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Abstract

This report supports the final evaluation of the third Programme for the Union's action in the
field of health (2014-2020) (the Programme) and aims to assess its results and identify
challenges and solutions with regard to its implementation.

The study found that the 3HP was largely relevant to the main health needs and responded
to the needs of EU citizens. Furthermore, the 3HP proved to be flexible and adaptable to
changes in health needs over time. Moreover, the 3HP was effective in achieving its
objectives. In fact, it facilitated a more comprehensive and uniform approach to health
issues across the EU while also contributing to improvements in health and healthcare
policy developments.

The Programme was found to be cost-effective considering changes in the health landscape
occurred over time. Over the implementation period, important efforts were made to
improve its efficiency through simplifying and streamlining its procedures. The 3HP
exhibited internal and external coherence, in particular with other financial instruments, such
as Horizon 2020, and contributed to EU wider policies and priorities. Furthermore, it enabled
mutual learning, knowledge exchanges and provided EU added value in different areas.

Four areas were identified to strengthen future health funding programmes and EU health
action more broadly: building on relevant recommendations from the 3HP mid-term
evaluation; improving the design of funding structures; facilitating and strengthening
participation of all countries; ensuring sustainability. A set of recommendations is proposed.
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Executive Summary
Purpose and scope of study

The Health Programme is the European Commission’s main vehicle for funding
collaborative actions to support public health in Europe. Its third iteration (The Third Health
Programme, herewith the 3HP) ran for seven years from 2014 until 2020 and had a budget
of EUR 449.4 million. The 3HP pursued objectives aimed at improving the health of
Europeans and reducing inequalities by promoting health, encouraging innovation, boosting
the sustainability of health systems and protecting Europeans from serious cross-border
health threats. Funding was distributed to a variety of beneficiaries via the different funding
mechanisms notably, Project Grants, Operating Grants, Direct Grants to international
organisations, Joint Actions, Conferences, Health Award/Health Prize and Procurement
contracts.

This report supports the final evaluation of the 3HP and has as its purpose to assess the
main outcomes and results achieved and identify the main problems and solutions with
regard to implementation, including regarding recommendations from previous evaluations.
The research focused on five main evaluation criteria, namely the relevance, effectiveness,
efficiency, coherence and EU-added value of the Programme.

Following the outbreak, in the first quarter 2020, of the COVID-19 pandemic in the EU
territory, relevant actions funded by the Programme (2014-2020) were switched to their
emergency mode and geared towards combatting the pandemic.

These actions are not included in the scope of the present study supporting the evaluation,
since some of them were in early stage or in the middle of implementation at the time when
this study was launched.

Methodology

The study used a mixed methodology comprised of three main aspects to assess the 3HP
from different angles. These consisted of: (1) an assessment of the publicly accessible
Programme database?! as well as documents related to the Programme in order to build an
understanding of the functioning of the 3HP; (2) consultations with stakeholders through
interviews, focus groups, a targeted survey, an Open Public Consultation and through social
media listening to understand their views of the Programme; and (3) an in-depth analysis
of a sub-set of funded actions within six areas of the Programme (nutrition, alcohol, health
inequalities, Anti-Microbial Resistance, Health Technology Assessments and vaccinations)
presented in the form of case studies.

The study faced a number of challenges in accessing key sources of data which limited the
extent of the assessment possible. Further, the number and variety of thematic priorities
and individual funded actions precluded an in-depth study of them all. The study therefore
sought to provide an update to the key findings of the mid-term evaluation, which functions
as a baseline assessment, whilst investigating new issues arising after the mid-point of the
Programme.

Key findings
Relevance

During the implementation of the 3HP, the main health needs identified across the EU
related to health promotion and better and safer healthcare. However, there were also key

! Projects & Results (europa.eu)
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needs related to health systems and health and social inequalities. Further, some health
needs did change over time due to anticipated, and unexpected, developments.

The evidence examined in the present study indicates that the 3HP was largely relevant in
that it addressed these health needs, particularly under objectives 1 (promote health,
prevent diseases, and foster supportive environments for healthy lifestyles) and 4 (facilitate
access to better and safer healthcare for Union citizens). This was a view largely held by
consulted stakeholders and confirmed by an analysis of participating countries’ priorities in
their action plans. The involvement of participating countries in designing parts of 3HP was
instrumental in ensuring the Programme was relevant.

The 3HP has for the most part remained relevant to changes in health needs over time and
it was flexible enough to respond to the emerging health needs such as the migrant/refugee
crisis in 2015 and the COVID-19 pandemic in 2020.

However, there were some factors which limited the relevance of the 3HP. For example,
participating countries were not always engaged with shaping the programme, and
stakeholders felt higher budgets could have helped address problems better. This may have
led to some health problems not being adequately addressed. For example, some
stakeholders felt it did not fully address problems around health inequalities, mental health,
healthy environment, and child and infant health. However, it needs to be noted that there
were several actions funded under the topics of mental health and health inequalities,
nonetheless these were not always perceived to be adequately addressed, likely because
they were not named as specific thematic priorities, so they did not receive proper
emphasis.

The Programme was also relevant in that there was clear alignment between funded actions
and the specific thematic priorities set out by the Programme, particularly for objective 1.
Importantly, the funded actions were aligned with the Commission’s wider priorities, which
meant that actions funded under the Programme were directly relevant and responded to
the needs of EU citizens, in particular in topic areas such as alcohol, and rare diseases.

Effectiveness

The 3HP has produced an array of positive effects during its implementation. This study
found that the Programme has overall contributed to a more comprehensive and uniform
approach to health issues across the EU in different policy areas (e.g., antimicrobial
resistance, vaccination, health inequalities affecting vulnerable groups). However, some
limitations exist, mostly due to national differences in terms of organisation of health
systems and national priorities.

Moreover, the knowledge produced by the 3HP was used in policy making and the 3HP
contributed to improvements in health and healthcare policy developments across the EU.
The evidence gathered suggests that actions funded under the 3HP, including through Joint
Actions and projects, influenced national strategies, helped establish national plans and led
to the creation of national legislation in the area of health. This was especially the case in
the fields of cancer, antimicrobial resistance (AMR), health technology assessments (HTA),
mental health and alcohol. Some of the Programme's achievements also contributed to
improvements in health and healthcare in the EU and at Member State level, in terms of
implementation of best practices, coordination of efforts across Member States and
changes to policy and practice at EU level. As an example, Joint Actions as a funding
mechanism enabled important collaboration, fostered coordination efforts amongst Member
States, facilitated the sharing of existing good practices and development of cross-
collaboration on a number of pertinent topics. Similarly, the establishment of 24 European
Reference Networks (ERNSs) allowed for a high level of coordination between healthcare
providers across Europe to tackle complex or rare medical diseases or conditions.

Funded actions contributed to achieving the 3HP objectives to a very good extent, in
particular for objective 1 (promote health, prevent diseases, and foster supportive
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environments for healthy lifestyles) and objective 4 (facilitate access to better and safer
healthcare for Union citizens), although there were a few areas which were less addressed
than others, including health security and socioeconomic determinants of health. The
available data shows that the most effective funding mechanisms were Joint Actions and
Project Grants. That being said, there were some factors which hindered the achievement
of the 3HP objectives, and these have been found to limit the 3HP contribution to
improvements in health across Europe. These factors were, however, mostly related to
limitations at the national and beneficiary level (thus not directly attributable to the 3HP),
including limited resources, capacity, political will and difficulties in engaging with
stakeholders. Nevertheless, there is room for strengthened and more effective EU action to
address those limitations and support Member States.

The exceptional utility criteria intended to facilitate higher participation of low-GNI countries
in the Programme, and stakeholders did perceive the criteria as having a positive impact.
However, low-GNI countries had a lower overall participation rate in 3HP actions as
coordinators and partners when compared with high-GNI countries. Further, programme
participation by low-GNI countries did not increase over time, and programme participation
by low-GNI countries did not increase as compared to the 2nd HP (in fact, low-GNI countries
coordinated fewer actions in 3HP compared to 2HP).

An important measure of effectiveness related to sharing and dissemination of Programme
results. Our study suggests that 3HP results have, to varying extents, been published by
the Commission services and by other stakeholders in scientific journals, and publications
resulting from the 3HP have been used by stakeholders. It emerges that 3HP beneficiaries
faced difficulties in publishing and disseminating the results of funded actions. While the
observed limitations to the dissemination of 3HP results cannot be considered a
shortcoming of the Programme itself, rather a responsibility of Programme beneficiaries,
there is scope for the Commission to provide support to the dissemination of 3HP results
by way of organising knowledge transfer activities.

An important milestone in the implementation of the Programme were the results of the mid-
term evaluation. DG SANTE and its executive agency, HaDEA, have taken steps to address
the 10 recommendations included in the 3HP mid-term evaluation. Evidence suggests that
some of the recommendations have been addressed successfully. These include
maintaining a focus on thematic areas of strong EU added value and strengthening and
building links between the 3HP and wider Commission & EU policy agenda to maximise
impact. Conversely, some recommendations were not sufficiently taken up, including
spelling out how actions targeting health promotion and health systems should generate EU
added value and investing in the resources necessary to improve systems for monitoring
Programme implementation. The latter recommendations, alongside with those which were
only partially met, should be followed upon in the context of the new EU4Health Programme
(and beyond).

Lastly, the results of the 3HP were found to be sustainable overall, and examples of areas
with high sustainability included HTAs, the Joint Action on AMR and the ERNSs.
Sustainability was aided by some elements of the Programme, such as the addition of an
obligatory work package on sustainability in Joint Actions. From 2014, the sustainability
work package was compulsory for all joint actions. Sustainability was also promoted through
strong connections built between key stakeholders at the co-design stage of actions and
throughout their implementation period. However, challenges to sustainability were also
identified, such as a lack of political will in participating countries.

Efficiency

The assessment on the efficiency of the 3HP is primarily based on findings emerging from
this study’s consultation activities and evidence gathered to address other evaluation
criteria. Data assessed in this study shows that the Programme was relatively cost-effective
considering changes in the health landscape over its implementation period, and the size
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and scope of funded actions undertaken. There was not significant deviation from planned
resource budgets, and stakeholders consulted confirmed this, highlighting the positive
impacts of work achieved with the resources allocated, even in cases where funding was
not deemed to be wholly sufficient. Flexibility of funding allocation was particularly efficient
and underlines a strong success factor of the Programme as a whole.

In some cases, the efficiency of the Programme was not as strong as it could have been
due to elements of the Programme’s design. Whilst operational and management costs
were reasonable, administrative costs were sometimes disproportionately heavy,
increasing workload of those involved in actions and potentially putting countries with low
GDP or smaller organisations off becoming involved, or being involved in future work.

Further, the distribution of Programme credits among the four thematic priorities was
efficient in that it addressed the key health needs identified during the implementation
period, with funding allocation deemed critical to achieve expected results. A particular
strength of the Programme was the flexibility of funding allocation, which for example
allowed the Programme to respond to key health threats which emerged.

There were significant differences in costs and benefits between participating countries, as
countries with lower GDP were less able to participate in the Programme (especially in
coordinating roles) and Western European countries lead the most actions and received the
most funding for actions. Accordingly, countries with less capacity and funding consequently
did not feel the same benefits as other countries. Although the exceptional utility criteria
increased participation of low GDP countries, differences in capacity still prevented these
countries’ fuller participation and they thus required further support from the 3HP.

Over the implementation period, important efforts were made to improve the efficiency of
the 3HP through simplifying and streamlining Programme procedures including the
introduction of electronic monitoring and reporting mechanisms. On the whole, these
measures (particularly the digitalisation of the process/online platforms) did increase
efficiency of the Programme and alleviate some administrative burden on applicants.
However, there was some scope to simplify processes, especially in relation to applications
for funding.

There was also some room for further improvement related to monitoring processes. Cost-
effectiveness of actions could have been improved if there were a more centralised
information system (either using existing systems in place within the Programme portal; or
a new addition) dedicated to disseminating information about different funding to ensure
synergies across projects, to better disseminate implemented actions, to coordinate
projects, and to allow communication with project officers. Similarly, although there were
benefits to the electronic reporting system, administrative burden associated with reporting
was still high.

Coherence

3HP funded actions were aligned with the Programme’s objectives and coherent with each
other. Funded actions were found to be focused in relation to thematic priorities while also
exhibiting useful synergies with one another, demonstrating high internal coherence.
Further, the identified barriers to the effectiveness of the 3HP (i.e., lack of resources and
lack of political will in Member States) do not relate to the internal and external coherence
of the 3HP.

The 3HP overall encouraged cooperation and was aligned with other instruments financing
health-related activities, in particular the European Structural and Investment Funds and
Horizon 2020.2 Moreover, 3HP funded actions systematically contributed to EU wider
policies and priorities (i.e., the Europe 2020 strategy for smart, sustainable and inclusive
growth in 2014-2015; the Juncker Commission’s priorities in 2016-2019; and the Von der

2 EU Framework Programme for Research and Innovation 2014-2020
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Leyen Commission’ priorities in 2020), and were aligned with wider international obligations,
in particular the WHO common policy framework Health 2020 and the European Action Plan
for Strengthening Public Health Capacities and Services. Lastly, the 3HP was coherent with
other health-related EU policies and it has been aligned with Member States’ strategies and
initiatives in the field of health.

EU-Added Value

The 3HP provided added value compared to what could have been achieved by the EU in
absence of the Programme and by Member States acting alone. In particular, the 3HP
funded multiple actions which demonstrated strong EU added value by encouraging
Member States to exchange best practices, cooperate and coordinate with each other on
pertinent policy issues. Furthermore, the 3HP enabled mutual learning, knowledge
exchanges and provided EU added value in different areas, especially in areas such as
health promotion, health technology assessment, rare diseases and alcohol policy.

The seven added value criteria were well-defined and used in funding proposals to some
extent. A significant proportion of stakeholders were not aware of the extent to which the
criteria were well-defined or used, suggesting that there is scope to making the process of
integrating the EU added value criteria in proposals clearer and more systematic. The
criteria which were considered the most important comprised sharing of best practices and
supporting networks for mutual learning, which corresponds to some of the areas where the
3HP funded actions provided stronger EU added value. Finally, the EU added value criteria
remained relevant throughout the 3HP implementation period and are considered useful in
the context of developing future health programmes and defining priorities most suited (and
needed) in health policy at the EU-level.

Conclusions and Recommendations

The 3HP has been the European Commission’s main vehicle for funding collaborative
actions to support public health in Europe over the period 2014-2020. It ran for seven years
and concluded at a time when the European and global health landscape was shaken by
the COVID-19 pandemic. This evaluation assessed the 3HP relevance, effectiveness,
efficiency, EU added value and coherence, in view of learning from the evaluation results
and preparing for future EU action in health. The 3HP has largely been relevant in
addressing the health needs expressed by European countries and citizens over the period
of its implementation and it has adapted to changes in health needs over time, being flexible
enough to respond to the emerging health needs such as, the migrant/refugee crisis and
the COVID-19 pandemic. It has been effective in that it contributed to more cooperation and
coordination amongst Member States and overall improvements in health policy
developments across the EU. Its funded actions demonstrated added value and it created
synergies with other national, EU and international policies addressing health. Despite the
success achieved, there have been limitations to what the 3HP could have achieved, as
described in the above synthesis. To address those limitations and ensure that EU action
in health is fit for the complex and ever-evolving health landscape, this evaluation identifies
a set of recommendations for EU action structured around four dimensions, summarised
below.

Further building on the mid-term evaluation recommendations

Building on the mid-term recommendations, there should be a continued focus on areas of
EU added value as they clearly emerged from the present analysis.

* Future EU action in the field of health should continue encouraging cooperation and
coordination amongst Member States in areas such as rare diseases, HTA and
eHealth, while also fostering exchange and implementation of best practices in the
field of health promotion and disease prevention, in particular sub-themes which
have emerged in importance.
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Design of Programme and funding frameworks

Improving the outcomes and impacts of funding actions begin at design stage. A number of
important findings across the main evaluation criteria pointed towards the design of funding
structures and suggestions for improvement.

Re-thinking of how cross-cutting policy issues can be integrated within the priority
areas of the Programme. If there are key topics which represent important health
needs, these should be given explicit attention and funding, rather than being
included as a “cross-cutting issue”. For example, in the 3HP, there were actions
funded under the topics of mental health and health inequalities, however
stakeholders did not always perceive these to be adequately addressed, likely
because they were not named as specific thematic priorities- even if at certain
moments during the Programme’s implementation, funding and emphasis was
provided.

The flexibility and adaptability of the 3HP was one of its key strengths, and this
should continue, which would pave the way for more flexibility in cases of sudden
onset emergencies or changes in health needs. The Commission could consider
some sort of formalised mechanism to protect such flexibility and ensure its
sustainability in future Programmes.

Facilitating and strengthening participation of all countries

The participation of all EU countries in the Programme can only strengthen the outputs,
outcomes and impacts. Full participation also has an impact on the added value of funded
actions, and should remain an important factor for improvement.

Structures should be put in place to remove barriers for countries with less
resources. For example, increased resources at EU level dedicated to health issues
would contribute to address the national difficulties in participating in the EU Health
Programme. Further, an even stronger role of the Commission in brokering the
existing knowledge and pooling the existing data would contribute to closing the
knowledge gaps where needed while also steering national action. For example, the
Commission could provide support to the dissemination of 3HP results by way of
organising knowledge transfer activities (e.g., communities of practice, policy
dialogues and other events).

Ensuring sustainability

The sustainability of funded actions can have a profoundly positive effect on EU and national
health policies and systems. Guiding and actively supporting beneficiaries in
conceptualising and implementing actions to foster sustainability is a key element of
consideration for future planning.

Mechanisms and support should be provided to ensure sustainability measures are
planned or negotiated at the start of funded actions, so that the full responsibility of
sustainability measures does not fall to Member States. Joint Actions have been
particularly successful in this, due to certain focus and obligations on the
sustainability aspects of the work and could be considered as good practice.
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1. Introduction

This is the final report for the “Study supporting the final evaluation of the 3™ Health
Programme (3HP)”. The report provides a brief background to the 3HP, followed by an
overview of the methodology used in this study before presenting an assessment of the
relevance, effectiveness, efficiency, coherence and EU-added value of 3HP during its
implementation period of 2014-2020. Annexes to this report contain supporting evidence
alongside the research tools used for key evaluation activities.

1.1. Background to the Third Health Programme
1.1.1 Role of the Health Programme in the EU

The EU and its Member States face profound challenges in the field of health. This includes
ongoing discussions related to the future of EU health, its role within the Multiannual
Financial Framework (MFF) and more broadly health challenges related to increasing health
inequalities, climate change, and access to universal health care coverage. All of these
issues test the resilience of EU health systems and political structures. Further, the COVID-
19 pandemic has highlighted the importance of a harmonised and collective response to
cross-border health threats across EU Member States. Post-pandemic there will be a need
to address longstanding challenges to health including the rising burden of chronic disease,
harmful use of tobacco and alcohol, physical inactivity, cancers and communicable
diseases, and the need for healthcare workforce planning, healthy ageing and the
prevention of antimicrobial resistance. Tackling these challenges is key to ensuring the
highest attainable standards of health as a fundamental right® for all people in the EU.
Investment in the field of health also contributes to attaining EU goals including promoting
the well-being of citizens, contributing to economic growth and exchange through the
internal market, combatting social exclusion, promoting scientific and technological
progress and enhancing cohesion and solidarity among EU countries.

In this context, the Health Programme is the European Commission’s main vehicle for
funding collaborative actions to support public health in Europe. Its third iteration (3HP) ran
for seven years, under the MFF 2014 to 2020, and had a budget of EUR 449.4 million. The
3HP pursued objectives aimed at improving the health of Europeans and reducing
inequalities by promoting health, encouraging innovation, boosting the sustainability of
health systems, and protecting Europeans from serious cross-border health threats.

1.1.2. Legal basis for the Third Health Programme

The EU institutions can adopt legislation on those policy areas that have been mentioned
in one of the EU treaties. The Treaty on the Functioning of the European Union (TFEU)
provides the legal basis for the EU to act on the areas of interest of the 3HP, such as health
protection, research, environmental protections or sustainability.

In 2014, EU Regulation No 282/2014 of the European Parliament and of the Council
repealing Decision No 1350/2007/EC established the legal basis and general objectives
for the 3HP. Article 3 of the regulation established specific objectives and indicators. The
specific objectives of the Programme were to be achieved through actions that were
established in line with the thematic priorities (listed in Annex | of the regulation). The
programme, its evaluation and its results should be promoted with the help of Member
States.

The 3HP Regulation enabled the EU to adopt health legislation in accordance with the
Treaty on the Functioning of the European Union (TFEU) through Article 6 which gives
competences to the EU to carry out actions to support, coordinate or supplement actions of

3 Article 35, Charter of Fundamental Rights of the European Union
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the Member States, as well as Articles 114 (approximation of laws), 153 (social policy), 168
(protection of public health), 179 (research and innovation) and 191 (environment).?

As stated in Article 168 of the TFEU, EU action must complement national policies and
encourage cooperation between Member States. Therefore, the 3HP should contribute only
where Member States cannot act individually or where coordination is the best way to move
forward and achieve the stated results. Whilst Member States are responsible for the
functioning of their health systems, there are specific areas where the EU can legislate, and
others where the European Commission can support Member States’ efforts.

EU added value criteria were integrated in the legal basis of the regulation and were
expected to be used when establishing the Annual Work Programmes as well as in the
procedure to evaluate proposals. Annex Il of the regulation defines the specific criteria for
establishing annual work programmes which adhere to an opinion of the Programme
Committee. Hence, the Programme puts forward actions in areas where there is evidence
of EU added-value on the basis of the following criteria: fostering best practice exchange
between Member States; supporting networks for knowledge sharing or mutual learning;
addressing cross-border threats to reduce risks and mitigate their consequences;
addressing certain issues relating to the internal market where the EU has substantial
legitimacy to ensure high-quality solutions across Member States; unlocking the potential
of innovation in health; actions that could lead to a system for benchmarking; improving
economies of scale by avoiding waste due to duplication and optimising the use of financial
resources. Hence, the Programme puts forward actions in areas where there is evidence of
EU added value on the basis of those established criteria.

1.1.3. Implementation of the Third Health Programme

Management of the Programme

The 3HP was implemented by the Directorate-General for Health and Food Safety (DG
SANTE) and by the Consumers, Health, Agriculture and Food Executive Agency (Chafea),
based in Luxembourg.

Every year, Annual Work Plans (AWPs) set out the priority actions and propose an indicative
allocation of financial resources. AWPs are developed by the European Commission and
adopted through consultation with the Programme Committee which is made up of a
representative from each Member State. On the basis of the priorities in the AWP, DG
SANTE and Chafea issued calls for proposals for the different funding instruments.

Chafea was closed on 31 March 2021 and further to this closure, the newly created
European Health and Digital Executive Agency (HaDEA) is in charge of managing the
legacy of the 3HP and new EU4Health programme (2021-2027) which succeeded the 3HP.

Another aspect of the implementation of the Programme is the National Focal Points (NFPs)
which are national experts for the Health Programme in participating countries. NFP
representatives are appointed by their national health ministries. NFPs assist in
implementing the health programme at national level, disseminating the results of the
Programme and assisting with informing about the impact of the Programme at national
level.

Distribution of funding

Through 3HP, funding was distributed to a variety of beneficiaries via seven different
instruments (including Project Grants, Joint Actions, Presidency Conferences, Operating
Grants, Direct Grants to international organisations, Health Award/Health Prize and
Procurement contracts). Actions undertaken through the 3HP were organised under 4
Specific Objectives and 23 thematic priorities as shown below.
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Table 1. Specific Objectives and Thematic Priorities of the 3HP*

Specific Objectives Thematic priorities

1. Promote health, 1.1. Risk factors such as use of tobacco and passive smoking, harmful use of
prevent diseases and alcohol, unhealthy

foster supportive
environments for
healthy lifestyles taking  1.3. Drugs-related health damage, including information and prevention

into account the 'health . ”
in all policies' principle 1.4. HIV/AIDS, tuberculosis and hepatitis

1.2. Dietary habits and physical inactivity

1.5. Chronic diseases including cancer, age-related diseases and
neurodegenerative diseases

1.6. Tobacco legislation

1.7. Health information and knowledge system to contribute to evidence-based
decision-making

2. Protect Union 2.1. Additional capacities of scientific expertise for risk assessment
citizens from serious
cross-border health
threats

2.2. Capacity-building against health threats in Member States, including,
where appropriate, cooperation with neighbouring countries

2.3. Implementation of Union legislation on communicable diseases and other
health threats, including those caused by biological and chemical incidents,
environment and climate change

2.4. Health information and knowledge system to contribute to evidence-based
decision-making

3. Contribute to 3.1. Health Technology Assessment
innovative, efficient and
sustainable health

systems 3.3. Health workforce forecasting and planning

3.2. Innovation and e-health

3.4. Setting up a mechanism for pooling expertise at Union level
3.5. European Innovation Partnership on Active and Healthy Ageing

3.6. Implementation of Union legislation in the field of medical devices,
medicinal products and cross-border healthcare

3.7. Health information and knowledge system including support to the
Scientific Committees set up in accordance with Commission Decision
2008/721/EC

4. Facilitate access to 4.1. European Reference Networks
better and safer

healthcare for Union
citizens 4.3. Patient safety and quality of healthcare

4.2. Rare diseases

4.4. Measures to prevent antimicrobial resistance and control healthcare-
associated infections

4.5. Implementation of Union legislation in the fields of tissues and cells, blood,
organs

4.6. Health information and knowledge system to contribute to evidence-based
decision-making

Funding was issued under 3HP via seven financial mechanisms as shown below in
Table 2.

Table 2. Financial mechanisms
Financial .
mechanisms Description

4 European Commission (2020) Health Programme Factsheet. Accessible:
https://ec.europa.eu/chafea/health/programme/documents/factsheet-hp_en.pdf
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Project Grants Grants for organisations responding to calls for proposals to research, develop or
explore a public health issue.

Joint Actions Partnerships between key Member State authorities and other designated beneficiaries
to develop/share/refine/test tools, methods and approaches to specific issues or
activities, and engage in capacity building in key areas of interest.

Operating Financial contributions to non-governmental organisations that pursue one or more of

Grants the specific objectives of the 3rd Health Programme. Recipients are expected to assist
the European Commission with information and advice necessary for developing health
policies and implementing 3HP objectives and priorities. They are also expected to
work towards increased health literacy and promotion of healthy lifestyles, and also on
organising science policy conferences and contributing in the optimisation of healthcare
activities and practices by providing patients' feedback and facilitating communication
with patients, therefore empowering them.

Presidency Thematic conferences to mark the rotating Presidency of the EU by Member States,
Conferences held on particular health-related topics.

Direct Grants Direct grants are signed with international organisations active in the area of health.
Procurement Cover specific needs related to the support of EU health policies including studies and
contracts evaluations and the development and maintenance of IT systems.

Health

Award/Health The Health Award/Health prize was launched to recognise and encourage innovative
Prize initiatives that promote public health.

1.1.4. Scope of the study

This study supports the final evaluation of the 3HP and has as its purpose to assess the
main outcomes and results achieved and identify the main problems and solutions with
regard to implementation, including regarding recommendations from previous evaluations.
The study aims to provide evidence, appraise progress made in attaining the actions within
the 3HP and establish whether the expected benefits materialised. The study builds on
previous evaluations of the EU Health Programmes including the mid-term evaluation of
3HP®, the mid-term and ex-post evaluation of the 2HP and 1HP. The scope of the study is
summarised in Table 3 below.

Following the outbreak, in the first quarter 2020, of the COVID-19 pandemic in the EU
territory, relevant actions funded by the Programme (2014-2020) were switched to their
emergency mode and geared towards combatting the pandemic.

These actions are not included in the scope of the present study supporting the evaluation,
since some of them were in early stage or in the middle of implementation at the time when
the study was launched. The emergency actions to combat the COVID-19 pandemic were
mostly launched in the early stages of the pandemic, before the adoption of the EU4Health
Programme (2021-2027)%, which succeeded the Third Health Programme 2014-2020.

The comprehensive EU response to COVID-19 was evaluated through a continuous process
of assessment of actions and measures and lessons learnt, which have been the subject of
several Commission communications, including the Communication on drawing the early
lessons from the COVID-19 pandemic’, the Communication on short-term EU health

5 European Commission (2017b) Mid-term Evaluation of the 3rd Health 2014-2020 under Regulation (EU) No
282/2014 on the establishment of a third programme of Union action in the field of health (2014-2020) Available
at: https://ec.europa.eu/health/sites/health/files/programme/docs/2014-2020_evaluation_midtermreport_en.pdf
6 Regulation (EU) 2021/522 of the European Parliament and of the Council of 24 March 2021 establishing a
Programme for the Union’s action in the field of health (‘"EU4Health Programme’) for the period 2021-2027,
and repealing Regulation (EU) No 282/2014 (OJ L 107, 26.3.2021, p. 1-29)

EUR-Lex - 32021R0522 - EN - EUR-Lex (europa.eu).

7 European Commission, (2021), Communication on drawing the early lessons from the COVID-19 pandemic.
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preparedness for COVID-19 outbreaks®, the Communication on EU Strategy for COVID-19
vaccines®, the Communication on Preparedness for COVID-19 vaccination strategies and
vaccine deployment®®, the Communication on EU Strategy on COVID-19 therapeutics®!, and
the Communication on EU Global Health Strategy*.

Table 3. Scope of the study

Thematic 23 thematic priorities across 4 specific objectives that aimed to promote health,
prevent disease, and foster healthy lifestyles; protect citizens from serious
cross-border health threats; contribute to innovative, efficient and sustainable
health systems; and facilitate access to better and safer healthcare

Geographic All EU Member States, two EEA countries (Norway and Iceland), and third
countries Serbia, Bosnia Herzegovina and Moldova

Temporal Programme implementation period 2014-2020 (the response to the COVID-
19 crisis is out of scope)

Financial 7 funding mechanisms and a total budget of €449,5 million

Legal Regulation (EU) No 282/2014 of the European Parliament and of the Council

of 11 March 2014 on the establishment of a third Programme for the Union's
action in the field of health (2014-2020) and repealing Decision No
1350/2007/EC

8 European Commission, (2020), Communication on short-term EU health preparedness for COVID-19 outbreaks.
° COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, THE EUROPEAN COUNCIL,
THE COUNCIL AND THE EUROPEAN INVESTMENT BANK EU Strategy for COVID-19 vaccines, COM (2020)

245 final, https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52020DC0245

10 COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT AND THE COUNCIL
Preparedness for COVID-19 vaccination strategies and vaccine deployment, COM (2020) 680 final
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52020DC0680

11 COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, THE COUNCIL, THE
EUROPEAN ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS EU STRATEGY ON
COVID-19 THERAPEUTICS COM/2021/355/final

12 COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT, THE COUNCIL, THE
EUROPEAN ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS on EU Global
Health Strategy COM/2022/675 final.
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2. Methodology

In order to assess the Programme according to the 22 evaluation criteria detailed in
Annex 2, a three-phase approach was devised as illustrated in Figure 1.
Figure 1. Three-phase approach to the study

Consulting with

Building an understanding

of the Programme Analysis and synthesis

stakeholders

eDiscussions with DG SANTE *QOpen Public Consultations *Analysis of qualitative data
and HaDEA eSurvey =Analysis of quantitative data
sIdentifying relevant eInterviews *Case studies
stakeholders to consult with sFocus groups «Synthesis
*Analysis of public-facing eSocial media listening *Reporting

Programme database
*Document review
sScoping interviews

*Validation workshops

2.1. Building an understanding of the Programme

The first phase of the study involved gathering contextual information on the background,
structure, functioning and implementation of the 3HP. The steps taken under this phase are
outlined below.

e Firstly, discussions with DG SANTE and HaDEA on the scope of the study, data
availability and overview of the functioning of 3HP were held during the early stages
of the study.

* Then, the study team identified relevant stakeholders within seven stakeholder
groups,®® to be consulted with in latter phases of the study. Relevant stakeholder
groups were identified for this study to ensure a varied and robust response to the
evaluation questions and full understanding of the programme. The study team
prepared a stakeholder engagement strategy to detail how stakeholders were to be
involved in the study.

* An analysis of the Programme database was carried out. Web scraping of the
publicly available HaDEA database!* on funded actions was conducted, with the aim
of developing a single output database containing relevant collated information and
to inform the study team of the main funded actions, participating entities, and the
geographical and temporal scope of actions falling within this evaluation study. The
output of the web scraper contained all publicly available information about all funded
actions in the database (as of 22/07/2021).

* In-depth review of 61 preliminary documents?® relating the context, legal and
financial basis of 3HP.

e Main document review covering documents that confirm the implementation status
of 3HP activities, and strategic documents which shed light on the evolution of the
3HP to evolving needs and priorities. Through this review, the national health
strategies and plans, as well as specific health strategies such as HIV/AIDS action
plans, of all countries in the scope of the present study were reviewed and the
priorities were extracted and mapped to the objectives of the 3HP.

13 Public authorities (central government/ministries of health, and public health authorities or agencies); Academic/research
organisations; Non-governmental organisations; EU citizens; Patients and service users and organisations representing them;
Consumer organisations; Company/business organisations; Other (international organisations e.g. WHO, OECD; Healthcare
service providers; Organisations presenting healthcare service providers; Healthcare professionals’ associations;
Independent experts)

4 Projects & Results (europa.eu)

5 Consisting of previous evaluations of the European Commissions’ health programmes, as well as relevant EU health
strategy documents and legal texts on the functioning of the health programmes
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* Five scoping interviews were carried out with representatives from DG SANTE and
Programme Committee members, to better understand differing perspectives of
3HP, including successes and gaps, administrative issues, and the varied funding
mechanisms

* Anin-depth analysis of a sample of 18 funded actions relating to the case study
topics® was carried out. Relevant documents were reviewed, and discussions were
held with key stakeholders within DG SANTE and HaDEA to inform the development
of the case studies.

2.2. Consulting with stakeholders

In-depth stakeholder consultations were carried out over the course of the study: an Open
Public Consultation, a targeted survey, interviews, focus groups and social media listening
as elaborated below.

* The Open Public Consultation (10 March — 10 June 2022) provided the general
public, and all interested parties, with the opportunity to provide information and
opinions on the matters to be addressed in this study. The OPC was targeted at all
those who have an interest in the 3rd Health Programme but who had not necessarily
been directly involved in the Programme design or implementation. Questions were
therefore relatively high-level, exploring the overall perception of the Programme,
and its relevance to broader health needs and objectives. A total of 69 responses
were received.’

* The targeted stakeholder survey (10 March - 13 May 2022) collected further
evidence on the views and perceptions of those with direct experience of the
Programme regarding its relevance, implementation and performance. The survey
was targeted at all those who have been directly involved in the Programme design
and/or implementation (including those having received funding from the
Programme) and who were therefore able to answer relatively specific and more
detailed questions on the implementation and performance of the Programme.

e 34 Stakeholder interviews were carried out from April to July 2022 to help the study
team to understand in more depth the design and implementation of the 3HP. They
were also used to cross-check and triangulate with findings drawn from other data
collection tasks and to fill gaps in evidence collected through other tasks.

* Five online focus groups were conducted (May to June 2022) to gain further insights
into the main funding mechanisms of the 3HP*8. Between three and 10 stakeholders
took part in each focus group, which lasted for up to 4 hours.

* Social media listening®® was conducted to extract data from Twitter between July
2020 — July 2022 to understand coverage and trends of discussions on the six case
study topics of the study.?

2.3. Analysis and synthesis

Once all data from desk research and consultations with stakeholders was gathered, in-
depth analysis and synthesis was undertaken, as detailed below.

