border Sub Groups. The Sub Groups are at
the hub of CAWT activities. The Sub Groups develop and implement the CAWT
projects detailed in the CAWT Business Plan. Lastly the CAWT Development
Centre is the administrative centre and has full-time staff who provide ICT,
Financial, Human Resources and Communications support.

Future
The recent independent evaluation of CAWT and its work provides the basis for
the development of the next Strategy and Business Plan for the period 2007 to
2013. This strategic process which begun in early 2006, involved widespread
consultation with key partners and stakeholders. This process has assisted
CAWT to identify future priority areas for cross-border co-operation and also the
key strategic business areas on which to focus. In addition to cross-border acti-
vity, all-island collaborative working and the management of commissioned pro-
jects on behalf of both Departments of Health are likely to feature in the future.

This is a time of huge change in the health and social care sector in both jurisdic-
tions.  Whilst the Health Service Executive in the Republic of Ireland is now firmly
established, the reorganisation of Northern Ireland's health and social services is
well underway. In Northern Ireland, the new Health and Social Services Authority
will replace the four Health and Social Services Boards in April 2008. In addition,
five new Health and Social Care Trusts will become operational by April 2007. 

With this backdrop of great change, the challenge for CAWT is to try to address
the range of constraints to true cross-border partnership in health and social
care. In doing so CAWT will continue to develop the cross-border health and
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social agenda within the island of Ireland. CAWT also hopes to continue to
influence the wider European cross-border health and social care agenda.

Contact details
Sadie Bergin
Cooperation and Working Together (CAWT) Development Centre
Administration Offices
Gransha Park
Clooney Road
Londonderry
Northern Ireland
BT47 6TF
T: 00 44 28 7186 5191
F: 00 44 28 7186 5193
E: sadie.bergin@cawt.com
W: www.cawt.com

Colm Donaghy
Director General of CAWT, 
Chief Executive 
Southern Health and Social Services Trust 
Pinewood Villa 
Longstone
Loughgall Road
Armagh
Northern Ireland
BT61 9DW
T: 00 44 28 3741 2458
E:  colm.donaghy@shsst.n-i.nhs.uk / cx.secretary@shsst.n-i.nhs.uk

The Upper Rhine Conference – Cross-border activities in health in the
Upper Rhine Region 

Günter Pfaff, MD, DrPH, District of Stuttgart Government, Baden-Württemberg
State Health Office, on behalf of the Upper Rhine Conference Working Party on
Health

The Franco-German-Swiss Upper Rhine Conference was set up in 1975 at state
level as a transborder regional body. It comprises the French départements of
Lower Rhine and Upper Rhine, parts of the German Länder of Baden-
Württemberg and Rheinland-Pfalz, and the Swiss cantons of Basel-Stadt, Basel-
Landschaft, Aargau, Jura and Solothurn. Main centres  of the Upper Rhine region
between the Vosges mountains to the west, the Black Forest to the east, and the
Jura to the south are the cities of Basel, Strasbourg, and Karlsruhe. About 2.3
million of its 6 million inhabitants live in a three-nation conurbation around Basel,

Kapitel 2 Cross-Border Cooperation....qxd  10.06.2008  10:51  Seite 43



2 Framework Conditions for Taking Measures

44

Mulhouse, Colmar and Freiburg i.Br. The economically active population of 2.7
million includes 90,000 transborder commuters (2006).

The Upper Rhine Conference is responsible for affairs of regional importance and
cross-border interest. Nine working parties with about 40 expert groups are char-
ged with facilitating the study and resolution of local problems in the area. 

The working party on health was established in 1996. Its mission is to examine
the different structures of the public health services in the three states, to foster
cooperation, and to contribute to the solution of problems, i.e., to contribute to
cost reduction by cooperation. Projects and activities of four current expert
groups include, but are not limited to: 

The transborder cooperation in health insurance issues, with a focus on the
flow of health-related services between patients, health care providers, and
health insurances in the mandated area. Agreements cover the transborder
operation of emergency medical rescue services (EMRS), the treatment of
patients with severe burn injury from the Alsace in a specialised burn care unit
in Ludwigshafen, and of dialysis patients in Baden-Württemberg. Differences
in legislative, financial and software environments remain to be solved before
a real time information system on hospital beds, capacities for emergency sur-
gery and intensive care may become operational. 
The operational exercise "REGIO CAT 2006" tested the transborder coopera-
tion of police, fire brigades, and EMRS in a scenario based on the assumed
collision of a tanker with a passenger ship on the Rhine river near Basel.
Health reports, with the elaboration of documents and posters with transbor-
der comparisons of health-related data, i.e. on obesity, hearing impairments,
and vaccination status in children. The group organizes trinational meetings. A
workshop in November 2006 compared concepts and projects of prevention
by nutrition and exercise.
EPI-RHIN, a transborder early warning and information system on reportable
infectious diseases, and other issues of potential relevance to public health in
the mandated area. Recent workshops for public health physicians focused on
the public health management of unusual infectious diseases (2004),
influenza pandemic preparedness and infection protection at airports (2005). 
A comparison of illegal drug use policy in the mandated area. 

Bilingual information and reports in German and French language concerning
activities and projects of the Franco-German-Swiss Upper Rhine Conference are
available for download at the internet sites www.oberrheinkonferenz.org and
www.http://www.euroinstitut.org/epirhin/.
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3.  Cross-Border Cooperation in
Health – Promoting and Hindering
Factors
Chapter three describes various factors promoting or hinde-
ring cross-border cooperation in the health sector. Here a
distinction is mainly made between so-called "internal fac-
tors" and/or hindrances in the direct project environment as
well as "external factors" and/or hindrances in the general
environment of the projects. The results are primarily based
on written surveys and interviews carried out under the
EUREGIO project.
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3.1 Introduction

A number of factors promote or hinder cross-border cooperation in the health
sector [see e.g. 8, 30, 32]. A distinction can be made between [32-33]:
a) "internal factors" or hindrances in the direct project environment (micro level)

on which the  actors at the local or regional level themselves may have
influence, and

b) "external factors" or hindrances in the general environment of the project
(macro level) on which the project actors themselves have no influence.

Harant [35: page 175] states: "While local partners can only try to resolve difficul-
ties at micro level, national governments can have an impact on both micro and
macro levels." Similarities e.g. in language, culture, structure and organization or
common problems facilitate cross-border cooperation. 

The following chapter 3.1 first deals with some major promoting and hindering
internal factors in the direct environment of the projects. The so-called external
factors (macro level) are described in chapter 3.2. These two chapters contain
the results of the following activities carried out under the "EUREGIO" project:

surveys carried out in writing in the Euregios, Euroregions and similar structu-
res as well as in Interreg secretariats and among the responsible bodies of
cross-border projects (see chapters 2 and 4)
discussion results of the workshop "Cross-border activities – Good practice
for better health" carried out in January 2006 as part of the "EUREGIO" pro-
ject [12] as well as
expert interviews carried out with the actors from ten selected cross-border
health projects.

In addition, materials and pieces of literature gathered on other experiences as
well as the experiences of the EUREGIO steering group members were conside-
red.

The following compilation gives a comprehensive overview of factors promoting
or hindering cross-border cooperation in the health sector. It makes no claim for
completeness. Some of the factors listed also occur in the context of cross-bor-
der cooperation in other thematic areas [see e.g. 33]. In general, the factors men-
tioned are not unknown. Various factors promoting or hindering cross-border coo-
peration in the health sector as well as the use of health services in the neigh-
bouring country or abroad are described in literature (key word: patient mobility)
[see e.g. 7-8, 16, 35-36]. The results of the "EUREGIO" project confirm the fin-
dings made up to now.

The compilation serves to derive recommendations for actors who are active or
want to be active in future forms of cross-border cooperation in the health sector
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at the local, regional, national and/or European level. These recommendations
are given in chapter 5.

3.2 Internal promoting and hindering factors

3.2.1 Setting up adequate partnerships

Cooperation between partners can lead to a number of problems such as for
example language problems, cultural differences as well as differences with
regard to expectations, competencies, experiences or know-how.

A similar background, identical problem situation, joint interests and benefit for
the partners in all participating regions ("win-win-situation") make sure that all
partners are committed to the project in the same way.

Searching for partners
All partners who could be important for the success of the project should be con-
sidered for cooperation. It is therefore important to identify all relevant partners
before the start of the project. Problems in the search for partners might delay the
start of the project or even lead to the fact that the projects will not be carried out
at all. In the "EUREGIO" survey, only 9 % of the projects reported about problems
in the search for partners. Here it should be mentioned that only those projects
which had already been completed or were still going on were interviewed.
Projects which due to difficulties in the search for partners were probably not
started have thus not been included in the survey.

There are a number of possibilities which can be used for searching the right
partners. Greece for example has set up a website at
www.interreg.gr/partner/search_results.asp intended to bring potential project
partners together. A useful instrument are moreover existing contacts or net-
works. Such networks have for example been set up in Euregios with many years
of experiences in cross-border cooperation in the health sector. Some Euregios
have also set up health-relevant working groups or similar committees (see chap-
ter 2) which might help to establish contacts.

Demands on partners
The importance of having reliable partners has been underlined by the project
actors from the very beginning. The partners should know how to implement the
project (incl. knowledge in project management), should have decision-making
powers, time to work for the project and the will to achieve the project target(s).
Experiences already made in cross-border cooperation often facilitate the initia-
tion and implementation of new projects since the project partners for example
know each other from earlier projects or because due to previous experiences
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the actors are already familiar with the structures and institutions in the neighbou-
ring country.

The survey among the responsible project bodies revealed that two thirds (66 %)
of the total number of 122 analysed projects and their actors had already gathe-
red experiences in cross-border cooperation previously.

Setting up of a constructive partnership
At the beginning of the projects, the partners normally get to know each other. It
takes some time till the partners know what they can expect from each other, how
the others work, to understand the problems of the partner(s) and to build up con-
fidence and thus slowly learn to trust each other. Therefore project actors recom-
mend starting with small project tasks to become acquainted with the way the
partner works.

