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It is my pleasure to report on yesterday’s workshop on ‘Positioning Health at the Centre of the post-2013 Cohesion Policy’. It was an extremely rich session with very many insights and reflections. I hope I have captured the key messages in my report to you this afternoon, but please feel free to comment afterwards.
The first question we asked ourselves was whether we should continue to use Structural Funds for Health, and if so what can be done to ensure a more efficient delivery and maximise health gains across our regions.
Before I answer this question let me briefly refer to Commissioner John Dalli’s message yesterday in his opening speech as regards the importance of ensuring that a clear Health dimension is effectively integrated in every policy area, from employment and education and training to environment and urban/rural development, in other words “Health in all Policies”.    
Cohesion Policy is one of the most tangible EU policies, and in terms of added value, it is a showcase for what the EU can bring to people's lives. As the key financial mechanisms of Cohesion Policy, Structural Funds represent the appropriate tool to put into practice, implement and test the Health in all Policies approach. But the key question is how. 

When it comes to health, Cohesion Policy has huge potential in terms of:

-Improving citizens and patients’ quality of life 

-Overcome health inequalities between countries and regions 
-Convergence as regards access to healthcare services and quality of services  
But are we really maximizing health gains from Cohesion Policy? There are three different ways in which Health can be addressed through Structural Funds:

a) Direct, namely Infrastructure, eHealth, training, Health promotion and access to services

b) Indirect, sectors where a positive impact for health is expected, mainly employment and urban/rural development policies 
c) Non-health sector investments with potential added value in terms of Health (almost any areas from innovation to environment)

Against this background, we heard of some successful examples of applying all three approaches from the previous and current programming period.  We also identified a number of weaknesses and challenges associated with using Structural Funds for Health in ways which meet needs and expectations of citizens, patients and more generally all healthcare stakeholders. These factors give us much food for thought in preparation for the next programming period. 
One of the problems that emerged during the workshop is that there is a lack of strategic approach to health in Structural Funds. When a strategy exists the problem is how to put in to practice and translate it into projects which bring added-value to our citizens.

One of the reasons for this is that Structural Funds are not seen as suitable mechanisms for health investments. 
There is a need for evidence-based, strategic investments integrated into a regional master plan. And avoid isolated projects disconnected from a wider and comprehensive regional strategy.  
There is a lack of experience and capacity on the part of the health sector about Structural Funds processes. On the other hand, non-health actors, particularly those in charge of negotiating and planning Structural Funds programmes tend not see health as a relevant factor.   
The “one size fits all” approach does not work. Member States and regions have different starting points, different needs and are faced with different challenges.  While it is important to ensure coherence between the health dimension of the Structural Funds and the 2020 Strategy, the Structural Funds process needs more flexibility to address needs and priorities at regional and local level. 
The health sector needs to learn how to make and present an economic case that shifts health spending from the cost line in budgets to the investment line. We need particular emphasis on the following: return on investment; added value; disinvestment to reinvest. This will become more critical as the impacts of the economic crisis are already triggering a reappraisal of health investment priorities. Competition for Structural Funds will get harder with more emphasis on value for money assessment and outcome evidence.
On the Structural Funds process side, there is a need for: 
a) Flexibility regarding changing circumstances, priorities and objectives (Process evaluation) Products may be neither effective nor sustainable and for this reason, more attention is needed to appropriately evaluate projects with as much focus on processes and capacity building as there is on spending and outcomes. From idea to audit sign-off may take 10+ years. If the Structural Funds process does not allow flexibility in project management and spending the danger is that outmoded and obsolete products are delivered when the outside world has changed much faster and demands different types of investment
b) Impact evaluation: there is a need to develop appropriate indicators to assess the health impact of each Structural Fund programme and project;  

On the basis of these considerations the workshop yesterday identified that:  

Member States and Regions are struggling for complementarity between capital investments and “soft” investments (European Regional Development fund and European Social Fund).
There is also a need to ensure synergy between Structural Funds projects and Cohesion Policy and other EU funding streams and policy, in for example the area of e-Health where investments in eHealth solutions applications (through the European Regional Development Fund) should be strategically complemented by ad-hoc training for healthcare professionals and patients (through the European Social Fund) if we are to maximise health gains, but this is not always happening. 
It is critical to get the balance right between investing in health prevention and patient-centered disease management; 

The importance of setting up a specific operational programme for Health and also taking action to effectively integrate health considerations in all other sectoral operational programmes (health mainstreaming) through health assessment of all programmes. We have a concrete example of how this work in practice in EU gender policy.    

How can we ensure that a Health in all policy approach is effectively taken into consideration in the next programming period:

We have the answer: INVOLVEMENT at all levels
The workshop has clearly called for a more collaborative and supportive approach in the delivery of Structural Funds. The key to this strategy is: involvement. 
To be successful and meet citizens’ expectations Cohesion Policy needs to be developed in full partnership with all stakeholders. Health strategies and priorities should be driven by the people who are actually using healthcare services. Failure to do so may result in a significant mismatch between real patients’ and citizens needs and the ability of the healthcare system to recognise such needs and respond in an efficient and meaningful way. 

These are our main messages from yesterday’s discourse. However, EPF will develop a more detailed report which we hope will contribute to the upcoming debate at EU and national levels.  
Concerted action is imperative: all those involved must work together to advocate for positioning health at the very centre of the post 2013 cohesion policy. 
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