6 Alcohol, Antimicrobial resistance (AMR), health inequalities, nutrition, Health Technology Assessment (HTA),
and vaccinations

17 Three responses were identical (including responses to open-ended questions), and so they have been considered as one
response. The analysis therefore focused on 67 responses.

18 Project Grants, Operating Grants, Joint Actions, Procurement contracts, and a final focus group on all funding mechanisms.
Due to a lack of participation and availability of DG-SANTE and HaDEA staff, the fifth focus group was ended early, and
follow-up interviews were scheduled instead.

19 Social media listening is the process of tracking social media platforms for mentions and conversations related to a topic,
then analysing these for insights.

20 Alcohol, Antimicrobial resistance (AMR), health inequalities, nutrition, Health Technology Assessment (HTA), and
vaccinations
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Analysis and synthesis

The purpose of the analysis and synthesis phase was to draw together the data sources
generated from the study, to allow for the identification of patterns, divergences and
convergences in findings per evaluation criteria. Data sources were analysed separately to
identify key findings per evaluation question. The findings were compared per evaluation
question across the study activities, noting divergence and convergence of evidence and
accounting for differences in views per stakeholder group. In preparation for analysis, data
was organised into useable formats, e.g., writing up interview notes and focus group notes,
cleaning and organising OPC and targeted survey data files. Then, data was analysed as
below.

Qualitative data analysis

The following steps were carried out to utilise qualitative data gathered through the
document review and stakeholder consultations:

* The study team drew out key findings from the document review to provide
documentary evidence relating to each relevant evaluation question.

* Relating to the funded actions database, qualitative information including abstract,
priority area, and coordinator, was analysed related to each relevant evaluation
guestion.

* Open-ended questions from the OPC and targeted stakeholder survey were
manually reviewed and coded for key themes.

* The notes from the focus groups were reviewed and key findings were summarised
by evaluation criteria.

* The notes from the interviews were reviewed and coded into a master file showing
key issues by stakeholder group. This was then reviewed by evaluation criteria and
trends were summarised into the final report.

Quantitative data analysis

The following steps were carried out to utilise quantitative data gathered through the
document review and stakeholder consultations:

* Responses to close-ended questions within the OPC and targeted stakeholder
survey were processed using univariate analysis (proportions, averages),
disaggregated by question and key variables. Responses were also processed using
bivariate analysis, including cross-tabulations.

e Tables and graphs of key points were created for the social media listening and
further explanatory text was drafted to provide insights into these findings.

Case studies

The case studies provide a deep dive on a specific theme within 3HP. The study team used
the approach of contribution analysis?! to enable the identification of concrete links between
thematic objectives and their specific outcomes and impacts. The level of contribution from
the 3HP at each of these steps was considered based on a thorough review of the evidence;
as well as other contributing factors in influencing the outcomes.

21 Contribution analysis involves unpacking the intervention logic for specific activities of 3HP, isolating the hypothesis (or
hypotheses) underpinning the various steps involved — e.g., from outputs to outcomes, or from outcomes to impacts — and
exploring to which extent the evidence available supports the hypothesis.
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The case studies were used to provide evidence to answer evaluation questions Q4a??,
4b%, 4¢?4, 52° and 9a?, related to the effectiveness of the Programme. Additionally, findings
from the case studies were used to provide evidence to answer other evaluation questions
as needed. As an example, please see Q4 (on page 35) for the case study on European
response to the challenges related to vaccination, and Q5 (on page 40) for the case study
on alcohol.

2.3.1. Limitations and robustness of study findings

Key strengths of the study include the identification of links between inputs, outcomes and
impacts of specific actions of the Programme, which was achieved through the use of
contribution analysis and presented in the case studies of the Programme (see Annex 3).
Furthermore, despite challenges in engaging stakeholders as outlined below, the study
engaged with a rank of stakeholders from across the main groups identified through the
study. Engagement with those involved in the management and design of the Programme
was particularly high through the interview and focus group consultations. The study team
was therefore able to corroborate insights from such relevant stakeholder groups across
the multiple consultations to yield reliable evidence and data to produce a thorough
assessment underpinning this study. Additionally, the extensive document review provided
a solid basis for the study and generated key line of enquiry to be investigated through the
stakeholder consultations.

However, a number of limitations apply to this study relating to unavailability of data relating
to the 3HP including elements regarding financial information, and varying degrees of
stakeholder engagement potentially due to the timing of the study (being undertaken after
the commencement of the EU4Health Programme) and the number of other public-health
priorities being faced by all relevant stakeholder groups during the study period (COVID-
19, war in Ukraine).

The study team had access to the public-facing database for the Programme. This database
only includes partial information about projects (the public information does not include all
funding mechanisms, nor all types of outputs)?’. Thus, the analysis of the database may be
limited or may not be representative due to the types of funded actions which are included.
As not all of the actions of the Programme are included in the publicly accessible database,
this means the analysis conducted on the basis of this information alone may be limited..
To mitigate this risk, complementary data were provided to the study team, providing
additional information.

Moreover, through the consultations undertaken as part of this study, stakeholders were
able to provide feedback on all ongoing actions as well as completed actions, regardless of
their implementation maturity, as long as they fell under 3HP funding.

Due to the limitations of the public-facing database, specific data requests were made to
DG SANTE throughout the evaluation to fill these gaps. For example, DG SANTE provided
the study team with a comprehensive list (in excel format?®) of the procurement contracts
concluded under the Programme. Additionally, information on procurement contracts was

22 To what extent has the Programme contributed to a more comprehensive and uniform approach to health and healthcare
in the EU

23 To what extent has the Programme contributed to improvements in health and healthcare in the EU and at Member State
level?

24 To what extent has the Programme contributed to the EU’s influence on health and healthcare standards, policies and
practices at international level?

25 Case study on HTAs also answered EQ5 “To what extent have the Programme’s objectives (general and specific) been
met?”

26 To what extent are the Programme results and effects likely to be sustainable?

27 The publicly accessible database contain information on actions funded through grants agreements (344 for the whole
Programme) but does not contain information on the procurement contracts concluded over the Programme implementation
period

28 Extracted from DG SANTE's financial data warehouse

November, 2022 9



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

provided in the staff working documents of the Commission, accompanying the annual
reports on the implementation of the Programme from 2014 to 2020.

Relating to the exceptional utility criteria, comprehensive information (e.g. on the success
rates of applicants seeking to benefit from the exceptional utility criterion; resources
allocated to increasing participation from low GDP countries over the Programme period; a
sample of funding proposals to assess the extent to which each of the exceptional utility
criteria were applied in funding proposals) was not available, which limited the depth of
analysis possible when assessing the effectiveness of the exceptional utility criteria. To
mitigate the consequences of this data gap, the list of grants successfully awarded under
the exceptional utility criteria (i.e., 80% of EU co-funding) was extracted from the
Commission Sygma/Compass database and made available to the study team in the last
phase of the evaluation study.

Regarding the stakeholder consultations, a full list of stakeholders who participated in the
Programme and their contact details was not available to the study team. The study team
mitigated the consequences of this issue and overcame the difficulty by defining a list of
specific organisations within each group based on the public facing database of the 3HP
which listed ‘coordinator’ and ‘partner’ organisations. Through desk research, the study
team collated a stakeholder contacts database. This included names and organisations to
be consulted for each stakeholder group and contact details where publicly available.
Occasionally, interviewees recommended relevant stakeholders who were approached to
fill gaps in the study. This limited the comprehensiveness of the consultations as not all
stakeholders were contacted to participate in the study. Further, the specific named persons
involved in the Programme may not have been contacted. Both of these factors may have
affected the number of responses received to the consultations.

An overview of the strengths and limitations of our approach to each aspect of the study
can be found in Table 4 overleaf.
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Research tools

Table 4.

Description

Secondary data collection tools

Overview of strengths and limitations of the study

Strength of the collected evidence

Document review

3HP Implementation documentation: 37

Strategic Documents  (policies/reports) to support
assessment of the relevance of the 3HP: 32 documents +
Member State Strategies from 33 countries

EU-level collected data on health indicators to support
assessment of the relevance of the 3HP: 16 Eurobarometer
databases and 16 Eurostat databases for a total of 32
databases.

Mixed quality: The documents specifically about the 3HP
provided a lot of useful information about its implementation.
However, many of the documents did not refer specifically to
the 3HP and therefore their usefulness was limited. Further,
many of the documents did not provide information about the
outcomes of the programme’s funded actions.

Limitations: The study team reviewed documents in English
only. Relevant documents in other languages were not
assessed, however gaps in evaluation questions were
assessed throughout and gaps were filled through targeted
document searches or through consultation data.

Mapping of the
public-facing
HaDEA database
on funded
actions

A web scraper was built using the open-source
programming language Python.

All publicly available information on the funded actions
listed in the HaDEA database was extracted and
compiled.

Funded actions details were aggregated to form a single
searchable dataset.

Medium quality: The study team undertook all of the analysis
that was possible from the public-facing database. Details
were captured on the characteristics of the funded actions.
Limitations: This approach was limited to the funded actions
that are available on the database, and the level of detail that
the database provides. This approach did not capture any
funded action details that are not contained on the public-
facing HaDEA database of funded actions including relating to
procurement contracts. To mitigate this, DG SANTE shared
information on certain funded actions (for example
procurement contracts) with the study team.

Primary data collection tools

Open public
consultation

OPC was launched on EUSurvey and ran from 10 March
— 10 June 2022.

OPC targeted all those who had an interest in the 3rd
Health Programme but who had not necessarily been

Medium quality: All interested stakeholders were able to
take part in the OPC within the consultation period. 67 unique
responses were received to the OPC.
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Research tools

Table 4. Overview of strengths and limitations of the study

Description

directly involved in the Programme design or
implementation.

Questions were therefore relatively high-level, exploring the
overall perception of the Programme, and its relevance to
broader health needs and objectives.

Strength of the collected evidence

Limitations: Ten respondents had only very basic knowledge
of the Programme (15%), and eight said they had no
knowledge of it at all (12%).

Survey was launched on Qualtrics and ran from 10 March

Medium-low quality: 32 responses were received to the

Targeted to 13 May 2022. survey.
stakeholder . : T o
surveys The survey targeted those who had been involved in the * Limitations: Due to the small sample size, it was not
design or implementation of the Programme. possible to report on whether differences between
The questions asked in the survey covered the following stakeholder groups were statistically significant. Further, no
themes: effectiveness, efficiency, relevance, coherence, responses were received from stakeholders directly involved
and EU added value. in the evaluation of the Programme, limiting the evidence
base for the study on this topic.
Virtual / telephone interviews were conducted from 21 April ¢ Medium-high Quality: 34 interviews were completed with a
Stakeholder
T - to 29 July 2022 good coverage across stakeholder groups.

Interviewees were selected based on their field of
knowledge and expertise, their level of involvement with the
Programme and on their likely ability to provide information
on various key issues of the evaluation. Topic guides were
tailored to explore points in the areas the interviewees were
knowledgeable about

Limitations: Targets were not met for some stakeholder
groups but despite this, there was good coverage across the
areas of the study. Further interviews with government policy
makers including members of the Programme Committee and
National Focal Points may have deepened the level of analysis
possible for some evaluation criteria.

Focus groups

Five online focus groups with key stakeholders were
conducted to gain further insight into the main funding
mechanisms of the 3HP, as well as cross-cutting issues
emerging from previous desk and field research.

Each focus group covered a different funding mechanism
of the Programme

Medium quality: There were between seven and ten
participants in the first four focus groups. The final focus group
consisted of three participants (see below). Participants were
generally engaged in the discussions and there was sufficient
time allocated to discuss the topics in question.

Limitations: Focus groups were not representative of all
thematic areas of the Programme. The last focus group on all
funding mechanisms was ended early due to a lack of
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Table 4. Overview of strengths and limitations of the study

Research tools Description

Strength of the collected evidence

availability of participants and follow-up interviews were
arranged instead.

e Social media listening was used to extract data from Twitter
between July 2020 — July 2022 to understand coverage and
trends of discussions on the six case study topics of the
study (alcohol, nutrition, health inequalities, anti-microbial
resistance, health technology assessments and
vaccinations)

Social media
listening

Medium quality:

Due to the large volume of data that the search garnered, a
sample of 20,000 tweets was used. 67% of the tweets were
from users located in the UK, followed by 10% in Ireland.
Limitations: Limitations in accessing historical data for Twitter
using TalkWalker meant that the exercise did not cover the
entirety of the Programme, but rather the last 2 years.

Whilst hashtags are often not translated and tweets were
extracted in multiple languages, the search terms being in
English likely resulted in an English language bias.
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3. Findings of the study

Section 3 provides the main findings gathered as part of this study, structured per evaluation
criteria. Each sub-section begins with an assessment of the baseline situation preceding this
evaluation: both at the start of the 3HP (in 2014; this is mainly based on the ex-post evaluation
of the 2HP?°) and at the midpoint (in 2017; this is mainly based on the mid-term report®°).

3.1. Relevance

This criterion seeks to assess the relevance of the 3HP, including whether its objectives and
priorities have been relevant to health needs across the EU, if thematic priorities were
sufficiently covered by the funded actions to achieve the Programme’s objectives and
Commission’s wider priorities, and the relevance of the Programme to EU citizens and their
needs.

3.1.1. Q1. To what extent have the Programme’s scope,
including its objectives and priorities been relevant to
health needs across the EU, considering their
evolution over the evaluation period?

This section assesses the extent to which the objectives and priorities of the Programme, its
actions and other activities, address health and healthcare needs and problems at EU-level
over the evaluation period (over time and up until 2020). The assessment draws together the
evidence collected through desk research including a detailed mapping of participating
countries’ priorities, consultation activities, as well as case study findings on health inequalities.

The study’s results demonstrate that the main health needs in the EU during the 3HP
programming period related to health promotion and better and safer healthcare, and that the
3HP has been largely relevant to these needs; therefore, the 3HP was relevant across the four
objectives and addressed key health needs. Further, the 3HP, for the most part remained
relevant to changes in health needs and a rapidly shifting health landscape over time, such as
increased migration (including migrant/refugee crisis of 2015) and cross-border health threats
(namely the COVID-19 pandemic). However, there were a few limiting factors to relevance,
and there were a few key health needs which were not addressed adequately by the
Programme. The following subsections presents the evidence base/findings that substantiate
this assessment.

Main health needs in the EU during 3HP (Q1a)

The mid-term evaluation of the 3HP identified a set of public health and healthcare needs and
problems at the time when the Programme was established in 2014.3' These needs have
remained relevant throughout the full implementation of the Programme (2014-2020), as
reflected in their identification as priority areas for participating countries and as highlighted by
all consulted stakeholders.

e During the implementation of the 3HP, the main health needs identified across the EU
related to health promotion and better and safer healthcare. A mapping undertaken

2% Coffey International Development., 2015. Ex-post Evaluation of the Health Programme (2008-2013) Final report [online].
Available from: https://ec.europa.eu/health/system/files/2016-11/ex-post_ev-hp-2008-13_final-report_0.pdf [Accessed November
2020].

30 Coffey International Development., 2017. Mid-term Evaluation of the third Health Programme (2014 — 2020) Final Report
[online]. Available from: https://ec.europa.eu/health/sites/health/files/programme/docs/2014-2020_evaluation_study_en.pdf
[Accessed November 2020].

31 An ageing population, threatening the financial sustainability of health systems and causing health workforce shortages; A
fragile economic recovery, limiting the availability of resources to invest in healthcare; An increase in health inequalities between
and within Member States; An increase in the prevalence of chronic disease; Pandemics and emerging cross-border health
threats; The rapid development of health technologies; Increase in mental health problems (particularly among the young); Other
specific emergency situations which expose EU health professionals to unprecedented challenges (for example, dealing with the
repercussions of the large increase in refugees); and Threats to environmental health such as air quality and pollution monitoring.
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during this study of the national health strategies in the participating countries®?
revealed that the most common priority area reflected in country-level health strategies
analysed was objective 4. Better and safer healthcare (72 priorities; 40%). Key health
needs which relate to this objective included the visibility of rare diseases and patient
safety and quality of healthcare.

* The second most common priority area was objective 1. Health promotion (65 priorities;
36%), also confirmed by multiple consultees (academia/research stakeholder and
numerous NGOs). who reported that the promotion of healthy behaviours (objective 1)
was a key health need in the EU. Published data also shows the main health needs
among participating countries have been related to risk factors including drug-related
damage and chronic diseases. In the EU between 2014 and 2017 deaths from mental
and behavioural diseases increased by 31.2%.3 This included deaths from dementia,
mental and behavioural disorder due to drug dependence, harmful alcohol use, and
other behavioural and mental health disorders.** Note that many of these conditions
were covered by objective 1 (promote health, prevent diseases, and foster supportive
environments for healthy lifestyles) in the 3HP, however, mental health is not included
in the thematic priorities of the Programme. This has been identified as a gap in the
Programme and is discussed in the sub-section below on the needs which the 3HP did
not address.

e Health and social inequalities also represented a key health need in the EU as there
are important health differences across regions and socio-economic groups, which was
reported by several interviewed stakeholders.®® Some of the priorities of participating
countries also related to health and social inequalities (12 priorities; 7%). Stakeholders
mentioned specific groups or specific inequalities within the EU which needed to be
addressed, including women and children (specifically migrant women )
(academic/research stakeholder, as well as OPC respondents), children with cancer
and survivors across Europe (there are big health inequalities, for example survival
rates differ largely between Eastern and Western Europe and there are large variations
in access to healthcare) (healthcare professionals’ organisation), and populations such
as homeless people, sex workers, and migrants, which require intersectional
approaches (NGO).

* Some of the priorities of participating countries also related to objective 3. Health
systems (24 priorities; 13%); further specific needs under objectives 1, 4, and 3 are
given in A5.1 in Annex 5.

* Health threats (objective 2) was not a major identified need during Programme
implementation. Furthermore, this objective was not identified by stakeholders as being
a key health need, and this was not a topic which was included in many countries’
priorities (only 7 Member State priorities related to this need; 4%). This may be due to
a perception that health threats are a topic to be addressed at the EU and/or
international level due to its cross-border nature, but also given the dynamic and fast
changing nature of health threats. Similarly, rare diseases may have been seen by
participating countries to be addressed at EU level and were therefore not prioritised in
national strategies.

The key health needs as reported above have not been entirely constant, rather health needs
have changed over the period of the 3HP’s implementation. This was further supported by
stakeholders consulted®* who reported that health needs evolved over time, and an analysis
of trends at particular moments in time indicated that a focus on health promotion has remained
relatively stable over the implementation period, whereas better and safer healthcare has

32 See Section 0 for information on the methodology of this task.

33 Data is only available from 2014 until 2017. Data found for the years 2018 and 2019 is incomplete and cannot be used to
compare information across the 27 Member States; see A5.1 in Annex 5

34 Eurostat, [online data code: HLTH_CD_ARO]. Causes of death - deaths by country of residence and occurrence. Available
from: Statistics | Eurostat (europa.eu) [ Accessed October 2021]

35 Including an academic / research stakeholder, a governmental public health organisation, and an organisation representing
patients and services users.

36 Government and policy maker (in the focus group on procurement mechanisms); interviewed NGO.
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peaked in certain years. See A5.1 in Annex 5 for detailed information, including information
about how trends in priorities over time correlate to EU-level plans or strategies.

Relevance of 3HP to main health needs (Q1la)

The 3HP has been largely relevant to the identified key health needs in the EU described
above. Figure 2 demonstrates a comparison between the spread of participating countries’
priorities and the allocation of funding in the Programme to these same priority areas.

Figure 2. Percentage of participating countries’ priorities in an objective area compared to
funding allocated by the 3HP to that objective area

w Participating countries’ priorities (brackets denote number of priorities)
B Funding allocated through 3HP

N
Y 31% 30% \
§ 139, %21%
(1]
§ 49, 10% (24) § (71°£°) 8%
(7) .
N N N N
1. Health 2. Health 3. Health 4. Better and Health Cross-cutting /
promotion threats systems safer inequalities / horizontal
healthcare  Determinants activities
of health

o Source: Annual Implementation Reports; ICF analysis of participating countries’
health strategies. Note that in Annual Implementation Reports, funded actions and
funding are separated by priority areas, while funded actions relating to health
inequalities/determinants of health are not identified in this way. There were 138

participating countries’ priorities which did not map to the objective areas; these were
not included in this graph.

3HP funding allocations generally matched the priorities of participating countries, and the
percentage of funding matches almost exactly for objective 1. Figure 3 illustrates a similar
comparison, but at the level of the specific thematic priorities. The 3HP thematic priorities
divided by specific objective are presented in Table 1 above.

November, 2022 16



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

Figure 3. Number of participating countries’ priorities captured per specific thematic priority
(all plans which started or ended during 3HP implementation)
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e Source: ICF analysis of eligible countries’ health strategies; analysis of Programme
spending by thematic priority (from staff working documents). Total amount spent on
the thematic priorities across the 3HP years = EUR 373,726,759. See Annex A5.1 in
Annex 5 for more information.

This graph indicates that some 3HP thematic priorities were aligned with national priorities,
whereas this was only partially the case for other thematic priorities.

This data was corroborated by perceptions of stakeholders collected through consultations.
Through the OPC, more than three quarters of respondents said that the 3HP correctly
identified the EU health and healthcare needs and problems at the time of its development, to
at least a moderate extent (52 responses, 77%; see Annex A5.1 in Annex 5). Similarly, a large
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majority of targeted stakeholder survey respondents said that all four of the Programme's
specific objectives were relevant in relation to EU health needs at the time of the Programme's
development (Figure 4).

Figure 4. Targeted stakeholder survey: In your view, how relevant were the Programme's
specific objectives in relation to EU health needs at the time of the Programme's
development? (n=32)

Contribute to inmovative, efMclent and
sustainable health sysiems

Protact Union chizans from senous cross
border health threats
mlpm”ivu Enl“ilqmmnls TD' hm"h,‘ Ilrm-l:lllu-s _- HH

Promele health, prevenl disease and Rosbar

Feciitate access to befler and safer healihcare
for Union cibizens

B Toalaige extend W Toamoderate extent W Toasmallextent B Nolalal relevant

OPC respondents believed that all four of the Programme’s specific objectives were very
relevant in relation to EU health needs, and in interviews, stakeholders®’ reported that the
objectives of the 3HP were aligned with the main health needs in the EU. An
academic/research organisation remarked in the OPC that the scope of each of the objectives
is very broad and therefore very relevant to health needs in the EU. See Figure 5.

Figure 5. OPC: In your view, how relevant are the 3" Health Programme’s specific
objectives in relation to EU health needs? (n=67)

Promote health, prevent disease and foster supportive -
environments for healthy lifestyles =
Protect Union citizens from serious cross border health )
55% 6% 6%
threats
Contribute to innovative, efficient and sustainable
55% 6%
health systems
Facilitate access to better and safer healthcare for
Union citizens

W5-Veryrelevant m4 3 ®W2 Mm1-Notatall relevant I don't know
The paragraphs below discuss perceptions of consulted stakeholders of the alignment of the
3HP with main health needs in the EU related to each of the four specific objectives.

* Specific Objective 1: the 3HP has largely been relevant to needs related to health
promotion. In the OPC, objective 1 was rated as the most relevant to EU health needs

37 Including some governmental policy makers and governmental public health organisations, a few stakeholders from
organisations representing patients and services users, an academic / research stakeholder, a stakeholder from a healthcare
professionals’ organisation, and a stakeholder from an organisation representing healthcare service providers

November, 2022 18

donT kmow



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

(46 responses, 69%) and it was also deemed relevant by most targeted stakeholder
survey respondents (29 out of 32 or 91%). The most relevant thematic priorities under
objective 1, according to OPC respondents, were chronic diseases and risk factors. See
A5.1 in Annex 5 for more detailed information. Further, alcohol and nutrition (topics
examined as case studies) were areas of importance in the EU over the 3HP
implementation period, which were addressed through a variety of 3HP actions such as
Joint Actions. See Annex 3 for the full case study text.

e Specific Objective 2: overall, health threats was not a topic which was highly prioritised
by participating countries, and when considering the programme overall objective 2
received the lowest amount of funding within the 3HP.* As seen in Figure 3, there were
some thematic priorities for which there were no participating countries’ priorities
identified, and these areas also received very little or no 3HP funding.3® However, topics
related to health threats, including pandemic preparedness and increased migration,
grew in importance over the period of programme implementation, and the 3HP did
exercise flexibility to respond to these needs (see the following sub-section for more
information). Most targeted stakeholder survey respondents found objective 2 to be
relevant (30 out of 32 or 94%), and one interviewee from a governmental public health
organisation reported that Joint Actions and direct grants helped increase capacity for
communicable diseases, especially in the field of survey and the laboratory capacity
information systems. In the OPC, objective 2 was deemed very relevant by just over
half of respondents (37 respondents, 55%). The most relevant thematic priorities under
objective 2, according to OPC respondents, were health information and knowledge
system, and implementation of Union legislation on communicable diseases. See
Annex A5.1 in Annex 5 for more detailed information.

e Specific Objective 3: there have been considerable health needs related to health
systems across the participating countries, and the 3HP has largely been relevant to
these needs. In the targeted stakeholder survey, objective 3 was seen as the most
relevant out of the four objectives, with almost all respondents considering it was
relevant to at least a moderate extent (31 out of 32, 97%). Fewer respondents to the
OPC found this objective relevant (deemed very relevant by 37 respondents, 55%). The
most relevant thematic priorities under objective 3, according to OPC respondents,
were innovation and e-health, and health workforce forecasting and planning. See A5.1
in Annex 5 for more detailed information. Some consulted stakeholders, however,
reported that the 3HP did not adequately address all health system needs. For example,
an interviewed NGO felt that the 3HP did not adequately address the siloed nature of
healthcare systems, while participants in the focus group on project grants reported that
public health functions and strengthening public heath infrastructure were relevant
needs which were not addressed by the 3HP.

¢ Specific Objective 4: the 3HP has largely been relevant to needs related to better and
safer healthcare and addressed them proportionally. Objective 4 was deemed relevant
by most targeted stakeholder survey respondents (29 out of 32, 91%), however fewer
respondents to the OPC found this objective relevant (deemed very relevant by 37
respondents each, 55%). The most relevant thematic priorities under objective 4,
according to OPC respondents, were patient safety and quality of healthcare, and
measures to prevent antimicrobial resistance. See A5.1 in Annex 5 for more detailed
information. A few respondents raised some concerns related to the 3HP’s relevance
to themes related to objective 4, for example that beneficial impacts could not be seen
in a respondent’s country (see A5.1 in Annex 5). However, competencies related to

38 The comparatively lower amount of 3HP funding dedicated to objective 2 might be explained by the fact that themes related
to health security and cross-border health threats were addressed also via other means and mechanisms not directly funded in
the context of the 3HP. Examples include the ‘Early Warning and Response System’ (EWRS), the Health Security Committee,
the EU Civil Protection Mechanism.

39 2.4 Health information and knowledge system to contribute to evidence-based decision making (no funding received); 2.1
Risk assessment additional capacities for scientific expertise (<1% of 3HP funding); and 2.3 Implementation of Union legislation
on communicable diseases and other health threats, including those caused by biological, and chemical incidents, environment
and climate change (1%).
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health services largely fall under Member State competence. It is worth noting that
thematic priority 4.2 on rare diseases*® received 5% of 3HP funding, indicating high
alignment between the participating countries and the 3HP (this topic represented 3%
of participating countries’ priorities). Furthermore, an academic stakeholder reported
that EU action on rare diseases (e.g., the establishment of the ERNs and the
ORPHANET nomenclature codification system) was considered successful in helping
Member States tackle inequalities, improve visibility and cross-border healthcare for
rare disease patients.** However, the same stakeholder also reported that although EU
action led to recommendations on integrated care, social care needs, and patient care
needs, those recommendations have not been fully put into practice. Further action in
this area is therefore needed, according to this stakeholder

The evidence presented above indicates that the 3HP was largely relevant to the health needs
in the EU during the Programme implementation period. Furthermore, some factors have been
identified through this study’s consultation activities*? which enabled the 3HP to address the
most important health needs. Those factors include the involvement of participating countries
in designing parts of Programme and a systematic collaborative approach bringing together all
relevant policy units within DG SANTE to contribute to the definition of the 3HP priorities.

Relevance of 3HP over time (Q1b)

The 3HP mostly remained relevant to changes in health needs over time, such as increased
migration (including refugee crisis of 2015) and cross-border health threats (namely the
COVID-19 pandemic). It also presents a level of continuity with the previous Health Programme
(2HP), taking into account the changing health landscape over time.

The analysis of Commission’s documentation indicates that the 3HP has been flexible to
ongoing and changing health needs. For example, in 2015, the EU was impacted by an influx
of refugees entering Europe. In response, Chafea quickly launched direct grants and calls for
proposals for actions addressing this issue and was able to sign the selected grant agreements
within less than 3 months of the 2015 AWP amendment. According to the 2015 Annual
Implementation Report*3, this was supported by simplified administrative procedures
introduced in 2014 as well as the participant portal for online submissions and the online
evaluation and electronic signature of grant agreements. Further, DG SANTE’s 2020 Annual
Activity Report* reported that in 2020, actions under the 3HP were reoriented to the greatest
extent possible towards tackling the COVID-19 pandemic without having to terminate ongoing
activities.

The flexibility and continued relevance of the 3HP over time was confirmed by stakeholders
consulted as part of this study. More than two thirds of this study survey respondents (20
responses, 67%) said that objective 2 had become more relevant over time, mainly due to new
and emerging cross-border health threats during the time of the Programme*® and the severity
of communicable diseases. To corroborate that, an interviewed stakeholder from a healthcare
professionals’ organisation felt that the 3HP became more relevant and the results became
more practical in the second part of the Programme.

40 Support Member States, patient organisations and stakeholders by coordinated action at Union level in order to effectively help patients affected by rare diseases

41 The effectiveness of EU action in the area of rare diseases is further discussed in the Effectiveness section of this study.

42 In particular, views on factors contributing to the 3HP relevance to health needs across the EU were provided by EU-level and
national policy makers participating in this study’s interview programme and the focus group on procurement mechanisms.

43 European Commission. (2018). REPORT FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT AND THE
COUNCIL: Implementation of the third Programme of the Union's action in the field of health in 2015. Available from:
https://ec.europa.eu/health/sites/default/files/funding/docs/implementation2015_en.pdf

44 European Commission. (2021). Annual Activity Report 2020: DG Health and Food Safety (SANTE). Available from:
https://ec.europa.eu/info/system/files/annual-activity-report-2020-health-and-food-safety_en_0.pdf

45 A note in the survey indicated to respondents that COVID-19 was not in the scope of this study. However, respondents did
mention COVID-19 as a factor explaining why this specific objective became more relevant over time. Other factors mentioned
by respondents included cross-border movement/migrations, globalisation and environmental threats.
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Figure 6. Targeted stakeholder survey: To what extent have the Programme's specific
objectives (and associated actions) remained relevant? (n=32)
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One specific change in health needs was that in 2015, the EU was impacted by increased
migration. Migration was seen as a big challenge to health in the EU by the consulted
stakeholders (including a governmental public health organisation). A stakeholder from an
international public health organisation reported that although migration was not explicitly
included within the four thematic areas, this was addressed well within the 3HP as a cross-
cutting issue. This was further confirmed during the focus group on project grants, where an
NGO reported that a funded action they worked on which related to vaccinations for migrants
enabled better access to health services, especially in underserved areas, addressing a
challenge posed by migration and its impact on health.

Specifically, there have been increased numbers of refugees and asylum-seekers in the EU
during the period of Programme implementation. In the focus groups on project grants, a
governmental public health organisation mentioned that in response to the migrant/refugee
crisis, in 2015-2016 the European Commission quickly developed calls and issued grants and
special instruments to accommodate this need. In a focus group, a government public health
organisation reported that the objectives of their project were relevant to the health needs
related to increased numbers of refugees. Therefore, the 3HP was flexible and adaptable to
needs presented by increased migration of refugees and asylum-seekers.

Although the 3HP’s adaptability and flexibility was largely seen as a success, some
stakeholders* reported that refugee and migrant health was not a topic adequately and
consistently addressed by the 3HP. A stakeholder from an organisation representing patients
and services users reported that the 3HP could have been more proactive, for example
supporting healthcare access information in more languages in order to support access to
health care. Specifically, an academic / research organisation reported that the MyHealth
project*” was an innovative project, yet some needs were not sufficiently addressed through it.
These included the need to change how health professionals approach communities, and more
broadly, overcoming language barriers and increasing awareness of cultural issues faced by
migrants to improve cultural competency in primary healthcare.

46 An interviewed academic stakeholder and participants in the focus group on project grants.
47 The main aim of the MyHealth project was to improve the healthcare access of vulnerable immigrants and refugees newly
arrived in Europe, by developing and implementing models based on the knowhow of a European multidisciplinary network.
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Another major health challenge during the period of the 3HP was the COVID-19 pandemic.
Although, the response to the COVID-19 pandemic is out of scope of this study, DG SANTE'’s
2020 Annual Activity Report*® reported that in 2020, actions under the 3HP were reoriented to
the greatest extent possible towards tackling the pandemic without having to terminate ongoing
activities. Both an academic / research stakeholder and a stakeholder from an organisation
representing patients and services users listed work on COVID-19 as an example of how the
3HP has remained relevant to public health changes in Europe. Specifically, in the focus
groups on project grants, an NGO highlighted that a recent call was issued by DG SANTE on
mental health as a consequence of the COVID-19 pandemic, demonstrating adaptability of the
Programme. In the same focus group, an academic / research organisation reported that ERNs
adapted quickly to the COVID-19 pandemic (and also to the conflict in Ukraine): this
stakeholder reported that the ways of working of the ERNs could be used in other ventures.
However, a few OPC respondents stated that too much focus was put on the COVID-19 crisis
and vaccination, to the detriment of other health and healthcare needs and challenges during
this time period, such as the need for other types of prevention initiatives (e.g., related to diet
or physical activity).

In conclusion, this study found that the 3HP mostly remained relevant to changes in health
needs and a rapidly shifting health landscape over time in Europe. This is demonstrated by the
adaptability of the 3HP to main changes occurred during the Programme implementation
period, such as increased migration (including migrant/refugee crisis of 2015) and cross-border
health threats (namely the COVID-19 pandemic).

Limiting factors to relevance

There were, however, some limiting factors to the relevance of the 3HP overall. Although the
sections above indicate the 3HP has been relevant to key health needs overall, some
stakeholders (including a few governmental public health organisations, a few NGOs, and a
few healthcare professionals’ organisations) disagreed on the extent of such relevance and
indicated that the overall objectives of the 3HP were not always as aligned to key health needs
as they could have been. In the OPC, a few respondents said that the Programme did not
correctly identify the health and healthcare needs and problems at the time of its development
(7 responses, 10%). Interviewees described some factors which hindered the 3HP from fully
meeting the health needs of the EU, including insufficient funding, broadness of thematic
priorities, and eligibility criteria for Joint Actions. These are discussed in more detail in A5.1 in
Annex 5.

Topics or needs not addressed by the Programme

There were a few notable topics or needs which the 3HP did not adequately address. In the
OPC, a large proportion of respondents said that some relevant problems or needs were not
identified by the Programme at the time of its development (30 responses, 45%). One public
authority noted that the Programme was too small in size and could therefore not address all
issues. In addition to the gaps discussed in the sections above related to specific thematic
priorities, there were some other topics which may have been given less attention by the 3HP.

There have been substantial health needs related to health inequalities, and while health
inequalities was not an objective area of the 3HP, it was, initially and according to Programme
documentation, to be addressed in a horizontal way across the thematic priorities. The box
below presents the relevant findings of the case study on this topic.