Meetings with the project partners - particularly at the beginning of the project -
may considerably contribute to establishing a constructive partnership. Frequent
meetings are particularly required at the beginning of a project. They serve to:

get to know each other personally
build up trust
agree on a common working language
become acquainted with the structures, procedures etc. in the neighbouring
country
learn about problems and/or hindrances and develop joint solutions and
fix first objectives and policies.

Joint partnership
Close cooperation with the partners of all countries involved in a project contribu-
tes to the fact that also the neighbouring region on the other side of the border
and thus the added value for the entire cross-border region will attract increasing
attention. Cross-border cooperation between project partners may be implemen-
ted in the fields of project development, realization and management as well as
project funding. The earlier cooperation begins, the easier it is to respond to the
needs and ideas of the actors from the neighbouring regions.

The new European Regional Development Fund regulation (Regulation (EC) No
1080/2006) [36] fixes standards for projects which will be sponsored in future.
Cooperation among partners will have to satisfy certain requirements. Article 19
of the regulation says: "Operations selected for operational programmes aimed at
developing cross-border activities […] and at establishing and developing trans-
national cooperation […] shall include beneficiaries from at least two countries, of
which at least one shall be a Member State, which shall cooperate in at least two
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of the following ways for each operation: joint development, joint implementation,
joint staffing and joint financing."11

Almost all projects interviewed under the EUREGIO project were already fulfilling
the above-mentioned "partnership criteria" (see chapter 4.3.6).

3.2.2 Staff resources and commitment of the actors

Getting to know each other personally as well as becoming acquainted with the
structures of the neighbouring country, the precise fixing of objectives, the dis-
mantling of language, cultural, legal and other barriers will take time and require
staff resources. This applies in particular to the planning and starting phase of a
project. Interviews with project actors show that only a small number of them was
granted a leave of absence from their normal work to deal with the project or had
specific time contingencies for this work. A number of actors perform these func-
tions in addition to their normal work. Cooperation projects thus mean an additio-
nal workload for the project actors. Cross-border projects, however, require an
enormous amount of commitment from all projects so that in several cases the
actors said that they also invested their personal leisure time into these projects.

In the opinion of the Euregios, Interreg secretariats and responsible project
bodies, the commitment of the project actors is the most important factor for the
success of cross-border health projects. The significance of this commitment was
also emphasized in many interviews with the project actors. As long as the activi-
ties, however, depend on the commitment of individual persons, the continuation
of these projects is – as was also stated by Philippe Harant [34: page 175] – jeo-
pardized as soon as these persons leave. "Because of their limited institutionali-
zation, there are many examples of initiatives relying on the personal initiatives of
individuals (doctors, managers, administrators), which go downhill if not carried
on by their successors." Staff changes in the project management or the shift of
important key positions can thus delay or even jeopardize the continuation of a
project. The fact that staff changes are not unusual was shown by the interview
among the responsible project bodies according to which in about one third of the
projects (38 %) staff changes in the project management had occurred.

3.2.3 Cooperation agreement at project level

There are a number of reasons supporting the conclusion of agreements between
the project partners [38: page 5].

11 The operations may be implemented in a single country provided that they have been
presented by entities belonging to at least two countries (see article 19 of the above-men-
tioned regulation). 
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"By clearly defining project responsibilities and procedures, Partnership
Agreements should make it easier to implement projects.
The legally binding nature of Partnership Agreements means that if problems
arise that cannot be resolved by the partners themselves, procedures can be
enforced to arrive at a solution.
Generally, the use of Partnership Agreements is a prudential measure, which
provides a way of minimising the various types of risks involved in carrying
out Interreg III projects."

According to the survey carried out among the project bodies, almost two thirds
of the projects (70 %) had concluded corresponding agreements at the time of
the survey (see chapter 4.3.6). From the information available, no statements can
however be made on the contents and quality of these agreements.

The INTERACT Point Tool Box in Valencia and Maastricht, in collaboration with
the Centre for Strategy & Evaluation Services (CSES) and supported by the
Community Initiative Programme INTERACT, elaborated a tool concerning part-
nership agreements for Interreg projects [38]. It contains a Partnership
Agreement Template, which suggests a complete set of provisions a Good
Practice Partnership Agreement should contain. This template could also be very
helpful for the development of partnership agreements in health-related projects.
Also helpful would be the provision of still existing "good models" of partnership
agreements. 

3.2.4 Public relations work

Public relations work was on the whole regarded as important by the project
actors. The projects were to some extent supported in this by their Euregios.
Some project actors reported that the media attached great interest to the pro-
jects.

The external presentation and knowledge about the projects are in many ways
important for the projects. Public relations work contributes to winning financial as
well as political and institutional support and acceptance for the project in public.
It is therefore recommendable to distribute information on the project while the
project is being implemented and to plan corresponding activities before the pro-
ject starts. For this purpose, the project should be of noticeable benefit to the
population as was confirmed to be the case by the responsible project bodies in
89 % of the 122 health projects carried out under the EUREGIO project.

There are various methods of public relations work which are being or were used
by the cross-border projects (see chapter 4.3.9). These methods include:

using local, regional, national or international media
distributing materials such as leaflets, brochures, CD-ROMs
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using the Internet for project presentation or providing information on the web-
sites of others or
implementing project events or presenting the projects at other events.

However, in the course of the EUREGIO project it was repeatedly noticed that on
a number of projects hardly any or no information at all was available to the
public (see chapter 4.3.9). It takes time to make a project well known. According
to the actors, lack of time is an important obstacle to comprehensive public rela-
tions work. Furthermore, not all projects seem to prioritise communication and
publicity activities or know how to carry them out as effectively as possible. Some
project actors, however, took a critical stance towards public relations work since
it may contribute to active opposition against the project or individual project ele-
ments on the part of project enemies.

3.2.5 Language barriers

In some cross-border regions such as for example in Ireland-Northern Ireland or
Germany-Austria, the same language is spoken. This is an advantage which
could encourage the implementation of cross-border projects in health. In many
border regions, "language" is however a barrier making cross-border cooperation
more difficult. Concerning this aspect, Bassi and colleagues [36] stated: "Lack of
proficiency in the language is in effect a major obstacle which explains why many
initiatives never transcend the stage of intentions or have trouble becoming fact
or lasting." Almost half (48 %) of the analysed 122 projects reported language
problems. Special challenges are projects in which representatives of more than
two neighbouring countries are involved.

Some projects have been carried out to develop various solutions for the dis-
mantling of language barriers. These include:

employment of interpreters
agreement on a third language such as for example English as joint working
language
employment of project coordinators with corresponding foreign language
knowledge
implementation of language courses.

Technical terms are a specific problem. To avoid possible misunderstandings,
these terms should be clarified at an early stage of the project. In some projects,
corresponding glossaries or technical term dictionaries are or were drawn up or
existing technical term dictionaries used for easier understanding. A further pro-
blem are important documents such as for example contracts for which correct
translations into the national language of the countries involved are required. For
this job, interpreters are generally required whose employment will involve costs
and time delays.
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Special problems occur in connection with the medical treatment of patients from
a neighbouring country. Due to language barriers, communication problems may
for example arise when informing patients. The treatment of patients from a
neighbouring country with no or only poor knowledge of the national language
calls for solutions on the part of the service providers. Corresponding problems
are also revealed in connection with the provision of emergency care. Here
various solutions have been developed:

knowledge of the foreign language as a criterion for employing new staff
members
language courses for trainees or staff members
development of technical term dictionaries, glossaries
drawing up of multi-language working materials (e.g. for rescue services)
hiring of an employee working as a translator locally
recruitment of an employee who will accompany patients across the border
and work as a translator (case manager)
hiring of external translators
support through employees who speak the language.

3.2.6 Project evaluation

The structure, process as well as objectives and outcomes of the projects should
be appropriately evaluated because an effective evaluation can contribute to
improving the quality of the project.

Up to now, however, not all projects have evaluated their cross-border health
activities (see chapter 4.3.8). The reasons given were amongst other things lack
of time and personnel, lacking financial resources as well as project-related diffi-
culties such as operationalisation of suitable indicators for the implementation of
evaluation activities. The project actors will, to some extent, probably also lack
the required know-how.

3.2.7 Exchange of experiences and information with other projects

Despite their regional differences, cross-border regions in Europe often share
similar problems and needs in the health sector. New projects can learn from the
experiences of projects still being carried out or already completed. Before star-
ting a new project, it is therefore reasonable to meet with the actors of similar
projects for an exchange of experiences and information. 

The workshop carried out under the "EUREGIO" project in January 2006 as well
as a questionnaire-based survey conducted among the workshop participants in
the run-up to the workshop have shown that there is a great need to learn more
about other projects and to exchange experiences [12]. To facilitate a more inten-
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sified exchange in future, the participants of the EUREGIO workshop submitted
the following proposals: continuation of similar events, construction of a website
giving an overview of cross-border health-related projects as well as the setting
up of an electronic discussion forum [12]. 

3.3 External promoting and hindering factors

3.3.1 Financing problems

The survey carried out among the responsible project bodies as part of the
"EUREGIO" project has shown that almost one third of the projects (29 %) met
with financial problems. These might be related to Interreg funding. The financial
problems mentioned at the EUREGIO workshop as well as in interviews include
among other things:

time delays between approval of the proposals and payment of the first instal-
ment
insecurities about the point in time of paying the grants and
insecurities as to whether expenses already made will be approved.

Only a certain percentage of the total costs of the individual Interreg projects will
be covered by the European Community. In addition, the projects may apply for
national or regional grants. The acquisition of these additional grants constitutes
an additional challenge for the projects. Projects should therefore be formulated
in a way outlining the benefit to those parties which are to be won over to co-
financing and correspond to their objectives (see box 3). Moreover, a part of the
costs has to be borne by the project actors themselves. In particular smaller
organisations/institutions and NGOs have problems to pay this portion of project
costs.