Relevant findings from Case study on health inequalities affecting vulnerable groups

The EU has acted through the 3HP to address health inequalities affecting vulnerable groups. Specifically,
there have been six main actions through the 3HP:

48 European Commission. (2021). Annual Activity Report 2020: DG Health and Food Safety (SANTE). Available from:
https://ec.europa.eu/info/system/files/annual-activity-report-2020-health-and-food-safety_en_0.pdf
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® the Joint Action Health Equity Europe, which aimed to improve health and well-being of EU
citizens, achieve greater equity in health outcomes across all groups in society and reduce inter-
country heterogeneity in tackling health inequalities. The Joint Action also included a specific focus
on migrants and vulnerable groups;

® the project Mig-HealthCare, which aimed to promote effective community-based care models to
improve physical and mental health care services, support the inclusion and participation of migrants
and refugees in Europe and reduce health inequalities;

® the project MyHealth, which aimed to improve the healthcare access of vulnerable immigrants and
refugees newly arrived in Europe and focused on women and unaccompanied minors;

® the SH-CAPAC, which aimed to support Member States in coordinating, assessing and planning
their public health response to the challenges posed by migratory pressure;

® the project AHEAD which aims to address the challenge of medical deserts and medical
desertification in Europe to help reduce health inequalities;

® the European network to reduce vulnerabilities in health which aimed to bring together NGOs
and academic partners from different European countries and contribute to the reduction of EU-wide
health inequalities and better equipped health systems to deal with vulnerability factors.
The examined actions have produced a wealth of outputs for the benefit of policy makers, health and social
care professionals and beneficiaries (e.g., vulnerable individuals and communities) which have contributed
to enhancing cooperation and coordination among actors involved in reducing health inequalities and
improved knowledge and best practice exchanges.

Despite these positive results and the significant resources invested by the 3HP on this policy area, overall,
the theme of health inequalities is not perceived by consulted stakeholders as sufficiently addressed by the
3HP. In fact, almost a third of this study’s survey respondents reported that the 3HP contribution in this area
was little (7 out of 32 respondents 23%, said that the 3HP contributed to a small extent while 2 out of 32
respondents, 7%, said it did not contribute at all).This might be partly explained by the fact that reducing
health inequalities was a general objective of the 3HP and represented a cross-cutting issue addressed by
the Programme, rather than being explicitly integrated in the 3HP specific objectives and thematic priorities.
Therefore, stakeholders might be less aware of the role of the 3HP in addressing health inequalities.

The positive results of the funded actions in terms of increased cooperation and coordination between
different actors, improved knowledge and exchange, can reasonably contribute in the long-term to build
capacity and create infrastructures able to address health inequalities and the social determinants of health.

The full case study can be found in Annex 3.

There were some topics which were common among participating countries’ priorities, but
which received relatively small amounts of 3HP funding. This was the case for 4.3 (Safety and
guality of healthcare) and 4.4 (Preventing AMR and healthcare-associated infections). The
reverse was also true: there were topics which were not highly prioritised by participating
countries, but which received relatively large amounts of 3HP funding. This was the case for
priorities 3.6 (legislation on medical devices, medicinal products and cross-border healthcare)

and 4.1 (ERNSs).

Figure 7 illustrates some other priorities among participating countries which were not

prioritised by the 3HP.
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Figure 7. Number of participating countries’ priorities which were not included in the 3HP
priorities (all plans which started or ended during 3HP implementation)

Accidents, poisonings, and burns

Adolescent and young people's health (including sexual

health)
Child health (including mortality, emotional health, and I |
accidents)
Collaboration and cooperation 5

Community and place 2

dental health 4
elderly care 2

Full life-course health (including aging) 6

General morbidity / mortality / life expectancy 4

health literacy 2

Healthy environment, lifestyle, or culture
Infectious diseases 6
LGBT health 2

Maternal/infant health, including breastfeeding I 10

Mental health
Organs, tissues, and blood transplants 6 J’
Palliative care 2
Pharmaceuticals and medicines
Prevention
Sexual and Reproductive Health 8

Other 20

e Source: ICF analysis of eligible countries’ health strategies

The most common of these omitted specific priorities was mental health (e.g., “Prevention of
mental disorders by prevention and promotion actions” in PL). Between 2014 and 2019, the
percentage of citizens from the 27 Member States that were identified as having depressive
symptoms slightly increased.*® Moreover, the number of deaths for mental and behavioural
disorders increased by 31.2%.°° The mid-term evaluation also noted the exclusion of mental
health in the 3HP®!, with a number of stakeholders consulted underlining the importance of
Mental health as an ongoing key health need, and such stakeholders®? reported the 3HP did
not adequately address mental health or wellbeing. OPC respondents said that although the
Programme acknowledged the high prevalence of mental health problems, they felt that the
issue was not extensively included as a key thematic priority in and of itself, which could have
strengthened the relevance of the Programme as a key tool in integrating a psychosocial

4% Eurostat, [online data code: HLTH_EHIS_MH1E]. Current depressive symptoms by sex, age and educational
attainment level. Available from:
https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_mh1le/default/table?lang=en [Accessed October
2021].

50 Eurostat, [online data code: HLTH_CD_ARO]. Causes of death - deaths by country of residence and occurrence. Available
from: Statistics | Eurostat (europa.eu) [Accessed October 2021].

5! European Commission, 2019. Marketplace workshop on mental health best practices and implementable research results.
Available from: https://ec.europa.eu/health/non_communicable_diseases/events/ev_20190514_en [ Accessed December 2021].
52 An interviewed academic / research stakeholder and participants in the focus group on project grants.
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approach to mental wellbeing, taking into account and linking to the social and environmental
factors that play a role in community positive mental health.

Note that although this evaluation study relates only to 3HP, extensive actions on mental health
were carried out under 2HP, for example leading to the creation of the “EU-Compass for Action
on Mental Health and Well-being™3, which carried on into the programming period of the 3HP.
Further, a national governmental policy maker reported that several Member States requested
the inclusion of a mental health-focused Joint Action. Although this was not undertaken in 3HP,
this stakeholder did report that this was addressed in EU4Health in 2021. Other actions on
mental health may have also been funded or undertaken by DG SANTE outside the 3HP,
however this is outside the scope of the present evaluation.

Another common priority was healthy environment, lifestyle, or culture (e.g., “Promote healthy
and safe living and an equally safe working environment and decrease trauma and mortality
from external causes of death” in LV). A few interviewees (academic / research stakeholder
and a governmental public health organisation) mentioned environmental issues including
interplays between the climate and health to be key health needs in the EU. A governmental
public health organisation reported that the Joint Action on Health Equity Europe (JAHEE)
included environmental inequalities and migration, but speaking about the 3HP more broadly,
addressing these key health concerns depended on the Joint Action and the consortia. Other
topics which may not have been adequately covered by the 3HP include child health and infant
health; these topics and others are discussed more in A5.1 in Annex 5.

Q1 Conclusions

During the implementation of the 3HP, the main health needs identified across the EU related
to health promotion and better and safer healthcare, although some health needs did change
over time due to anticipated, and unexpected, developments. The 3HP was largely relevant in
that it addressed these health needs, for example health promotion (objective 1) was highly
prioritised by participating countries and accordingly received a large amount of funding.
Health threats (objective 2) was not an area which was highly prioritised by participating
countries (at the start of the Programming period), and when considering the 3HP as a whole,
objective 2 received the lowest amount of funding within the 3HP. Under objective 4, rare
diseases were identified as a specific key health need in the EU which was addressed
appropriately by actions within the 3HP.

Moreover, factors which facilitated the relevance of the Programme include the active and
inclusive participation of 3HP participating countries in the design of the Programme, and that
by design the Programme was adaptable and flexible to ongoing developments and changes
in health or policy areas influencing health. Accordingly, the 3HP mostly remained relevant to
changes in health needs over time, such as increased (and sudden) migration and pandemics
(notably COVID-19), and it was flexible enough to respond to the emerging health needs in
these areas.

Despite the overall relevance of the 3HP to main health needs across the EU, there were a
few notable health topics which were deemed relevant at national level but were not perceived
as adequately addressed by the 3HP at EU level (e.g., healthy environments, mental health,
maternal and child health). Such misalignment between national and 3HP priorities might be
explained by different factors, some of which are not necessarily linked to the 3HP, including
general health trends which differ from one country to the other, different national resources
and capabilities influencing the setting of national priorities, as well as the fact that EU-level
priorities often represent a synthesis of common needs across Member States driven by the
identification of areas where EU action can be of greatest value.

53 https://ec.europa.eu/health/non-communicable-diseases/mental-health/eu-compass-action-mental-health-and-well-
being_en#:~:text=The%20EU%2DCompass%20for%20Action,Mental%20Health%20and%20Well%2Dbeing.
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3.1.2.Q2. To what extent were the Programme’s
thematic priorities sufficiently covered by the funded
actions to achieve the Programme’s objectives and

Commission’s wider priorities?
This section assesses the extent to which the Programme’s thematic priorities were sufficiently
covered by the funded actions to achieve the Programme’s objectives and Commission’s wider
priorities. The assessment draws together the evidence collected through desk research and
consultation activities. The study’s results demonstrate that there was clear alignment between
funded actions and the specific thematic priorities set out by the Programme. Further, the

funded actions were aligned with the Commission’s wider priorities. The following subsections
presents the evidence base/findings that substantiate this assessment.

Alignment between funded actions and thematic priorities (Q2a)

There is clear alignment between funded actions and the specific thematic priorities set out by
the Programme. In the targeted stakeholder survey, a large majority of respondents said that
the Programme's funded actions were aligned with the Programme's four specific objectives.
In particular, 14 respondents (44%) said actions were aligned to a large extent with objective
1.

Figure 8. Targeted stakeholder survey: To what extent were the Programme's funded
actions aligned with the Programme's specific objectives? (n=32)
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This was further strengthened by results from various interviews with several stakeholders®,
all reporting that, from their perspectives, funded actions have been aligned with the thematic
priorities of 3HP. See A5.2 in Annex 5 for more detailed responses from interviewees.

A minority of respondents noted obstacles to full alignment. A national governmental policy
maker reported that actions under some objectives of 3HP were implemented or used more
than others. For example, actions related to health security (objective 2) were not used often.
Two EU-level policy makers reported that the objectives and thematic priorities were very
broad and wide-reaching, therefore it was not possible to address them all with the same level
of intensity or funding. One reported the Programme tried to achieve the best they could with
the available budget.

54 An academic / research stakeholder, a few governmental policy makers and governmental public health organisations, a
stakeholder from an organisation representing patients and services users.
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Alignment between funded actions and Commission priorities
(Q2Db)

The funded actions were also aligned with the Commission’s wider priorities. To assess the
alignment between 3HP funded actions and the Commission’s wider priorities, the study team
reviewed publicly available European Commission policy documentation and examined the
link between DG SANTE'’s specific objectives related to the 3HP spending and the
Commission’s wider priorities over the evaluation period. The review focused on the main
strategic documents which provide the overarching framework for EU action in health over the
period 2014-2020.>> These documents together provide a perspective on the alignment
between funded actions and wider Commission priorities, as illustrated by the mapping of DG
SANTE'’s specific objectives against relevant Commission priorities over the evaluation period
(see A5.2 in Annex 5). This analysis shows that DG SANTE’s specific objectives related to
3HP spending contribute to the Commission’s wider priorities over the evaluation period.

During the period 2014-2015, DG SANTE’s specific objectives were directly aligned with 3HP
objectives, and these stem from the general objective of EU health policy to improve the health
of EU citizens and reduce health inequalities. DG SANTE’s actions in 2014 and 2015, as
described in the annual management plans and activity reports for the relevant years, built on
the EU Health Strategy objectives complemented by the principles enshrined in the “Investing
in Health” approach, and contributed to the objectives of the overall EU growth strategy, the
Europe 2020 strategy for smart, sustainable and inclusive growth (A5.2 in Annex 5).

For the period 2016-2020, DG SANTE’s annual management plans clearly established a
structural link between the Commission’s political priorities and DG SANTE action, which was
missing in the previous two years. For example, the DG’s activities in 2016-2019 contributed
to three of the Juncker Commission’s ten priorities, and in 2020 to two of the six priorities of
the Von der Leyen Commission. A5.2 in Annex 5 illustrates how DG SANTE’s specific
objectives related to the 3HP spending correspond to the Commission’s political priorities in
2016-2019 (Juncker's Commission) and in 2020 (Von der Leyen’s Commission).

In 2020 3HP spending was not allocated to any activity under the General objective 1: A
European Green Deal. In terms of 3HP funded actions, only one of the six priorities of the Von
der Leyen Commission is relevant, that is “Promoting our European Way of Life”. However,
despite the lack of health-related expenditure linked to the first general objective, the European
Green Deal, and in particular the Farm to Fork Strategy contributes to the overall objective of
promoting good health in the EU.

This alignment was also confirmed through the consultation activities undertaken in this study.
In an interview, a stakeholder from an international public health organisation reported that the
3HP was aligned with the Commission’s wider priorities, as during the implementation of 3HP
there were other funding mechanisms focusing on migration health in the EU. In the targeted
stakeholder survey, a large majority of respondents said that the Programme’s thematic
priorities were relevant to the Commission’s wider priorities over the implementation of the
Programme. In particular, more than 30% of respondents said the Programme’s thematic
priorities were relevant to a large extent to the following two Commission’s wider priorities:
“Promoting our European Way of Life” and “Europe 2020 strategy for smart, sustainable and
inclusive growth”. Notably, there were large rates of “| don’t know” responses to this item,
illustrating how those involved with 3HP may not have been aware of the Commission’s wider
priorities.

55 Together for Health: A Strategic Approach for the EU 2008-2013; the Social Investment Package “Investing in Health”, Europe
2020: A strategy for smart, sustainable and inclusive growth, and DG SANTE’s Strategic Plans 2016-2020 and 2020-2024); and
the annual DG SANTE management plans and activity reports (and annexes to the reports) which provide an overview of the
DG’s main outputs for each year.
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Figure 9. Targeted stakeholder survey: To what extent were the thematic priorities relevant
to the Commission's wider priorities over the implementation of the Programme?
(n=32)
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Q2 Conclusions

In conclusion, there was clear alignment between funded actions and the specific thematic
priorities set out by the Programme, particularly for objective 1. Importantly, the funded actions
were aligned with the Commission’s wider priorities, as demonstrated by a detailed mapping
of Commission documentation. This was also confirmed by many consulted stakeholders,
although note that consulted stakeholders were less knowledgeable about alignment with the
Commission’s wider priorities, perhaps because stakeholders involved in 3HP may not have
had high awareness of the Commission’s strategy and priority more widely.

3.1.3. Q3. How relevant is the Programme to EU
citizens, and in particular, is the Health Programme
close to citizens and responding to their needs?

This section assesses the extent to which the Programme was relevant to EU citizens, and the
closeness of the Programme to citizens and their needs. The assessment draws together the
evidence collected through consultation activities and social media listening, as well as using
the example of the alcohol case study. The study’s results demonstrate that actions funded
under the Programme are directly relevant/responding to the needs of EU citizens. The
following text presents the evidence base/findings that substantiate this assessment.

Relevance of 3HP to citizens’ needs (Q3a and Q3b)

The 3HP has largely been relevant to citizens’ needs, as assessed through stakeholder
consultations. In the targeted stakeholder survey, almost 90% of respondents believed that the
Programme’s thematic priorities were relevant in light of citizens’ perceptions of key health
issues in the EU, to at least a moderate extent (28 responses, 87%). Similarly, almost nine in
ten respondents believed that the Programme responded to citizens’ health needs, to at least
a moderate extent (27 responses, 84%). In an interview, a stakeholder from a healthcare
professionals’ organisation also reported that the 3HP was much more in line with the needs
of users, professionals and governments than previous years.
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Figure 10. Targeted stakeholder survey: To what extent are the thematic priorities relevant in
light of citizens’ perceptions of key health issues in the EU? (n=32)
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Figure 11. Targeted stakeholder survey: In your opinion, to what extent has the Programme
responded to citizens’ health needs? (n=32)
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However, evidence also uncovered diverging views on the extent to which, at an operational
level, the 3HP has responded to citizen’s needs.

* A national public authority involved in the Programme implementation underlined that,
at the local operational level, the thematic priorities were not relevant per say, due to
their broad nature, which was further exasperated due to the mismatch of health
priorities between the Programme and the national context, citing that, in their country,
critical challenges faced by citizens were seen as a greater problem, such as the waiting
list to receive medical services, and that this was not (and could not be) resolved by the
Programme thematic priorities. However, this example demonstrates the complex
nature of public health and competences- as such a challenge relates to national
healthcare systems, which is outside the remit of EU Health Programmes.

* Two EU-level NGOs who benefitted from the Programme noted that the funding
opportunities for childhood cancer were valuable but insufficient to address the
magnitude of the issues in this disease area. They added that more dedicated and
sustainable funding streams are needed to further support the European Reference
Network on Paediatric Cancer (ERN PaedCan) and other pre-existing paediatric cancer
structures in Europe, as well as to introduce additional initiatives to ease the burden of
childhood cancer. These were concrete areas where EU-level action could further
increase the relevance of 3HP to citizens’ needs; and progress in this area can be seen
in the EU4Health Programme with dedicated actions being funded under the Europe’s
Beating Cancer Action Plan.

In order to further understand citizens’ expectations and needs, and build the evidence base
for this study, a social media listening was conducted to extract data from Twitter between July
2020 — July 2022 to understand coverage and trends of discussions on the case study topics:
alcohol, nutrition, health inequalities, anti-microbial resistance, health technology assessments
and vaccinations. Across the topic areas, the alcohol topic made up the majority of tweets
(93.5%), and there was a wide variety of discussion around alcohol across the targeted
countries, which indicates the topic as an area of high public interest. See A5.3 in Annex 5 for
further information about social media trends. The 3HP accordingly responded to this priority
area for citizens: outputs from the RAHRA Joint Action implemented in the 2HP were further
developed by another funding mechanism during the 3HP, specifically by the DEEP SEAS
service contract and thematically by the Presidency Conference on alcohol marketing.
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Therefore, through these two actions, we evidenced the efforts of the 3HP to continue exploring
and researching on ways to reduce alcohol-related harm in the EU. Overall, case study findings
show that the 3HP successfully contributed to a more comprehensive and uniform approach
concerning possible pathways to regulate alcohol marketing across the EU as well as
addressing the objectives and priorities in the area of alcohol marketing. See Annex 3 for the
alcohol case study.

A more detailed discussion of how the objectives and actions of the 3HP remained relevant
changes in public/citizens’ expectations and behaviours in relation to health and healthcare
can be found under Q1.

Q3 Conclusions

Through the targeted stakeholder survey results, it is clear that actions funded under the
Programme were directly relevant and responded to the needs of EU citizens, for example
exploring and researching on ways to reduce alcohol-related harm in the EU (alcohol was an
important topic to citizens). There were a few cases in which actors in certain fields felt the
3HP should have allocated more funding to their areas of interest, however these comments
were minimal. A limitation to the analysis under this question was that it was not possible to
map social media trends over the period of programme implementation (from 2014 onwards);
this would have allowed more detailed mapping of social media trends to actions under the
programme.
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3.2. Effectiveness

This criterion seeks to assess how effective the 3HP has been at meeting its own objectives
in terms of its quantitative and qualitative effects and implementing recommendations from
previous evaluations. It specifically assesses the effectiveness of the "exceptional utility"
criteria, the extent to which the Programme’s actions, outcomes and results have been
published and accessible, and if the results are likely to be sustainable.

3.2.1. Q4. What have been the (quantitative and
gualitative) effects of the Programme?

This section discusses the extent to which actions implemented under the 3HP contributed to
a more comprehensive and uniform approach to health and healthcare in the EU, as well as
to improvements in health and healthcare in the EU and at Member State level. It also reflects
on the 3HP contribution to the EU’s influence on health and healthcare standards, policies and
practices at international level. The assessment draws together the evidence collected through
desk research, including the in-depth analysis conducted in the case studies on selected policy
areas, and from consultation activities.

The study’s results demonstrate that the 3HP contributed to a more comprehensive and
uniform approach to health issues across the EU, the knowledge produced by the 3HP was
used in policy making and the 3HP contributed to improvements in health and healthcare in
the EU and at Member State level. Some limitations to the 3HP contribution emerge which are
related to the national dimension. Further, the 3HP contributed, to some extent, to the EU’s
influence on health and healthcare standards, policies and practices at international level. The
following subsections present the evidence base that substantiates this assessment.

3HP contribution to a more comprehensive and uniform
approach to health and healthcare in the EU (Q4a)

Overall, the 3HP contributed to a more comprehensive and uniform approach to health issues
across the EU, especially in some policy areas such as alcohol marketing, health technology
assessment and antimicrobial resistance. However, some limitations exist mostly due to
national differences in terms of organisation of health systems and national priorities, which
cannot be completely addressed by the Programme.

Most targeted stakeholder survey respondents reported that the 3HP contributed at least to a
moderate extent to a more comprehensive and uniform approach to addressing health issues
across different policy areas (i.e., antimicrobial resistance 63%, health inequalities affecting
vulnerable groups 62%, vaccination 61%, health technology assessment 56%, alcohol
marketing 54%, childhood obesity 51%). This perception was confirmed by interviewed
stakeholders who reported that the 3HP was effective in promoting knowledge exchange or in
increasing awareness among hational and regional authorities on the need for cooperation in
health. Further details are available in A5.4 in Annex 5.

Importantly, the case studies findings show that the 3HP has contributed to a more
comprehensive and uniform approach in specific policy areas. This is especially the case for
alcohol marketing, health technology assessment and antimicrobial resistance. The 3HP
contributed to a more comprehensive and uniform approach concerning possible pathways to
regulate alcohol marketing across the EU (see the case study report in Annex 3) as evidenced
through the outputs of the Presidency Conference on Cross-border Aspects in Alcohol Policy
- Tackling Harmful use of Alcohol in relation to cooperation, information exchange and the
importance of updating current legal frameworks on alcohol marketing across Member States.
When considering health technology assessment, the outputs of EUnetHTA JA3 (i.e., the
network infrastructure, the joint assessments, scientific guidance and tools) the collaborative
infrastructure and the produced practical tools and methodologies which increased
cooperation and coordination among HTA national agencies, and the use of joint assessments
are all elements conducive to a more comprehensive and uniform approach to HTA in the EU
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(see the case study report in Annex 3). Conversely, in other areas (e.g., childhood obesity and
food reformulation) the 3HP has laid the foundation for more uniform and comprehensive
approaches to be adopted in the future (see the case study report in Annex 3).

Moreover, the study found that measures implemented by Member States were aligned with
the specific objectives and thematic priorities of the 3HP and national actions reflected
approaches developed through 3HP funding. However, some limitations exist mostly due to
national differences in terms of organisation of health systems and national priorities.

The desk research conducted under Q1 to understand the needs across the patrticipating
countries and compare them with the allocation of 3HP funding across each of the objective
areas shows that 3HP funding allocations generally matched the priorities of participating
countries. Furthermore, these findings are corroborated by views of stakeholders consulted as
part of this study. Further details can be found in A5.4 in Annex 5.

Lastly, documentary evidence showed that the 3HP contributed to an increase in the
robustness, timeliness and comparability of health data across EU countries. This was
achieved through the establishment of several EU-wide data systems such as:*®

¢ establishment of an EU quality register ensuring the safety of medical devices;
e establishment of an Organ Database which facilitated 34.000 transplants in 2017 alone;
and
e set-up of an EU-wide tobacco tracking and tracing system to combat illicit tobacco
products trafficking.
The 2020 Health Programme Statement®’ noted that 23 Member States were using the above
tools and mechanisms to contribute to effective results in their health systems, addressing
shortages of resources both human and financial, and facilitating voluntary uptake of
innovations in public health intervention and prevention.

e 3HP contribution to improvements in health and healthcare in the
EU and at Member State level (Q4b)

Overall, the knowledge produced by 3HP funded actions was used in policy making and the
3HP contributed to improvements in health and healthcare in the EU and at Member State
level. This is particularly the case for Joint Actions; this funding mechanism has been
particularly effective in enabling collaboration, fostering coordination efforts amongst Member
States, facilitating the sharing of existing good practices and fostering cross-collaboration on
different issues. However, some limitations related to the national dimension emerged such as
national capacity limiting participation in the 3HP and coordination and engagement between
the national and subnational levels.

Most targeted stakeholder survey respondents believed that the 3HP actions led to new
knowledge and evidence which were used in the development of policy and decision-making
(25 respondents said this was true to at least a moderate extent, 79%). This was also the case
for stakeholders participating in this study’s interviews and focus groups, who reported that
3HP action in areas such as cancer, AMR, HTA, blood, tissues and cells influenced national
strategies and helped create, or strengthen, national legislation (see A5.4 in Annex 5).

Some of the Programme's achievements contributed to improvements in health and healthcare
in the EU and at Member State level, in terms of implementation of best practices, coordination
of efforts across Member States and changes to policy and practice at EU level.

According to the 2019 and 2020 Health Programme Statements, the 3HP encouraged sharing
of best practices. In April 2018 DG SANTE launched the online “Best Practice Portal”, a
repository of best practices evaluated by the Steering Group on Health Promotion, Disease

56 European Commission.,(n.d.). Union Action in the field of health (Health Programme 2019).[ Pending publication]. [ Accessed
November 2021]. Found in European Commission (2019) Health Programme Statement.

57 European Commission.,(n.d.). Union Action in the field of health (Health Programme 2020).[ Pending publication]. [ Accessed
November 2021].
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Prevention and Management of Non-Communicable Diseases. The Best Practice Portal helps
Member States find (and potentially transfer in their own system) reliable and practical
information on implemented best practices in the area of health promotion, disease prevention,
and the management of non-communicable diseases. Since June 2018, it counted more than
6 650 visitors from all EU Member States as well as neighbouring countries and 200 types of
actions®® have been certified and published on the portal according to the European Parliament
mid-term review.

A European Parliamentary Research Service study (2019)°° listed 3HP’s major achievements
as: the State of Health in the EU, including the Health at a Glance publications and the Country
Health Profiles; the EU Compass for action on mental health and wellbeing; the European
quality assurance scheme for breast cancer services; activities financed by 3HP into
prevention of viruses organised through the Health Security Committee; the European Network
for Health Technology Assessment; the Joint Action to support the e-health network, and the
establishment of European Reference Networks. These projects were seen to promote best
practices, improve healthcare procedures, strengthen preparedness nationally and on a pan-
European level, standardise cross-border health data, and increase citizens’ access to
specialised knowledge and care.

Corroborating these findings, different interviewed stakeholders and participants to this study’s
focus groups confirmed the importance of sharing best practices and the 3HP contribution to
this process. However, some challenges were pointed out, including the limited funding
dedicated to scaling up best practices, limits in the ability of a particular funding instrument
(i.e., project grant) to promote implementation of best practices compared to other instruments
and, not least, the low level of engagement of national ministries in the promotion of best
practices (see A5.4 in Annex 5).

Furthermore, a successful example of sharing best practices is provided by the CHRODIS+
Joint Action which involved taking good practices from certain countries related to nutrition in
schools and implementing them in other countries. Additionally, during CHRODIS+, they had
a pilot implementation of an integrated multi-morbidity care model. The ministries of health
were impressed with the results, so they decided to multiply this project in other healthcare
institutions using funds from the European structural fund.

Moreover, findings from the case study on nutrition demonstrate that the examined 3HP funded
actions have contributed to the sharing of best practices in the area of nutrition and childhood
obesity. See the box below for further information on the case study on nutrition.

Relevant findings of Case study on Nutrition

The EU has acted through the 3HP to improve nutrition policies and actions at Member State level. Specifically
related to the sub-theme of childhood obesity with links to food reformulation, there have been three main actions
through the 3HP:

e Joint Action on Nutrition and Physical Activity (JANPA), which aimed to contribute to halting the
rise in overweight and obesity in children and adolescents by 2020, in alignment with the goals of the
EU Action Plan on Childhood Obesity 2014-2020.

e Presidency Conferences on Drug Shortages and on Healthy Nutrition for Children, which aimed
to strengthen the understanding that children are the most vulnerable group of consumers, requiring
better protection and more active prevention policies.

e Joint Action on Implementation of Validated Best Practices in Nutrition (Best-ReMaP): this action
is ongoing and aims to, inter alia, offer an opportunity to monitor the impact of national regulations aimed
at decreasing the salt, sugar and fat content of processed food.

The conference seems to have had a surprisingly large impact compared to its cost, and the JANPA joint action
has also provided a wealth of tools for policy makers wishing to enact policies to improve the nutrition of EU
citizens. The Best-ReMaP joint action is yet to produce many outputs aside from a website.

8 Lomba, N., 2019. The benefit of EU action in health policy: The record to date, European Parliamentary Research Service.
5% Lomba, N., 2019. The benefit of EU action in health policy: The record to date, European Parliamentary Research Service.
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Through these three actions, best practices have been shared among Member States and key stakeholders, in
particular around the themes of nutrition and physical activity, as well as on ways to reduce unhealthy food
marketing to children. The identification and exchanging of best practices is conducive to a more comprehensive
and uniform approach to tackling childhood obesity in the EU; while it is not yet possible to conclude that such
an approach has already been fully achieved, it can be assumed that cooperation and exchange of practices
among Member States will likely contribute to achieving it in the long-term. Similarly, it is not possible to assess
the contribution of EU action to decreasing childhood overweight and obesity across Europe, given that such a
reduction is a longer-term impact whose realisation is dependent on a variety of factors. However, the above
funded actions have raised awareness and created useful tools which will reasonably contribute to make
progress in this area. It is important to note that in order for the reported results of the funded actions to lead to
the desired outcomes in a sustainable way, it will be crucial for the EU and Member States to take up the
recommendations and tools produced by these funded actions. If these tools are not used, the impacts of the
funded actions will be very limited.

The full case study can be found in Annex 3.

When considering the overall 3HP contributions to improvements across the EU, most targeted
stakeholder survey respondents believed that the Programme actions led to general
improvements in health and healthcare in the EU and at Member State level (23 respondents
said this was true to at least a moderate extent, 73%), in particular in the fields of vaccination,
AMR prevention and HTA. On the other hand, childhood obesity and health status and access
to care of vulnerable groups were considered areas where the 3HP only contributed to a small
extent to improvements. The findings related to childhood obesity are in line with the evidence
discussed under Q1 as child and infant health has emerged as a topic which was not
adequately addressed under the 3HP. The relatively smaller contribution perceived by
stakeholders in the area of health status and access to care of vulnerable groups might be
explained by changes which occurred in the European landscape in terms of health needs
related to increased migration. As discussed under Q1, despite the Programme overall
remained relevant to health needs linked to migration some stakeholders reported that refugee
and migrant health was not a topic adequately addressed by the 3HP (see A5.4 in Annex 5 for
further details).

When considering the area of vaccination, the findings of the dedicated case study
demonstrate that the outputs of the examined 3HP funded actions have contributed to
enhancing cooperation and collaboration among actors involved in vaccination and improved
knowledge and best practices exchanges. See the box below for further information on the
case study on the European response to the challenges related to vaccination.

Relevant findings from the case study on European response to the challenges related to vaccination

The EU has acted through dedicated 3HP funding to address vaccination issues. Especially, five funded
actions have showed progress towards responding to vaccination challenges:

e The Joint Action on vaccination (EU-JAV) aimed to stimulate long-lasting EU cooperation against
vaccine-preventable diseases. It aimed to build concrete tools to strengthen national responses to
vaccination challenges in Europe and therefore improve population health.

e The project Innovative Immunisation Hubs (ImmuHubs) which aimed to support EU efforts to
improve vaccine uptake by strengthening joint efforts with the Coalition for Vaccination and other
stakeholders to deliver better vaccine education to health professionals and better information to
the public.

e The project Common Approach for REfugees and other migrants' health (CARE) aimed to promote
and sustain a good health status among migrants and local populations in five Member States
experiencing strong migration pressure.

e The project MIG-HealthCare aimed to promote effective community-based care models to improve
physical and mental health care services, support the inclusion and participation of migrants and
refugees in Europe and to reduce health inequalities, including access to vaccination.

e The IOM direct grant for Re-Health aimed to support EU Member States in improving healthcare
provision for migrants and contribute to the integration of newly arrived migrants and refugees in EU
Member State health systems.

Overall, in the context of the examined funded actions a wide range of activities has been conducted
engaging with a variety of stakeholders. Those activities have produced a wealth of outputs for the benefit of
policy makers, health and social care professionals and other stakeholders, including technical guidance,
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monitoring tools, training programmes and awareness raising materials. Those outputs have contributed to
enhancing cooperation and collaboration among actors involved in the challenges associated with
vaccination and improved knowledge and best practices exchanges. The desired long-term impacts of such
outputs and outcomes have been identified as increased vaccination rates and increased access to
vaccination across Europe, reduced number of vaccine-preventable diseases and higher awareness of the
challenges linked to those. It is not possible to assess the 3HP contribution to achieving those long-term
impacts, given that their realisation depends on a variety of factors not necessarily linked to the outcomes of
a single action in the field of health policy. However, the outputs and outcomes of the examined 3HP funded
actions (e.g., the produced tools, the increased coordination among Member States and cooperation among
the different actors involved) have the potential to improve vaccination efforts in Europe by strengthening
national immunisation programmes and therefore are likely to contribute to the achievement of the above-
mentioned long-term impacts.

The full case study can be found in Annex 3.

Examples of actions which improved health and health care in the EU and at Member State
level included:

* The European Reference Networks, which reportedly have improved the visibility of
rare diseases and helped patients and doctors.

e Joint Actions®, which reportedly contributed to more cooperation between Member
States, a more effective implementation of the Programme’s priorities and a better
integration of the Programme at the national level.

When considering Joint Actions more broadly, this funding mechanism has enabled
collaboration, fostered coordination efforts amongst Member States, facilitated the sharing of
existing good practices and fostered cross-collaboration on different issues, including in the
area of AMR.

Relevant findings from Case study on Anti-Microbial Resistance (AMR) Joint Action on AMR — EU-
JAMRAI

The 3HP supported Member State collaboration through the Joint Action on Antimicrobial Resistance and
Healthcare-Associated Infections (JAMRAI, September 2017-February 2021). The Joint Action was launched
with the intention to foster synergies among Member States, propose concrete steps to strengthen the
implementation of One Health policies to tackle the rising threat of AMR and reduce Healthcare-Associated
Infections (HCAIs). The overarching objective of EU-JAMRAI was to support EU Member States to develop
and implement effective one health policies to combat AMR and reduce healthcare-associated infections
through the appropriate involvement of each stakeholder group in planned actions.

EU-JAMRAI conducted activities and produced a wealth of outputs benefiting policy makers at national and
EU level as well as other stakeholders. Overall, the outputs have contributed to increased cooperation and
coordination among Member States, the European Commission and its agencies. Furthermore, the funded
action developed concrete recommendations to tackle AMR and HCAIs and enabled the sharing of existing
good practices. Lastly, EU-JAMRAI produced sustainable results, especially when considering the support
provided to Member States in terms of facilitating exchange and providing recommendations for action
against AMR. Moreover EU-JAMRAI identified two main ways to ensure sustainability: ensure direct follow-
up and cooperation between Member States and/or continue action at EU level, when and if necessary, using
EU funding as an enabling mechanism. It is soon to assess the overall impact of EU-JAMRAI, given the
limited time that involved actors have had to take up and apply the Joint Action’s main outputs. However, it
can be concluded that the outputs produced in the context of this Joint Action and the increased cooperation
and coordination it facilitated are concrete achievements contributing to make progress in the fight against
AMR.

The full case study can be found in Annex 3.

Furthermore, Joint Actions were noted as being a well-designed mechanism which coexisted
with national programmes and national priorities. They were also described as being
accessible to Member States in comparison to other funding mechanisms, potentially as all
Joint Actions qualified for the 80% grant rate under the exceptional utility criteria. The public-
facing HaDEA database on funded actions lists 27 Joint Actions as part of the 3HP (of which
9 are ongoing). Specific information on each of these Joint Actions is provided in Table 48 of
Annex 5. France and ltaly coordinated 4 Joint Actions each, and a total 14 countries

60 Consulted stakeholders mentioned iPAAC (Innovative Partnership for Action Against Cancer Joint Action), EU-JAV
(European Joint Action on Vaccination), CHRODIS (Joint Action on Chronic Diseases).
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coordinated at least 1 Joint Action. Joint Actions under the 3HP received a total European
Commission contribution of 93,793,221 EUR (an average of 3,473,823 EUR per Joint Action).

The establishment of 24 European Reference Networks (ERNSs) is also considered a flagship
achievement of the 3HP. The ERNs demonstrate a high level of coordination, involving
healthcare providers across Europe and aim to tackle complex or rare medical diseases or
conditions that require highly specialised treatment and a concentration of knowledge and
resources (see A5.4 in Annex 5).

The findings above are corroborated by information emerging from this study’s interview
programme, as most stakeholders overall considered the 3HP effective in contributing to
improvements to health and healthcare in the EU and at member States level, including in
terms of coordination of efforts across Member States (see A5.4 in Annex 5).

Alongside the successes, some difficulties and limitations were raised. A national policymaker
highlighted that in many Member States, responsibility for health systems is not at national
level but at regional level; however, coordination and engagement between the national and
subnational levels is not always in place. Moreover, many national policymakers highlighted
national capacity as a challenge in participation in the 3HP. For instance, one governmental
public health organisation reported that as Member States must use some of their own
resources to take part in a Joint Action, this can be a burden to taking part and the 3HP would
address needs better if it were less onerous to implement. Another stakeholder from
governmental public health organisations reported that some countries struggled with
implementation and the difference in capacities among countries should be acknowledged
structurally. Some barriers to participation have been identified by stakeholders from
governmental public health organisations, including the language and heavy bureaucratic
procedures, especially in the context of Joint Actions.

e 3HP contribution to EU’s influence on health and healthcare
standards, policies and practices at international level (Q4c)

The available evidence suggests that the 3HP contributed to some extent to the EU’s influence
on health and healthcare standards, policies and practices at international level.

This assessment is based on findings emerging from this study’s consultation activities as most
surveyed public authorities believed that the 3HP outputs (e.g., establishment of Joint Actions
and ERNSs, evaluations and studies, establishment of EU-wide data systems) were used at an
international level, and that the EU’s coordination with international bodies in the field of health
had been strengthened in 3HP priority areas. Views expressed in this study’s targeted survey
were also confirmed by data from this study’s interview programme and focus group on Joint
Actions, as detailed in A5.4 in Annex 5. Examples of successful actions funded under the 3HP
which contributed to EU’s influence on health issues at international level include the Orphanet
nomenclature of rare diseases.

Q4 Conclusions

In conclusion, the 3HP contributed to a more comprehensive and uniform approach to health
issues across the EU, in some policy areas more than in others (i.e., in the areas of AMR and
HTA more than in the field of childhood obesity). Furthermore, measures implemented by
Member States were aligned with the specific objectives and thematic priorities of the 3HP, as
was discussed more extensively under Q1. Consulted stakeholders reported that national
actions reflected evidence and evidence-based approaches developed through 3HP funding.
Lastly, the 3HP was found to have contributed to an increase in the robustness, timeliness and
comparability of health data across EU countries, through the establishment of several EU-
wide data systems such as the EU quality register ensuring the safety of medical devices and
the organ database.

Moreover, the knowledge produced by the 3HP was used in policy making as it has informed
national strategies and initiatives (e.g., in the areas of cancer, AMR, HTA, blood, tissues and
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cells). The 3HP has also contributed to improvements in health and healthcare across the EU,
in particular in the fields of vaccination, AMR prevention and HTA. However, some limitations
to the 3HP contribution to improvements in health across Europe emerge which are related to
the national dimension. In particular, some factors limiting the 3HP contribution to health
improvements are linked to the national capacity to participate in the 3HP and to coordinate
and engage between different governance levels (i.e., national, subnational and local levels).
While it is worth acknowledging them in view of finding ways to facilitate participation of
countries with less resources, it heeds to be noted that those limitations are not directly
connected to the 3HP, rather they pertain to the national dimension of participating countries.

In terms of the 3HP’s effectiveness at the international level, this study found limited evidence
substantiating the assessment of the 3HP contribution to EU’s influence on health and
healthcare standards, policies and practices at international level. This is, however, partly
explained by the geographical scope of the 3HP which is limited to its participating countries.
However, the available information stemming from this study’s consultation activities shows
that the 3HP contributed to some extent to the EU’s influence on health and healthcare
standards, policies and practices at international level, especially in the field of rare diseases,
AMR and vaccination. For example, action under the 3HP has empowered the rare disease
community, including experts and patient organisations, in promoting global networks for rare
diseases, and the Orphanet nomenclature of rare diseases is how implemented in non-EU
countries. Moreover, 3HP action contributed to bringing higher visibility to vaccination at the
international level.

3.2.2. Q5. To what extent have the Programme’s objectives
(general and specific) been met? To what extent can
factors influencing the observed achievements be
linked to the EU intervention?

This section discusses the extent to which actions implemented under the 3HP contributed to
achieving its objectives and presents factors which have hindered it. The assessment draws
together the evidence collected through desk research and consultation activities.

The study’s results demonstrate that funded actions contributed to achieving the 3HP
objectives to a very good extent, in particular objective 1 and objective 4. However, some areas
(e.g., health security, socioeconomic determinants of health) were less addressed than others.
Factors hindering the full achievement of the 3HP objectives include lack of resources,
expertise and data, difficulties engaging with stakeholders, and lack of political will in Member
States. While the identified factors are mostly related to the national dimension, thus not
directly attributable to the 3HP, there is room for EU action to address them. The following
subsections present the evidence base that substantiates this assessment.

Funded actions contribution to achieving 3HP objectives (Q5a)

Overall, funded actions contributed to achieving the 3HP objectives to a very good extent, in
particular objective 1 and objective 4. The available data shows that the most effective funded
actions were Joint Actions and Projects. However, there are some areas (e.g., health security,
socioeconomic determinants of health) which were not effectively addressed and instruments
(e.g., Presidency conferences) which were less effective than others.

Over the 3HP implementation period, a number of health topics have been considered by the
Commission as particularly important and the related funded actions have been singled out as
‘highlights of the year’ in the annual implementation reports of the Programme. The review of
the 3HP implementation reports covering the reference period 2014-2020 shows that the
Commission has considered particularly important over the years themes such as chronic
diseases, migrant’s health, lifestyle risk factors, HTA, rare diseases and vaccination. The great
majority of funded actions identified as ‘highlights of the year’ were Joint Actions, followed by
Projects, and to a lower extent Direct Grants to international organisation and service
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contracts. A complete overview of the priority themes and related funded actions is presented
in A5.5 in Annex 5.

When comparing the above priority themes with the health needs identified under Q1 (see
3.1.1. Q1. To what extent have the Programme’s scope, including its objectives and priorities
been relevant to health needs across the EU, considering their evolution over the evaluation

period?), it emerges that some of the themes that the Commission has identified over the
years as the most important ones, were also considered as the most relevant health needs
across the EU. This is especially the case for themes under objective 1 (i.e., lifestyle risk factors
such as drugs, tobacco and harmful alcohol consumption; and chronic diseases) and objective
4 (i.e., rare diseases). Conversely, other 3HP priority themes identified by the Commission
were not recognised as key health needs across the EU. This was observed, in particular, for
priority themes under objectives 2 and 3. This can be partly explained by the fact that national
strategies in the participating countries very much focused on areas under 3HP objective 4
(Better and safer healthcare) and 3HP objective 1 (Health promotion), as discussed under Q1.

The effectiveness of Joint Actions and Projects, as assessed in the Programme annual
implementation reports, is confirmed by this study’s targeted survey findings. Targeted survey
respondents were asked about which funded actions contributed to achieving the objectives
of the Programme. The actions that were most frequently mentioned were: Joint Actions (23
responses, 79%) and Projects (17, 61%). In contrast, Presidency Conferences were less
frequently mentioned, with some respondents citing they did not contribute to achieving the
objectives of the Programme at all, even if they have a high political visibility.

Figure 12. Targeted stakeholder survey: To what extent have the funded actions you have
been involved in contributed to achieving the objectives of the Programme?
(n=32)
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Most stakeholders interviewed as part of this study confirmed the effectiveness of funded
actions in achieving the 3HP objectives. Participants in this study’s focus group on project
grants provided examples of successful actions such as the European Reference Networks
and other consulted stakeholders identified some themes which were effectively addressed,
including safety of care, AMR, vaccination, nutrition and alcohol. Further details are provided
in A5.5 in Annex 5.

When considering the theme of alcohol, findings from the dedicated case study show that the
3HP has successfully contributed to addressing the objectives and priorities in the area of
alcohol marketing, as detailed in the box below.
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Relevant findings from the Case study on Alcohol

The EU has acted through the 3HP to address alcohol consumption. Specifically related to the sub-theme

of the effectiveness of reducing alcohol related harm and alcohol marketing. This topic is explored through
an in-depth examination of Reducing Alcohol Related Harm (RAHRA) joint action under the Second Health
Programme (2HP) and its progression into the Third Health Programme (3HP) through the “Conference on
Cross-border Aspects in Alcohol Policy- Tackling Harmful use of Alcohol”:

® The Joint Action on Reducing Alcohol Related Harm (RAHRA), which aims to support Member
States in carrying out work on common priorities in line with the 2006 EU Alcohol Strategy and
strengthen Member State capacity to reduce and address alcohol harm. RAHRA contributed to
capacity building and strengthen the ability to deliver a survey methodology and monitoring
instrument for alcohol related-harm.

® The Presidency Conference named “Conference on Cross-border Aspects in Alcohol Policy-
Tackling Harmful use of Alcohol”, which aimed to continue the work of RAHRA under the 2HP on
alcohol- related harm by focusing on strengthening Member State capacity to implement effective
health policy and tackle cross-border issues with an emphasis on cross-border marketing.
Furthermore, the objective was to discuss recent developments and envisage the future steps
through common efforts to tackle the harmful use of alcohol in the EU. This Presidency Conference
increased the understanding of cross-border issues in alcohol related harm across Member States,
enabled exchange of information and views on alcohol, and facilitated future cooperation and
coordination.

The EU has acted to develop actions that aim to improve alcohol policies across the EU. However, when
analysing the type of actions implemented during the 3HP, there was a discontinuity with the work initiated
during the 2HP by the RAHRA Joint Action (JA). Even though Member Sates requested to continue with a
Joint Action on alcohol consumption during the 3HP, this was not fully achieved using the same funding
instrument and to the same degree.

Even though a Joint Action on alcohol consumption was not funded under the 3HP, outputs from the RAHRA
Joint Action implemented in the 2HP were further developed by other funding mechanisms, specifically by
the DEEP SEAS®! service contract and by the Presidency Conference on alcohol marketing. Therefore,
through these two actions, the study team evidenced the efforts of the 3HP to continue exploring and
researching ways to reduce alcohol-related harm in the EU.

Overall, the case study findings show that the 3HP has successfully contributed to a more comprehensive
and uniform approach concerning possible pathways to regulate alcohol marketing across the EU as well as
addressing the objectives and priorities in the area of alcohol marketing.

The full case study can be found in Annex 3.

While most consulted stakeholders agreed that the funded actions effectively addressed the
3HP specific objectives, some areas emerged as less addressed. Representatives from
governmental public health organisations mentioned socio-economic health determinants,
health literacy and digital health as areas where more work was needed. An academic
institution reported there was strong emphasis on objective 1, but other 3HP objectives needed
to be addressed more. A national policy maker highlighted health security as an area which
was not addressed effectively while a representative from EU institutions noted a lack of
engagement with crisis preparedness. As discussed under Q1, overall, health threats were not
a topic which was highly prioritised by participating countries during the 3HP implementation
period, and, when considering the programme overall, objective 2 received the lowest amount
of funding within the 3HP. However, the comparatively lower amount of 3HP funding dedicated
to objective 2 can be explained by the fact that themes related to health security and cross-
border health threats were addressed also via other EU-level actions and mechanisms not
directly funded in the context of the 3HP (e.g., the ‘Early Warning and Response System’
(EWRS), the Health Security Committee, the EU Civil Protection Mechanism).

The effectiveness of 3HP funded actions is also reflected in the positive trend of most key
performance indicators. Figure 13 shows that trends are positive for most indicators identified
in the Annex of the 2020 Health Programme Statement®? which show progress in a few specific
areas. For example, by the end of 2020, 24 out of 30 ERNs had been established in

61 DEEP SEAS., 2014. About DEEP SEAS. Available at: About DEEP SEAS | Deep Seas (deep-seas.eu)

62 European Commission.,(n.d.). Union Action in the field of health (Health Programme 2020).[ Pending publication]. [ Accessed
November 2021].
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accordance with Directive 2011/24/EU, showing good progress related to the 3HP specific
objective 4 on access to better and safer healthcare for Union citizens. As discussed under
Q4, the establishment of the ERNSs is considered a flagship achievement of the 3HP and an
action which improved health and health care in the EU and at Member State level, since those
networks promoted a high level of coordination between healthcare providers across Europe
and pooled knowledge and resources to tackle the complex issue of rare diseases.

Furthermore, when considering the indicators relevant to the 3HP specific objective 3 ‘advice
produced and number of Member States using the tools and mechanisms identified in order to
contribute to effective results in their health systems’, it is worth noting the progress achieved
in the area of HTA. Findings from the case study on the EUnetHTA JA3 (Annex 3) show that
the production of joint assessments and the number of countries that have used them
increased under Joint Action 3 as compared to the previous Joint Action (EUnetHTA Joint
Action 2). As discussed under Q4 and further in section 3.4 on EU added value, the outputs of
EUnetHTA Joint Action 3 supported Member States informing national strategies and
initiatives. Further, HTA is an area of strong EU added value in that it created a collaborative
infrastructure for national and local HTA authorities and enabled sustainable cooperation which
also reflected in the recently adopted HTA regulation.

When considering other indicators, the ‘number of Member States in which the European
accreditation scheme for breast cancer services is implemented’ saw a decrease. However,
this is explained by the fact that in 2019, developers of guidelines and/or national authorities
of (only) six Member States have used, implemented or adapted in their national cancer plans
the European guidelines, evidence base or methodology developed by the European
Commission initiative on breast cancer, coordinated by the Joint Research Centre.

Figure 13. 3HP extract of key performance indicators
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Factors hindering the achievement of the 3HP objectives (Q5b)

Consulted stakeholders identified several factors hindering the achievement of the 3HP
objectives, including insufficient resources, expertise and data, difficulties engaging with
stakeholders, lack of political will in Member States and difficulties in quantifying/measuring
success.

Various stakeholder groups highlighted different types of challenges. National policy makers
and representatives from governmental public health organisations reported limitations such
as lack of resources, difficulties engaging with stakeholders and insufficient results

63 European Commission.,(n.d.). Union Action in the field of health (Health Programme 2020).[ Pending publication]. [ Accessed
November 2021].
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dissemination and therefore knowledge of instances of successful implementation. A national
policy maker also felt that although objectives were met in regard to implementation,

‘the real impact and sustainability of the actions beyond the duration of the
programme fade away' (GP_26).

A representative from a governmental public health organisation identified the lack of data and
knowledge of population health needs as a limiting factor.

'If Member States don’t have mechanisms already existing which measure needs and
adapt European programmes to their national priorities, then there is a problem in the
chain of implementation' (GPH_28)

Other challenges included:

* A stakeholder from an NGO highlighted the need for increased synergies across
different EU programmes (beyond the Health Programme), including on themes such
as vulnerable and marginalised groups and marginalised groups, drugs, hepatitis, and
HIV which are topics that have impacts or are influenced by other policy fields.

* A stakeholder from an organisation representing patients and service providers
reported that lack of political will in Member States which prevented participation and
therefore impacted populations' ability to benefit from 3HP actions.

* Lastly, representatives from academic institutions pointed out that lack of cultural
awareness (especially in the area of migrants’ health), differences in countries’
engagement, lack of expertise and difficulties in quantifying success, were all factors
hindering the achievement of the 3HP objectives.

Q5 Conclusions

In conclusion, funded actions contributed to achieving the 3HP objectives to a very good extent
(particularly under objective 1 and objective 4), although there were a few areas which were
less funded than others, including health security and socioeconomic determinants of health.
The finding above is in line with the conclusions under Q1, as health threats was not an area
which was highly prioritised by participating countries (at the start of the Programming period),
and when considering the 3HP as a whole, objective 2 received the lowest amount of funding
within the 3HP. However, it is important to note that the theme of health threats was addressed
by the Commission via other means and mechanisms outside of the 3HP (e.g., EWRS, Health
Security Committee, ECDC, EU Civil Protection Mechanism).

That being said, there were some factors which hindered the achievement of the 3HP
objectives, and these have been found to limit the 3HP contribution to improvements in health
across Europe. These factors were, however, mostly related to limitations at the national and
beneficiary level (thus not directly attributable to the 3HP), including: limited resources,
capacity, political will and difficulties engaging with stakeholders. Nevertheless, there is room
for strengthened and more effective EU action to address those limitations and support
Member States. Increased resources at EU level dedicated to health issues (including, but not
limited to, the 3HP) would contribute to address the national difficulties in participating in the
Health Programme. Further, an even stronger role of the Commission in brokering the existing
knowledge and pooling the existing data and resources being generated would contribute to
closing the knowledge gaps where needed while also steering national action.

3.2.3. Q6. How effective was the introduction of "exceptional
utility" criteria in the Regulation establishing the
Programme to incentivize participation of low GNI
countries?
This section assesses the extent to which the ‘exceptional utility’ criteria incentivised
participation of low-GNI countries. The assessment draws together the evidence collected

through the analysis of trends from the public-facing database and consultation activities. The
study’s results demonstrate that programme participation by low GDP countries did not
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increase over time, and while participation did increase as compared to the 2HP, this was not
attributable to the criteria. The following text presents the evidence base/findings that
substantiate this assessment.

The exceptional utility criteria

The exceptional utility criteria provided for a higher level of co-funding for actions that include
a certain proportion of members from low-GNI countries. The exceptional utility criteria applied
to three funding mechanisms: Joint Actions, Project Grants and Operating Grants. It allowed
for a higher rate of co-funding for all organisations in an action that includes a certain proportion
of members, with a certain level of involvement, from low GNI participating countries. These
criteria were introduced during 2HP; however, they have evolved over time and were different
in 3HP compared to 2HP. The precise parameters differed depending on the funding
mechanism in question; see Table 5.

Table 5.  Criteria for exceptional utility

Criteria for exceptional utility under 3HP (2014 — 2016)
mechanism

Joint Actions At least 30% of the budget of the proposed action is allocated to MS whose

gross national income (GNI) per inhabitant is less than 90% of the Union
average. This criterion intends to promote the participation from MS with low
GNI.
Bodies from at least 14 participating countries participate in the action, out
of which at least four are countries whose gross national income (GNI) is
less than 90% of the Union average. The criterion promotes wide
geographical coverage and the participation of MS authorities from countries
with a low GNI.

Projects At least 60% of total budget must be used to fund staff. This criterion intends
to promote capacity building for development and implementation of
effective health policies
At least 30% of the budget of the proposed action is allocated to MS whose
gross national income (GNI) per inhabitant is less than 90% of the Union
average. This criterion intends to promote the participation of health actors
from MS with low GNI.

The proposal most demonstrate excellence in furthering public health in
Europe and a very high EU added value®*

Operating grants At least 25% of the members or candidate members of the non-

governmental bodies come from MS whose gross national income (GNI) per
inhabitant is less than 90% of the Union average ... to promote the
participation of non-governmental bodies from MS with a low GNI.
The reduction of health inequalities at EU, national or regional level is
manifested in the mission as well as the AWP of the applicant... to ensure
that co-funded non-governmental bodies directly contribute to 1 of the main
objectives of the 3HP, i.e., to reduce health inequalities.

Source: Mid-term evaluation®®

As reported in the mid-term evaluation, a country needed a GNI of less than 90% of the EU
average to qualify for the exceptional utility criteria. 16 countries met these requirements (CY,
CZ, EE, EL, ES, HR, HU, LT, LV, MT, PL, PT, RO, SI, SK). Non-EU Member States (e.g.,
Moldova) were not included in these criteria. Importantly, due to the slow change in GNI
figures, the list of 16 Member States was the same throughout the whole duration of the
programme (2014-2020).

The exceptional utility criteria started from the beginning of the programme in 2014, as it was
included of the 3HP adopted in 2014 Regulation (EU) N° 282/2014 Article 7 point 3. The
exceptional utility criteria initially only applied to Joint Actions, but it was then extended to

64 This last part “and a very high EU added value” was removed in the 2016 AWP.
65 Coffey International Development (2017)
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Project Grants and to Operating Grants. When an action was awarded “exceptional utility”, all
participating organisations could receive the higher rate of funding (of up to 80% compared to
the “regular” co-funding rate of 60%) irrespective of the type of mechanism®. Another change
made between 2HP and 3HP is that there were no longer conditions aiming to “promote the
involvement of new actors for health”.

The exceptional utility criteria were used relatively often; according to the annual
implementation reports, there were between 2-12 funded actions which met these criteria per
year. In the targeted stakeholder survey organised as part of this study, respondents often did
not know whether their Member State had used this mechanism (see A5.6 in Annex 5), and
therefore limited evidence was found to assess this.

Participation rates of low- and high-GNI¢ countries (Q6a)

Low-GNI countries had a lower overall participation rate in 3HP actions when compared with
high-GNI countries.

During interviews undertaken as part of this study, EU-level government policy makers felt that
there were more partners participating low-GNI countries due to added benefits from the
exceptional utility criteria. Some other stakeholders reflected on benefits of the criteria. Two of
the three public authorities who said in the targeted stakeholder survey that their Member State
applied for funding using the exceptional utility criterion (in Italy®® and Poland) added that their
country's participation had been incentivized by the criterion to a small extent, and the third
one (in Lithuania) said the criterion had incentivised their participation to a moderate extent. In
the focus group on Joint Actions, a governmental public health organisation reported that the
criteria were sensible and effective for partners who worked heavily on the action. In the same
focus group, a stakeholder from a Governmental public health organisation reported that the
criteria made it much easier for partners to participate as a 40% contribution is prohibitive to
some partners, so the 20% level makes it more accessible. Also in the same focus group, an
academic / research organisation stakeholder reported that in two Joint Actions they worked
on, they used the exceptional utility criteria so that more budget could go to low GNI countries.
Finally, a stakeholder from HaDEA mentioned information sessions run by the Agency as
particularly useful for alerting potential beneficiaries to actions.

However, in an interview, one EU-level government policy maker felt unsure as to whether the
exceptional utility criterion was enough to attract low GNI countries. Indeed, the public-facing
data (Figure 14) indicates that low-GNI countries were less likely on average to participate in
funded actions as partners or coordinators than high-GNI countries. See Annex A5.6 in Annex
5 for country-level graphs.

Figure 14. Average number of actions Member States took part in the 3HP

Average no. of actions as coordinator 256 24.75

: 188.83
Average no. of actions as partner 13156

m High-GNI = Low-GNI

66 Coffey International Development (2017)

67 Note in the present section, “low-GNI” and “high-GNI” are used to refer to countries which did and did not meet the
exceptional utility criteria, respectively.

58 Note that Italy is not a low-GNI country as considered by the criteria. Therefore, this public authority may have participated in
an action where the lead partner on a funded action fell under the criteria.
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Consulted stakeholders shed some light on why low-GNI countries may have been hindered
despite the criteria. A governmental public health organisation reported that while the criteria
did incentivise low-GNI countries, this may have been because of pressure from other
countries:

“Participation is a common interest for all countries and high-income countries push
low-income countries to participate.” (GPH_5)

A key barrier (to participation by low-GNI countries in the 3HP) was administrative issues and
costs. In an interview, an EU-level government policy maker highlighted that it can be difficult
for some countries to accept the role of project coordinator, particularly without adequate
finances. The three public authorities who said in the targeted stakeholder survey their Member
State did not apply for funding using the exceptional utility criterion (in Croatia, Ireland and
Sweden) said that a number of factors determined the decision to not apply for funding under
the exceptional utility criterion, including: the lack of administrative capacity to manage actions
in the Member State, the administrative burden (once project is up and running), and the
complexity of application process. Only six academic/research organisations and NGOs (50%)
said that the scope of the exceptional utility criterion reduced the differences in costs and
benefits between countries. Similarly, more than half of surveyed respondents said they did
not know whether simplification measures related to the exceptional utility criteria had, in
practice, reduced administrative costs (17 responses, 53%). See A5.6 in Annex 5. Those who
did provide an answer tended to say that these measures did not reduce administrative costs,
or only to a small extent.

Further, in the focus group on Joint Actions, an academic / research organisation stakeholder
reported that the criteria were a good instrument, but it is not always easy to use. Similarly, in
the focus group on Project Grants, a stakeholder from an NGO said that applying to the
exceptional utility criteria meant additional work as there are two conditions that must be met,
one related to partners, and the other related to allocation in the budget.

In order to improve participation of low-GNI countries, an EU-level government policy maker
and a governmental public health organisation both suggested that percentages should be
changed, for example a raise from 60-80% to 70-90%. A government policy maker from outside
the EU also suggested that the criteria needed to be improved and used more effectively.

Participation of low-GNI countries over time (Q6a)

Programme participation by low-GNI countries did not increase over time. Low-GNI countries
did not coordinate more than 11 funded actions in one year, and in 2014 did not coordinate
any actions at all. In contrast, the high-GNI countries coordinated between 11 and 66 actions
per year. Some eligible countries (e.g., Czechia, Latvia, Lithuania and Poland) did not
coordinate any funded actions at all.
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Figure 15. Number of funded actions coordinated per year
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The types of funded actions coordinated by low-GNI countries also did not increase over time:
none of the low-GNI countries coordinated the 36 operating grants or the 54 framework
partnership agreements. However, eligible countries were proportionately more likely to
coordinate a Presidency Conference: 4 of 10 conferences were coordinated by eligible
countries. These findings are corroborated by an interviewed national policymaker who stated
that it was often the case that newer Member States were not that successful in terms of
participation in the Programme and specific actions such as tenders and projects. This was
due mainly to limited national resources and tendency to prefer national operational
programmes as part of European Structural and Investment Funds.

Participation of low-GNI countries since 2HP (Q6a)

Programme participation by low GNI countries has not increased as compared to the 2nd HP,
according to data analysis conducted as part of this study.

The scope of the criteria was expanded between 2HP and 3HP. Previously, a country had to
have a GDP per capita in the lower gquartile of all EU MS, however this was increased to include
those with a GNI of less than 90% of the EU average. Therefore, nine additional countries were
eligible for the criteria under 3HP but not under 2HP.%° Therefore, comparing participation
across the health programmes can potentially indicate the influence of the criteria on
Programme participation.

The “new” nine eligible countries did take part in more 3HP actions as partners than 2HP
actions, however this was almost the exact same average increase as for the other low-GNI
countries™, therefore this increased participation is likely not due to the exceptional utility
criteria. Further, all low-GNI countries coordinated fewer actions in 3HP compared to 2HP, and
this decrease was starker for the “new” low-GNI countries.”* See A5.6 in Annex 5 for more
information. Taken together, low-GNI countries did not experience an exceptional increase in
participation in 3HP. Explanatory factors for why this occurred did not emerge from the
analysis, however as noted in the mid-term evaluation the conditions and practical details of
the criterion may be either poorly understood or not sufficiently attractive.

89 CY, CZ, EE, ES, EL, MT, PT, SI, SK

7% The nine “new” low-GNI countries on average took part in 74.00 more actions in 3HP than 2HP, and the “old” low-GNI countries
took part in 74.71 more on average. The high-GNI countries on average took part in 84.46 more actions.

7! The nine “new” low-GNI countries on average coordinated 1.33 fewer actions in 3HP than 2HP, and the “old” low-GNI countries
coordinated 0.71 fewer on average. High-GDPGNI counties on average coordinated 2.08 more actions in 3HP than 2HP.
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Q6 Conclusions

The exceptional utility criteria intended to facilitate higher participation of low-GNI countries in
the Programme, and stakeholders did perceive the criteria as having a positive impact.
However, low-GNI countries had a lower overall participation rate in 3HP actions as
coordinators and partners when compared with high-GNI countries. Further, programme
participation by low-GNI countries did not increase over time, and programme participation by
low-GNI countries did not increase as compared to the 2nd HP (in fact, low-GNI countries
coordinated fewer actions in 3HP compared to 2HP). The reasons for why the criteria did not
facilitate much increased participation are not abundantly clear, however overall administrative
issues and costs were identified.

3.2.4. Q7. To what extent are the Programme’s actions,
outcomes and results published by Commission
services, Programme beneficiaries and other
stakeholders? To what extent are they made
accessible to the international scientific and health
community and to the wider public in the EU?

This section discusses the extent to which 3HP results were published, were made available
to wider stakeholders and the public, and lastly were used by stakeholders in research or other
activities. In particular, the study team examined the HaDEA public-facing database and
collected views from stakeholders through this study’s consultation activities on publication,
dissemination and use of 3HP results.

The study’s results demonstrate that 3HP results have, to some extent, been published and
publications resulting from the 3HP have been made available to the wider stakeholders and
public to a moderate extent. In this regard, it emerges that improvements to the dissemination
of results are needed. These could be attained through Commission support to the
dissemination of 3HP results by way of organising knowledge transfer activities (e.g.,
communities of practice, policy dialogues and other events). Lastly, 3HP results have been
used by stakeholders; however, this could be further strengthened if limitations to
dissemination are addressed.

This assessment draws together the evidence collected through desk research and
consultation activities, as presented in the following sub-sections.

¢ Publication of 3HP results and accessibility to the wider scientific
and health community and to the public (Q7a and Q7b)

The available data suggests that 3HP results have, to some extent, been published over the
course of the 3HP implementation period by the Commission on the HaDEA dedicated public-
facing database. Stakeholders also reported that publications resulting from 3HP actions have
been published in scientific journals. Moreover, publications resulting from the 3HP are
available to the wider stakeholders and to the general public to a moderate extent. However,
the study found that improvements to the dissemination of results are needed.

The analysis of the HaDEA public-facing database identified 4,866 outputs related to 277 of
the 339 funded actions under 3HP listed in the database. This corresponds to at least 1 output
for 82% of the actions in the database, and an average of 17 outputs per funded action.
Outputs were mainly classified as “documents and reports” (4,026 in total) but other types
include “websites, patent filing, videos” (383), and “demonstrators, pilots and prototypes” (62).
In the HaDEA public-facing database, outputs were classified as “layman”, “newsletters” and
“others”. The most prevalent category was “others”, making up 79% of all outputs, compared
with only 2% of outputs being “newsletters” (2%) and “layman” (2%). More information can be

found in Annex A5.7 in Annex 5.
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The publication of 3HP results and outputs on the HaDEA dedicated database was confirmed
by interviewed stakeholders and by participants in the focus group on Joint Actions. Moreover,
different stakeholders from academic institutions and national policymakers reported that
scientific publications linked to 3HP actions were published in scientific journals. When
considering the accessibility of 3HP publications to the wider scientific and health community,
most targeted stakeholder survey respondents said they had access to publications resulting
from the Programme's actions/outcomes/results (23 respondents said this was true to at least
a moderate extent, 73%). Among those who said this was not true or only to a small extent,
reasons provided included the fact that many deliverables were delayed due to the COVID-19
crisis and uncertainty as to where these publications can be found.

Figure 16. Targeted stakeholder survey: To what extent do you have access to publications
resulting from the Programme's actions/outcomes/results? (n=32)

H Toalarge extent To a moderate extent Toasmallextent W MNotatall [ | don'tknow

Those findings are partly corroborated by information collected via this study’s interview
programme and focus groups.

Some stakeholders indicated that dissemination activities were effective in reaching out to the
scientific community and the wider public. In particular, satisfaction was expressed by different
consultees from academic institutions, EU institutions and governmental public health
institutions, with the dissemination of reports and the organisation of events, conferences and
information days.

However, several consulted stakeholders reported limitations to access to publications and
dissemination activities. Stakeholders from academia, for instance, flagged a lack of contact
between researchers and the private sector, the need for better engagement with health
services, and a lack of emphasis on dissemination in the context of the funded actions they
were involved in. Similar concerns were raised by representatives from governmental public
health organisations who reported that dissemination of results was not formally required and
that, in the case of Joint Actions, despite a huge volume of activities, specialists and the wider
population had not been systematically informed of such results. The findings above point to
difficulties in developing and implementing dissemination activities in the context of the funded
actions on the part of 3HP beneficiaries, including Member States’ competent authorities in the
case of Joint Actions. Furthermore, representatives from EU institutions reported that there is
no systematic way in place to monitor the extent to which 3HP beneficiaries disseminate
findings after a project, therefore it can be difficult to assess how funded actions directly impact
citizens.

Additional specific support from the EU-level, using the existing funding programmes (such as
the EU4Health - as a successor to the 3HP) which could harmonise and strengthen
dissemination of outputs, was suggested during stakeholder consultations. In particular, it was
suggested that the European Commission could support the dissemination of projects results,
through communities of practices, roundtables, and other tools, as a way to translate the
results of the projects into action and bring this evidence into policy making. For instance, the
support provided by CHAFEA (now HaDEA) in disseminating and promoting the tool
developed under the SCIROCCO funded action was considered a concrete example of actions
facilitating dissemination and thus sustainability of 3HP results.
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e Use of 3HP results (Q7c)

3HP results have been used by stakeholders; however, there is room for improvement if
limitations to dissemination are addressed.

* Data and insights that emerged from the consultation activities held as part of this study
show that stakeholders have used outputs and results from 3HP activities. An
interviewed stakeholder from an organisation representing patients and services users
highlighted some results used by stakeholders, including outputs from the European
Network for Health Technology Assessment - Joint Action 3 (EUnetHTA JA3)"2 which
supported legislation; results of CHRODIS and CHRODIS +® which generated
screening guidelines.

* Findings from the case study on the EUnetHTA JA3 show that the production and use
of pharmaceutical assessments (both joint assessments and collaborative
assessments) increased under Joint Action 3 as compared to the previous Joint Action
(EUnetHTA Joint Action 2) funded under the 2" Health Programme. When considering
other technologies there has been increased production of joint assessments and
collaborative assessments; but a slightly decreased use which can partly be explained
by limited national capacity and increased outputs under Joint Action 3, and by the fact
that other HTA processes are not fully established in some countries. For both
pharmaceuticals and other technologies there is an increased number of countries that
have used JA/CA under Joint Action 3 compared to Joint Action 2.7 Further details on
the HTA case study can be found in Annex 3.

e Stakeholders from healthcare professional organisations and national policy makers
mentioned other EU funded actions that produced results used by stakeholders,
including the RARHA Joint Action” and the Oramma project.”® A representative from
an international organisation reported that products such as the OECD ‘Health at a
Glance’ publication, chronic disease reports and reports on pharmaceuticals all had
very good response from policy makers in countries and at the EU level.