According to the participants of the EUREGIO workshop, it is not easy to find out
which grant programmes can be used apart from Interreg. There was overall con-
sent that there is need for information about the possibilities of existing program-
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mes, a need for "specialists" who can guide and coach the applicants through the
funding process/system and for more transparency in the application processes
and decisions about grants [12]. 

3.3.2 Bureaucratic problems concerning (Interreg-)funding

The EUREGIO survey has shown that more than 90 % of the interviewed projects
are being or were funded through the Interreg Community initiative. A number of
the bureaucratic problems mentioned by the project actors are therefore related
to Interreg funding.

Most of the problems mentioned are problems at programme level. More than
half of the analysed 122 projects (53 %) consider the project application proce-
dure very bureaucratic. Moreover, 68 % of the 122 projects said the administra-
tive amount of work in the course of the project was high. Hindrances mentioned
are:

complicated application and billing forms
too extensive application forms
changes to the forms during the project period
insecurities with regard to the terms used in the forms
short deadlines for handing in the documents as well as
lengthy decision-making processes which might jeopardize the start and/or
development of the projects.

According to the project actors, these hindrances have also led to the fact that in
the run-up to the project potential partners were not prepared to participate in
projects or that after completion of a project the actors were no longer prepared
to participate in future Interreg projects.

Here improvements are intended by the EU Commission for the future pro-
gramme period. The administrative management of the projects is to be simplified
and funding processes are to be made more transparent.

3.3.3 Willingness and unwillingness of actors

The goodwill from all actors (e.g. GP´s, health insurances, politicians) is impor-
tant for cross-border cooperation in health care [40]. Factors such as misgivings
or fear, the absence or existence of incentives or the cost of services in the
neighbouring country have an influence on the willingness or unwillingness to
cooperate or to support cross-border activities.
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Misgivings and fears
Foreign providers could be seen as competitors. This could lead to the possibility
that patient files are not handed over to the service provider or that patients are
not transferred [40]. Corresponding indications are also given in the final report of
the German-Dutch project "Patient treatment without borders" [41] in which
German patients could use a limited number of institutions of the Academic
Hospital in Nijmegen. According to this report, the missing mutuality aspect of this
project (which can probably be explained by fears of reduced income) seems to
have had a hindering impact on cross-border treatment.

Fears and misgivings which may frustrate corresponding activities are not only to
be found among service providers but also in politics. Some project actors for
example report that in politics fears were uttered that patients from neighbouring
countries might be given preferential treatment if these services were better paid,
leading to waiting lists for patients from their own country.

Incentives for cross-border cooperation
The incentive to treat (more) patients from neighbouring countries depends on
whether this will lead to an increase of income for the doctors or hospitals them-
selves. As shown by the case studies contained in the publication "Patient
Mobility in the European Union – Learning from Experience", it is necessary that
"Providers treating foreign patients [….] be reimbursed appropriately, where rele-
vant, taking account of any extra workload and costs involved." [42: page 283].

One obstacle are the national hospital budgeting rules. Due to these rules, the
treatment of patients from abroad does not lead to any or only little extra profit for
the hospitals involved or even – if the budget has been exhausted – to the fact
that the budget will be reduced to up to 25 % of the regular budget [35]. Under
these conditions, the treatment of patients from abroad is therefore not "attrac-
tive" to service providers.

A solution to this problem would be to pay doctors on a "fee-for-service basis"
[40] or to conclude (direct) contracts between health insurance funds and service
providers, stipulating that these payments are not included in the budget.

Further incentives for the involvement of actors could for example consist in mini-
mizing bureaucratic procedures or in a quicker reimbursement of costs [43].
Activities such as for example the conclusion of agreements between Belgian,
Dutch and German insurance companies, between these insurers and selected
hospitals in Belgium and the Netherlands [43] or the "Health Card international"
project (see chapter 6.3.2) which is being implemented in the Euregios Meuse-
Rhine, rhine-meuse-north and Rhine-Waal contribute to these incentives.
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Differences in tariffs
Tariffs vary considerably between Member States. Experiences from the Meuse-
Rhine Euregio show that "every new item must be extensively discussed and
negotiated with the insurances before they give their permission for an arrange-
ment." [35: page 43]. Especially if the costs for the services provided in the
neighbouring country are very high, the willingness to support cross-border care
is low.

Transparent frameworks for tariffs and price setting at the European level [44] or
the setting up of reference prices for each cross-border region could be a solu-
tion.

Differences in compensation systems: Diagnosis versus treatment-based billing
(DRG, DBC)
Hospitals in the Netherlands are paid in accordance with a new form of
"Diagnose Behandeling Combinatie" (DBC). It covers all costs expected to be
incurred by a case. In Germany, on the other hand, billing is based on the DRG
system (DRG = Diagnosis Related Groups). Dutch health insurance funds thus
have to deal with the problem that in the case of treating a Dutch patient in
Germany, the provision of services might be remunerated twice. Dutch health
insurance funds therefore take a sceptical stance towards the treatment of Dutch
patients in Germany. Up to now, no general agreement has been achieved with
the health insurance funds. For individual patients, exceptions have therefore
been made in isolated cases. Should the number of patients grow, there would be
urgent need for regulations here. In one of its working groups, the Enschede-
based Interreg project "Euregional Service Centre for Health" (ESG) has dealt
with a comparison between the two systems [35].

3.3.4 Need for information and coordination 

One problem often mentioned is the need for adequate, validated information for
patients, service providers as well as policy-makers for example about the way
the health system in the neighbouring country works, about entitlements to servi-
ces and about how to use these services when need arises etc. Patients need for
example information on [46]: 

available possibilities for treatment 
prerequisites for treatment in other Member States
financial consequences, i.e. how much is reimbursed
their rights (e.g. quality and safety issues, continuity of care, rules of liability
of care providers).
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In the border regions, corresponding activities have been started in isolated
cases. For example, a multi-lingual internet platform has been established for the
citizens in the euregio rhine-meuse-north, Euregio Rhine-Waal and the Euregio
Meuse-Rhine providing comprehensive information on issues of cross-border
health care provision in the three Euregios. 

Examples of coordinating structures already exist at various levels (regional,
Euregional, national, European level). At the European level, these are the High
Level Group on Health Services and Medical Care, European umbrella organiza-
tions in the health care sector (e.g. HOPE or AEBR) as well as certain institutes
(e.g. Observatoire Sociale Européenne, Institute of Public Health in North Rhine-
Westphalia) [52]. Nevertheless, there is still need for "a more structural and per-
manent line of coordination and communication [...] between the various policy
levels and actors" [52: page 50].

3.3.5 Political support

Support for activities through the political level as well as the political will were
generally regarded as important and useful for the projects. The results of the
EUREGIO survey conducted in writing among the responsible project bodies sho-
wed that almost two thirds of the projects had received political support from the
regional and/or local level. 53 % of the projects reported about political support at
the national level.

In some cases, however, political decision-makers seem to lack understanding for
the concerns of the project actors. This can probably be explained by existing
information deficits. Problems are also caused by different competences in the
health care systems of the individual countries.

Agreement processes with political decision making bodies may be lengthy and
complicated. This may also contribute to the fact that project actors are partly
reserved about including them in the project activities. Interview partners reported
that in a number of cases political actors had quite deliberately not been included
for fears that they might hinder project activities. Contacts with political actors are
moreover complicated by lacking knowledge and insecurities on the part of the
project actors. So for example some project bodies are not sure about the level at
which the right contact partners are to be found (e.g. national or regional level)
and which methods have to be applied to reach an agreement.

3.3.6 Need for legal certainty

Legal problems are often mentioned as an obstacle to cross-border health care
provision. In the EUREGIO survey, 24 % of the 122 examined projects said that
legal problems had occurred. Even if existing regulations at the European level
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provide solutions to a number of problems in cross-border cooperation in health
care, some areas still suffer from legal uncertainty and require regulations.
This will be further explained with the help of the following four examples:

Liability must always be precisely defined, for instance when a specialist ope-
rates on his own patient in a hospital abroad. In some projects, attempts were
made to find corresponding solutions. So as part of the cooperation between
the University Hospitals in Aachen and Maastricht, an agreement was signed
which to a large extent covers the liability problem. In addition, for each area
of activity separate contracts were concluded, stipulating that the law of the
country providing the treatment has to be applied and that the insurance of
the service provider will be held liable. Up to now, there is however uncer-
tainty among the actors as to whether these agreements can be applied if
required. Up to now, no legal basis or legal framework regulating the liability
problem in cross-border cooperation has been established.
Contracts have been concluded between Dutch insurance companies and
various Belgian hospitals [40] (see also chapter 6). Glinos and colleagues [40:
page 115] state that "a concern for actors involved in cross-border contracting
between Dutch insurers and Belgian hospitals is that the arrangements are
taking place in a legal no-man's-land. There is a clear demand from all invol-
ved stakeholders for more clarity and legal certainty about the practices in
which they are involved."
Along the Spanish-French border, efforts have for some years been made to
build a joint hospital in Puigcerda (Spain) [34] (see also chapter 6). The reali-
zation of this project calls for an appropriate legal structure. To this end, an
intergovernmental framework agreement is being prepared at the moment.
This agreement provides for a suitable legal structure to implement the project
and to approve general decisions pertaining to financial and medical matters
as well as to project realization (URL 5).
Lacking regulations in cross-border rescue operations are also a problem in
the field of rescue services. This concerns for example regulations pertaining
to the use of optical and acoustic signals or to narcotics.

Bilateral agreements at the national level, which could help to remove obstacles
of national competence in health care, could be an adequate instrument to incre-
ase legal certainty for all the players involved [34, 40]. These bilateral agree-
ments could then be "implemented" through regional cooperation agreements.
Particularly for the health care sector, corresponding framework agreements on
cross-border cooperation between France and Germany and between France
and Belgium were signed.

Mention should also be made in this context of the "Guidelines for the Purchase
of Treatment Abroad" (URL 6) which were developed by the high-level group for
health care and medical treatment and which offer the providers of health care
services practical support for the development and scrutiny of cross-border con-
tracts.
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In September 2006, the European Commission initiated a public hearing intended
to clarify how under Community Law legal safety can be ensured for cross-border
health care provision. Specific proposals are to be submitted in 2007.

3.4 Further hindering and promoting factors

In the following, further factors are mentioned which could hinder or promote
cross-border cooperation. The hindering factors among other things include [5, 8,
30, 47-49]: 

mentality and cultural differences
conflict of interests
the simultaneous use of different EU grant programmes
large differences in the organisation and administration between the states in
which the project is carried out
data protection problems12

continuity of care and quality of after care 
different employment conditions for medical personnel 
elaborate administrative and financial procedures for patients, healthcare pro-
fessionals and healthcare establishments
geographical distance between project partner(s) 
drugs, e.g. large diversity or different trademarks for identical products 
interoperable information and communication technologies (eHealth systems)
between different countries
differences in professional training and competences, standards, radio fre-
quencies etc. in civil protection and rescue services
differences in clinical standards, medical protocols and guidelines.

Promoting factors include [49]:

real need for a project
joint benefit of the projects for the actors involved
support through the Euregios as well as Interreg secretariats.

Moreover, a number of further factors not yet mentioned have a positive impact
on the willingness of patients to use health care services abroad or in the neigh-
bouring country. These include familiarity with the health system of the country
where the health services are used, low treatment costs as well as low out-of-
pocket contributions, an assumed better quality, proximity to the institution where

12 "Moreover, although Directive 95/46/EC15 on the protection of individuals with regard to the
processing of personal data and on the free movement of such data includes specific provi-
sions on health data, awareness of these provisions may not be sufficient in the health sector."
(Comission of the European Communities 2006: 6).
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the services are provided and/or to the physician, the availability of services
(quantity and type) as well as the provision of health care through medical staff
speaking the patients' own native language [8, 40, 48].

3.5 Evaluation of promoting and hindering factors from
the point of view of the responsible project bodies

Between April and June 2005, a written survey was conducted among the
responsible bodies of cross-border health projects as part of the "EUREGIO" pro-
ject (for further details about the survey see chapter 4). The objective of the sur-
vey also was to identify promoting and hindering factors of cross-border coopera-
tion in the health sector. The so-called "project questionnaire" therefore contained
a number of factors (see table 1), the promoting and hindering effects of which
were to be evaluated by the interviewees on a scale ranging between "very hin-
dering" respectively "very promoting" (value of 4) and "non hindering" respecti-
vely "non promoting" (value of 1).13

13 The question read as follows: "To which extent, in your opinion, is work in cross-border
health-related projects (incl. projects in the fields of rescue services, disaster control) in general
hindered (respectively in general promoted) by the following factors?"
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Table 1: Specified hindering or promoting factors which were to be evaluated in the
survey by the responsible project bodies
According to the responsible project bodies, factors with the most hindering
effects include financial problems (mean score 3.3), bureaucratic project applica-
tion procedures (mean score 3.2) as well as the high amount of administrative
work during the project implementation phase (mean score 3.1). Data protection
problems as well as mentality differences were on the other hand regarded as
"hardly hindering". The most promoting factors include the personal commitment
of the project actors (mean score 3.8) as well as the experiences of the partners
in cross-border cooperation (mean score 3.5). 

In particular the results achieved for factors regarded as "hardly hindering"
should, however, be seen against the background of the projects surveyed. Data
protection problems are for example only relevant in those projects dealing with
data/information. This, however, does not apply to most of the projects. Here a
more detailed analysis of the corresponding projects would be required for a sta-
tement on the significance of the factor "data protection problems". 
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4 Cross-Border Health Projects:
Analysis of the Project Landscape
Summary
This chapter describes the main priorities, documentation
and evaluation tasks as well as quality assurance procedu-
res for the implementation of cross-border health care pro-
jects. For this purpose the questionnaires of 122 cross-bor-
der health projects have been evaluated. From the results
achieved recommendations can be derived for the further
development of cross-border cooperation in the health sector
(see chapter 5).
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4.1 Introduction

The following is a description of the results achieved in the survey carried out
among the responsible project bodies of cross-border health-related projects. As
defined in the survey, "cross-border health-related projects" referred to all those
activities in the health sector in which partners from two or more countries with a
joint border were working together. Activities of relevance to health were for
example all activities in the fields of health care, rescue services, disaster control,
health reporting, epidemiology, health monitoring, health promotion, prevention
as well as activities for the training and further education of all those employed in
the health sector (e.g. physicians). 

This chapter gives an overview of the project landscape and shows areas in
which improvements are needed. A comprehensive description of individual pro-
jects cannot be given in this context.

4.2 Method

The results presented in this chapter are based on two subsequent surveys
which are described in the following:
a) a written survey carried out among Interreg secretariats as well as Euregios
and similar structures as well as
b) a written follow-up survey carried out among the responsible bodies of cross-
border health projects.

4.2.1 Identification of contact partners of cross-border projects in health 

One objective of the survey started at the end of 2004 in the Interreg secretariats
as well as Euregios, Euroregions and working communities was to identify con-
tact partners of ongoing and completed cross-border projects in the health sector
along the internal and external border of the EU (for further details about the sur-
veys see chapter 2.1.2 and 2.2.2). The surveys were restricted to projects of the
last ten years. Projects started before the year 1994 were thus not taken into
consideration. Here also those activities were captured for which at the time of
the survey no completion date had been fixed or was foreseeable and which
were thus no "project" in the true sense of the word. These were in general activi-
ties which had already been implemented on a permanent basis. 

Since cross-border structures are located in areas covered by Interreg program-
mes and/or are partly identical with these areas (e.g. Euregio Meuse-Rhine), in
some cases the same projects were reported by different sources. All in all, at the
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end of the first survey wave we had been given the addresses of more than 300
projects. Annex 8 gives an overview of the projects reported back to us as health-
related projects, ordered by cross-border regions.14

4.2.2 Survey among the responsible project bodies of cross-border health-
related projects

In a complementary survey, a so-called "project questionnaire" was sent to the
responsible bodies of those projects which had been reported back to us. The
objective of this survey was to gain detailed information about the individual pro-
jects. 

Development of the questionnaires and conduct of the survey
The draft of the project questionnaire was developed by the Institute of Public
Health NRW (lögd), commented on by members of the project group and other
experts and several times revised in the further course of the project. 

The final version of the project questionnaire contained a total of 67 questions
concerning:

general information on the project (e.g. project title, state of project develop-
ment, duration of the project)
target groups
project description (e.g. main subjects, starting situation or problem back-
ground, main objectives, process and content of the project)
project partners
project conditions
public relations work/interest of the public
project evaluation
continuation of project activities
promoting and hindering factors
project financing and 
health targets. 

Together with a covering letter, the questionnaire (German and English) was sub-
sequently sent to the project bodies by normal mail at the end of March 2005.
Alternatively, the questionnaire was also accessible online. After the first deadline

14 Here it should be noted that the list might also include projects in which health is only a sub-
ordinate issue. This could only be verified for projects which had sent back the project ques-
tionnaire. For most of the other projects, no other information than the project title was availa-
ble. Activities which had not been started at the time of our survey or single events, e.g. con-
gresses, are not listed.
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had expired, a reminding letter was sent to all those who had not yet answered
the questionnaire. The survey was concluded at the end of June. 

Response rate
All in all, we sent out questionnaires to 328 different projects. In response, we
received 149 completed questionnaires about different projects, with one que-
stionnaire filled out for three projects closely linked to each other. Therefore infor-
mation about 151 (46 %) of the 328 projects was available at the end of the sur-
vey. Moreover, 12 project bodies informed us that the project surveyed by us was
not or hardly related to health, that contact persons were no longer available or
that the concerning project was no cross-border project. The questionnaire was
not filled in by these project bodies. 

Table 2: Geographical distribution of the sent-out questionnaires which were answe-
red by the responsible project bodies. (Projects of which the responsible bodies
reported back to us that they were not related to health or cross-border cooperation
were not taken into account.)

Table 2 gives an overview of the geographical distribution of the projects which
were reported back to us (first column) as well as of the number of projects which
answered the project questionnaire (second column). The figures show that most
of the projects were reported back to us from border regions in North-West
Europe.

Projects considered in the analysis 
Projects to which at least one of the following criteria applied were not considered
for the final analysis: 

The project had not been started yet
Only one country was involved in the project, i.e. the respective project was
no cross-border project
Health was no more than a side issue
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The activities mentioned had no project character (working group, event)
The activities mentioned were a framework project. 

One or more of the above-mentioned criteria applied to a total of 26 projects
which had returned a filled-in questionnaire. Also not considered was a project
dealing with the evaluation of cross-border projects. Altogether 122 of the 149
questionnaires were included in the final analysis. 

4.3 Results

The following sections describe the results of the analysis carried out on 122
cross-border projects which were or are being carried out along the internal and
external borders of the EU-15. More than 90 % of the 122 analysed projects said
that they were receiving EU grants. These were in general funds from the
Interreg Community initiative. The following illustrations also give an overview of
Strand A Interreg health projects.

4.3.1 Project development state, project term and countries involved

Illustration 7: Number of cross-border health projects by start of the project for the
period before 1999 and for 1999 up to 2005 (N=122). 

At the time of the survey, 38 % of the total number of 122 projects had already
been completed for some months, in some cases even for several years. The
project terms varied between 4 months and more than 4 years. Some of the pro-
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jects were intended as permanent activities. A great number of projects (30 %)
was running for a period of 2 up to 3 years. About two thirds of the 122 examined
projects had been started between 2002 and 2004 (see illus. 7).

In most cases, two countries were involved in the project (77 %). Only in one
quarter of all cases were partners from three (19 %) or four and more countries 
(4 %) cooperating in the project. In 57 % of the examined projects, only actors
from the EU-15 were involved. Partners from the new EU Member States were
involved in 23 % and actors from non-EU Member States in 20 % of the 122 pro-
jects. An analysis of the countries involved in the projects shows that projects
with German participation take first place, followed by projects with Dutch and
projects with French participation (see illustration 8).