Moreover, 3HP results have been reported as being impactful for different actors in different
ways. A representative from a governmental public health organisation reported that
dissemination of results has raised awareness among patients and healthcare providers in the
field of digital health, tackling scepticism and helping realise a European digital health space.
A stakeholder from a healthcare service provider reported that the scientific publications
resulting from actions helped prove to ministries of health that interventions were effective.
Similarly, a representative from a healthcare professional association felt that communication
measures allowed them to create an impact at user level at the local and regional level.

Only a few stakeholders who participated in this study’s interview programme were uncertain
as to whether tools produced, including in the context of Joint Actions, were used, in particular
a stakeholder from an organisation representing patients and services users and a
representative from an academic institution.

e Q7 Conclusions

In conclusion, 3HP results have, to varying extents, been published by the Commission
services and by other stakeholders in scientific journals. Furthermore, publications resulting

72 EUnetHTA Joint Action 3 aimed to define and implement a sustainable model for the scientific and technical cooperation on
Health Technology Assessment (HTA) in Europe.

73 The Joint Action addressing chronic diseases and promoting healthy ageing across the life cycle (CHRODIS) and the Joint
Action and the Joint Action CHRODIS-PLUS: Implementing good practices for chronic diseases aimed to promote and facilitate
the exchange and transfer of good practices across Europe, addressing chronic conditions, with a specific focus on health
promotion and prevention of chronic conditions, multi-morbidity and diabetes.

74 EUnetHTA Work Package 7, Deliverable 7.2 — Final report. Available at: https://www.eunethta.eu/wp-
content/uploads/2020/07/Final-Deliverable-7.2-report-after-consultation_FINAL.pdf?x69613

75 The Joint Action on Reducing Alcohol Related Harm [RARHA] aimed to support Member States to cooperate towards uptake,
exchange and development of common approaches relating to the underpinning priorities of the EU alcohol strategy.

76 The ORAMMA project aimed to promote safe pregnancy and childbirth through efficient provision of, access to, and use of
quality skilled care for all migrant and refugee women and their infants.
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from the 3HP are available to the wider stakeholders and to the general public to a moderate
extent. It emerges that 3HP beneficiaries, in particular Member States competent authorities
involved in Joint Actions, faced difficulties in publishing and disseminating the results of funded
actions. In fact, the findings emerging from the consultation activities point to the need to
improve dissemination of 3HP results. However, while the Commission could provide support
to the dissemination of 3HP results by way of organising knowledge transfer activities (e.g.,
communities of practice, policy dialogues and other events), the observed limitations to the
dissemination of 3HP results cannot be considered a shortcoming of the Programme itself,
rather a responsibility of Programme beneficiaries, in particular Member States competent
authorities involved in funded actions (i.e., Joint Actions).

Lastly, 3HP results have also been used by stakeholders in various ways, for example for
sharing insights, knowledge and findings on pertinent topics, in particular in the contexts of
Joint Actions (such as EUnetHTAs, CHRODIS and CHRODIS+, and the RARHA Joint Action).
Despite those successes and considering the limitations to dissemination discussed above, it
can be concluded that there is room for improvement in the use of 3HP results if those
limitations are addressed.

3.2.5. Q8. To what extent have the recommendations from
previous evaluations been implemented?

This section discusses the extent to which the recommendations from the 3HP mid-term
evaluation have been implemented.

The study’s results demonstrate that some of the recommendations (i.e., maintaining a focus
on thematic areas of strong EU added value, and strengthening and building links between the
3HP and wider Commission & EU policy agenda to maximise impact) have been sufficiently
addressed, while others (e.g., spelling out how action targeting health promotion & health
systems should generate EU added value, and investing in the resources necessary to improve
systems for monitoring programme implementation) have not yet been fully taken onboard.
This assessment draws together the evidence collected through desk research and
consultation activities, as presented in the following sub-sections.

Implementation of previous recommendations (Q8a to Q8))

DG SANTE and CHAFEA (now HaDEA) have taken steps to address the 10 recommendations
included in the 3HP mid-term evaluation.

Table 6 presents an overview of the findings emerging from the analysed evidence as to the
extent to which recommendations have been successfully implemented over the remainder of
the 3HP, and since its mid-term evaluation. The complete analysis and related findings are
included in A5.8 in Annex 5.

Table 6. Implementation of recommendations included in the 3HP mid-term evaluation

. Extent to which recommendation have . .
Recommendations b ; Supporting evidence
een implemented

Desk research (EQ18)

Recommendation 1: Maintaining
a focus on thematic areas of
strong EU added value (Q8a)

DG SANTE sufficiently prioritised and acted  1argeted Survey
upon areas of greatest added value tothe EU  15rgeted interviews

Focus group
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Recommendations

Extent to which recommendation have
been implemented

Supporting evidence

Recommendation 2:
Strengthening and building links
between the 3HP and wider
Commission & EU policy agenda
to maximise impact (Q8b)

Spelling out how action targeting
health promotion & health
systems should generate EU
added value (Q8c)

Recommendation 4: Refining
3HP thematic priorities and
streamlining them in EU4Health
to focus spending on areas with
the greatest potential impact
(Q8d)

Recommendation 5: Refining the
EU-added value criteria and fully
integrating these into the
application process (Q8e)

Recommendation 6: Integrating
multi-annual planning with
existing programme processes

(Qs8f)

Recommendation 7: Developing
a broader strategy to increase
participation from poorer MS &
underrepresented organisations

(Q8g)

Recommendation 8: Investing in
the resources necessary to
improve systems for monitoring
programme implementation

(Q8h)

DG SANTE sufficiently strengthened and
built links between the Programme and wider
Commission & EU policy agenda to
maximise impact

The limited data available shows that
consulted stakeholders believe that DG
SANTE did not sufficiently spell out how
action targeting health promotion and health
systems should generate EU added value.

DG SANTE has refined the 3HP thematic
priorities and streamlined them in EU4Health
only to a moderate extent. This is partly due
to the collaborative nature of designing the
EU4Health programme which comprises
different actors. In addition, following the
COVID-19 pandemic, EU action through
EU4Health has been significantly redesigned
and restructured, ultimately breaking the
continuity with the 3HP. Therefore, it is
difficult to assess the uptake of this
recommendation.

While the EU added value criteria were
improved compared to 2HP, most
stakeholders did not know whether those
criteria improved the application process and
the extent to which they were used by DG
SANTE & Chafea in a more integrated way in
the application process

DG SANTE integrated multi-annual planning
within existing programme processes to a
good extent; however, some limitations
exist

DG SANTE & Chafea (now HaDEA)
developed a broader strategy to increase
participation from lower-income MS &
underrepresented organisations (distinct
from the exceptional utility criterion).
Nonetheless, low-GNI countries participation
in the 3HP has not increased as compared to
the 2HP, which is reasonably due to
conditions pertaining the national dimension.

It is unclear whether the appropriate
resources have been invested to monitor the
Programme's implementation. Furthermore,
most consulted stakeholders across all
groups (both in the interview programme and
the focus groups) raised concerns about the
effectiveness of the systems for monitoring
the programme implementation

Desk research (EQ2)
Targeted Survey

Targeted interviews

Desk research

Targeted interviews

Desk research
Targeted Survey

Targeted interviews

Desk research
Targeted Survey

Targeted interviews

Desk research (EQ6)
Targeted Survey

Targeted interviews

Desk research

Targeted interviews
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Extent to which recommendation have

Recommendations been implemented Supporting evidence

Recommendation 9: The limited data available shows that
Implementing and using consulted stakeholders expressed
programmatic and action specific  satisfaction with key performance indicators

monitoring indicators (Q8i) developed by Chafea (how HaDEA) and TRy RS

outcome indicators developed in the context
of individual funded actions

Recommendation 10: Improving DG SANTE and Chafea have adopted and

dissemination of action results implemented a dissemination strategy which

(Q8j) overall improved dissemination results. . Desk research
However, limitations at the stakeholders’ T51geted interviews
level exist in terms of engaging with the
dissemination activities.

Q8 Conclusions

In conclusion, some of the recommendations stemming from the 3HP mid-term evaluation
have been addressed successfully. These include maintaining a focus on thematic areas of
strong EU added value, strengthening and building links between the 3HP and wider
Commission & EU policy agenda to maximise impact, developing a broader strategy to
increase participation from poorer MS & underrepresented organisations and improving
dissemination of action results. Conversely, some recommendations were not sufficiently
taken up, including spelling out how actions targeting health promotion and health systems
should generate EU added value and investing in the resources necessary to improve systems
for monitoring Programme implementation. The latter recommendations, alongside with those
which were only partially met, should be followed upon in the context of the new EU4Health
Programme (and beyond). Similarly, despite progress achieved in terms of dissemination of
results and participation of low-GNI countries, there are still limitations which affect full uptake;
however, these are not fully attributable to the 3HP and are in the large part issues stemming
from national competences and operational/dissemination limitations at the national and
regional levels.

3.2.6. Q9. How are the results and effects of the
Programme likely to last at the end of its
implementation if funding ceases to exist (self-
sustainability)?

This section assesses the extent to which the Programme results and its effects were
sustainable. The assessment draws together the evidence collected through consultation
activities and examination of case study topics. The study’s results demonstrate that
Programme results and effects were, overall, sustainable, although there were a few explicit
barriers to sustainability. This assessment draws together the evidence collected through desk
research and consultation activities, as presented below.

When considering the assessment below, it is important to note that the need for sustainability
of a funded action depends on the type of mechanism used and the explicit need for the funded
action: for example, in the focus group on procurement contracts, a stakeholder from the
European Commission reported that sustainability element is not considered in the same way
during Procurement actions as it is in Grants. A procurement is instigated to fulfil a specific
need in a specific point in time to feed in a policy-making or legislative process. Once this is
delivered, the only issue surrounding sustainability is the usability of the results. However, for
Grants, sustainability must be considered more strongly and explicitly, due to the nature of
such actions and the way that networks and NCAs collaborate and build relationships.
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Sustainability of the 3HP actions (Q9a)

Actions assessed in-depth through the case study analysis demonstrated good examples of
sustainability. This was particularly true for funded actions which were aligned to explicit health
needs and were known as policy areas where strong EU-added value was present.

For example, 25% of targeted stakeholder survey respondents reported that
Programme results and effects were very sustainable following HTAs (See A5.7 in
Annex 5) The work developed under EUnetHTA strengthened the collaboration of
national HTA agencies, promoting coordination and increasing production of HTA joint
work. The activities of EUnetHTA laid a strong foundation for sustainable cooperation,
and this has been reflected in the permanent framework for joint work established by
the HTA Regulation.”” The Regulation replaces the current system based on the
voluntary network of national authorities and the project-based cooperation (Joint
Actions EUnetHTA) with a permanent framework for joint work. See Annex 3 for more
detailed information on this case study.

Another area where funded actions within the 3HP were deemed sustainable related to
AMR (13% of targeted stakeholder survey respondents found actions under AMR very
sustainable), and in particular the Joint Action on AMR (EU-JAMRAI). WP4 of EU-
JAMRAI focused entirely on the sustainability of the Joint Action after its completion,
with a sustainability strategy developed to consolidate and further develop EU-JAMRAI
results. Many EU-JAMRAI activities targeted Member State authorities, beyond just
dissemination efforts. Additionally, the network created through the different activities
has served as a basis to build a network of supervisory bodies in human health. Next
steps for this network of supervisory bodies will be discussed in the AMR One Health
Network and further taken up. As above, see A5.9 in Annex 5 for more detailed
information.

Further, the ERNs established through the 3HP had sustainable impacts: one of the
tools the Commission developed for the ERNs was the Clinical Patient Management
System (CPMS), which allowed for cross-border virtual consultations. Another tool was
the registry for 5 ERNs which collected data at EU level for patients with rare diseases;
these registries will be interoperable.” Specifically, the ERN PaedCan (a Framework
Partnership Agreement) set the basis for the further development of this important
model to address healthcare delivery for paediatric cancers as a collection of rare
diseases.”

Finally, the SCIROCCO® funded action has created sustainable outputs, as the tool is
used in 35 countries by hundreds of thousands of users, and the users have reportedly
found it very useful. CHAFEA (now HaDEA) was reportedly helpful in disseminating the
evidence and promoting the tool. However, there are now questions about where to
store the tool following the conclusion of 3HP .8t

More broadly, some consulted stakeholders felt the effects of the 3HP were sustainable. In the
targeted stakeholder survey, six respondents (19%) thought that the results of the Programme
were very sustainable. Similarly, some interviewees and focus group participants felt the
actions they were involved in were sustainable and mentioned other specific topics or Joint
Actions which were seen as having particularly high sustainability; see A5.7 in Annex 5.

This study found that there were common elements and aspects of the 3HP itself which helped
ensure projects would be sustainable following their conclusion, and overall, there was an
increase in focus and planning around sustainability from both Member States and the
Commission involved in the 3HP. For example, according to the case study analysis, and

77 Judit Erdos et al. (2019), “European Collaboration in Health Technology Assessment (HTA): goals, methods and outcomes
with specific focus on medical devices”, Wien Med Wochenschr.

78 Academic and research organisation, in the focus group on project grants.

79 Targeted survey respondents.

80 SCIROCCO - Scaling Integrated Care in Context. The SCIROCCO project validated and tested a self-assessment tool to
identify the maturity of the health and social care systems for the adoption and scaling up of integrated care solutions.

81 Government policy maker, in the focus group on project grants.
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further corroborated by a governmental public health organisation during interviews,
introducing an obligatory Work Package (WP) focusing just on the sustainability of the funded
action, was a key success factor of the Joint Action on AMR (EU-JAMRAI). Stakeholders from
an international organisation felt that when funds were more structured- by way of clarity on
objectives and anticipated outputs, outcomes and clear reporting mechanisms, the
sustainability of a funded action was almost by default more assured. Further, a stakeholder
from DG SANTE highlighted that implementation of good practices are a positive way of
ensuring sustainability as it helps ensure key stakeholders take up practices which have been
determined to be the strongest. Related to good practices, in the focus group on Joint Actions,
an academic/research organisation stakeholder discussed how the transfer of good practices
to other regions needs to be further supported by practical implementation guidelines which,
in turn, would support knowledge transfer from experts (supporting the good practice) to
beneficiaries (implementing the good practice). An academic / research stakeholder reported
that academic publications which follow a funded action do provide some sustainability.

Another key element in ensuring sustainability were the relationships and connections built
through a funded action. An interviewed academic/research stakeholder stated that
stakeholders were effectively engaged and had ownership and built networks which will last
beyond the duration of the 3HP, which is crucial for sustainability. In the focus group on Joint
Actions, an academic/research organisation stakeholder reported that a defining factor in
sustainability was having a partner who “has expertise in terms of sustainability strategies and
defining actions to have sustainable results”. Similarly, in the same focus group a governmental
public health organisation reported that results rely on the extent to which a broader network
across Europe has been created:

“We coordinated the JA within an area of expertise we already have ourselves, so what we
took away from the JA was getting to know more partners across Europe and tools and what
was developed were used in other works. Applying for new EU projects, we reach out to old
partners, but we now know more NGOs, and are continuing to work with them.”

The relationships, connections, and cooperation fostered through the 3HP represent a key
element of the Programme’s added value beyond the concrete action deliverables. See
Section 3.4 for more information about added value.

Challenges to sustainability (Q9a)

In contrast to elements assessed as contributing positively to the sustainability of 3HP actions,
most targeted stakeholder survey respondents felt that the results of the 3HP were somewhat
sustainable (21 responses, 66%).

Figure 17. Targeted stakeholder survey: How sustainable do you think the results of the
Programme (and its funded actions) are? (n=32)

B Very sustainable Somewhat sustainable [ Notsustainable [ | don't know

A challenge impeding full and successful sustainability related to the integration of funded
actions’ results into policy making. Indeed, some stakeholders in interviews and focus groups
noted that results from the Programme were not always integrated into policy, which was seen
as a lost opportunity. For example, an interviewed stakeholder from a Healthcare
Professionals’ Association working on a Joint Action of rare cancers was concerned about the
sustainability of the JA and the ERN PaedCan, as the recommendations needed to be followed
up with implementation in order to make a difference.
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Another challenge to sustainability found through stakeholder consultations was related to the
design of the Programme, with actions not lending themselves to increasing sustainability-
either due to the limited time duration of funded actions, or a slight mismatch between the
results of the funded actions and the ability to implement them directly at local level. In the
targeted stakeholder survey organised as part of this study, an EU public authority involved in
the Programme design explained that results were mostly too limited in scale and or ambition
to be sustainable. Furthermore, in the focus group on Project Grants, an NGO stakeholder
highlighted that the short duration of funded actions has a negative impact on the sustainability
of Project Grants in particular. In the same focus group, a government public health
organisation mentioned that their project (SH-CAPAC)® was undertaken in response to the
2015 refugee crisis, but only lasted one year, which in this case was barely enough to establish
a network of stakeholders to implement fully its objectives.

Stakeholders also discussed barriers faced related to specific funded actions; see A5.9 in
Annex 5.

Some stakeholders provided recommendations for how to make the 3HP or similar
programmes more sustainable, including creating an EU-level repository of outputs and
outcomes of the funded actions, and more opportunities or funding for continuing existing
projects to develop or be disseminated across more Member States. Moreover, as discussed
under Q10, a few stakeholders reported some discrepancies in impacts foreseen and achieved
due to insufficient funding and lack of follow-up work after a funded action ended. The findings
emerging from the consultation activities point to the opportunity of continued efforts to fund
critical actions which have proved successful under the 3HP and displayed a strong EU added
value component. Against this background, efforts could be made to incentivise funding to
continue and strengthen such critical actions, including by creating synergies between the
health programme and other EU financial instruments addressing health issues. Section 4.6
of this report presents the study team’s recommendations based on overall analysis.

External determinants of sustainability (Q9a)

The sustainability of 3HP actions depended on some external factors: mainly action taken by
the participating countries, as the participating countries are able to take on board results and
learning. In some cases, participating countries facilitated sustainability. An EU-level
government policy maker felt that the 3HP allowed Member States to see whether actions are
suitable and if they are, they can apply for other funding, and indeed an interviewed
academic/research stakeholder stated that many projects received more funding to continue
beyond the 3HP. In the focus group on Joint Actions, an academic/research organisation
stakeholder highlighted policy dialogues as a useful approach to make actions more
sustainable, commenting on good buy-in from policymakers in Member States. As a specific
example of Member States creating sustainability, an EU-level government policy maker
mentioned that Member States drafted and introduced their national cancer strategies
following 3HP.

Another important external factor which made the effects of the 3HP more sustainable was
found to be the link with EU legislation being adopted in that particular policy area. Findings
from the case study on HTA show that the EUnetHTA Joint Action 3 funded under the 3HP
created a collaborative infrastructure for national and local HTA authorities and enabled
sustainable cooperation which reflected in the recently adopted HTA regulation. Additional
information on the EUnetHTA Joint Action 3 can be found in Annex 3. In the focus group on
Joint Actions, a governmental public health organisation further discussed the links to EU
directives:

82 The funded project SH-CAPAC, “Supporting health coordination, assessments, planning, access to health care and capacity
building in Member States under particular migratory pressure”, aimed to build and strengthen capacities among relevant
stakeholders in the 19 target Member States covered by the project to adequately address health related challenges due to
migratory pressure.
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“sustainability depends on if a [Joint Action] works on implementing and supporting the
implementation of an EU directive, which the different Member States are interested in. That
would make it more sustainable. Other thematic areas depend on the support of the Member
State. There’s a big difference if you are aligned with an EU directive that’s going to be
implemented or not”

However, there were also some challenges to sustainability which were external to the 3HP
itself and related to issues with sustained funding over time and political will, notably:

¢ Permanence of EU budget and funding: A stakeholder from DG SANTE highlighted
difficulties in achieving sustainability due to there being no permanent funding in the EU
budget. This stakeholder reported they have tried to tackle this by institutionalising
processes (for example surveillance for communicable diseases was replaced by
establishing the European Centre for Disease Prevention and Control) and encouraging
Member States to take over financing of important initiatives.

e Limitations to Member States’ ability to take over the funding of completed projects: an
EU-level governmental public health organisation reported that the funding for
eHaction®® was the last for supporting the policy and in the future will have to be
financed by Member States which may threaten sustainability. Additionally, as
presented under Q5, national policy makers and representatives from governmental
public health organisations identified the lack of resources as a factor limiting the longer-
term impact of the 3HP and the sustainability of its results.

e Barriers related to political will or interest to continue with specific activities at the
national level. Different consulted stakeholders, comprising governmental public health
authorities and healthcare professional organisations, reported factors such as limited
national engagement with the 3HP and lack of interest of competent national authorities
in using 3HP results or implementing recommendations stemming from 3HP actions.
For instance, a coordinator from the EU (JAV)® who participated in this study’s focus
group on Joint Actions raised concerns around Member States who are not willing to
follow recommendations from the JA. While not being attributable to the 3HP, consulted
stakeholders felt that such factors were barriers to the sustainability of the 3HP results
and its ability to produce long-term impacts.

Q9 Conclusions

In conclusion, the results of the 3HP were found to be sustainable overall, and examples of
areas with high sustainability included HTAs, the Joint Action on AMR and the ERNSs.
Sustainability was aided by some elements of the Programme, such as the addition of an
obligatory work package on sustainability in the Joint Action on AMR (EU-JAMRAI), as well as
through strong connections built between key stakeholders at the co-design stage of actions
and throughout their implementation period. However, challenges to sustainability were also
identified, for examples as results were not always integrated into policy. Finally, the
sustainability of 3HP funded actions was dependent on external factors (mainly the decisions
taken by the participating countries), and while these factors sometimes aided sustainability,
they also presented challenges (e.g., a lack of political will in participating countries).

As noted in the introduction to this question, not all mechanisms and actions had the same
need for sustainability, for example a procurement is instigated to fulfil a specific need in a
specific point in time to feed in a policy-making or legislative process, whereas the nature of
grants necessitated more explicit consideration of sustainability.

83 The Joint Action eHAction supported the eHealth Network, which aimed to set targets for exploring eHealth to facilitate the
management of chronic diseases and multi-morbidity, by increasing sustainability and efficiency of health systems, and by
facilitating personalized care and empowering the citizen.

84 The European Joint Action on Vaccination (EU-JAV) aimed to build concrete tools to improve vaccination coverage in EU and
therefore improve population health.
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3.3. Efficiency

This criterion seeks to assess the efficiency and cost-effectiveness of the 3HP, compared to
the benefits of the Programme. It seeks to specifically examine how factors linked to the
Programme influence the efficiency with which achievements were attained, the efficiency of
distribution of Programme credits among the four thematic priorities, the impact of the
simplification measures, and the efficiency of monitoring processes and reporting systems.

3.3.1. Q10. To what extent has the Programme been cost
effective?

This section assesses the cost-effectiveness of the Programme in terms of deviation from
planned resource budgets and the extent to which the impacts achieved through 3HP funded
actions have matched the impacts foreseen. The qualitative assessment is based on evidence
collected through desk research and consultation activities.

Overall, the Programme has been found to be cost-effective, with little deviation from planned
resource allocations and expected results achieved with resources allocated. The following
subsections present the evidence base that substantiates this assessment.

Deviation from planned resource budgets (Q10a)

Overall, the Programme actions have not deviated greatly from their planned resource
allocations; this was substantiated by an assessment undertaken of the costs and spending
incurred as part of the 3HP and planned versus actual implementation of the budgets. Main
reasons for deviation in spending when it has occurred have been 1) lack of suitable
applications for project grants in 2017 leading to redistribution of funding to other funding
mechanisms, and 2) reallocation of funding following changes in the health landscape due to
major events such as the migrant crisis or COVID-19. These factors are discussed in more
detail in the paragraphs below.

Figure 18 illustrates the planned and actual budget spent for the 3HP per year. There has been
a gradual increase in the overall budget each year, with an increase of around EUR 11 M
between 2014 and 2020.

Figure 18. Planned (AWP: Overall budgetary envelope / total available budget) and actual
budget spent by year
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Source: ICF analysis of AWPs and AIRs. The number above the bar signifies the Overall
budgetary envelope / total available budget from the AWP.
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Figure 19. Planned (AIR: Total available budget) and actual budget spent by year
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Source: ICF analysis of AWPs and AIRs. The number above the bar signifies the Total
available budget from the AIRs.

A detailed comparison of planned to actual spend by funding mechanism and year is presented
in Annex 5.

A reason for spending deviation was funding reallocation when no suitable proposals for
project grants were put forward in 2017. The 2017 AIR staff working document stated that in
this year, 11 proposals in total were submitted to calls for proposals. Ten proposals were
evaluated and 1 was rejected. Detailed information about the other nine proposals was not
provided, however the AIR did state that no single proposal reached the threshold values.
Therefore, no projects were funded in 2017 and the budget was re-allocated to other financial
mechanisms. Further information about this re-allocation is not provided in the AIR staff
working document, however examination of the spend on other mechanisms shows that more
money was spent on the following categories of action than was originally planned in 2017:
operating grants for NGOs, joint actions, conference grants to the Member States holding the
EU Presidency, procurement (service contracts), prizes and horizontal actions.

Further, variations in funding were sometimes due to changes in the health landscape, and a
direct result of the 3HP adapting to changing needs identified. For example, in 2015 the AWP
was amended to add actions in response to the migration crisis in the summer of 2015: four
projects on migrants’ and refugees’ health and one direct grant to the International Office of
Migration (IOM) (EUR 1 000 000).85 DG SANTE’s 2020 Annual Activity Report® showed that
in 2020 actions under the 3HP were reoriented to the largest extent possible towards tackling
the COVID-19 pandemic without having to terminate ongoing activities.

Figure 20 details differences between actual and planned spending per year per funding
mechanism (Project grants, operating grants, Joint Actions, and procurement).®’

85 European Commission., 2018. Report from the Commission to the European Parliament and the Council: Implementation of
the Third Programme of the Union's action in the field of health in 2015. Available from:
https://ec.europa.eu/health/sites/default/files/funding/docs/implementation2015_en.pdf [ Accessed November 2021].
86 European Commission., 2021. Annual Activity Report 2020: DG Health and Food Safety (SANTE). Available from:
https://ec.europa.eu/info/system/files/annual-activity-report-2020-health-and-food-safety_en_0.pdf [Accessed November 2021]
87 Values calculated as follows:

Dif ference value

= planned spend on a project type (from AWP)
— actual spend on a project type (from AIR)

A positive value indicates that the 3HP spent less money than planned in an area, and a negative value
indicates the programme went over its budget in that area. Information for all funding mechanisms can be
found in Annexe 5.
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Figure 20. Difference between actual and planned spend per year per funding mechanism
(thousand EUR)

Project grants, including other
DGA projects*
12994

4255 4850

II II 226
2014 2I5 2016 2017 2018 2019 2Io
-377

-5944 7453

Operating grants for NGOs

T T - - - -
2014 2015 2016 2017 2018 2019 2020
.66 -356 -342 -812 -888 -434 -852

Joint actions Procurement (service
contracts), prizes and horizontal
actions
5866
86 58 0 8 4848 I
2014 2015 2016 2017 2018 2019 2@=0 — I - T
-577 -529 2014 2015 2016 2017 2018 2019 2@@0
-490 -179 -59
-1117
-12398 ~10298

Source: ICF calculations based on AWPs and AIRs per year

Conference grants for the EU presidency was the funding mechanism with the least variation
between planned and actual spend (less than EUR 170 000 of variation each year), and most
years this category underspent its budget. Operating grants for NGOs and Joint Actions were
also relatively close to their budgets, with less than EUR 1 M of variation most years. However,
there was an anomaly in 2020 whereby there was no planned spending on Joint Actions in the
2020 AWP, therefore the spending of roughly EUR 12 million was “over budget”. Direct grants
for international organisations were often over budget by over EUR 1 M, however project
grants, other actions, and actions implemented through grant procedures via a cross sub-
delegation to Eurostat were nearly always under budget. Finally, procurement (service
contracts), prizes and horizontal actions was a category with considerable variation, ranging
from around EUR 10 000 000 over budget in 2020 to EUR 5 866 000 under budget in 2018. It
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was not clear from the Programme documentation why this was the case, however some
consulted stakeholders reported deviation from planned resource budgets due to personnel
costs, partners leaving the funded action, the COVID-19 pandemic, a lack of Member State
capacity, or changing priorities over the course of the action.

Impacts foreseen and achieved within the budget and
opportunity costs (Q10b)

Overall, the Programme has achieved the foreseen impacts related to its objectives in a cost-
effective manner. The Programme was relatively cost-effective and produced high quality (and
quantity) of outputs and work achieved within the provided budget. On the one hand, the
findings presented under Q4 and Q5 point to the effectiveness of the 3HP in achieving its
objectives, and on the other hand consultees’ perceptions on the 3HP cost-effectiveness
overall confirm that results and expected impacts were achieved within the allocated budget.
It is worth noting that a few limitations were identified in terms of limited funding and lack of
follow-up work after a funded action ended; however, those limitations do not invalidate the
positive impacts of the work achieved with the resources allocated.

As discussed under Q4 and Q5 on the effectiveness of the Programme, 3HP funded actions
contributed to achieving the 3HP objectives to a very good extent, supporting a more
comprehensive and uniform approach to health issues across the EU and contributing to
improvements in health across the EU, in particular in the fields of vaccination, AMR prevention
and HTA. Examples of produced outputs and related outcomes are detailed in the case studies
conducted as part of this study (see Annex 3).

The flexibility of the management of the budget and the adaptability of the 3HP to changing
circumstances was an important success factor in achieving those impacts in a cost-effective
manner. Overall, due to the high number of partners involved in some actions and the duration
of projects, changes to budgets were foreseen and not cause for concern. Several consulted
stakeholders (particularly those involved in Project Grants and Joint Actions) expressed
satisfaction with the fact that the budget could be changed without having to request an
amendment from the Agency; budgets were permitted to be transferred between allowed
institutions at a certain percentage because of COVID-19. Funding could be transferred across
different cost categories and partners, which was useful to many stakeholders with the
uncertainty catalysed by the pandemic. Another factor identified by a few stakeholders which
increased cost efficiency was organisations’ internal measures to ensure it. Conversely, a few
stakeholders reported some discrepancies in impacts foreseen and achieved due to
insufficient funding and lack of follow-up work after a funded action ended. These findings
complement what was discussed under Q9 regarding ways to ensure the sustainability of
funded actions. In this regard, efforts could be made to incentivise funding to continue and
strengthen critical and successful actions, including by supporting synergies between the 3HP
(and future health programmes) and other EU financial instruments addressing health issues.
Further details on the consultees’ perceptions on the cost-effectiveness of the 3HP and the
extent to which it the foreseen impacts were achieved can be found in Annex 5.6.

Q10 Conclusions

In conclusion, the Programme was seen as cost-effective considering changes in the health
landscape over its implementation period, and the size and scope of funded actions
undertaken., The assessment on the efficiency of the 3HP is primarily based on findings
emerging from this study’s consultation activities and evidence gathered to address other
evaluation criteria.

Data assessed in this study shows that there was not significant deviation from planned
resource budgets, and stakeholders consulted confirmed this, highlighting the positive
impacts of work achieved with the resources allocated, even in cases where funding was not
deemed to be wholly sufficient. Flexibility of funding allocation was particularly efficient and
underlines a strong success factor of the Programme as a whole.
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3.3.2. Q11. Towhat extent are the costs associated with the
Programme proportionate to the benefits it has
generated? What factors are influencing any
particular discrepancies? How do these factors link to
the Programme?

This section discusses the extent to which the 3HP costs are proportional to the expected
results, as well as factors influencing the 3HP results and the discrepancies between the 3HP
costs and expected results, and whether these factors can be attributed to the 3HP.

Although management and operational costs were generally deemed reasonable, costs
related to the administration, preparation, coordination, and personnel were seen to cause
discrepancies in cost and benefits, especially for countries with lower GDP and smaller
organisations involved in funded actions.

Due to a lack of documentary evidence, this assessment is qualitative in nature since it is solely
based on the evidence collected through this study’s consultation activities, as presented in
the following sub-sections. The evidence emerging from the consultation activities was
triangulated and synthesised to avoid the inclusion of unsubstantiated opinions and anecdotal
evidence.

Costs in relation to expected results within the Programme

(Qlla)

Specific 3HP funded actions were found to entail costs which were proportional to the benefits.
This is especially the case for funded actions which have been particularly effective and
produced sustainable results such as the ERNs. Further, some costs associated with the 3HP
were reasonable and kept to a minimum necessary to achieve expected results. This is
particular the case for management costs for funding and 3HP operational costs. Conversely,
other costs were deemed to be too high, such as administrative costs for applicants and
CHAFEA and monitoring and reporting costs for Member States and the Commission.

Consulted stakeholders identified specific actions having costs which were proportional to
benefits. These include the SCIROCCO Exchange Project which developed a self-assessment
tool for integrated care with a limited budget, which is now used by regional and national
healthcare authorities in the EU and beyond.® Another stakeholder from a research/academic
organisation highlighted that the benefits of the ERNs were high compared to related costs.
As discussed under Q4 on the 3HP effectiveness and Q9 on the sustainability of 3HP results,
the ERNs were a flagship achievement of the 3HP, being among the most effective actions
with sustainable impacts. In fact, one of the tools the Commission developed for the ERNs was
the Clinical Patient Management System (CPMS), which allowed for cross-border virtual
consultations. Another tool was the registry for 5 ERNs which collected data at EU level for
patients with rare diseases; these registries will be interoperable.®® Moreover, one stakeholder
mentioned that positive impacts of the Programme were difficult to quantify due to the value of
networking (see Annex 5.7).

Most respondents to this study’s targeted survey found that management costs for funding (10
out of 20, 50%) and 3HP operational costs (design and implementation) (8 out of 10, 40%)
were deemed to be the most reasonable, at least to a moderate extent). However, a large
proportion of respondents said other types of costs were either not reasonable or only to a
small extent: administrative costs for applicants and CHAFEA (now HaDEA) (8 out 20, 40%),
and monitoring and reporting costs for Member States and the Commission (5 out of 20, 25%).
This view was also shared by interviewed stakeholders and respondents to this study’s OPC.
In particular, interviewed stakeholders felt that administrative costs, though improved and
simplified over the 3HP implementation period, were still high. Some stakeholders reported

88 This was mentioned by a government official/policymaker in the Project Grants focus group.
89 Academic and research organisation, in the focus group on project grants.

November, 2022 60



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

that the level of detail required for monitoring and reporting was still ‘heavy’ and at times
‘bureaucratic’. Answers to this OPC study were consistent with other consultation activities;
costs that were deemed the most reasonable were programme operational costs (design and
implementation) whilst least reasonable were administrative costs for applicants (see A5.11 in
Annex 5 for further details on responses to this study’s targeted survey and OPC).

Factors influencing 3HP results and discrepancies between the
3HP costs and expected results (Q11b and Q11c)

Factors influencing discrepancies between 3HP funded action costs and expected results were
mostly related to: 1) additional costs linked to the preparation and coordination of the action
and unforeseen delivery costs; 2) limitations related to the co-funding requirements and limited
financial and human resources for the 3HP. When they occurred, those factors produced
disparities between Programme costs and expected results. However, a number of factors,
both internal and external to the 3HP, have been identified which have positively influenced
the expected results, including the collaboration between Member States and the development
of guidance to assist funding applicants. The evidence substantiating this assessment is based
on this study’s consultation activities.

Stakeholders consulted as part of this study’s consultation activities highlighted additional
costs related to the preparation, coordination, administration and programme delivery as an
important factor influencing disparities between Programme funded actions costs and the
expected results. 17 out of 32 targeted survey respondents (54%) reported that those
additional costs impacted Programme results at least to a moderate extent. Similarly,
interviewed stakeholders and participants in this study’s focus groups reported similar
additional costs in the preparatory stages or during the implementation of a funded action
which were not covered by 3HP funding (see A5.11 in Annex 5).

Moreover, limitations linked to the co-funding requirements and limited financial and human
resources were identified as a factor producing disparities between costs and results.

Interviewed stakeholders reported that co-funding requirements were too high, thus impacting
organisations and Member States with less access to financial and human resources. This
view was shared by different stakeholders, including representatives from NGOs, international
organisations, academic organisations, governmental public health organisations and
government and policy makers (see A5.11 in Annex 5).

A quarter of respondents to this study’s targeted survey highlighted that the limited availability
of financial and human resources for the Programme hindered the efficiency with which
achievements were attained (8 out of 32, 25%). This was a much larger proportion than any
other factor (see Figure 21). This issue was particularly felt by stakeholders from low GDP
countries who were not able to attend meetings and contribute to actions in the same way as
countries with higher GDP (see Q14 for more information on this point).
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Figure 21. Targeted stakeholder survey: In your view, how have the following factors
influenced the efficiency with which achievements were attained? (n=32)
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Conversely, a number of factors, both internal and external to the 3HP, were identified which
have positively influenced the 3HP expected results. According to targeted survey
respondents, factors linked directly to the Programme which positively influenced the 3HP
results were the collaboration between Member States and the development of a guidance to
assist funding applicants (22 out of 32 responses each, 69%), followed by facilitation and
coordination of the 3HP by DG SANTE/CHAFEA (20 out of 32, 63%). Most interviewed
stakeholders concurred that Member State collaboration was essential to the achievement of
results, for instance by creating new networks of experts which outlasted Joint Actions.

There were also some factors outside of the scope of the Programme which were identified by
this study’s targeted survey respondents as that positively influencing the Programme's results:
science and technological progress in the area of health and healthcare (25 out of 32, 79%),
followed by solutions developed at national level, or by private or non-for-profit actors (19 out
of 32, 60%) and changes in citizens’ opinions or perspectives on health systems (13 out of 32,
41%).

A more detailed analysis of costs and benefits related to administration, monitoring, and
reporting can be found in the sections below (Q15, 16, and 17).

Q11 Conclusions

In some cases, the efficiency of the Programme was not as strong as it could have been due
to elements of the Programme’s design. Whilst operational and management costs were
reasonable, administrative costs were sometimes disproportionately heavy, increasing
workload of those involved in actions and potentially putting countries with low GDP or smaller
organisations off becoming involved, or being involved in future work. High co-funding
requirements in some instances led to discrepancies in costs and benefits felt by some
stakeholders; those without resources at their disposal were less able to feel the benefits of
collaboration with other Member States within the 3HP. A limitation of this assessment is the
lack of desk research to substantiate stakeholders’ claims, particularly in relation to reports of
inadequate funding.
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3.3.3. Q12. To what extent do factors linked to the
Programme influence the efficiency with which the
observed achievements were attained? What other
factors influence the costs and benefits?

This section assesses the extent to which factors linked to the Programme (e.g., number of
priorities, available financial and human resources, various financial mechanisms, established
procedures, intended results, political focus) influenced the efficiency with which achievements
were attained, and other factors influencing costs and benefits. The assessment is based on
desk research and consultations with stakeholders. Findings indicate that the design and
implementation of the 3HP — particularly in regard to funding mechanisms — had a clear impact
on the efficiency with which achievements were attained. Other factors impacting efficiency of
achievements included the number of partners involved in actions, timing of projects and
funding, and sustainability measures. These findings are substantiated by evidence in the
subsequent sub-sections below.

Factors relating to the implementation of the Programme (Q12a)
The allocation of funding by mechanism impacted the efficiency of the programme.

As noted in the mid-term evaluation, the varied 3HP funding mechanisms have strengths and
weaknesses, and entail different administrative burdens and costs. Funding was seen by
stakeholders as a main factor in the efficiency with which results were attained: this study’s
targeted survey respondents saw type of funding mechanism (16 out of 32 respondents, 50%)
and available financial and human resources (15 out of 32 respondents, 47%) as factors
fostering efficiency with which results were attained.

Figure 22 illustrates the allocation of funding per year per mechanism according to Annual
Implementation Reports.
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Figure 22. Funding allocation by funding mechanism
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In total, the most funding went to Procurement (service contracts), prizes and cross-cutting
actions (28%), followed by Joint Actions (26%), and project grants (15%). The remaining
categories received the following percentages of funding: 9% to operating grants for NGOs;
9% to DGAs with international organisations; 9% to ‘other actions’; and 5% to ERN SGAs
under Framework Partnership Agreement; and finally, conference grants to MS holding the EU
presidency: <1%.

The split of funding across funding mechanism did change over time: funding was more evenly
divided in the earlier years but diverged over time. In 2018 there was a large increase in the
proportion of funding used on ERN SGAs under framework partnership agreements (from 7%
in 2017 to 22% in 2018), and in 2019 there was a large increase in the percentage of funding
used on the category “procurement (service contracts), prizes and cross-cutting actions” (from
15% in 2018 to 38% in 2019).

In sticking with trends from the 2HP and mid-point of 3HP, there was a decrease in spending
allocated to projects overall and in 2017 there was no funding used on Project Grants (this is
discussed in more detail under Q10). Similarly, while joint actions increased in the first half of
3HP, spending decreased in the second half. As discussed under Q5, Joint Actions and
Projects were the most effective funded actions, so the relatively low amounts of funding for
Joint Actions and Projects may have been detrimental.

In addition to the split of funding by mechanism, design features of the Programme also
impacted its efficiency. 60% of targeted survey respondents reported that well-designed
actions fostered efficiency of achievements attained. However, there were some design
features of actions which limited efficiency. The study identified a few factors which limited to
some extent the efficiency of funded actions. Those factors revolve around stakeholders’
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engagement and the sustainability of funded actions. In particular, it emerged that on the one
hand a high number of actors involved in a funded action resulted in coordination difficulties,
thus impacting efficiency. This was especially the case with Joint Actions involving a large
number of partners, as reported by a few consulted government officials. On the other hand,
some consulted stakeholders (i.e., patients’ and services users’ organisations) raised concerns
about the under-representation of certain groups in specific funded actions (i.e., Joint Actions).
Those findings, while seeming to contradict one other, point to the need to find an appropriate
balance of stakeholders’ participation to the funded actions, which was not fully achieved on
some occasions. Lastly, the limited sustainability also represented a factor impacting the
efficiency of a funded action. For example, several stakeholders from governmental public
health organisations identified a lack of accountability mechanisms for Member States after an
action officially ended. However, as discussed under Q9, many limitations to sustainability fell
under participating countries’ competences and therefore were not the fault of the 3HP.

Factors external to the implementation of the Programme

(Q12b)

There were also some factors which were external to the 3HP which impacted the efficiency
with which results were achieved:

* The internal rules of organisations and agencies participating in the Programme at times
reduced the efficiency of actions. A stakeholder from a governmental public health
organisation reported that within their agency, a decision had been made - when
participating in 3HP financial mechanisms - to 'put the Joint Action as close as possible
to the regular organisation'. Since this decision was made, funds have been utilised
more efficiently, adding value to the department. However, in another example internal
rules were seen as a hindrance: a stakeholder from the focus group on Joint Actions
(GAPP) reported that her organisation’s internal rules on managing a budget was a
barrier to efficient use of funding. Organisations are nominated by the Ministry of Health,
but they cannot spend funding to hire staff and they must verify that the amount received
is spent within the financial year otherwise it goes to state budget. If the project lasts for
36 months, and payments are received at month 1 and month 18, the timeframe may
overlap with financial years. However, the 3HP could not have impacted such internal
factors, and possible flexibility at the national level would have helped in this instance.

* As discussed further below under Q14, available financial and human resources was
identified as a defining factor in efficiency of achievements.

* One stakeholder belonging to the government official/policy-makers group highlighted
that one participating country had a lack of knowledge on their population’s health data,
which meant that Joint Actions were not tailored to national context. Stakeholders
across other groups also emphasised the need for implementation to be more country-
specific.

Q12 Conclusions

In conclusion, the design and implementation of the 3HP is closely linked with efficiency with
which achievements are attained. Whilst allocation of the 3HP budget to different funding
mechanisms was largely efficient, the split between funding mechanisms changed over time
to provide less funding to the most effective implements (Joint Actions and projects). Further,
there were some design features of actions which limited efficiency, including a large number
of partners in actions, the design and set-up phase of actions, and limitations to an action’s
sustainability (see Q9).

3.3.4. Q13. To what extent was the distribution of
Programme credits among the four thematic
priorities efficient?

This section assesses the extent to which the distribution of Programme credits among the
four specific objectives was efficient, including whether objectives allocated credits were
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aligned with EU health priorities and whether funding allocation was considered critical to
achieve expected results. The assessment draws on desk research and stakeholder
consultations. The findings indicate that although allocation of funding to credits was not even,
it was efficient, as it aligned with participating countries’ priorities (see Q1) and with EU set
objectives. Funding was crucial for achieving results and identifying priorities which may not
have had funding without the 3HP. This finding is substantiated with evidence in the following
sub-sections.

Allocation of funding between objective areas (Q13a)

The four specific objectives were allocated funding in line with EU health priorities. Figure 23
illustrates how funding was allocated per year of the programme by overall priority area (Table
32 of A5.13 in Annex 5 gives a breakdown of the thematic priorities which were planned to be
addressed by actions in each year of the Programme).

Figure 23. Allocation of funding by objective area and year
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As discussed under Q1, the 3HP provided funding in a way which met the key health needs in
the EU over the time of programme implementation. For example, health promotion (objective
1) was highly prioritised by participating countries and accordingly received a large amount of
funding. This was confirmed in the consultation activities: a majority of stakeholders consulted
in interviews and focus groups felt that there was an efficient distribution of Programme credits
among the four thematic priorities and several stakeholders mentioned priorities being in line
more widely with EU objectives.

For example, those who had received Operating Grants largely agreed that they were in line
with 3HP objectives, and stakeholders in the Procurement Contracts focus group also felt that
the funding was aligned with EU set objectives. On the contrary, a few stakeholders felt that
distribution of credits among the four thematic priorities was slightly inefficient. One
stakeholder from a government public health organisation wished that the programme had
some leeway to act on unanticipated priorities through contingency funding, and a stakeholder
in the government officials/policymakers group felt that not all priorities were addressed with
the same rigour due to the broadness of the Programme’s scope.
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Importance of funding allocation to achieving expected results

(Q13b)

Most stakeholders consulted considered funding allocation to be critical to achieve expected
results. 69% of targeted survey respondents felt that the thematic priority structure of the
Programme fostered efficiency. Stakeholders from the Operating Grants focus group also felt
that funding allowed them to plan and deliver on projects with (financial) security. Several
stakeholders in the government official/policy-makers group highlighted that work in rare
diseases and cooperation across Member States in Joint Actions would not have been
possible without the Programme. Those in governmental public health organisations also
emphasised how invaluable funding was to achieving results: one stakeholder reported that
funds would not have been directed to the identified priorities without the Third Health
Programme, and another stakeholder from the same group highlighted that funding was critical
for enabling low GDP countries to achieve results with other Member States. A stakeholder
from a healthcare professionals’ association also highlighted how external stakeholders would
not have been engaged in innovations in healthcare systems in the same way without 3HP
funding.

Q13 Conclusions

In conclusion, the distribution of Programme credits among the four specific objectives was
efficient in that it addressed the key health needs identified during the implementation period,
with funding allocation deemed critical to achieve expected results. In fact, as found during
desk research and discussed under Q1, the 3HP provided funding in a way which met the key
health needs in the EU over the time of the Programme implementation. Moreover, as
presented more broadly under Q4 and Q5, the allocated funding was effective (to a very good
extent) in achieving the expected results. The criticality of funding to achieving expected results
was also substantiated by stakeholders’ views.

3.3.5. Q14. If there are significant differences in costs (or
benefits) between participating countries, what is
causing them? How do these differences link to the
Programme?

This section assesses whether there were any significant differences in costs or benefits
between participating countries, the causes of this, and whether differences link to the 3HP.
The assessment draws together the evidence collected through consultation activities and
desk research.

Overall, there were significant differences in costs, and benefits, felt between participating
countries. Countries with low GDP were less able to participate in the 3HP and received less
funding. Although capacity issues of countries are not directly linked to the Programme,
capacity differences should be considered more in Programme funding requirements.
Evidence to substantiate this can be found in the sub-sections below.

Differences in costs and benefits occurring between patrticipating
countries (Q14a)

The desk research undertaken as part of this study indicates that the distribution of funding
and actions has not been evenly spread across participating countries. The analysis of the
HaDEA public-facing database on funded actions found that across the 3HP, there were 25
coordinating countries. The Netherlands coordinated the largest number of funded actions
(65), followed by Belgium (55)% and France (45). Funded actions coordinated by these three
countries represented 49% of all funded actions under the 3HP. Overall, countries in Western
Europe were much more likely to coordinate a funded action than countries in Northern or

90 28 of the organisations marked as coordinated by Belgium are pan-European organisations headquartered in Belgium
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Eastern Europe. Table 48 of Annex 5 shows the number of funded actions coordinated by each
of the 25 countries.

Of the 25 coordinating countries which received EC contributions, France (32,720,931 EUR),
the Netherlands (32,441,746 EUR) and Belgium (31,331,572 EUR)! received the highest
amount. The contributions those countries received accounted for 43% of the total amount
disbursed. Croatia (13,687 EUR), Slovakia (41,780 EUR), Bulgaria (61,439 EUR) and
Romania (66,000 EUR) received the lowest amounts of funding. Table 49 of Annex 5 shows
EC contributions by country and the average contribution per funded action.

These disparities in EC funding and in number of actions coordinated led to some differences
in costs and benefits between participating countries according to targeted survey respondents
and consulted stakeholders. In the targeted stakeholder survey, some academic/research
organisations and NGOs reported there were differences in costs and benefits between
countries involved in the Programme (although it is to be noted that many respondents did not
know about this topic; see Figure 24).

Figure 24. Targeted stakeholder survey: Have there been any differences between
participating countries in the following...? (n=12, only academic/research
organisations or NGOs)
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The factors which impacted these differences are discussed in the section below.

Factors resulting in differences observed and linkage to the
Programme (Q14b and Q14c)

A number of factors were identified which cause differences in costs and benefits for the 3HP
participating countries. Those include cost differences between countries and cross-country
differences in term of financial resources, organisational capacity to deliver funded actions and
administrative burden of applying for and receiving 3HP funding.

Some stakeholders identified cost differences and related cross-country differences in terms
of resources as a factor resulting inf differences in costs and benefits. While being an external
factor to the 3HP and related to the beneficiary level, this factor is intertwined with the co-
funding requirement of the 3HP and the exceptional utility criteria.

Some respondents believed that cost differences between countries were caused by differing
staff expenses, which impacted achievable goals and work performance. This issue was also
raised by a stakeholder who had worked on the GAPP Joint Action, who reported that varied
rates of personnel costs between countries was a barrier to equal distribution of costs (and
benefits). Similarly, a stakeholder from a governmental public health organisation felt that the
divergence in daily payment amounts from participating countries in Joint Actions should be
reconsidered. This study’s targeted survey respondents also reported that tasks and the level
of involvement of Member States in projects/actions dictated to what degree countries
benefitted from the Programme, and relatedly the exceptional utility criteria were perceived by
half of respondents as a factor which reduced differences in costs and benefits. This was
echoed by stakeholders in the Joint Actions focus group, who believed the 20% co-funding
enabled participation from low GNI countries. Although stakeholders felt exceptional utility
criteria did increase participation of low GDP countries, many felt that there was still an

°1 28 of the 55 organisations marked as coordinated by Belgium are EU organisations
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overrepresentation of Western European countries involved in actions due to lower
capacity/resources of lower GDP countries and due to 3HP co-funding requirements being too
high for such countries. A stakeholder from a governmental public health organisation
highlighted that countries with low GDP struggled to see the same benefits of Joint Actions
due to not having the resources and capacity to participate. Finally, in the Joint Actions focus
group, a stakeholder highlighted how the criteria is not always easy to use, and the impact
COVID-19 had on capacity/resources of countries the criteria targets. The analysis conducted
under Q6 indeed found that on the whole, the criteria did not adequately increase the
participation of low-GNI countries.

Other factors affecting differences were identified in the targeted survey as: organisational
capacity to deliver funded actions (8, 67%), administrative burden of applying for and receiving
funding (7, 58%), and countries' public health capacity to apply for and manage funding (6,
50%). See Figure 25.

Figure 25. Targeted stakeholder survey: In your view, how have the following factors
impacted the differences in costs and benefits between countries? (n=12, only
academic/research organisations or NGOSs)
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Finally, a few stakeholders perceived a limited engagement and consultation with national
stakeholders in setting the 3HP priorities as impacting differences in costs and benefits
between participating countries.

Q14 Conclusions

. In conclusion, there were significant differences in costs and benefits between
participating countries, as countries with lower GDP were less able to participate in the
Programme (especially in coordinating roles) and Western European countries lead the most
actions and received the most funding for actions. Accordingly, countries with less capacity
and funding consequently did not feel the same benefits as other countries. Although the
exceptional utility criteria increased participation of low GDP countries, differences in capacity
still prevented these countries’ fuller participation and they thus required further support from
the 3HP.
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3.3.6. Q15. To which extent did the simplification
measures contribute to the efficiency of the
Programme? Was there further scope for
simplification to make the Programme
implementation more efficient?

This section assesses the extent to which simplification measures contributed to the efficiency
of the Programme, and whether there was further scope for simplification to make the 3HP
more efficient. The assessment draws together the evidence collected through desk research
and consultation activities.

Simplification measures did improve efficiency of the Programme, however, there was further
scope for simplification. In the sub-sections below, these findings are substantiated by
evidence.

Extent to which simplification measures reduced administrative
costs for applicants and Chafea (Q15a)

As identified in the 3HP mid-term evaluation, a wide range of systems and processes were
simplified and digitised to streamline the administration of the 3HP. These are presented in
the paragraphs below.

The most commonly identified systems and processes were the following:

* Application and grant management procedures were simplified and digitised

* Procedures for awarding joint actions and grants were simplified

* The rules of the Programme changed to make them less complex, i.e., through the
harmonisation of co-financing rates to 60% (or up to 80% in cases of exceptional utility)

e Operating grants were allowed to be funded through framework contracts (which run
for up to three years)

* In a call for proposals in 2016, it was highlighted that ERN grants had been made
longer-term (5 years) to ‘establish a partnership procedure for important actors at EU
level; offer a clearer financial perspective for ERNs; and provide more stability and
efficiency gains for all involved’. The procedure for this was the signing of an FPA and
insurance of annual co-funding through an SGA. It was acknowledged that two
proposals were a heavier administrative burden on applicants, but it was expected that
the process would simplify awarding of ERNs in the future.

* A negotiation process was introduced for joint actions

* There have been simplifications to requirements for amendment procedures, most
importantly the ability for beneficiaries to transfer resources between different cost
categories without the need for an amendment

¢ Electronic tools were introduced for the submission of proposals, management of grants
and e-reporting and monitoring. In 2015, electronic monitoring and reporting were
introduced to save time; beneficiaries and CHAFEA became paperless.*?

¢ All electronic tools were centralised on the Participant Portal

e There have been some simplification measures which relate specifically to the
exceptional utility criteria

¢ Conditions have been simplified and made less restrictive, especially for joint actions
where there were previously five criteria and now there are just two. The original criteria
which needed to be fulfilled included the proportion of funding which needed to be
allocated to staff.

°2 Third EU Health Programme (2014-2020) Mono-Beneficiary European Reference Networks' Grants (ERN
Grants) (HP-ERN-2016) Framework Partnership Agreements (FPA) Guide for Applicants

93 European Commission. (2018). REPORT FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT AND THE
COUNCIL: Implementation of the third Programme of the Union's action in the field of health in 2015. Available from:
https://ec.europa.eu/health/sites/default/files/funding/docs/implementation2015_en.pdf

November, 2022 70


https://ec.europa.eu/health/sites/default/files/funding/docs/implementation2015_en.pdf

STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

¢ Conditions aiming to “promote the involvement of new actors for health” no longer
needed to be satisfied
* There was no longer an explicit upper limit on the proportion of funded projects which
can be awarded exceptional utility, whereas under the second half of the 2HP the
conditions stipulated that: “No more than 10% of funded projects should receive EU co-
funding of over 60%”.
* The threshold of funding awarded to low GNI countries for Projects and Joint Actions
has risen to 30% (compared to 25% for the lowest quartile under the 2HP).
Efforts were made to improve the efficiency of the 3HP through simplifying and streamlining
existing Programme procedures. In 2015, the EU was impacted by a large increase in refugees
entering Europe. In response, CHAFEA (now HaDEA) quickly launched related direct grants
and call for proposals for projects and was able to sign the selected grant agreements within
less than 3 months of the 2015 AWP amendment. According to the 2015 Annual
Implementation Report®, this was helped by simplified administrative procedures introduced
in 2014 as well as the participant portal for online submissions and the online evaluation and
electronic signature of grant agreements. Also in 2015, electronic monitoring and reporting
were introduced to save time; beneficiaries and CHAFEA (now HaDEA) became paperless.®®

Given that ERNs were a focus of 3HP action in 2016, HaDEA used all simplification tools at its
disposal to streamline the EU financial contribution to the ERNs. Awarding FPAs and
subsequent specific grants reportedly made implementation and reporting easier and provided
the ERNs with a stable operating framework.®® ERNs were a strong example of EU added
value of the 3HP as well as of its effectiveness, as discussed in Q4 and Q18.

Some stakeholders consulted as part of this study felt that these simplification measures
reduced administrative costs and improved efficiency of the Programme. One stakeholder from
a healthcare service provider saw 'constant improvement in the administration' over the course
of the 3HP. A stakeholder from research/academic organisation believed that simplification
measures reduced paperwork and improved operationally running the Joint Action he was
involved in. Stakeholders in the focus group on project grants also generally agreed that
simplification measures helped to reduce cost, and they found the application process smooth,
praising in particular the funding portal which produced manuals and useful links. Participants
in the focus group on operating grants concurred, stating that simplification measures had
reduced administrative costs for applicants to a moderate extent. A government official/policy
mentioned that the Public Procurement Management helped to ‘automatise the process’ and
reduced operators’ administrative burden.

31% of respondents in this study’s targeted survey, however, did not know whether the
simplification measures contributed to the efficiency of the Programme, and those who did
answer were divided (see Figure 26). Ways in which simplification measures were deemed to
be efficient were in the introduction of electronic tools for the submission of proposals,
management of grants and e-reporting and monitoring (subject to the system functioning
efficiently), the introduction of a negotiation process for Joint Actions, and the ability for
beneficiaries to transfer resources between different cost categories without the need for an
amendment.

%4 European Commission., 2018. COMMISSION STAFF WORKING DOCUMENT Accompanying the document: Report from the
Commission to the European Parliament and the Council Implementation of the third Programme of Community action in the field
of health in 2015. Available from: https://ec.europa.eu/health/sites/default/files/funding/docs/com2018_818_en.pdf [Accessed
November 2021].

%5 European Commission., 2018. Commission Staff Working Document Accompanying the document: Report from the
Commission to the European Parliament and the Council Implementation of the third Programme of Community action in the field
of health in 2015. Available from: https://ec.europa.eu/health/sites/default/files/funding/docs/com2018_818_en.pdf [Accessed
November 2021].

96 European Commission., 2019. Report from the Commission to the European Parliament and the Council: Implementation of
the  third Programme  of  Union action in the field of  health in  2016. Available  from:
https://ec.europa.eu/health/sites/default/files/funding/docs/implementation2016_en.pdf [Accessed November 2021].
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Figure 26. Targeted stakeholder survey: To what extent did the simplification measures
reduce administrative costs for applicants and Chafea? (n=32)
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However, some stakeholders still felt administrative costs were unreasonable, in spite of the
implementation of simplification measures. In the OPC, administrative costs for applicants
were deemed the least reasonable cost associated with the 3HP (6 respondents said they
were not at all reasonable, 9%); see Figure 27.

Figure 27. OPC: To what extent do you believe costs associated with the 3rd Health
Programme are reasonable and kept to the minimum necessary in order to
achieve the expected results? (n=67)
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Scope to further reduce costs (Q15b)

Almost half of the respondents in the targeted survey did not know if there was further scope
to reduce costs. Those who felt it was possible suggested further simplifying and rationalising
(e.g., by using unit costs or lump sums®’), improving the reporting system, or simplifying
specific information requested in the application form (budget breakdown).

Figure 28. Targeted stakeholder survey: To what extent is there scope to further reduce
costs? (n=32)
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7 Such mechanisms have now been included in the context of EU4Health.
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Some stakeholders consulted still felt that simplification measures had not reduced
administrative burden and suggested further improvements to further reduce costs (see Annex
5.9). Most proposed changes amongst consulted stakeholders were to do with application
processes. One government/policy maker stated that more flexibility was still needed in Project
Grant funding for Joint Actions. The stakeholder worked on a Joint Action on vaccination where
the Ministry of Health were nominated as the competent authority to work with a university, but
they were not able to justify the affiliated entity aspect of the university. Another stakeholder
from a healthcare professionals’ association felt that applications for ERNs should not be on
an annual basis to reduce administrative burden. Another stakeholder felt that increased
awareness of simplification processes would increase efficiency (see Annex 5.9).

Q15 Conclusions

As identified in the mid-term evaluation, a wide range of systems and processes were
simplified and digitised to streamline the administration of the 3HP. On the whole, these
measures (particularly the digitalisation of the process/online platforms) did increase efficiency
of the Programme and alleviate some administrative burden on applicants. However, there
was some scope to simplify processes, especially in relation to applications for funding. A
limitation of this assessment is that many stakeholders in the targeted survey and OPC did not
have much knowledge on simplification measures and scope to reduce burden.

3.3.7. Q16. To what extent were the monitoring processes
and resources (at the Commission and MS level)
cost-effective? How the role and benefits of the
monitoring systems [i.e., to plan and promote the
results of the Programme and encourage
stakeholders (internal and external) to make use of
them] are assessed, against the costs of these
monitoring  systems (also considering any
administrative burden involved)?

This section assesses the extent to which monitoring processes and resources were cost-
effective and the role and benefits of the monitoring systems against their costs.

Overall, monitoring processes were cost-effective to some extent, but resources could be
deployed more efficiently to simplify processes and to centralise information for applicants.
Due to a lack of documentary evidence, this assessment is qualitative in nature since it is solely
based on the evidence collected through this study’s consultation activities, as presented in
the following sub-sections. The evidence emerging from the consultation activities was
triangulated and synthesised to avoid the inclusion of unsubstantiated opinions and anecdotal
evidence.

Efficiency of monitoring processes in management of supported
actions and proportionality of monitoring costs to expected results
(Q16a and Q16b)

Monitoring processes were found to be fairly efficient and reasonable and key factors enabling
their efficiency were the relevance and clarity of indicators. Although they were improved
throughout the 3HP implementation period, mainly through the digitalisation of the process,
further simplification could be achieved, and improvements could be made to increase
efficiency of monitoring processes, for example by further centralising information.

Most targeted survey respondents who were involved in the management and administration
of a 3HP action said that the monitoring costs were reasonable and kept to the minimum
necessary in order to achieve the expected results, at least to a moderate extent (11 out of 20,

November, 2022 73



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

55%). Only two respondents (15%) said they were not at all reasonable, or only to a small
extent. See Figure 29.

Figure 29. Targeted stakeholder survey: To what extent do you consider the monitoring
costs are reasonable and kept to the minimum necessary in order to achieve the
expected results? (n=20, only those involved in the management and
administration of an action from the Programme (e.g. filled in an application form))

B Toalargeextent M Toamoderateextent M Toasmallextent W Notatal W1 don't know

Respondents to the OPC had little knowledge of the cost-effectiveness of the monitoring
systems within the 3HP (46% did not know, 31 out of 67 respondents). The rest of the
respondents were fairly evenly spread between stating monitoring costs were reasonable to a
small/moderate/large extent, with only 2 respondents (3%) saying costs were not reasonable
at all.

According to this study’s targeted survey respondents, the key factors enabling efficiency were
the relevance of indicators (10 out of 20, 50%) and the level of clarity of the indicators (9 out
of 20, 45%). Other factors are shown in Figure 30 below.

Figure 30. Targeted stakeholder survey: In your view, how have the following factors
influenced the efficiency of the monitoring processes? (n=20, only those involved
in the management and administration of an action from the Programme (e.g.
filled in an application form)

Oftner (pleass specify) -_

B Enabled eficiency [ Mo spedtc impact [l Restricled efciency W | don't know

Lewal of clarity of indicators

Furthermore, consulted stakeholders who believed the monitoring processes enabled efficient
management of actions highlighted the positive impacts of the digitalisation of the process. For
example, a stakeholder from an academic/research organisation who had worked on an ERN
noticed that digitalisation of monitoring reduced the burden of collecting 18 different indicators
for 24 ERNs in different healthcare settings. Moreover, a stakeholder from an international
organisation believed that the monitoring (and reporting) process helped them plan the work
effectively, understand expectations, and improved the quality of delivery.
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Interviews with stakeholders revealed that whilst some stakeholders noticed improvements in
the monitoring process, many still felt it could be further simplified (particularly stakeholders
from healthcare professionals’ associations and NGOs). These stakeholders mentioned the
process being ‘heavy’ (NGO) and too detailed (government policy maker), especially for
smaller organisations and experts brought in who were unfamiliar with processes (for more
information, see Annex 5.16).

Further centralisation of information in regard to the monitoring process was a key theme
arising from consultations with stakeholders. A few stakeholders in the focus group on project
grants mentioned that the 3HP could do more to disseminate information about different types
of funding available, providing guidance on how to make use of synergies from other
programmes, funding mechanisms, and frameworks. Participants suggested that a platform
for facilitation and coordination of projects was needed and argued that it would be useful to
be informed by the Commission of a duplication of projects to establish joint efforts with the
other projects. Stakeholders felt that this would prevent inefficient use of resources. An
interviewed government and policy maker felt there should be a European mechanism to
disseminate all implemented actions. Increased dissemination of project information was seen
to make the 3HP more efficient as a whole. Additionally, a stakeholder from a
research/academic organisation suggested communication with project officers would be
better facilitated through a set platform (as opposed to email) to ‘increase accountability on all
sides’.

Some stakeholders suggested different, more efficient methods for monitoring the 3HP.
Several government and policy makers in the focus group on procurement mechanisms
highlighted the difficulty of measuring/monitoring impact of funding as there is no specific
framework for measuring results of activities and therefore quantifying progress is challenging.
Another participant in the focus group suggested that operational units should put emphasis
on what is the best that can be achieved with the available budget at the beginning as a better
way of monitoring. One government and policy maker reported that there is a need for a
dedicated data collection system to perform monitoring activities per objective and per
priorities, as there is currently a missing link between individual projects and specific objectives
and thematic priorities. An academic / research stakeholder reported that there should have
been an overall objective which was quantifiable and measurable (e.g., improvement in healthy
life expectancy — quantifiable health goals and measurable indicators). The stakeholder urged
that there should be quantifiable health goals at the EU level.

Q16 Conclusions

In conclusion, although monitoring processes were improved throughout the Programme
(mainly through digitalisation of the process) to increase efficiency, there is scope for further
improvement. Cost-effectiveness of actions could have been improved if there were a more
centralised information system dedicated to disseminating information about different funding
to ensure synergies across projects, to better disseminate implemented actions, to coordinate
projects, and to allow communication with project officers. Furthermore, there is still need for
more measurable monitoring indicators. These conclusions are based on stakeholders’ views
and knowledge, which in some cases were limited.

3.3.8. Q17. What are the benefits of the reporting systems
against their costs and how could they be effectively
implemented?

This section assesses the benefits resulting from the reporting systems against their costs and
how they could be more effectively implemented.

The main benefit of the reporting system was the improved access to information through
digitalisation; however, costs of reporting were not wholly reasonable due to administrative
burden. Reporting systems could be simplified to be more efficient, and more guidance could
be given to stakeholders on expectations around reporting on actions.
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Due to a lack of documentary evidence, this assessment is qualitative in nature as it is solely
based on the evidence collected through this study’s consultation activities, as presented in
the following sub-sections. The evidence emerging from the consultation activities was
triangulated and synthesised to avoid the inclusion of unsubstantiated opinions and anecdotal
evidence.

Benefits resulting from the reporting system (Q17a)

A number of benefits have resulted from the reporting system, including allowing the tracking
of actions progress against their original plan, and increasing visibility of the 3HP and its
actions. Factors which made the reporting system more efficient included the Compass and
SYGMA reporting systems, which enabled beneficiaries to report back to the Commission with
less administrative burden and to track projects from start to end.

Respondents to this study’s targeted survey who were involved in the management and
administration of actions reported benefits of the electronic reporting system, including allowing
the tracking of actions progress against their original plan (11 out of 20, 55%), increasing
visibility of the Programme and its actions (6 out of 20, 30%) and allowing Programme
participants to manage actions’ budgets effectively (5 out 20, 25%).

Other benefits identified by interviewed stakeholders were: the portal, which made reporting
more efficient (according to a government and policy maker); the Compass and SYGMA
reporting systems, which enabled beneficiaries to report back to the Commission with less
administrative burden and to track projects from start to end (according to a government and
policy maker); and the role of Framework Partnership Agreements and Specific Grant
Agreements in reducing administrative burden for applicants and the European Commission
in terms of regular applications, payments, and reporting (according to a government/policy
maker).

Costs of the reporting system and improvements (Q17b and
Q17c)

The costs of the reporting were not wholly reasonable, mostly due to the administrative burden
they entailed.

Eight targeted survey respondents out of 20 (40%) said that the costs of the reporting system
were reasonable and kept to the minimum necessary to achieve expected results, at least to
a moderate extent. However, seven others (35%) said they were not at all reasonable, or only
to a small extent. In the OPC, 46% of respondents did not know if reporting costs for Member
States and the Commission were reasonable.

Figure 31. Targeted stakeholder survey: To what extent do you believe the costs of the
reporting system are reasonable and kept to the minimum necessary, in order to
achieve the expected results? (n=20, only those involved in the management and
administration of an action from the Programme (e.qg. filled in an application form))

M Toalargeextent M Toa moderate extent Toasmallextent [ MNotatal M | dont know

Stakeholders consulted as part of this study were mixed on whether the costs associated with
the reporting were proportionate in relation to the benefits. An interviewed stakeholder from an
international organisation praised the Commission 4-step reporting cycle. Conversely, a
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stakeholder from a governmental public health organisation stated that better guidance was
needed about expectations, otherwise costs outweighed benefits.

Targeted survey respondents provided some suggestions on ways in which the reporting
system could be more effectively implemented. The most frequent answer was 'simplifying the
reporting procedure (reducing administrative burden, time and efforts required) (13 out of 20
respondents, 65%).

Finally, in line with this study’s targeted survey findings, a few stakeholders consulted in focus
groups and interviews expressed that reporting systems could be more effectively
implemented in the 3HP. Suggested improvements were related to reducing administrative
burden on applicants. For example, stakeholders participating in the focus group on project
grants highlighted the need to reduce the level of detail required for financial reports, and two
interviewed stakeholders from NGOs and organisations representing patients and services
users groups mentioned the administrative burden of submitting operating grant reports
specifically. For smaller organisations without technical capacity and knowledge, the
administration involved in operating grant reports was off-putting according to a stakeholder
from organisations representing patients and services users. The interviewed stakeholder from
an NGO also felt that submitting a few smaller operating grant reports throughout the year as
opposed to one big report annually may be more efficient, while an interviewed government
and policy maker stakeholder stated that the main reporting cost was related to human
resources (i.e., the officers' time); this stakeholder asked for funding allocations specifically for
performance and monitoring in the EU4Health. The above suggestions would need to be
carefully evaluated to make sure that they do not bring additional administrative burden while
trying to actually reduce it.