Illustration 8: Number of cross-border health projects by participating states (N=1221)

4.3.2 Priority issues

The analysis of the priority issues of the projects shows that they cover a very
heterogeneous project landscape. In addition to the "miscellaneous" category, the
questionnaire listed a total of 19 priority issues of which, according to the project
bodies, one or more issues applied to their project. The most frequently mentio-
ned issues include education/training and further training, the joint use of resour-
ces, outpatient/inpatient hospital treatment as well as the field of prevention/
health promotion. Other issues such as "self-help" or "telemedicine" were or are
being treated relatively seldom (see illus. 9).
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Illustration 9: Main issues of cross-border projects in the health sector (presentation
of selected issues; multiple nominations were possible, N=1221)

Table 3: Overview of the most frequently mentioned priority issues of cross-border
health projects in the regions of Northern Europe and the Baltic Sea region, Central
and Eastern Europe, North-West Europe as well as the region of the Alps and the
Danube.

Table 3 shows that the border regions of Northern Europe and the Baltic Sea
region, Central and Eastern Europe, North-West Europe as well as the region of
the Alps and the Danube favour a variety of different topics15. So for example the
issue of "Education/training and further training" mentioned most frequently by

15 The regions of "South West Europe – Western Mediterranean" as well as "South East
Europe - Eastern Mediterranean" are not mentioned here since from the region of "South West
Europe - Western Mediterranean" information on only three projects was available and no
information at all was given by the region of "South East Europe – Eastern Mediterranean".
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almost 50 % of the 122 projects ranks first only in the border regions of Northern
Europe and the Baltic Sea region and in Central and Eastern Europe. In North-
West Europe, "outpatient and/or inpatient care" and in the region of the Alps and
the Danube "Prevention and health promotion" were mentioned as the most fre-
quent issues.

Clear regional differences in treating individual issues can also be taken from
illus. 10. So for example the issue of "Rescue services/disaster control" is much
more frequently covered by Central and East European projects or the "care"
issue by projects in Northern Europe and the Baltic Sea region than in the remai-
ning regions.

Illustration 10: Regional distribution of selected priority issues in the areas of
Northern Europe and the Baltic Sea region, Central and Eastern Europe, North-West
Europe as well as the region of the Alps and the Danube (proportion of total number
of projects in the four geographic regions described in %).

Topics influencing patient mobility
Activities in the field of telemedicine as well as activities dealing with the issue of
quality assurance and/or quality development, simplification of the use of or
access to health care services in the neighbouring country or with information
and transparency of counselling services could have an impact on the services
provided abroad or in the neighbouring country and thus on patient mobility.

Illustration 11 shows the total number of projects which, by their own account,
have dealt with the above-mentioned four issues as well as their regional distribu-
tion. Here only those projects which are dealing with the outpatient and/or inpa-
tient sector (50 projects) have been taken into account. Projects in the field of
prevention/health promotion, rescue services or disaster control have not been
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included. Altogether 42 of the 50 projects have, by their own account, dealt with
one or several of the priority issues mentioned in illus. 11.

Illustration 11: Number and regional distribution of the projects which, by their own
account, are dealing with the issue of quality assurance and/or quality development,
simplified use or accessibility of health care services abroad, with information and
transparency of counselling services or telemedicine.
*Projects with the main focus on outpatient/inpatient treatment only.

Illustration 11 shows that most of the projects dealing with the issue of quality
assurance and/or quality development, simplified use of or access to health care
services in the neighbouring country, with information and transparency of coun-
selling services or telemedicine are to be found in the border regions of North-
West Europe. These border regions often have many years of experiences in
cross-border cooperation. The question as to whether compared with other
issues such as prevention/health promotion these projects are more difficult and
primarily carried out by more "experienced" border regions or whether the need
for corresponding projects is especially high in these regions remains to be ans-
wered.

4.3.3 Clarification of needs and requirements

Projects should be guided by the needs and requirements of the cross-border
region. In order to be able to develop projects in accordance with real needs or
requirements, a corresponding analysis of needs and requirements should be
carried out before the project starts. This analysis can, however, be obsolete if for
example due to long years of professional experiences in the project area, the
project actors have already gathered corresponding comprehensive experiences
or if evaluation reports on other projects carried out in the border region have
confirmed relevant needs and requirements.
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Illustration 12: Answers given by the projects (in %) in reaction to the question: "Was
a clarification of needs/requirements carried out before the start of the project?"
(N=122). Difference to 100 percent by rounding off.

The survey among the responsible project bodies shows that almost half of the
projects (49 %) had failed to clarify needs and requirements before starting the
project, mostly for the reason that, by their own account, corresponding findings
and data had already been available at the start of the project (illus. 12). In cases
where a clarification of needs and requirements had been carried out (47 % of
the cases), this had mostly been done through discussions within the project
group, discussions and interviews with external experts, written surveys in the
target group(s), literature reviews or analysis of secondary data.

4.3.4 Target criteria

At the start of the project, its aims and ambitions should be determined in greater
detail. Ideally, they should satisfy the so-called "SMART criteria", i.e. they should
be specific, measurable/checkable, ambitious, realistic, and be carried out accor-
ding to schedule. The drawing up of corresponding target achievement criteria
helps to check on whether the fixed objectives have been reached and whether
and to which extent the project has been successful.

The questionnaire both dealt with the objectives of the project and with questions
concerning the target criteria and the degree to which they had been achieved. In
answer to the question "Are or were there measurable criteria or indicators to
check as to whether the project objectives have been reached?" almost two
thirds of the 122 projects (60 %) answered with "yes". In the following question,
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these projects were asked to list a maximum of three target criteria which, from
their point of view, were the most important. Our categorization of the answers
received has shown that one third of these 73 projects exclusively mentioned
quantitative targets (e.g. number of further training courses, number of treated
patients from the neighbouring country).

An astonishing phenomenon is the relatively great number of projects (36 %)
which, by their own account, have set themselves no measurable targets. For
these projects, the question arises as to how they will measure the success or
failure of their project.

4.3.5 Target group(s)

The target group should be selected in accordance with the objective of the pro-
ject and be defined as precisely as possible. The project questionnaire altogether
contained four questions on the target groups of the projects.

Almost half of the 122 analysed projects (48 %) carried out projects which, by
their own account, were or are not related to a specific age group. The remaining
projects replied that their project was addressing one or several specific age
groups (multiple options were possible). 44 % of the 122 examined projects men-
tioned adults (18 up to 65 years) as target group, whereas the target group of
children and/or young people (up to 18 years of age) was mentioned by about
one third of the projects (35 %). Almost a tenth of the projects (7 %) was (also)
aimed at persons over 65 years of age.

Illustration 13: Type of target group(s) addressed by the projects (N= 122; multiple
options possible)
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In answer to the question "which is/are the main target group(s) of the project?",
a tenth of the project replied that the project had no specific target group. The
most frequently mentioned target groups (multiple options were possible) were
medical personnel, followed by the group of patients as well as group of decision-
making bodies (illus. 13). For the "miscellaneous" group, NGOs, parents (-to-be)
and health insurances were mentioned. Only two of the 122 projects were gen-
der-specific.

The question as to whether the individual target groups mentioned by the projects
were in fact reached and in how far these have been involved in the projects,
cannot be answered from the written survey results.

4.3.6 Cooperation based on partnership

The number of partners participating in the projects varies considerably. In some
projects, only two institutions were involved in cross-border cooperation, whereas
in other projects ten or more institutions and/or organisations were or are pres-
ently engaged.

Illustration 14: Number of projects in different fields of partnership-based coopera-
tion in percent (N=122) 

In accordance with regulation (EC) No 1080/2006 of the European Parliament
and of the Council of 5 July 2006 on the European Regional Development Fund
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and corresponding Regulation (EC) No 1783/1999, operations selected for opera-
tional programmes aimed at developing cross-border activities shall in future
include at least two partners from different countries.16 Each operation should ful-
fil at least two of the following criteria:

joint project development, i.e. the project must be developed by representati-
ves of both states
joint project implementation, i.e. parallel activities in the neighbouring regions
will not suffice
joint staffing (e.g. joint project manager) as well as
joint financing, i.e. joint budget and only one contract.

These items, including the item "joint use of project results", were surveyed in the
questionnaire. The analysis of the 122 project questionnaires shows that more
than two-thirds of the projects gave an affirmative answer to questions about joint
planning, organisational cooperation, joint project implementation as well as joint
use of project results. Joint financing, however, applied to no more than almost
half of the projects (44 %). (See illus. 14)

Illus. 15 shows that the by far greatest number of analysed projects fulfils the
above-mentioned requirements of the Regulation on the European Fund for
Regional Development (EFRE). One third of the projects even cooperated in all
four areas mentioned in the EFRE regulation. In nine cases (7 %), these ques-
tions could not be analysed due to lack of data. 

16 The operations may be implemented in a single country provided that they have been pres-
ented by entities belonging to at least two countries (see article 19 of the above-mentioned
regulation)
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Illustration 15: Proportion of projects fulfilling none, one, two, three or four of the cri-
teria of partnership-based cooperation of the new EFRE regulation (Regulation (EC)
No 1080/2006): joint project development, joint project implementation, joint manage-
ment as well as joint project funding (N = 122).

Between the project partners, cooperation agreements can be concluded, stipula-
ting the tasks and responsibilities of the individual partners (for further details
about cooperation agreements, see paragraph 3.1.3). The survey showed that in
about two thirds of the cases (70 %), corresponding cooperation agreements had
been concluded at the time of the survey and that a further 10 % of the projects
intended to do so in future. To which extent these cooperation agreements have
contributed or are contributing to facilitating and/or improving the quality of coo-
peration cannot be determined from the available information.

4.3.7 Sustainability

Sustainability is another important aspect. In some Interreg programmes, the
sustainability of a project is a necessary prerequisite for a project proposal to be
successful.

Sustainability applies to the following projects and activities:

Projects which after expiration of funding by third parties (in general via
Interreg) were continued or progressed within the framework of new activities
Activities which from the very beginning had been intended as permanent
activities 
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Projects which were successfully completed and whose outcomes have cau-
sed changes or initiated development processes which continue to be effec-
tive beyond the project term 
Projects whose outcomes are also used after project completion and thus
continue to be effective within the project's environment.

The project questionnaire contained a number of questions on the sustainability
aspect. These include questions about continuation of the project and/or project
elements as part of follow-up projects, about the implementation of activities on a
permanent basis, about the setting up of networks as well as use of the products
of the project after project completion.

The analysis of the questionnaires showed that:

about half of the projects (52 %) have continued their activities under a follow-
up project or intend to do so
in about half of all cases (51 %), the project activities (or parts of them) have
been implemented and/or will be implemented on a permanent basis 
in three quarters of the cases (74 %), products have been created or are
intended to be created which were or will also be used after project comple-
tion
in about four fifths of the projects (85 %), cross-border networks have been
set up or will be set up. 

In addition, 38 % of the examined 122 projects said that the project was leading
to the creation of new jobs. In some projects, these were term contracts, in other
cases permanent jobs had been created.

The results achieved give rise to the assumption that the majority of these pro-
jects will still be effective after their completion. Since often the information given
stems from projects which had not been completed at the time of the survey,
these projects should however be seen more as declarations of intent the validity
of which can only be checked after completion of the projects. Moreover, a more
detailed examination of the sustainability of the projects would require a more
thorough examination of the projects some months/years after project completion,
for example in the form of an interview. A survey which is based on self-informa-
tion can provide no more than first indications. 

4.3.8 Evaluation

The project questionnaire contained five closed questions related to evaluation
activities. The first question was whether evaluation activities were being carried
out, had been carried out or were in the planning phase. The follow-up questions
were related to the type and time of the evaluation, survey methods as well as
publication of the corresponding reports.
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The results revealed that just one third (34 %) of the projects surveyed had car-
ried out or was carrying out project evaluation activities and that about one fourth
of the projects surveyed (27 %) was still planning evaluation activities when the
survey was carried out. One third (33 %) did not plan any project evaluation at all
(s. illustration 16).

Illustration 16: Situation concerning the evaluation of cross-border health projects
(N=122) 

In about one third of the cases (32 %) in which an evaluation was being carried
out, had already been completed or was at least in the planning stage, this evalu-
ation was carried out in the form of a self-evaluation (s. illustration 17).
Information sources most often mentioned for an evaluation of the project
impacts were spontaneous feedbacks from the target group, followed by inter-
views carried out in writing among specific target groups. 

In about two-thirds of the cases (61 %) in which an evaluation was being carried
out, had already been completed or was at least in the planning stage, an evalua-
tion report was or would be published. 

The results show that evaluation activities as well as the publication of evaluation
reports are not yet very common. On the whole, evaluation activities can be
regarded as rather inadequate, mostly for financial reasons. Reliable evaluations
require sufficient financial resources, with approximately 10 % of the project costs
being spent on evaluation activities. Some project actors probably also lack eva-
luation experiences and knowledge. Project actors dealing with rescue services
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reported that the effectiveness of the project results could only be proved through
testing in practice and/or exercises.

Illustration 17: Evaluation type of cross-border health projects which had already car-
ried out evaluation activities or were carrying them out at the time of the survey or
were planning to do so in future. Data given in percent (out of 75 projects).

4.3.9 Public relations work and documentation

The distribution of project information in public contributes to securing financial,
political and institutional support as well as acceptance of the project. The project
questionnaire contained a total of eight questions on public relations work and
knowledge about the project in public.

Almost one third of the projects (29 %) had neither published nor intended to
publish its results in the form of final reports or evaluation reports. This is all the
more astonishing because Interreg projects are obliged to draw up so-called "pro-
gress reports" as well as "final reports". The opportunity of making the project
results accessible to a broader public via final or evaluation reports seems to
have hardly been used up to now. 

The Internet can also be used as an information medium. As revealed by the sur-
vey, for 40 % of the 122 projects no information had been placed on the Internet
at the time of the survey. If projects were presenting themselves on the Internet,
this was very often only done in the form of short project descriptions. According
to information from the interviewees themselves, only one fifth (21 %) of the pro-
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jects participating in the survey provided comprehensive project information on a
specific project homepage. 

Illustration 18: Ways which have been used or should be used to make the project
known in public (N=122).

Illustration 18 shows that in addition to the above-described methods, the pro-
jects have undertaken a number of further activities to make the project known in
public. These methods include presentation of the projects at events organized
by the responsible project bodies and at events of other organisations and institu-
tions, the production of information materials such as leaflets as well as presenta-
tion of the project via mass media, for example in the form of newspaper articles.

The activities described in this section are aimed at making the project and/or its
products known to the public. To assess the impact of these activities on the
extent to which the projects are known in public as well as in the target group, the
responsible project bodies were asked to assess (a) knowledge about the pro-
jects in public as well as (b) in the target group by marking a scale from 1 (very
well known) to 6 (not known at all). It was shown that the projects were better
known by the target group or target groups than by the broad public. So, 52 % of
the total number of 122 projects were, by their own account, very well or well
known by the public. So there still seems to be need for improvement as far as
public knowledge about the projects is concerned.

In the course of the EUREGIO project, it was repeatedly noticed that on a num-
ber of projects hardly any or no information at all was publicly available. The sur-
vey results confirmed this impression. When considering these results, it should
however not be ignored that some of the projects had only been started some
months before the survey was conducted and that therefore the project's public
relations activities were still in their infancy at the time of the survey.
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4.3.10 Analysis of the project landscape: Comments and summary

The survey does not claim to be complete. It is limited to projects carried out
along the internal and external borders of the EU-15. Projects carried out bet-
ween new EU Member States as well as those implemented along the external
borders of the new EU Member States have not been taken into consideration.
Since completion of the survey in mid 2005, further cross-border health projects
have been initiated which have not been included in the analysis.

Moreover, only those projects have been considered which were reported by the
Interreg secretariats as well as Euregios and similar structures. These were
mostly projects funded through the Interreg Community initiative. Only 6 % of the
examined 122 projects reported that they did not receive any EU grants. Even if a
great number of cross-border health projects are or were funded through the
Interreg initiative, it has to be assumed that the proportion of projects receiving
no EU grants is higher than 6 %. Perhaps these funds are often not known to the
Euregios and similar cross-border structures which were asked about these pro-
jects. The participants of the EUREGIO Workshop briefly discussed as to whether
the obligation to notify cross-border structures (e.g. Euregios/Euroregions,
Interreg-Secretariats) of all cross-border activities carried out in their region
would perhaps be useful [12]. Cross-border structures such as Euregios could
thus act as a reporting point for all cross-border activities in their area.

Despite the above-mentioned restrictions, the results presented here give an
unprecedented insight into cross-border cooperation in the health sector. The
results show that particularly in the fields of project evaluation and the develop-
ment of target criteria as well as in the fields of public relations and documenta-
tion, there is need for further improvement and support. From the described
results, recommendations for action with regard to quality development and
strengthening of cross-border cooperation can be derived which will be described
in chapter 5.
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5 Conclusion and
Recommendations for Action
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5.1 Conclusion

Introduction

Despite their regional differences, cross-border regions in Europe often share
similar problems and needs in the health sector. Cross-border regions could 
therefore learn from the experiences of others. At the national and European
level, there is also an increasing need to be informed about the problems and
possibilities of the growing number of cross-border activities in health. 

In some EU border regions, cooperation in the health sector is based on many
years of experiences, whereas other regions have only just started to discover
this issue for themselves or have no experience at all. This situation gives rise to
further potentials for development. The exchange of solutions which have been
successfully tested, knowledge about promoting and hindering factors but also
the exchange of so-called negative experiences within the EU provide an impor-
tant contribution to the success of present and future activities. In particular new
Member States which have up to now often been concentrating on other issues
might profit from these experiences. 

Illustration 19: Conceptual model of the "EUREGIO" project 

As yet, little is however known about the experiences of these projects although
there is a corresponding need. This was the reason for starting the three-year
project "EUREGIO – Evaluation of border regions in the European Union" in June
2004. The objectives of this EU- funded project were
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to provide an overview of existing cross-border health-related activities in 
Europe 
to evaluate existing cross-border projects 
to identify "models of good practice" 
to support cooperation between existing and future projects 
to identify promoting and hindering factors
to give recommendations for actions.

Illustration 19 gives an overview of the conceptual model of the project. The out-
comes of the project are summarised in the following. 

Cross-border activities in health
With the help of questionnaire-based surveys, in expert interviews and at expert
meetings (e.g. a workshop in January 2006), the EUREGIO study has collected
data on a great variety of cross-border health-related projects and other activities
(events, agreements etc.) along the internal and external borders of the 15 "old"
EU Member States. One major focus of the "EUREGIO" project was the identifi-
cation and analysis of projects. 

Numerous Euregions or similar structures – especially those with many years of
experience in cross-border cooperation – are or have been engaged in health-
related projects. A distinction should however be made between Euregios with
only isolated activities in the health sector and other Euregios putting the major
focus on the health issue. Euregios which are very active in the health sector are
e.g. the Euregios located on the German-Dutch or German-Dutch-Belgian border
or the organization "Cooperation and Working Together" on the border between
Ireland and Northern Ireland.

Under the "EUREGIO" project, more than 300 cross-border health-related pro-
jects have been identified which were or are being carried out along the internal
and external borders of the old 15 EU Member States. In addition to this number,
there are certainly other projects which were not known by Euregio- and Interreg
IIIA-secretariats and were therefore not captured.