Q17 Conclusions

In conclusion, although there were benefits to the electronic reporting system, administrative
burden associated with reporting was still high. The reporting process could be further
simplified, and the administrative burden associated to it further reduced. Suggestions to
improve the efficiency of the reporting systems include the reduction of details required for
reports and frequency of reporting as a way of reducing the administrative burden on
applicants. It is important to note that this assessment was based only on stakeholders’ views
and knowledge.

3.4. EU-Added Value

This criterion seeks to assess the value of the 3HP over and above what could have been
achieved in its absence. It also specifically examines if or how the EU added value criteria led
to the development of proposals that better addressed these aspects.

3.4.1. Q18. What is the additional value resulting from the
Programme, compared to what could reasonably
have been expected from Member States acting at
national and/or regional levels, and compared to what
the EU would have achieved without the Programme?

The EU has no direct or shared competences in the area of health, as the main responsibility
to organise, manage and deliver health services and medical care lies with the Member States.
However, the importance of EU action in the field of health is acknowledged in the Treaty on
the Functioning of the European Union (e.g., art. 6 and 168 TFEU) which stipulates that the
Union plays a role in supporting, coordinating and supplementing national actions. Within the
remit of its competences, EU action in the field of health can add value to national efforts and
support Member States in achieving common objectives and tackling common challenges such
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as tackling cross-border health threats, preventing and managing non-communicable
diseases, promoting good health, improve access to care and supporting health systems.

Against this background, this criterion assesses the extent to which the 3HP has produced
added value and its results have gone beyond what Member States would have achieved
acting a national and regional level. It also discusses the extent to which the 3HP results has
led to results that go beyond what the EU would have achieved in its absence. The assessment
draws together the evidence collected through desk research, the assessment of other
evaluation questions as part of this study and consultation activities.

The results of this study demonstrate that the 3HP achieved more than what Member States
could have attained acting alone and led to results which could have not been accomplished
in its absence. 3HP funded actions brought EU added value by enabling the exchange of best
practices and encouraging cooperation and coordination amongst Member States, while also
enabling mutual learning and the development of new knowledge in health policy areas. EU
action through the 3HP had no detrimental impact on existing Member State actions in respect
of health and healthcare, as it did not disrupt or slow national actions, rather it enabled
coordination and cooperation across the EU. Consequently, the areas of EU action are
deemed appropriate in view of EU and national competences. The following subsections
present the evidence that substantiates this assessment.

e The added value of the 3HP (Q18a and Q18b)

The 3HP achieved more than what Member States could have attained acting alone and led
to results which could have not been accomplished in its absence. Moreover, they brought EU
added value by enabling the exchange of best practices and encouraging cooperation and
coordination amongst Member States, while also enabling mutual learning and the
development of new knowledge in health policy areas.

Most stakeholders consulted as part of this study reported that the 3HP has provided added
value. Figure 32 shows that most respondents to the OPC considered that the 3HP provided
added value, at least to a moderate extent, and achieved more than what Member States could
have achieved acting separately (49 out of 67, 73%).

Figure 32. OPC: What has been the Programme’s contribution, beyond what Member States
could have achieved acting alone? (n=67)

1% 15%

N

4%

® It provided high added value It provided moderate added value
it provided regligible/marginal added value B It did not provide any added value
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This was supported by this study’s targeted survey respondents who, as shown in Figure 33,

also agreed that the 3HP provided added value beyond what could have been achieved by
Member States acting alone.
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Figure 33. Targeted stakeholder survey: To what extent do you believe the Programme
provided added value, beyond what Member States could have achieved acting
alone? (first graph: n=12, all but public authorities; second graph: n=20, only
public authorities)
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When considering specific thematic areas, the 3HP mid-term evaluation identified the added
value of 3HP actions in areas such as capacity building against health threats, pooling
expertise and resources across the EU to reduce health inequalities, collaboration in the field
of health technology assessment (HTA) and eHealth, exchange and implementation of best
practice for promoting health and preventing diseases. This was also confirmed by
stakeholders consulted as part of this study’s consultation activities, demonstrating a
consistent approach to providing added value throughout the full implementation period of the
3HP. For instance, interviewed government and policy makers, and governmental public health
organisations mentioned that 3HP thematic priorities were successfully addressed during its
implementation, mostly by bringing EU added value in the areas of health promotion, health
technology assessment, rare diseases, health determinants and associated risk factors.

When looking at reported EU added value across the 3HP funding mechanisms, stakeholders
reported that procurement contracts led to the production of EU-wide studies that provided
valuable information on the public health situation and issues across EU. This was perceived
to go beyond the capacity of single Member States. Additionally, the additional value of having
an EU-level health programme was also validated by stakeholders who attended the focus
group on Joint Actions. For instance, stakeholders representing governmental public health
organisations mentioned that the 3HP enabled partners to have contact with other EU
organisations and to use that support to have a greater impact at national level.

More broadly, and considering all the funding mechanisms, the 3HP funded actions provided
EU added value by enabling the exchange of best practices and encouraging cooperation and
coordination amongst Member States, while also enabling mutual learning and the
development of new knowledge in health policy areas.

When considering the 3HP contribution in terms of best practices, as discussed under Q4, and
according to the 2019 and 2020 Health Programme Statements®, the 3HP strongly supported
the sharing of best practices. This can be seen through DG SANTE’s online “best practice
portal” that was launched in 2018 where several Member States visited the platform and many
actions were published on the portal.*®* Moreover, the European Parliamentary Research

98 European Commission.,(n.d.). Union Action in the field of health (Health Programme 2019).[ Pending publication]. [ Accessed
November 2021].; European Commission.,(n.d.). Union Action in the field of health (Health Programme 2020).[ Pending
publication]. [ Accessed November 2021].

99 LOMBA, N., 2019. The benefit of EU action in health policy: The record to date.
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Service study (2019)' listed the sharing of best practices and networking across Member
States as an example of EU added value of the Programme.%! For example, the EU Compass
for action on mental health and wellbeing, which is a web platform that collects and shares
best practices and monitors policies at national and regional level relating to mental health,
was discussed as a positive development which was above what Member States could have
achieved alone. The 3HP added value through exchange of best practices was reaffirmed by
respondents to this study’s OPC who considered that “exchanging good practices between
Member States” was the most important EU added value criteria of the programme (23 out of
67, 34%).

However, the sharing of best practices was not uniformly achieved across all funding
mechanisms. In this study’s focus group on project grants, stakeholders reported that project
grants enabled innovative and collaborative actions, but that this funding mechanism did not
sufficiently promote the implementation of best practices among Member States, in
comparison with Joint Actions.

The 3HP also brought EU added value by encouraging cooperation and coordination on
specific policy issues among Member States. This is especially the case in areas such as rare
diseases, HTA and alcohol consumption. As discussed under Q4 on the 3HP contribution to
improvements in health across Europe, the establishment of 24 European Reference Networks
is considered a flagship achievement of the 3HP. The ERNs demonstrate a high level of
coordination, involving healthcare providers across Europe, and are an example of how EU
measures add value to Member States’ action by coordinating efforts and pooling resources
and expertise across Europe. Furthermore, as presented under Q9, numerous stakeholders
mentioned that the Commission developed several tools that prolonged sustainability within
ERNs. These tools also brought EU added value given their ability to promote cooperation and
coordination among Member States, even beyond the lifetime of the funding Programme. For
instance, Clinical Patient Management Systems (CPMS) tools allowed cross border
consultations, while a registry for 5 ERNs was a tool developed to collect data at EU level for
patients with rare diseases. This was confirmed by participants from the project grants focus
group who also considered that ERNs had a strong EU added value.

Moreover, another achievement which brought EU added value in terms of coordination and
cooperation amongst Member States (as discussed under Q4) was the establishment of
several EU-wide data systems including: an EU quality register to ensure the safety of medical
devices; an organ database to facilitate transplants; and an EU-wide tobacco tracking and
tracing system to combat the trafficking of illicit tobacco products.

Further examples of how the 3HP brought added value in terms of increased cooperation and
coordination can been seen in the case study findings (see Annex 3). For instance, in the
alcohol case study, the “Conference on Cross-border Aspects in Alcohol Policy-Tackling
Harmful use of Alcohol” brought stakeholders from different sectors, facilitating future
cooperation and coordination in the alcohol field. The case study on HTA also demonstrates
that this is another area of strong EU added value. Findings from the case study show that the
EUnetHTA Joint Action 3 funded under the 3HP created a collaborative infrastructure for
national and local HTA authorities and enabled sustainable cooperation which reflected in the
recently adopted HTA regulation. Additional information on the EUnetHTA Joint Action 3 can
be found in the box below. The ability to coordinate efforts across the EU was also validated
by several stakeholders'® who agreed that the 3HP brought EU added value by enabling
coordination and cooperation among Member States (see A5.18 in Annex 5 for further details).

Relevant findings from Case study on Health Technology Assessment

100 | OMBA, N., 2019. The benefit of EU action in health policy: The record to date.

101 | OMBA, N., 2019. The benefit of EU action in health policy: The record to date.

102 stakeholders representing academic and research organisations, government and policy makers, governmental public
health organisations, and non-governmental organisations (NGO’s).
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The EU has acted in the area of health technology assessment for many years to address the challenges
that prevent Member States, economic operators, patients and healthcare professionals from realising the
benefits of HTA. Specifically, the 3HP has financed the European Network for Health Technology
Assessment - Joint Action 3 (EUnetHTA JA3) which builds on the lessons of earlier EUnetHTA Joint Actions
funded under previous health programmes. The overall objective of EUnetHTA Joint Action 3 was to define
and validate the model for joint work on HTA to be continued after the completion of the Joint Action. Building
on this general objective, the Joint Action set to increase production of high quality HTA joint work, promote
the uptake and implementation of joint HTA work at the national, regional and local level, and support
evidence-based, sustainable and equitable choices in healthcare and health technologies.

EUnetHTA JA3 has produced a wealth of outputs which are different in nature, ranging from the network
infrastructure, the joint assessments, scientific guidance and tools.

The EUnetHTA JA3 outputs have contributed to increased cooperation and coordination among HTA national
agencies and have facilitated a more efficient production and (to a more limited extent) use of HTA in
countries across Europe. Despite the progress achieved so far, shortcomings and challenges are still present
which prevent a fully comprehensive and uniform approach to HTA at present. Those shortcomings can be
attributed to still existing practical barriers and differences in national processes and methodologies.

However, the EUnetHTA JA3 has created a collaborative infrastructure used by national and local HTA
authorities. In fact, it has achieved its overarching objective, by laying a strong foundation for sustainable
cooperation which is reflected in the permanent framework for joint work established by the recently adopted
HTA Regulation. The adoption of the HTA Regulation aims to tackle the still existing shortcomings in HTA
collaboration across the EU and it has largely benefited from the work done in the context of the different
HTA Joint Actions, funded under the 3HP and previous programmes. It is important to note that, given the
recent adoption of the HTA Regulation, it is not possible at this stage to fully assess the contribution of the
Joint Action (and of the 3HP) to the creation of a well-functioning HTA system.

While it is acknowledged that the realisation of the desired longer-term impacts (i.e., the sustainability of
health systems, a more efficient allocation of resources in healthcare, greater innovation and transparency,
and a higher level of human health protection) is dependent on a variety of factors that go beyond the
contribution of EU action on HTA, it can be reasonably assumed that the outcomes achieved under the 3HP
on HTA are conducive to achieving those impacts.

The full case study can be found in Annex 3.

Lastly, the 3HP brought EU added value by enabling mutual learning and the development of
new knowledge. This study’s OPC showed that many respondents considered that one of the
most important EU added value criteria of the 3HP was “supporting networks for knowledge
sharing or mutual learning” (14 out of 67, 21%). This was also the case for stakeholders from
healthcare service providers and organisations representing them, and government policy
makers who attended this study’s focus group on project grants. They highlighted that the 3HP
enabled mutual learning and synergies between different stakeholder and Member States.
Stakeholders from government public health organisations and NGOs also considered that the
EU added value of the 3HP relied on its ability to create new knowledge. They mentioned that
research, scientific knowledge, and innovation was generated in the different thematic areas
of the 3HP. In the same vein, an interviewed government public health stakeholder noted that
the 3HP was a bridge to enable science, research and policies to impact Member States daily
activities in the field of health. However, other interviewed stakeholders were more sceptical
of how useful and practical new knowledge generated through the 3HP would be in impacting
citizens’ health.

¢ Q18 Conclusions

In conclusion, the 3HP provided added value compared to what could have been achieved by
the EU in absence of the Programme and by Member States acting alone. In particular, the
3HP funded multiple actions which demonstrated strong EU added value by encouraging
Member States to exchange best practices, cooperate and coordinate with each other on
pertinent policy issues. In this regard, EU action through the 3HP had no detrimental impact
on existing Member State actions in respect of health and healthcare, as it did not disrupt or
slow national actions, rather it enabled coordination and cooperation across Europe. As a
consequence, the focus areas of EU action supported through the 3HP are deemed
appropriate in view of the distribution of competences between the EU and national levels.
Furthermore, the 3HP enabled mutual learning, knowledge exchanges and provided EU added
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value in different areas, especially in areas such as health promotion, health technology
assessment, rare diseases and alcohol policy. It was, however, not possible to assess to what
extent 3HP funded actions were implemented at Member State level, potentially further
substantiating EU added value overall.

3.4.2. Q19. How far have the EU added value criteria led to
the development of proposals that better addressed
these aspects? Are all of these criteria still relevant?
Which criteria have been most/least addressed?

A set of seven criteria was built into the 3HP Regulation which identified areas where 3HP
funded actions should provide added value:1°3

* Exchange good practices between Member States;

e Support networks for knowledge sharing or mutual learning;

e Address cross-border threats to reduce their risks and mitigate their consequences;

* Address certain issues relating to the internal market where the Union has substantial
legitimacy to ensure high-quality solutions across Member States;

¢ Unlock the potential of innovation in health;

* Actions that could lead to a system for benchmarking to allow informed decision-making
at Union level; and

* Improve efficiency by avoiding a waste of resources due to duplication and optimising
the use of financial resources.'*

This section assesses the extent to which the EU added value criteria listed above led to the
development of proposals that better address these criteria. The assessment draws together
the evidence collected through desk research, the assessment of other evaluation questions
as part of this study and the consultation activities.

Study results demonstrate that the EU added-value criteria were well-defined and used in
funding proposals to some extent. Some of the criteria which were considered the most
important included sharing of best practices and supporting networks for mutual learning,
which are notably amongst the areas which brought strong added value as discussed under
Q18. Further, the EU added value criteria remained relevant throughout the 3HP
implementation period and are considered useful in the context of future health programmes.
The following subsections presents the evidence base/findings that substantiate this
assessment.

EU added value criteria in funding proposals (Q19a and Q19c)

Evidence from this study’s consultation activities shows that the seven added value criteria
were well-defined and used in funding proposals to some extent. The criteria which were
considered the most important comprised sharing of best practices, supporting networks for
mutual learning and avoiding inefficient duplication of work.

As seen in Figure 34, 8 out of 20 (40%) this study’s targeted survey respondents who were
involved in the management and administration of a 3HP action said the criteria were well-
defined to at least a moderate extent. However, it is worth noting that a large proportion of
respondents said they did not know.

103 Eyropean Union., 2014. Regulation (EU) No 282/2014 of the European Parliament and the Council on the establishment of a
third Programme for the Union's action in the field of health (2014-2020) and repealing Decision No 1350/2007/EC. Available
from:https://eurlex.europa.eu/legalcontent/EN/TXT/PDF/?uri=CELEX:32014R0282&from=EN [Accessed November 2021]

104 Eyropean Commission. n.d. Funding under the 3" Health Programme 2014-2020: The European Added Value. Available from:
https://ec.europa.eu/chafea/health/programme/documents/factsheets-hp-av_en.pdf [Accessed July 2022].
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Figure 34. Targeted stakeholder survey: To what extent have the seven added value criteria
been well-defined in funding proposals? (n=20, only those involved in the
management and administration of an action from the Programme (e.qg. filled in an
application form))
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As regards the extent to which the seven added value criteria were used, Figure 35 shows that
a majority of this study’s survey respondents who were involved in the management and
administration of a 3HP action said they did not know (12 out of 20 respondents, 60%). Among
those who did provide an answer, six out of 20 (30%) said the criteria were used to at least a
moderate extent.

Figure 35. Targeted stakeholder survey: To what extent were the seven added value criteria
used in funding decisions? (n=20, only those involved in the management and
administration of an action from the Programme (e.g. filled in an application form))
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As discussed under Q18, 3HP funded actions provided EU added value by enabling the
exchange of best practices and encouraging cooperation and coordination amongst Member
States, while also enabling mutual learning and the development of new knowledge in health
policy areas. This is corroborated by evidence emerging from this study’s OPC as “exchanging
good practices between Member States”, “supporting networks for knowledge sharing or
mutual learning” and “improving efficiency by avoiding waste of resources due to duplication
and optimising use of financial resources” were considered the most important EU added value
criteria by OPC respondents (see Figure 36). Relating to improving efficiency, stakeholders in
several focus groups held as part of this study also noted that funding was on some occasions
issued to actions with similar aims or targeting the same population group.
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Figure 36. Which of the 7 EU value added criteria, listed below do you consider the most
important? Please select up to three criteria (n=67)

Continued relevance of EU added value criteria (Q19b)

The EU added value criteria remained relevant throughout the 3HP implementation period and
are considered useful in the context of future health programmes.

Findings from this study’s targeted survey show that a large proportion of respondents who
were involved in the management and administration of a 3HP action (13 out of 20, 65%) said
that the criteria remained relevant to at least a moderate extent (see Figure 37).

Figure 37. Targeted stakeholder survey: To what extent have the added value criteria
remained relevant to what you see as key health needs and priorities during
2014-20207? (n=20, only those involved in the management and administration of
an action from the Programme (e.qg., filled in an application form))
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Moreover, the important developments and revisions initiated by CHAFEA (now HaDEA)
helped increase the relevance of these criteria during the 3HP implementation period and
improve overall EU- added value. In fact, the CHAFEA'’s (now HaDEA) guide for applicants for
Project Grants released in 2018, expanded on the EU added value criteria, with areas to
achieve EU added value in this new guide listed as:

* Impact on target groups

* Long-term effect and potential multiplier effect such as replicable, transferable, and
sustainable activities;

* Contribution to complementarity, synergy, and compatibility with relevant EU and EU
Member States policies and programmes including compatibility with the European
Platform on RD registration and the EC European Reference Networks’ Platform.

Further, the guide listed ways to achieve added value as:

* Implementing EU legislation;

* Promoting best practice;

* Benchmarking for decision-making;

* Reducing cross-border threats; strengthening free movement of persons;
e Strengthening networking activities.

105 3rd Health Programme (2014-2020) Project Grants (HP-PJ) Guide for Applicants, European Commission
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When considering the future relevance of the EU added value criteria, most respondents to
this study’s targeted survey indicated that the seven added value criteria should be retained in
future health programmes. As seen in Figure 38, more than half of the respondents (18 out of
32, 56%) said they should be retained as they are, a few said that they should be modified
somewhat (6 out of 32, 19%), and only one (1 out of 32, 3%) said they should be significantly
modified. Suggestions for improving these criteria included:

e Ensuring the involvement of civil society actors (NGOs) throughout the programme
e Putting a stronger focus on health equity, health promotion and education
* Including evidence-based work (activities, policies)
* Allocating funding to areas of unmet needs where EU action has particular added value,
such as rare diseases including childhood cancers.
Figure 38. Targeted stakeholder survey: To what extent should the added value criteria be
retained in future health programmes? (n=32)
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B Criteria should be fully removed or replaced I | don't know

Further improvements to help strengthen the EU added value of EU action in health, as
assessed through triangulation of consultation activities- including numerous interviews with
diverse stakeholder groups-, centred around strengthening cooperation across the wider
European Institutions, notably across Directorate-Generals of the European Commission
(DGs), and that involvement of technical institutions and agencies would be beneficial in
addition to DGs.

Q19 Conclusions

In conclusion, the seven added value criteria were well-defined and used in funding proposals
to some extent. A significant proportion of stakeholders were not aware of the extent to which
the criteria were well-defined or used, suggesting that there is scope to making the process of
integrating the EU added value criteria in proposals clearer and more systematic. The criteria
which were considered the most important comprised sharing of best practices and supporting
networks for mutual learning, which corresponds to some of the areas where the 3HP funded
actions provided stronger EU added value. Finally, the EU added value criteria remained
relevant throughout the 3HP implementation period and are considered useful in the context
of developing future health programmes and defining priorities most suited (and needed) in
health policy at the EU-level.

3.5. Coherence

This criterion seeks to assess the internal coherence of the 3HP (how its actions were coherent
with its objectives), as well as how the 3HP has been coherent with wider EU funding and
priorities.

3.5.1. Q20. Are the actions implemented under the 3HP
coherent with its objectives? How has the coherence
of the Programme influenced its effectiveness?

This section discusses the extent to which actions implemented under the 3HP were coherent

with its objectives and how the coherence of the 3HP influenced its effectiveness. The
assessment draws together the evidence collected through desk research and consultation
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activities. In particular, the study team reviewed DG-SANTE's annual activity reports over the
period 2014 — 2020 and mapped the activities to the specific objectives and thematic priorities
of the 3HP by year to assess the alignment of actions taken as part of the 3HP with its
objectives and, when possible, with each other. This documentary evidence was further
complemented with evidence from this study’s consultation activities.

The study’s results demonstrate that 3HP funded actions were coherent with each other and
aligned with the Programme’s objectives. Further, barriers to effectiveness of the 3HP
discussed under EQ5 (e.g., lack of resources, expertise and data, lack of political will in
Member States) are not related to the internal or external coherence of the 3HP. The following
subsections present the evidence base that substantiates this assessment.

Alignment of funded actions with each other and with the 3HP
objectives (Q20a and Q20b)

DG SANTE's activities related to the 3HP are aligned with the thematic priorities and specific
objectives of the Programme and 3HP funded actions were coherent with each other and with
the Programme’s objectives. The study’s findings presented below substantiate this
assessment.

This study assessed the level of alignment between actions implemented under the 3HP and
the Programme’s objectives up until 2020. DG-SANTE's annual activity reports were reviewed,
and activities were mapped to the specific objectives and thematic priorities of the 3HP by
year. The link between DG-SANTE's fields of activity and the 3HP’s specific objectives were
therefore identified. The analysis conducted shows that almost all of DG-SANTE's fields of
activity are aligned with the thematic priorities of the Programme and therefore the
Programme’s objectives, with very few exceptions mostly related to the cross-cutting area of
health inequalities. Furthermore, some of DG-SANTE's fields of activity are linked to more than
one Programme objective.

Figure 39 and Figure 40 below illustrate DG SANTE’s fields of activity related to 3HP spending
mapped by the four priority areas and the cross-cutting area of health inequalities, in a selected
year (2018) and over time up to 2020.1°¢

Figure 39. Fields of activity captured per 3HP objective area (2018)
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Source: ICF analysis of DG SANTE’s annual activity reports. The vertical axis illustrates how many DG SANTE
fields of activities relate to 3HP objectives.

106 The fields of activity which present a link to more than one general objective/thematic priority are listed under “Multiple”. This
is the case for activities in the field of medicinal products which are relevant to thematic priority 3.6 implementation of Union
legislation in the field of medical devices, medicinal products and cross-border healthcare and to thematic priority 4.3 patient
safety and quality of healthcare. The item “Multiple” mostly represent activities under objectives 3 and 4 for the period 2014-2019.
In 2020, also reflecting the increased focus on combating the spread of the COVID-19 pandemic, the item “Multiple” also
represents activities under objective 2 protect EU citizens from serious cross-border health threats.
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Figure 40. Fields of activity captured per 3HP objective area over the period 2014 — 2020
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Source: ICF analysis of DG SANTE’s annual activity reports. *Health inequalities / determinants of health. The
vertical axis illustrates how many DG SANTE’s fields of activity relate to 3HP objectives.

A focus on health promotion, health systems and access to safe healthcare remained relatively
stable over the implementation period. Among the three objectives, objective 3 focusing on
health systems received greater attention over the period under examination. The focus on
health threats (objective 2) generally remained low throughout the 3HP implementation®’,
however it increased between 2019 and 2020, likely due to the COVID-19 pandemic. This
growth is reflected by the 2020 peak of the item “Multiple” which gathers fields of activity
presenting a link to more than one general objective, including objective 2 protect EU citizens
from serious cross-border health threats (see Figure 40).

This was complemented by targeted survey respondents who were asked to what extent the
Programme’s specific objectives enabled consistent and coherent decisions across the
Programme period. As shown in Figure 41, the majority of respondents mentioned that all four
of the Programme's specific objectives enabled consistent and coherent funding decisions
across actions during the Programme period. Few respondents (7 out of 32, 22%) said that
there were synergies which improved overall performance between actions and the following
two specific objectives: "Objective 1: Promote health, prevent disease and foster supportive
environments for healthy lifestyles" and "Objective 4: Facilitate access to better and safer
healthcare for Union citizens".

Very few respondents said that funding decisions were not at all coherent with the specific
objectives "Obijective 2: Protect Union citizens from serious cross border health threats" (2 out
of 32, 6%) and "Objective 3: Contribute to innovative, efficient and sustainable health systems"
(i.e., that there were inconsistencies between actions, gaps, duplications or contradictions,
which lead to inefficiencies) (2 out of 32, 3%). This was mainly due to issues linked with
relationships between different actors/beneficiaries, programme management and
communication with core stakeholders, and the lack of national political uptake or capitalisation
of findings arising from the Programme’s funded actions.

107 DG SANTE'’s annual activity reports for the period 2016 to 2019 list one main field of activity that relates to 3HP objective 2,
“Tackling and improving the preparedness for serious cross-border health threats”. The analysis is based on DG SANTE main
fields of activity (as identified in the activity reports) captured per 3HP objective area and does not reflect individual
actions/projects undertaken under the Programme.
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Figure 41. To what extent did the Programme's specific objectives enable consistent and
coherent funding decisions across actions during the Programme period? (n=32)
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Furthermore, four stakeholders representing healthcare service providers, government and
policy makers, and academic organisations who attended the focus group on Project Grants
believed the actions had been coherent with the objectives of the Programme. In particular,
stakeholders highlighted that:

* The ERNSs project was fully aligned with objective 4, thematic priority on ERNSs.
e The SCIROCCO project was in line with objective 3; the participant representing this
project also highlighted the coherence with national and local level needs.
* The YOUNGH50 #Stay Healthy — Cardiovascular Risk Prevention project was in line with
objectives 1, 3 and 4.
When considering interlinkages between effectiveness and coherence of the 3HP, it emerges
that barriers to effectiveness of the 3HP do not appear to relate to the internal or external
coherence of the Programme. As presented under EQ5, overall, funded actions contributed to
achieving the 3HP objectives to a very good extent, in particular objective 1 and objective 4.
However, some consulted stakeholders identified factors hindering the achievement of the
3HP objectives, including lack of resources, expertise and data, difficulties engaging with
stakeholders, lack of political will in Member States and difficulties in quantifying/measuring
success. Among the factors hindering the effectiveness of the 3HP, none were found to be
related to its internal or external coherence.

Q20 Conclusions

In conclusion, 3HP funded actions were aligned with the Programme’s objectives and coherent
with each other, as demonstrated by a detailed mapping of Commission documentation and
substantiated by many consulted stakeholders. Further, the barriers to the effectiveness of the
3HP identified under Q5 (e.g., lack of resources, expertise and data, lack of political will in
Member States) do not relate to the internal and external coherence of the 3HP. Only very few
consulted stakeholders objected to the coherence of funded actions with objectives 2 and 3;
while this has been taken into account in the analysis, it does not undermine the above
conclusion.
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3.5.2. Q21. To what extent have the priorities of the
Programme led to more synergy, focus and
coherence between the EU-funded actions in
delivering on similar objectives? Did the Programme
encourage cooperation with the European Structural
and Investment Funds and other EU financial
instruments? To which extent is the Programme
coherent with wider EU policy and with international
obligations?

This section discusses the extent to which the priorities of the 3HP have led to more coherence
between the EU-funded actions. It also explores whether the 3HP encouraged cooperation
with other EU financial instruments, including the European Structural and Investment Funds
and whether it was coherent with wider EU policy and with international obligations. The
assessment draws together the evidence collected through desk research and consultation
activities.

The study’s results demonstrate that 3HP funded actions were aligned with 3HP objectives
and thematic priorities, and some of DG SANTE’s activities related to 3HP spending are linked
to more than one of the 3HP objectives; therefore, 3HP funded actions are focused in relation
to thematic priorities while also exhibiting synergies with one another. Further, the 3HP has
overall encouraged cooperation and was aligned with other EU financial instruments directing
funding to health-related activities (i.e., European Structural and Investment Funds and
Horizon 2020), despite some limitations were uncovered. Lastly, 3HP funded actions
contributed to EU wider policies and wider international obligations. The following subsections
present the evidence base that substantiates this assessment.

Internal coherence of the 3HP (Q21a)

Overall, funded actions are mostly aligned with 3HP objectives and some of DG SANTE’s
activities related to 3HP spending are linked to more than one of the 3HP objectives.

When considering the internal coherence of the Programme, the analysis under Q20 shows
that actions implemented within the Programme are mostly aligned to its objectives over the
implementation period. Furthermore, when mapping DG SANTE’s main fields of activity related
to 3HP spending to Programme objectives and thematic priorities, some fields of activity are
linked to more than one Programme objective. This is the case, for example, for DG-SANTE's
fields of activity related to pharmaceuticals and medical devices (period 2014-2019) which are
relevant to the health systems objective (thematic priority 3.6 Implementation of Union
legislation in the field of medical devices, medicinal products and cross-border healthcare) and
to the access to care objective (thematic priority 4.3 Patient safety and quality of healthcare).
In 2020, among the fields of activity identified in DG SANTE's activity report, there are several
that are related to more than one Programme’s objectives as well. As an example, activities in
the field of medicinal products and the regulatory framework can be linked to objectives 3 and
4 (Health systems and Access to care), while are also given a specific focus on combating the
spread of COVID-19, thus contributing to objective 2 (Cross-border health threats).

e Coherence of the 3HP with other EU financial instruments (Q21b)

The 3HP encouraged cooperation with other EU Programmes in the field of health to some
extent and was aligned with other EU financial instruments directing funding to health-related
activities (i.e., European Structural and Investment Funds and Horizon 2020). Provisions for
cooperation between the 3HP and other EU financial instruments were established in the 3HP
Regulation. Some limitations to the coherence of the 3HP with other financial instruments,
however, were uncovered through desk research and further identified by consulted
stakeholders.
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Links with other EU financial instruments were built into the design of the 3HP. Regulation
282/2014 establishes that the Programme should promote synergies with other EU
programmes funding actions in the field of health, such as the Framework Programme for
Research and Innovation 2014-2020 (Horizon 2020), and the European Structural and
Investment Funds (ESI Funds). Direct links between the Programme and Horizon 2020 are
established for specific thematic priorities. This is the case for action in the field of health
technology assessment under objective 3 (Contribute to innovative, efficient and sustainable
health systems): the Programme aimed to facilitate the uptake of the results stemming from
research projects supported under Horizon 2020. Similarly, the Programme aimed to facilitate
the uptake of Horizon 2020 projects’ results in the area of effective and efficient investment
and innovation in public health and health systems (Objective 3 — Thematic Priority 3.4 Setting
up a mechanism for pooling expertise at Union level).1%8

Moreover, Horizon 2020 and the ESI funds directed funding to health-related activities over
the 3HP implementation period (2014-2020).

When considering EU action in the field of research and innovation, the Regulation establishing
Horizon 2020 included health, demographic change and well-being as a specific objective
under the priority ‘Societal challenges’.’®® Research priorities included topics such as
personalised medicine, health promotion and disease prevention, innovative health and care
systems, infectious diseases, global health and the digital transformation in health and care.
Examples of health-related projects financed under Horizon 2020 can be found in Annex A5.21
in Annex 5.

The ESI Funds aimed to provide support to deliver the Europe 2020 strategy to creating more
and better jobs and a socially inclusive society.!'® Among other policy priorities, this support
was also directed towards health-related issues. In particular, the Regulation establishing the
European Regional Development Fund (ERDF)!!! identifies health as a focus for investment,
especially in terms of strengthening ICT applications for e-health; investing in health and social
infrastructure which contributes to national, regional and local development; reducing
inequalities in terms of health status. Within the context of the ESI funds, also the European
Social Fund (ESF) included a focus on health-related issues. The Regulation establishing the
ESF identifies as investment priorities active and healthy ageing as well as enhancing access
to affordable, sustainable, and high-quality health care services.'!? Interlinkages and synergies
between the 3HP and the ESI Funds were sought and created during the 3HP implementation
period as results stemming from 3HP funded actions served as a basis for actions financed
through the ESI Funds. Examples of health-related actions financed in the context of the ESI
funds include the promotion of digital public services through the deployment of e-health
solutions and the provision of accessible medical services to vulnerable groups.'® More details
can be found in A5.21 in Annex 5.

108 European Union., 2014. Regulation (EU) No 282/2014 of the European Parliament and the Council on the establishment of a third Programme for the Union's action in the field
of health (2014-2020) and repealing Decision No 1350/2007/EC. Available from: https://eurlex.europa.eu/legalcontent/EN/TXT/PDF/?uri=CELEX:32014R0282&from=EN.
[Accessed July 2022]

109 Eyropean Union., 2013. Regulation (EU) No 1291/2013 of the European Parliament and of the Council establishing Horizon
2020 - the Framework Programme for Research and Innovation (2014-2020) and repealing Decision No 1982/2006/EC.
Available from: https://eur-lex.europa.eu/legal-
content/EN/TXT/PDF/?uri=CELEX:32013R1291&qid=1581593105949&from=EN#:~:text=Horizon%202020%20is%20hereby%2
Oestablished,2014%20t0%2031%20December%202020.&text=Horizon%202020%20shall%20maximise%20Union,by%20Mem
ber%20States%20acting%20alone. [Accessed July 2022]

110 Eyropean Commission, Directorate-General for Regional and Urban Policy (2015), European Structural and Investment
Funds 2014-2020: Official texts and commentaries.