Cross-border activities imply the involvement of many stakeholders, including
patients, doctors, hospitals, other health care providers, universities, health edu-
cation institutes, politicians and authorities. A questionnaire-based survey carried
out among the responsible project bodies allowed a more detailed analysis of the
project landscape. The survey results, among other things, provide an overview
of the priority issues dealt with by the projects, of the documentation and evalua-
tion activities as well as quality assurance measures taken during the implemen-
tation phase of cross-border health projects and provide insight into the many
forms and heterogeneity of the project landscape. 
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Altogether 122 projects have been analysed in detail. An analysis of the countries
involved in the projects shows that projects with German participation take first
place, followed by projects with Dutch and projects with French participation. The
analysis results give an unprecedented insight into cross-border cooperation in
the health sector. The most important results can be summarised in the following
core statements: 

1. Cross-border projects cover a wide variety of thematic areas. The most fre-
quently mentioned issues include education/training and further training, the
joint use of resources, outpatient/inpatient treatment of patients as well as the
field of prevention/health promotion. Other topics such as e.g. "self-help" were
in contrast almost neglected. More detailed analyses show regional differen-
ces in the selection of topics.

2. Analyses of needs/requirements are performed for about every second pro-
ject. Most of the remaining projects have, by their own account, already
gathered corresponding findings and information.

3. Often clearly defined objectives are formulated, but quantifiable target criteria
or indicators are only available in about two thirds of the projects.

4. Target groups were in most cases clearly defined.
5. The criteria for cooperation (joint project development, joint implementation,

joint staffing and joint financing) fixed by the new Regulation of the European
Fund for Regional Development (EFRE) are met by the great majority of the
analysed projects.

6. Projects and their results have up to now only inadequately been documented
and/or published. The public is moreover hardly informed about the projects.

7. Project evaluation has all in all to be regarded as rather poor.
8. Almost all projects carry out activities to make sure that the project's experien-

ces, results and/or successful elements are firmly established on a permanent
basis.

In particular activities such as project evaluation, the development of target crite-
ria as well as public relations work and project documentation seem to require
further improvement and support. 

In order to make information about single projects accessible to the public and to
facilitate a more intensified exchange between the projects in future, an Internet-
based project information pool has been set up. It contains descriptions of more
than 100 projects. 

Under the "EUREGIO" project, also "models of good practice" were identified
which, to some extent, could also be transferred to other border regions. These
could provide incentives for cross-border cooperation in the health sector with
other European border regions. For selecting the projects, exclusion and selec-
tion criteria as well as guidelines intended to support the selection of the projects
were developed. Representatives of about 40 selected "Models of good practice"
presented their activities at a workshop in January 2006 (Brand et al. 2006). At

Kapitel 5 Conclusions.qxd  10.06.2008  10:57  Seite 86



Evaluation of Border Regions in the European Union (EUREGIO) 

87

the final "EUREGIO" conference in March 2007, eight of these projects treating
such diverse subjects as prevention, rescue services, patient mobility, hospital
cooperation, telemedicine were particularly honoured. 

Instruments for the promotion of cross-border cooperation 
The Interreg Community initiative is an important instrument for the promotion of
cross-border projects in health. The "EUREGIO" project shows that most of the
analysed 53 IIIA programmes along the internal and external borders of the 15
"old" EU Member States have set up measures allowing the implementation of
health-related projects. Most of the projects identfied by "EUREGIO" were
Interreg-funded. Furthermore the "EUREGIO" project compared the two Interreg
IIA and IIIA programme periods. The comparison of the two programme periods
indicates: 

that some programmes which had not implemented health-related Interreg IIA
projects became active in this field under Interreg IIIA
that other programme areas implementing health-related projects under
Interreg IIA had become more active in that field under Interreg IIIA
that in proportion to all Interreg projects, a relative increase in health-related
projects from Interreg II to Interreg III has to be registered. 

Another important instrument are Euregios or similar structures. A number of
them support cross-border activities and projects in the health sector. This may
be financial support so that access to Interreg or other grants is facilitated or
made possible. Moreover, Euregios can also provide support in the search for
project partners or in public relations work. 

The "EUREGIO" project contacted a total of 67 Euregios and similar structures.
By March 2005, 47 of these structures had filled in a so-called "Euregio-question-
naire". The survey results showed that health is a "very important" or "important"
issue for most of the Euregios and similar structures surveyed. A total of 3717

cross-border structures which are or were active in the health sector (at least one
working group or one project) could be identified. A distinction should however be
made between Euregios with only isolated activities and other Euregios putting
the major focus on the health issue. 

An important role in the Euregios or similar structures is often played by working
groups, working circles, forums or similar bodies which have been set up to deal
with selected priority issues. Many border regions have already established wor-

17 Based on the assumption that the two structures (Castilla y León – Regiáo Norte and Castilla
y León – Regiáo Centro) which filled out one questionnaire for both cross-border regions are
active in health. The TriRhena Regio which by its own account does not carry out any projects
of its own but is related to the health-active Upper Rhine Conference has been included in this
number.
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king groups dealing with health-relevant issues. The "EUREGIO" project identi-
fied 26 Euregios or similar cross-border structures which had set up one or more
health-relevant working groups, working circles, forums or similar bodies. These
working groups are in a position to perform a variety of functions. The three most
frequently performed functions of these working groups are the exchange of infor-
mation between members, the implementation of cross-border projects as well as
the development of project proposals by the groups themselves.

Besides cross-border projects and the establishment of working groups, there are
also cross-border events in health (workshops, congresses etc) which are being
or were carried out in cross-border regions. The Euregio survey has shown that
over the last five years about two thirds of the 46 Euregios which answered the
questionnaire carried out at least one, in about one quarter of the cases even
seven or more events. In addition, a number of cooperation agreements concer-
ning the health sector have already been concluded between neighbouring bor-
der areas. The "EUREGIO" project received very detailed data on a total of 41
agreements which had exclusively been concluded at local or regional levels.
Just 17 of them were related to the field of rescue services/disaster control. 

Not all of the Euregios or similar structures are active in the health sector. In
these Euregios, health is in general "a rather unimportant issue" or "no topic" at
all. They focus more on other issues or problems such as for example on the
economy, traffic or on the environment. Some Euregios or similar structures
would like to deal with the health issue but refrain from doing so because they
consider it too difficult. The implementation of "health" in these cross-border
regions is a challenge for the future.

Promoting and hindering factors
The "EUREGIO" project also identified promoting and hindering factors of cross-
border cooperation in health. Major problems include: 

financial problems
language-related problems
bureaucratic problems concerning (Interreg-)funding
different health and social systems
differences in tariffs
lack of adequate, validated information for patients, providers as well as policy
makers
legal uncertainty
differences in clinical standards, medical protocols and guidelines
continuity of care and quality of after care
differences in professional training and competences, standards, radio fre-
quencies etc. in civil protection and rescue services. 
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From the point of view of the project actors, the most hindering factors are finan-
cial problems, the high amount of administrative work during the project imple-
mentation phase as well as legal problems.  

Difficulties arise at micro as well as at macro level. The above-mentioned pro-
blems are in most cases hindrances which may occur within the general environ-
ment of the cooperation projects (macro level), and which partners at the local
level cannot solve. For this purpose support from the national and European level
is necessary. 

The most "helpful factors" are, however, factors in the direct project environment
(at micro level). Especially project actors are in a position to contribute to promo-
ting these factors. Helpful "starting conditions" at the beginning of a project are: 

a real need for and recognizable benefit of the project (e.g. for the general
public and politicians)
the commitment and will of the actors from the very beginning
existing contacts or network(s)
joint interests and/or problems (win-win situation)
reliable partners
joint language
experience gained by the partners
the partners' proximity to the border. 

During the project implementation phase, certain activities can moreover contri-
bute to the success of cross-border projects in health. These activities e.g.
include: 

conclusion of partnership agreements
evaluation activities
public relations work
exchange of information and experiences with other projects
political support at the national, regional and local levels. 

The most important promoting factor seems to be the personal commitment of the
project actors. This is linked to the risk that projects may go downhill if key perso-
nalities leave the project. 

Networking, exchange of experiences and dissemination
Different activities of the "EUREGIO" project have contributed to the setting up of
networks as well as to a direct transfer of know-how among the actors in cross-
border health. Highlights were the two conferences organised by the project:

In January 2006, the workshop "Cross-Border Activities – Good Practice for
Better Health" was held in Bielefeld, Germany [12, 22]. About 100 representa-
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tives from 15 European countries attended the event. During the conference,
plenum sessions as well as five parallel working groups were convened. The
conference has shown that there is great need among the project actors to
exchange their views with others, to learn from each other and to establish
new contacts. A workshop documentation was published. 
In March 2007, the "European Health Policy" conference was held in
Düsseldorf under the German presidency of the EU Council [URL 2]. All in all,
more than 200 international guests participated in the event. The final con-
ference of the "EUREGIO" project was an important part of this event. On this
occasion, the results of the project were presented and "Recommendations
for action with regard to quality development and strengthening of cross-bor-
der cooperation" were adopted by the participants. 

As part of the project work, a number of documents have been drawn up provi-
ding detailed information on the activities and results of the "EUREGIO" project.
These documents include the documentation of the international workshop
"Crossborder Activities – Good Practice for Better Health" [12] held in Bielefeld in
January 2006, the project interim report [18-19] as well as the present final pro-
ject report. These documents as well as further products of the project are availa-
ble for download from the project webside at www.euregio.nrw.de. Moreover, the
project published an article about Euregios and similar structures [20], presented
its results at various events and was mentioned in newsletters and learned jour-
nals.

5.2 Recommendations for action concerning quality development and
strengthening of cross-border cooperation

The "EUREGIO" project indicates that both the interest in cross-border health
care and also the number of cross-border activities are growing. The results of
the "EUREGIO" project point out the requirements for a successful completion of
the project and show areas in which support through third parties is needed.

Based on the present results and findings, the "EUREGIO" project developed
"Recommendations for action with regard to quality development and strengthe-
ning of cross-border cooperation". The first part of these recommendations is
meant for all those involved in the project, the second part for European, national
and regional actors. These recommendations shall contribute to:

promoting the quality of cross-border health projects
improving the corresponding framework conditions and
facilitating and improving cross-border cooperation in the health sector. 

In the run-up to the "EUREGIO" final conference held on 6 March 2007 as part of
the "European Health Conference" in Düsseldorf , a draft version of these recom-
mendations was sent to all participants for adding their comments. The revised
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version – shown on the next pages – was adopted as a joint declaration by the
participants at the final conference of the "EUREGIO" project. 

Joint Declaration of the Participants of the Final "EUREGIO" - Conference on 6
March 2007 in Düsseldorf, Germany
Recommendations for action concerning quality development and strengthening
of cross-border cooperation

1. Recommendations for project actors
1.1) Determine the need for and effectiveness of the project

Spend enough time on the project preparation phase 
If there is no valid knowledge about the need for the project, carry out a
systematic analysis of needs before the project will start; 
If stakeholders do not experience a problem or need, do not start a project
If possible, determine and provide evidence for the effectiveness and effi-
ciency of the project with the help of studies, expertises etc.

1.2) Ensure the availability of sufficient staff and financial resources
Provide for sufficient staff and financial resources
Before starting the project, clarify which partners will provide which type of
resources, to which extent and ensure the necessary resources (e.g.
grants)

1.3) Ensure the cross-border added value for the region
Before starting the project, identify the cross-border added value for the
region 
Consider existing activities in the region (programmes, projects) and inte-
grate them, if possible

1.4) Ensure early and continuous cooperation based on partnership
Before starting the project, identify the relevant project partners from, if pos-
sible, all Member States involved and include them in the planning process 
Include and involve the target group(s) at an early point in time 
Organize meetings with all partners at regular intervals 

1.5) Create a sense of commitment and define responsibilities 
Conclude cooperation agreements between all parties involved in the pro-
ject prior to its start 
Offer existing cooperation agreements to others as a model (in the sense of
tool-sharing)

1.6) Pay more attention to public relations and project documentation 
Invest time into public relations
Draw up a plan on activities and measures in the field of information and
publicity at an early point in time
Ensure sufficient project documentation and make the documents available
to the public

1.7) Ensure good political and senior management support 
Inform and actively involve political decision makers at an early point in time
Actively approach politicians and make them aware of problems (e.g.
through events)
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Ensure senior management support before starting and in the course of the
project 

1.8) Evaluate projects adequately
Develop activities and instruments for project evaluation at an early point in
time
Provide for a realistic calculation of costs for project evaluation and include
them in the project costs.

1.9) Initiate steps to ensure sustainability of the activities at an early stage
Ensure sustainability in the project planning phase (consider e.g. how will
the partners provide for sustainability and clarify which party/parties will be
willing to pay for the continuation of the project after the funding phase) 
If possible, start activities before project completion to ensure sustainability;
make an early request for the corresponding resources, if necessary 

1.10) Use the experiences of other projects
Build partnerships and networks for an exchange of information and expe-
riences
Make your own experiences and products available to other projects (also
report about failures and the reasons for them) (in the sense of tool-sharing)

1.11) Reduce bureaucratic hindrances for Interreg 
Contact the INTERREG/EUREGIO secretariats before project application 
Make a clear distinction within the projects between operative (contents-
related) and strategic (management) tasks 

2. Recommendations to European, national and/or regional actors in order to
provide suitable framework conditions

2.1) Create a legal basis
Conclusion of agreements and contracts between individual service provi-
ders and insurance companies 
Conclusion of intergovernmental contracts and agreements
National and international authorities should be prepared to allow innovative
parties to make experiences (in a pilot environment) with new forms of
cross-border care. So-called "experimental clauses" could provide the legal
basis here. 

2.2) Ensure partnership-based cooperation
Set up or extend databases and networks to facilitate the search for part-
ners
Structural Funds Regulation 2007 - 2013: Make the intended requirements
for partnership more rigorous, i.e. the joint planning and implementation of
the project should be binding and at least one further criterion (joint staff,
joint funding) be fulfilled; the joint use of outcomes/products could be regar-
ded as a further criterion. 
Important to new EU Member States: Facilitate their integration with respect
to partnership projects into the already established Member States. 
Provide recommendations and best-practice suggestions and examples 

2.3) Promote the exchange of experiences and information
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Organise events on health issues and on specialised topics (e.g. rescue
services, prevention); central announcement of these events
Set up an EU-wide project information pool on "cross-border activities in
health" (including projects that go beyond physical borders, e.g. UK-Malta) 

- More marketing measures on the part of the EU, Interreg 
2.4) Facilitate access to grants / funding

More transparency with regard to existing funding programmes, application
procedures and decisions 
Increased inclusion of experts who will counsel the project applicants and
lead through the application procedure 
Financial support for writing proposals for grants/funding

2.5) Reduce bureaucratic hindrances for Interreg
Simplification of the Interreg procedure
Delegate administrative work to a person who is responsible for several pro-
jects 
Set up focal points between Interreg secretariats and project actors (per-
son/institution)
Allow the projects more options for action or decision, for example when it
comes to the redistribution of approved funds. 

2.6) Strengthen the role of the Euregios and similar cross-border structures 
Raise the awareness of the Euregios for the health issue (conferences etc.)
More transparency about the services and activities in the Euregios
Clarify the demands of the projects towards the Euregios
Centralize information about Euregional activities in the Euregios (focal
point)
Intensified exchange between and mutual support of the Euregios in health
issues (e.g. project patronages, setting up of networks)
Development of joint systematic analyses of needs and programmes by the
Euregios and similar cross-border structures in cooperation with regional /
local health care organizations on both sides of the border 

2.7) Ensure the quality of the projects 
Support the projects in the evaluation procedure, e.g. through the develop-
ment of guidelines, methodological advice and – if possible – through the
provision of suitable indicators 
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Annex 1: 
Events at which the project was presented
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Annex 2
Overview of project publications as well as newsletters, posi-
tion papers and articles in learned journals in which the
“EUREGIO” project is mentioned
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Annex 3
List of interviewed Interreg IIIA programmes
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Annex 4
Interreg IIA and IIIa-programmes: health-related priorities,
measures and numbers of projects (overview)
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18 Measure 2.2 also contains cross-border activities in health care (own research).
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19 Written message, questionnaire not answered.
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20 Measure 5.1 also contains cross-border activities in health care (own research).
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21 Verbal message, questionnaire not answered.
22 Measure 4.2 also contains cross-border activities in rescue services & disaster control (own
research).
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23 Measure 1b contains also cross-border activities in rescue services (own research).
24 The number of health-related projects is a result of own research.
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Annex 5
List of interviewed cross-border structures:
Euregios/Euroregions/Working Groups
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Annex 6
Euregions and similar structures: General Information26

26 The table includes only those 46 Euregios and similar cross-border structures which have
returned a filled-in questionnaire.
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27 Own calculation
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Annex 7
Euregios, Euroregions and similar cross-border structures:
Overview of health-related working groups

Annex5.qxd  10.06.2008  10:40  Seite 133



Annexes

134

28 Also mentioned: bilaterale AG zwischen den Städten (Behinderte), bilateral working group
between the towns (disabled)

A) Euregios, Euroregions and similar cross-border structures with health related working groups
(WG) at the time of the survey
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29 Further working groups or similar structures in the area of the “EUREGIO”: Netzwerk/Projekt/
Stiftung “Euregionales Servicezentrum Gesundheitswesen” (ESHG)
(Network/Project/Foundation “Euregional service centre Community Health) and NRW + NL
Provinzen + euregios (NRW + NL-provinces + euregios)
30 Also mentioned: Rettungsflugwacht Rega: Transport von Verletzten grenzüberschreitend
(ambulance flight watch REGA: Cross-border transport of injured people)
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31 The Oberrheinkonferenz additionally mentioned three project-related working groups:
Projektgruppe Wörterbuch (Project Group “Dictionary”), Projektgruppe Kommunikationstechnik
(Project Group “Communication Technology); Gefahrenabwehr auf dem Rhein (Danger
Prevention on the Rhine)
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B) Euregios, Euroregions and similar cross-border structures without health-rela-
ted working groups at the moment of the survey: 
Gränskommitten Östfold-Bohuslän/Dalsland (SE/NO), ARKO (SE/NO),
Estonia-Finnish 3+3 Regional Cooperation (FI/EE/RU), Euroregion Baltic
(DK/LT/LV/PL/RU/SE), Euroregion Pro Europa Viadrina-Mittlere Oder e.V.
(DE/PL), Euregio Egrensis Arbeitsgemeinschaft Bayern e.V. (DE/CZ), Euregio
Silva Nortica (AT/CZ), Euroregion Weinviertel-Již ní Morava-Záhorie
(AT/CZ/SK), Zukunft Saar Moselle Avenir (DE/FR), CAFI (FR/IT), Espace
Mont Blanc (FR/IT/CH), Inn-Salzach-Euregio (DE/AT), Euregio Zugspitze - -
Wetterstein- - Karwendel (AT/DE), Ems Dollart Region (NL/D), Conseil Valois-
Valleé d´Aoste du Gd St. Bernard (CH/IT), Euregio Steiermark- -
Nordostslowenien (AT/SI), Euroregio Pyrenees-Mediterraneanirineus-
Mediterrania (catalan) (ES/FR), Euroregion Network Polis-Kent / Trakyakent
(TR/EL/BG)

C) Euregios, Euroregions and similar cross-border structures which answered
the questionnaire but not the questions concerning working groups: 
Mid Nordic Committee (SE/FI/NO)

D) Euregios, Euroregions and similar cross-border structures which gave ambi-
guous answers
Euregio Helsinki-Tallinn Euregio (EE/FI): there is a project (Interreg IIIA) that
deals with drug prevention & prevention of sexually transmitted diseases,
Council of Torne Valley (FI/NO/SE), Euroregion Pomerania (DE/PL/SE): pro-
jektbezogene dt.-poln. Arbeitsgruppen (project-related German-Polish working
groups), Euregio Via Salina (DE/AT): Gesundheitsregion (Health Region)
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Annex 8
List of reported cross-border health related projects sorted
by regions (as of mid 2005) 32

32 Here it should be noted that the list might also include projects in which health is only a sub-
ordinate issue. This could only definitely be verified for projects which had sent back the project
questionnaire (response rate: about 50 %). For most of the other projects no more information
than the project title was available. Activities which had not started at the time of our survey or
single events e.g. congresses are not listed.
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