111 Eyropean Union., 2013. Regulation (EU) No 1301/2013 of the European Parliament and of the Council on the European
Regional Development Fund and on specific provisions concerning the Investment for growth and jobs goal and repealing
Regulation (EC) No 1080/2006. Available from: https://eur-lex.europa.eu/legal-
content/EN/TXT/PDF/?uri=CELEX:32013R1301&from=EN. [Accessed J|y 2022]

112 Eyropean Union., 2013. Regulation (EU) No 1304/2013 of the European Parliament and of the Council on the European
Social Fund and repealing Council Regulation (EC) No 1081/2006. Available from: https://eur-lex.europa.eu/legal-
content/EN/TXT/PDF/?uri=CELEX:32013R1304&from=EN [Accessed July 2022]

113 Eyropean Commission, European Structural and Investment Funds 2014-2020. 2020 Summary report of the programme
annual implementation reports covering implementation in 2014-2019.
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The ability of the 3HP to complement and create synergies with other EU Programmes, in
particular ESI funds and the Horizon 2020 Programme, was agreed upon by respondents to
this study’s consultation activities. Stakeholders consulted explained that the 3HP was
coherent with contributions of the ESI funds and the Horizon 2020 and added that
complementarities between the 3HP and these other EU instruments made it possible to
investigate every aspect of several topics (e.g., chronic diseases, non-communicable
diseases, rare diseases) in-depth. While the majority of this study’s consultees agreed that the
3HP was coherent with other EU financial instruments, some consulted stakeholders
disagreed and identified a few limitations linked to the nature of the financial instruments. For
instance, synergies between Joint Actions funded under the 3HP and Horizon 2020 projects
were difficult to unlock because the latter programme was more research oriented. Further
details on evidence emerging from this study’s consultation activities related to the 3HP
coherence with other EU financial instruments can be found in A5.21 in Annex 5.

e Coherence of the 3HP with EU wider policies and wider
international obligations (Q21c)

3HP funded actions contributed to EU wider policies and wider international obligations. When
looking at the external coherence of the Programme with wider EU policies, the findings
discussed under Q2 show that funded actions within the 3HP contributed to wider EU policies
over the evaluation period. In particular, DG SANTE’s specific objectives related to the 3HP
spending were consistently aligned to and built on the EU wider policy priorities: the Europe
2020 strategy for smart, sustainable and inclusive growth in 2014-2015; the Juncker
Commission’s priorities in 2016-2019; and the Von der Leyen Commission’ priorities in 2020.
For example, as illustrated in Table 24 and Table 25 of A5.2 in Annex 5, during the period
2016-2019 DG SANTE'’s specific objectives 1.3 Cost-effective health promotion and disease
prevention and 1.4 Effective, accessible and resilient healthcare systems in the EU contributed
to the Commission priority A new boost for jobs, growth and investment in the EU, and in 2020
DG SANTE'’s specific objective 2.2 Patients’ access to safe, innovative and affordable
medicines and medical devices contributed to the Commission priority Promoting our
European Way of Life.

This was confirmed by some stakeholders representing NGO’s, international organisations and
organisations representing patients and service users that reported that the 3HP was aligned
with EU wider policies. For example, one stakeholder representing an NGO highlighted the
alignment in relation to migrants’ health as there were other EU funding mechanisms besides
the 3HP addressing this topic. Furthermore, a national policy maker that attended the focus
group on Procurement Contracts mentioned that the work of the 3HP during the migration
crisis was linked to the EU wider policy tackling this challenge, as it was not only addressing a
specific objective of the programme but a wider EU priority.

When considering the alignment of the Programme with wider international obligations that
share common objectives with the Programme, information reviewed shows that the
Programme was well-aligned with the WHO common policy framework Health 2020*'* and the
European Action Plan for Strengthening Public Health Capacities and Services.!® In particular,
the four priority areas suggested by the Health 2020 framework!® and the avenues for action

114 World Health Organisation (2013), “Health 2020. A European policy framework and strategy for the 21st century”, Denmark.
Available from https://www.euro.who.int/__data/assets/pdf_file/0011/199532/Health2020-Long.pdf

115 World Health Organisation (2012), European Action Plan for Strengthening Public Health Capacities and Services, Denmark.
Available from: https://www.euro.who.int/__data/assets/pdf_file/0005/171770/RC62wd12rev1-Eng.pdf

116 The Health 2020 framework four priority areas are: 1. Investing in health through a life-course approach and empowering
people; 2. Tackling the Region’s major health challenges of noncommunicable and communicable diseases; 3. Strengthening
people-centred health systems, public health capacity and emergency preparedness, surveillance and response; 4. Creating
resilient communities and supportive environments. World Health Organization.,2013. Health 2020: A European policy
framework and strategy for the 21st century. Available from:
https://www.euro.who.int/__data/assets/pdf_file/0011/199532/Health2020-Long.pdf.
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identified in the European Action Plan'’ are broad topics which can be related to multiple 3HP
specific objectives and, within each objective, to different thematic priorities. Further details on
the Health 2020 policy framework and its alignment with the 3HP are included in A5.21 in
Annex 5.

¢ Q21 Conclusions

In conclusion, 3HP funded actions were found to be focused in relation to addressing thematic
priorities while also exhibiting synergies with one another. As presented under Q20, a detailed
mapping of Commission documentation, substantiated by many consulted stakeholders,
demonstrates the internal coherence of the 3HP. When considering the external coherence of
the 3HP with other EU financial instruments, it emerges that the 3HP overall encouraged
cooperation and was aligned with other instruments financing health-related activities, in
particular the European Structural and Investment Funds and Horizon 2020. Such alignment
and cooperation cannot be considered as fully achieved as some limitations were identified in
terms of interlinkages between financial instruments, however it is worth noting that synergies
and interlinkages were sought with other financial instruments.

Lastly, 3HP funded actions systematically contributed to EU wider policies and priorities (i.e.,
the Europe 2020 strategy for smart, sustainable and inclusive growth in 2014-2015; the
Juncker Commission’s priorities in 2016-2019; and the Von der Leyen Commission’ priorities
in 2020), as discussed under EQ2, and were aligned with wider international obligations, in
particular the WHO common policy framework Health 2020 and the European Action Plan for
Strengthening Public Health Capacities and Services.

3.5.3. Q22. To what extent has the Programme proved
complementary to other EU or Member States
targets, interventions and initiatives in the field of
health?

This section discusses the extent to which the 3HP has been coordinated and complementary
with other EU-level policies in the field of health over time and up until 2020. In particular, the
study team has identified a selection of EU health-related initiatives adopted over time and
mapped them against the 3HP objectives. Documentation was also reviewed to assess the
policy coordination between different Commission services and between different EU policies
and mechanisms involving health. Furthermore, this section discusses the coherence of the
3HP with Member State initiatives in the field of health drawing from findings under Q1 on the
alignment between national strategies and the allocation of 3HP funding across its four
objectives.

The study’s results demonstrate that the 3HP has been coherent with other EU policies in the
field of health over time and up until 2020 and that there is an alignment between the different
European Commission services and different EU policies in the field of health. Furthermore,
the 3HP was coherent with Member States’ strategies and initiatives in the field of health.

This assessment draws together the evidence collected through desk research and
consultation activities, as presented in the following sub-sections.

e Coherence of the 3HP with other EU-level policies in the field of
health (Q22a)

The 3HP has been coherent with other EU policies and related activities in the field of health
over time and up to 2020. Both before the entry into force of the Regulation establishing the
3HP and during the implementation of the Programme, the EU adopted legislation and
multiannual action plans which are in line with the objectives of the 3HP. This demonstrates

117 Avenues for action include, among others, health promotion, diseases prevention, and response to health hazards and
emergencies. World Health Organization., 2012. European Action Plan for Strengthening Public Health Capacities and
Services. Available from: https://www.euro.who.int/__data/assets/pdf_file/0005/171770/RC62wd12rev1-Eng.pdf.
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the continued effort to ensure coherence and complementarity among different EU policies
and activities in the field of health. This was confirmed by several stakeholders representing
government and policy makers, academic and research organisations and governmental
public health organisations, who agreed that the 3HP had been aligned and coherent with
other EU policies in the field of health.

To support the above, a selection of EU health-related initiatives adopted over time and up to
2020 has been mapped against the 3HP objectives (including the EU legal frameworks for
medicinal products for human use and for medical devices, and activities in the field of tobacco
control) finding that those initiatives are aligned with 3HP objectives. In particular, initiatives
such as the eHealth Action Plan 2012-2020 and the Action Plan for the EU Health
Workforce!!®, the EU Action Plan on Childhood Obesity 2014-2020 and the European One
Health Action Plan against Antimicrobial Resistance, were aligned 3HP objectives. The
detailed mapping is presented in A5.22 in Annex 5.

Furthermore, the documentation reviewed as part of the desk research also indicates that there
is alignment between different Commission services in terms of policy direction in the field of
health. The analysis described under EQ21 points to the external coherence of the 3HP with
other EU financial instruments such as the ESI Funds and Horizon 2020. This coherence is
also reflected in the policy coordination between different Commission services and between
different EU policies and mechanisms involving health. This is particularly the case for the
European Semester that identified different health-related priorities which present a strong
level of coherence with the specific objectives of the 3HP. Similarly, the activity of DG
REFORM through the Structural Reform Support Programme and of DG REGIO and DG RTD
have been found to be overall aligned with the 3HP objectives. The evidence substantiating
this assessment can be found in A5.22 in Annex 5.

e Coherence of the 3HP with Member State interventions/initiatives
in the field of health (Q22b)

Overall, the 3HP was coherent with Member States’ strategies and initiatives in the field of
health. As part of the desk research, national level strategies were mapped and analysed to
understand the needs across the participating countries and were compared with the allocation
of 3HP funding across each of the objective areas (see Q1).

Findings presented in Figure 42 indicate that 3HP funding allocations generally matched the
priorities of participating countries. Countries have prioritised health promotion (3HP objective
1) and better and safer healthcare (3HP objective 4), and this has been reflected in the larger
amounts of funding provided to these areas.

118 The eHealth Action Plan 2012-2020 and the Action Plan for the EU Health Workforce were both adopted before the entry
into force of the 3HP and covered the 3HP implementation period.

November, 2022 93



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME
2014-2020

Figure 42. Percentage of participating countries’ priorities in an objective area compared to
funding allocated by the 3HP to that objective area
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Source: Annual Implementation Reports; ICF analysis of participating countries’ health strategies. Note that in Annual
Implementation Reports, funded actions and funding are separated by priority areas, while funded actions relating
to health inequalities / determinants of health are not identified in this way. There were 138 participating countries’
priorities which did not map to the objective areas; these were not included in this graph.

The alignment between the 3HP and Member State initiatives on health was confirmed by
targeted survey respondents from public health authorities when asked to what extent had the
Programme been aligned with and addressed national health priorities during the Programme
period (Figure 43, a majority of public authorities said that the Programme was aligned with
and addressed national health priorities during the Programme period to at least a moderate
extent (14 out of 20 responses, 70%)). Among the three respondents (3 out of 20, 15%) who
said this was true only to a small extent, one cited the structure of the Programme (e.g.,
definition of the scope and of the priorities), and another explained this was due to the changing

needs and priorities in health during the 3HP implementation period which made it difficult to
ensure full alignment.

Figure 43. Targeted stakeholder survey: To what extent has the Programme been aligned
with and addressed national health priorities during the Programme period?
(n=20, public authorities only)

B Toalargeexient M Toamoderateextent M Toasmallextent W MNotatall W | don't know

Additionally, half of respondents to the OPC believed that the Programme complemented
and/or created synergies with national initiatives and/or programmes, to at least a moderate
extent (33 out of 67 responses, 49%). When probed, respondents added that:

* National initiatives were often stimulated by the opportunities launched in the framework
of the Programme and aligned to its priorities.

* One Joint Action developed a toolset to assist European countries implement the
Orphanet nomenclature of rare diseases (ORPHA codes, standardised coding system).
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* Another Joint Action transferred and implemented good practice examples from
national initiatives on physical activity in primary schools (Active Schools Flag) to other
Member States.

* The iPAAC (Innovative Partnership for Action Against Cancer) Joint Action was very
effective in terms of providing ready-made solutions that could be implemented in the
Polish National Oncology Strategy.

Furthermore, several interviewed stakeholders representing government policy makers,
governmental public health organisations, NGOs, academic and research organisations and
organisations representing patients and service users agreed that the 3HP priorities and
objectives were aligned with Member states initiatives in the field of health. Among the national
initiatives that were aligned with the 3HP, stakeholders mentioned:

¢ Actions on tobacco use and alcohol abuse in young people

*  Obesity

* Prevention of frailty
On the contrary, evidence collected from the OPC also pointed at limited coherence between
the 3HP and national level initiatives. A few respondents (13 responses, 19%) said the 3HP
was not coherent with national initiatives and/or programmes. For instance, a public authority
explained that the VISTART Joint Action activities on “Strengthening the Member States’
capacity of monitoring and control in the field of blood transfusion and tissue and cell
transplantation” under the 3HP have not been directly translated into national programmes, as
the process of amending the Directives in this area has not yet been completed and therefore,
for example, it is not possible to carry out inspections in the area of substances of human origin
of one country in another country.

e Q22 Conclusions

In conclusion, the study found that the 3HP was coherent with other health-related EU policies
and it has been aligned with Member States’ strategies and initiatives in the field of health.
Other health-related EU policies covering the 3HP implementation period (2014-2020) have
been found to align with 3HP specific objectives. Examples of EU policies in the field of health
which were mapped against the 3HP objectives include activities in the field of serious cross-
border health threats, including the establishment of the Early Warning & Response System,
the Action Plans on Childhood Obesity (2014-2020), on HIV/AIDS in the EU and neighbouring
countries (2014-2016), and the One Health Action Plan against Antimicrobial Resistance
(2017), and the EU legal frameworks for medical products and medical devices. During the
3HP implementation period, the Commission has also adopted different policy initiatives which
were aligned with the 3HP objectives, including the Communication on effective, accessible
and resilient health systems, and the Communication on enabling the digital transformation of
health and care in the Digital Single Market. The adoption of those actions demonstrates the
continued efforts to ensure coherence and complementarity among different EU policies and
activities in the field of health.

The study also found that the 3HP was largely aligned with Member States’ priorities and
strategies in the field of health. It emerged that 3HP funding allocations generally matched the
priorities of participating countries and the 3HP was found to enable complementarity and
synergies with national initiatives. A few differing stakeholders’ views emerged, mentioning
that the structure of the 3HP (e.g., definition of the scope and of the priorities), and the
changing needs and priorities in health during the 3HP implementation period did not allow for
a full alignment between the 3HP and participating countries priorities. However, these views
reflected a minority of all stakeholders consulted and could not be fully substantiated by other
components of this study.
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4. Conclusions and recommendations

This section presents the overall study conclusions by evaluation criterion, and then offers
several wider recommendations to consider in future EU health work.

4.1. Relevance

During the implementation of the Third Health Programme (3HP), the main health needs
identified across the EU related to health promotion and better and safer healthcare, although
some health needs did change over time due to anticipated, and unexpected, developments.
The 3HP was largely relevant in that it addressed these health needs, for example health
promotion (objective 1) was highly prioritised by participating countries and accordingly
received a large amount of funding. Health threats (objective 2) was not an area which was
highly prioritised by participating countries (at the start of the Programming period), and when
considering the 3HP as a whole, objective 2 received the lowest amount of funding within the
3HP. Under objective 4, rare diseases were identified as a specific key health need in the EU
which was addressed appropriately by actions within the 3HP. The Programme was also
relevant in that there was clear alignment between funded actions and the specific thematic
priorities set out by the Programme, particularly for objective 1. Importantly, the funded actions
were aligned with the Commission’s wider priorities, which meant that actions funded under
the Programme were directly relevant and responded to the needs of EU citizens, in particular
in topic areas such as alcohol and rare diseases.

Factors which facilitated the relevance of the Programme include the active and inclusive
participation of 3HP participating countries in the design of the Programme, and that by design
the Programme was adaptable and flexible to ongoing developments and changes in health or
policy areas influencing health. Accordingly, the 3HP for the most part remained relevant to
changes in health needs over time, such as increased (and sudden) migration and pandemics
(notably COVID-19), and it was flexible enough to respond to the emerging health needs in
these areas.

4.2. Effectiveness

Funded actions contributed to achieving the 3HP objectives to a very good extent (particularly
under objective 1 and objective 4), although there were a few areas which were less addressed
than others, including health security and socioeconomic determinants of health. Wider
strengths of the 3HP which contributed to its overall effectiveness were that it contributed to a
more comprehensive and uniform approach to health issues across the EU through funded
actions (and their results) but also more horizontally by fostering cooperation and dialogue.
For example, the 3HP increased the robustness, timeliness and comparability of health data
across EU countries through the establishment of several EU-wide data systems such as the
organ database, the EU quality register ensuring the safety of medical devices and the EU-
wide tobacco tracking and tracing system to combat illicit tobacco products trafficking.

3HP results have, to varying extents, been published by the Commission services and by other
stakeholders in scientific journals. 3HP results have also been used by stakeholders in various
ways, for example for sharing insights, knowledge and findings on pertinent topics, in particular
in the contexts of Joint Actions (such as EUnetHTA, CHRODIS and CHRODIS+, and the
RARHA Joint Action). Such knowledge produced by the 3HP was used in policy making as it
has informed national strategies and initiatives, and it contributed to improvements in health
and healthcare across the EU, in particular in the field of HTAs.

In terms of the 3HP’s effectiveness at the international level, this study found limited evidence
substantiating the assessment of the 3HP contribution to EU’s influence on health and
healthcare standards, policies and practices at international level. This is, however, partly
explained by the geographical scope of the 3HP which is limited to its participating countries.

More broadly, the results of the 3HP were found to be sustainable overall, and examples of
areas with high sustainability included HTAs, the Joint Action on AMR and the ERNSs.
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Sustainability was aided by some elements of the Programme, such as the addition of an
obligatory work package on sustainability in the Joint Action on AMR (EU-JAMRAI), as well as
through strong connections built between key stakeholders at the co-design stage of actions
and throughout their implementation period.

That being said, there were some factors which hindered the achievement of the 3HP
objectives (including the longer-term sustainability of results), and these have been found to
limit the 3HP contribution to improvements in health across Europe. These factors were,
however, mostly related to limitations at the national and beneficiary level (thus not directly
attributable to the 3HP), including: limited resources, capacity, political will, and difficulties
publishing and disseminating the results of funded actions on the part of 3HP beneficiaries.
Nevertheless, there is room for strengthened and more effective EU action to address those
limitations and support Member States. Increased resources at EU level dedicated to health
issues (including, but not limited to, the 3HP) would contribute to address the national
difficulties in participating in the Health Programme. Further, an even stronger role of the
Commission in brokering the existing knowledge and pooling the existing data and resources
being generated would contribute to closing the knowledge gaps where needed while also
steering national action. Examples include the Commission providing stronger support to the
dissemination of 3HP results by way of organising knowledge transfer activities (e.g.,
communities of practice, policy dialogues and other events).

The exceptional utility criteria intended to facilitate higher participation of low-GNI countries in
the Programme, and stakeholders did perceive the criteria as having a positive impact.
However, low-GNI countries had a lower overall participation rate in 3HP actions as
coordinators and partners when compared with high-GNI countries. Further, programme
participation by low-GNI countries did not increase over time, and programme participation by
low-GNI countries did not increase as compared to the 2nd HP (in fact, low-GNI countries
coordinated fewer actions in 3HP compared to 2HP). The reasons for why the criteria did not
facilitate much increased participation are not abundantly clear, however overall administrative
issues and costs were identified.

Finally, and influencing an increased effectiveness of the 3HP, some of the recommendations
stemming from the 3HP mid-term evaluation have been addressed successfully. These include
maintaining a focus on thematic areas of strong EU added value, strengthening and building
links between the 3HP and wider Commission & EU policy agenda to maximise impact,
developing a broader strategy to increase participation from poorer MS & underrepresented
organisations and improving dissemination of action results. Conversely, some
recommendations were not sufficiently taken up, including spelling out how actions targeting
health promotion and health systems should generate EU added value and investing in the
resources necessary to improve systems for monitoring Programme implementation. The latter
recommendations, alongside with those which were only partially met, should be followed upon
in the context of the new EU4Health Programme (and beyond).

4.3. Efficiency

The Programme was relatively cost-effective considering changes in the health landscape over
its implementation period, and the size and scope of funded actions undertaken. The
assessment on the efficiency of the 3HP is primarily based on findings emerging from this
study’s consultation activities and evidence gathered to address other evaluation criteria. Data
assessed in this study shows that there was not significant deviation from planned resource
budgets, and stakeholders consulted confirmed this, highlighting the positive impacts of work
achieved with the resources allocated, even in cases where funding was not deemed to be
wholly sufficient. Flexibility of funding allocation was particularly efficient and underlines a
strong success factor of the Programme as a whole. The distribution of Programme credits
among the four thematic priorities was efficient in that it addressed the key health needs
identified during the implementation period., with funding allocation deemed critical to achieve
expected results. A particular strength of the Programme was the flexibility of funding
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allocation, which for example allowed the Programme to respond to key health threats which
emerged.

As identified in the mid-term evaluation, a wide range of systems and processes were
simplified and digitised to streamline the administration of the 3HP. On the whole, these
measures (particularly the digitalisation of the process/online platforms) did increase efficiency
of the Programme and alleviate some administrative burden on applicants. However, there
was some scope to simplify processes, especially in relation to applications for funding.

In some cases, the efficiency of the Programme was not as strong as it could have been due
to elements of the Programme’s design. Whilst operational and management costs were
reasonable, administrative costs were sometimes disproportionately heavy, increasing
workload of those involved in actions and potentially putting countries with low GDP or smaller
organisations off becoming involved, or being involved in future work. Further, there were some
design features of actions which limited efficiency, including a large number of partners in
actions, the design and set-up phase of actions, and limitations to actions sustainability.

There was also some room for further improvement related to monitoring processes. Cost-
effectiveness of actions could have been improved if there were a more centralised information
system dedicated to disseminating information about different funding to ensure synergies
across projects, to better disseminate implemented actions, to coordinate projects, and to allow
communication with project officers. Similarly, although there were benefits to the electronic
reporting system, administrative burden associated with reporting was still high. The reporting
process could be further simplified, and the administrative burden associated to it further
reduced. These conclusions are based on stakeholders’ views and knowledge, which in some
cases were limited.

. There were significant differences in costs and benefits between participating countries,
as countries with lower GDP were less able to participate in the Programme (especially in
coordinating roles) and Western European countries lead the most actions and received the
most funding for actions. Accordingly, countries with less capacity and funding consequently
did not feel the same benefits as other countries. Although the exceptional utility criteria
increased participation of low GDP countries, differences in capacity still prevented these
countries’ fuller participation and they thus required further support from the 3HP.

4.4. EU added value

The 3HP provided added value compared to what could have been achieved by the EU in the
absence of the Programme and by Member States acting alone. In particular, the 3HP funded
multiple actions which demonstrated strong EU added value by encouraging Member States
to exchange best practices, cooperate and coordinate with each other on pertinent policy
issues. In this regard, EU action through the 3HP enabled coordination and cooperation across
Europe on important themes and sub-themes in public health, and importantly, had no
detrimental impact on existing Member State actions in the area of public health. As a
consequence, the focus areas of EU action supported through the 3HP are deemed
appropriate in view of the distribution of competences between the EU and national levels.
Furthermore, the 3HP enabled mutual learning, knowledge exchanges and provided EU added
value in different areas, especially in areas such as health promotion, health technology
assessment, rare diseases and alcohol policy. It was, however, not possible to assess to what
extent 3HP funded actions were implemented at Member State level, potentially further
substantiating EU added value overall.

Lastly, the seven added value criteria were well-defined and used in funding proposals to some
extent. A significant proportion of stakeholders were not aware of the extent to which the
criteria were well-defined or used, suggesting that there is scope to making the process of
integrating the EU added value criteria in proposals clearer and more systematic. The criteria
which were considered the most important comprised sharing of best practices and supporting
networks for mutual learning, which corresponds to some of the areas where the 3HP funded
actions provided stronger EU added value. Finally, the EU added value criteria remained
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relevant throughout the 3HP implementation period and are considered useful in the context
of developing future health programmes and defining priorities most suited (and needed) in
health policy at the EU-level.

4.5. Coherence

3HP funded actions were aligned with the Programme’s objectives and coherent with each
other. Funded actions were found to be focused in relation to thematic priorities, while also
exhibiting useful synergies with one another, demonstrating high internal coherence.

In relation with other EU financial instruments, the 3HP overall encouraged cooperation and
was aligned with other instruments financing health-related activities, in particular the
European Structural and Investment Funds and Horizon 2020. However, such alignment and
cooperation cannot be considered as fully achieved as some limitations were identified in terms
of interlinkages between financial instruments.

3HP funded actions have systematically contributed to wider EU policies and priorities (i.e.,
the Europe 2020 Strategy for smart, sustainable and inclusive growth in 2014-2015; the
Juncker Commission’s priorities in 2016-2019; and the Von der Leyen Commission’ priorities
in 2020), and were aligned with wider international obligations, in particular the WHO common
policy framework Health 2020 and the European Action Plan for Strengthening Public Health
Capacities and Services.

4.6. Recommendations

As the successor to the Third Health Programme - the EU4Health - has already begun and is
in its intermediate stages, this section focuses on recommendations for future EU work or
action on health more broadly but can also be considered in the next annual planning for the
EU4Health.

The mid-term evaluation made a series of recommendations, and some of these were
addressed successfully as discussed above. However, some recommendations were not
sufficiently taken up and therefore future EU action on health should take these into account
and consider their relevance in the next planning. Reflections stemming from the mid-term
recommendations are described below, followed by recommendations which emerged from
the present analysis.

4.6.1. Reflections on mid-term recommendations

Building on the mid-term recommendations, there should be a continued focus on areas of EU
added value as they clearly emerged from the present analysis.

e Future EU action in the field of health should continue encouraging cooperation and
coordination amongst Member States in areas such as rare diseases, HTA and eHealth,
while also fostering exchange and implementation of best practices in the field of health
promotion and disease prevention, in particular sub-themes which have emerged in
importance. Likewise, it should be clearly spelled out how actions in those specific fields
should generate EU added value.

¢ Investments should be made to improve systems for monitoring the implementation of
actions.

e Synergies between EU health action and wider Commission priorities and EU policies
should be maintained and further strengthened. Clear links between EU action in the
area of health (i.e., EU4Health) and other EU financial instruments would support those
synergies.

4.6.2. Design of Programme and funding frameworks

Improving the outcomes and impacts of funding actions begin at design stage. A number of
important findings across the main evaluation criteria pointed towards the design of funding
structures and suggestions for improvement.
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Re-thinking of how cross-cutting policy issues can be integrated within the priority areas
of the Programme. If there are key topics which represent important health needs, these
should be given explicit attention and funding, rather than being included as a “cross-
cutting issue”. For example, in the 3HP, there were actions funded under the topics of
mental health and health inequalities, however stakeholders did not always perceive
these to be adequately addressed, likely because they were not named as specific
thematic priorities- even if at certain moments during the Programme’s implementation,
funding and emphasis was provided.

The flexibility and adaptability of the 3HP was one of its key strengths, and this should
continue, which would pave the way for more flexibility in cases of sudden onset
emergencies or changes in health needs. The Commission could consider some sort
of formalised mechanism to protect such flexibility and ensure its sustainability in future
Programmes.

The Commission should continue to simplify processes within the Programme to reduce
burden on applicants and participants, particularly in regard to the level of detail
required in applications. In cases where simplification measures are implemented,
these should be promoted to raise awareness. In 3HP, it would have been useful to
further simplify monitoring by reducing details required and having a dedicated platform
which centralises/disseminates information on funding, facilitation/coordination of
projects, and communication channels with Project Officers in one place.

Similarly, the Commission should further reduce administrative processes through
reducing level of detail required and frequency of reporting. Smaller organisations
particularly may be provided with further support for reporting. A consideration may also
be useful in relation to updating monitoring indicators so that actions are more
guantifiable (e.g., having indicators per objectives or an overall measurable objective).
In addition, a better alignment between the objectives of an action or a single task and
the related budget allocated could be sought to reduce burden on participants and
clarify expectations.

4.6.3. Facilitating and strengthening participation of all
countries

The participation of all EU countries in the Programme can only strengthen the outputs,
outcomes and impacts. Full participation also has an impact on the added value of funded
actions and should remain an important factor for improvement.

Structures should be put in place to remove barriers for countries with less resources.
For example, increased resources at EU level dedicated to health issues would
contribute to address the national difficulties in participating in the 3HP. Further, an
even stronger role of the Commission in brokering the existing knowledge and pooling
the existing data would contribute to closing the knowledge gaps where needed while
also steering national action. For example, the Commission could provide support to
the dissemination of 3HP results by way of organising knowledge transfer activities
(e.g., communities of practice, policy dialogues and other events).

Active participation of participating countries in the design of certain funded actions,
notably Joint Actions, is seen as an important success. This could be further built upon
and strengthened, which would also help tailor EU-level action to national contexts in
an efficient manner.

Administrative costs for applicants and participants with lower capacity could be
reduced through decreasing details required from them. Co-funding requirements could
be lowered to ensure broader participation, and lower GDP countries’ resources might
be further considered regarding funding allocation.
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4.6.4. Ensuring sustainability

The sustainability of funded actions can have a profoundly positive effect on EU and national
health policies and systems. Guiding and actively supporting beneficiaries in conceptualising
and implementing actions to foster sustainability is a key element of consideration for future
planning.

Mechanisms and support should be provided to ensure sustainability measures are
planned or negotiated at the start of funded actions, so that the full responsibility of
sustainability measures does not fall to Member States. Joint Actions have been
particularly successful in this, due to certain focus and obligations on the sustainability
aspects of the work and could be considered as good practice.

An EU-level repository of outputs and outcomes of funded actions, saved in an
accessible and coherent way, would further strengthen sustainability (and provide
further EU added value). This would make the connection between past and future
actions easier and increase knowledge of what has been done in the past to inform
future actions.

Finally, the Commission should continue to fund critical actions whose thematic areas
incorporate a strong EU added value component, which will strengthen sustainability of
those (and other related) actions and provide the most added-value and foster
continued collaboration at the EU level.
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Analytical framework

Table 7. Revised Evaluation Matrix

Relevance

1
* To what extent have the Programme’s scope, including its objectives and priorities been relevant to health needs across the EU,
considering their evolution over the evaluation period?
la To what extent did the o o ) .
objectives and priorities of the Pro_bler_ns, n(_aeds _a_nd [Quantitative] A majority of Doc_ument review 3HP Implementatlon
Programme, its actions and their drivers identified as stakeholders agree that looking at sources from documentation
other activities, address part of the Programme problems/needs/drivers 2014-2020 that address
health and healthcare needs were correctly defined. were correctly defined problems, needs and .
and problems at EU-level No relevant brobl TS drivers related to health Strategic Documents
A 3 o relevant problems or ualitative] Exper and healthcare Rl
over the evaluation period? needs were left out of stakeholders’ recollection of (pohues/reports) to
the Programme at the problems at the time OoPC understand relevance of
time.
[Qualitative] Available Targeted stakeholder the 3HP
The implementation literature from 2014-2020 surveys
mode of the Programme reflects the
was relevant given problems/needs/drivers of Stakeholder
needs and context at the Programme Interviews
the time. Social media analysis
Focus groups
1b To what extent have each of

the objectives and priorities
remained relevant to health
and healthcare needs and
problems at EU-level over
time and up until 2020?

The problems and
drivers that led to the
choice of the
Programme’s objectives
are still relevant.

Each of the objectives
and actions have
remained relevant
considering changes in:

science and
technological progress
in the area of health and
healthcare

solutions developed at
national level, by public,
private and not-for-profit
actors

changes in prevalence
& severity of NCDs &
CDs

[Quantitative] A majority of
stakeholders agree that
problems/needs/drivers
remain relevant defined

[Qualitative] Expert views
on extent to which there is
still a need to focus on each
of the Programme’s priority
areas

[Qualitative] Extent to which
Member States still require
support in the areas
identified by the
Programme

[Qualitative] Extent to
which:

EU knowledge needs to be
improved and in which
domains

health officials and
healthcare providers use

Document review,
particularly:

review of data on
prevalence and severity
of NCDs & CDs

literature reviews on the
state of play in health &
healthcare research &
innovation

Mapping of project
database

OPC

Targeted stakeholder
surveys

Stakeholder
interviews,

Social media analysis

Focus groups

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP
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The implementation
mode of the Programme
remains relevant given
evolving needs and
context.

new knowledge developed
through the Programme

. [Qualitative] Overview and
assessment of health and
healthcare solutions
(technologies, therapies,
products) developed
between 2014-2020

e [Quantitative & qualitative]
Changes in prevalence,
incidence and severity of
NCDs and CDs

2
* To what extent were the Programme’s thematic priorities sufficiently covered by the funded actions to achieve the Programme’s
objectives and Commission’s wider priorities?
2a To what extent were the
Programme’s funded actions Tlhere is ?g'et\i;\llf . _[qualitatt‘ive]fAvailtﬁble e Document review 3HP Implementation
3 i 3 alignment between information from the ) . ]
Slrli%?i(;gsw gfht;r;e;:f;::rtrﬁne? funded actions and the Programme period reflects * Mapping of project documentation
specific thematic alignment between funded database
priorities set out by the actions and Programme «  Targeted stakeholder
Programme. priorities surveys
e [Quantitative] A majority of e  Stakeholder
stakeholders agree that T
funded actions align with
thematic priorities e Focus groups
. [Quantitative] % of total
number of funded actions
that align with specific
Programme themes
2b To what extent were the
funded actions aligned with Tlf_‘efe is a g'i\?vf . _[qua“tatt_ive]fAva“tﬁb'e *  Document review 3HP Implementation
SR 0l alignment between information from the ) . .
gxaor?tti)erzgwssmn s wider funded actions and Programme period reflects *  Mapping of project documentation
wider Commission alignment between funded database Strateqi D t
priorities. actions_ ar_md wid_er_ . e Targeted stakeholder ra: e.glc abantbeliy
Commission priorities surveys (policies/reports) to
e [Quantitative] A majority of - understand relevance of
stakeholders agree that interviews, particularly the 3HP
funded actions align with with SANTI’E 2 Chafea
wider Commission priorities and NFPs & PCs
. Focus groups
3
* How relevant is the Programme to EU citizens, and in particular, is the Health Programme close to citizens and responding to their
needs?
3a How relevant is the

Programme to EU citizens?

Each of the objectives
and actions have
remained relevant
considering changes in
public/citizens’
expectations and
behaviours in relation to
health and healthcare

. [Quantitative] A majority of
stakeholders agree that
funded actions are relevant
to public/EU citizens’
expectations and
behaviours in relation to
health and healthcare

e [Qualitative] Available
information from the

Document review,
particularly: review of
existing data on
public/citizens’
expectations &
behaviours

OPC

Social media analysis

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
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Programme period
demonstrates that funded
actions are relevant to
public/citizens’ expectations
and behaviours in relation
to health and healthcare

Stakeholder
interviews

understand the relevance
of the 3HP

3b Is the Programme close to . o . i
citizens and responding to Actions funded under [Qua_ntlt_atlve and Doc_ument review, Strateglc Documents
their needs? the Programme are Qualitative] Survey data & particularly: review of licies/ rt t
directly other research on existing data on (pO ICIeS/repo S) 0
relevant/responding to public/citizens’ expectations public/citizens’ understand relevance of
the needs of EU citizens & behaviours in relation to expectations & the 3HP
health & healthcare behaviours
[Quialitative] Available Targeted stakeholder EU-level collected data on
in;orri??tio(;\ c(;jn the extent to survey health indicators to help
which funded actions . . .
directly address the needs Social media analysis understand the relevance
of citizens of the 3HP
Effectiveness
4 - . - -
* What have been the (quantitative and qualitative) effects of the Programme?
4a To what extent has the
Programme contributed to a Measures implemented [Qualitative] Level of Document review 3HP Implementation
more comprehensive and by Member States are alignment or divergence . . :
I appproach to health aligned with the between national level g"ipg'”g of project documentation
and healthcare in the EU? Programme actions in relation to Atabase .
. Programme priorities and OPC Strategic Documents
::é'c;réiloﬁf?éﬁgnes actions (policies/reports) to
evidence and evidence- [Qualitative] Level or Is:ggﬁd stakeholder understand relevance of
based approaches degree of MS use of the 3HP
developed through evidence and evidence- Stakeholder
Programme funding gaseld apgroaé:hetsh interviews EU-level collected data on
eveloped under the P
Health data is more prografnme Focus groups health indicators to help
robust, timely and o _ : understand the relevance
comparable across EU [Qualitative] Extent to which Case studies f the 3HP
countries health data is more robust, 0 e
timely and comparable
across EU countries
4b

. To what extent has the
Programme contributed
to improvements in
health and healthcare in
the EU and at Member
State level?

Programme actions that
have led to new
knowledge and
evidence have been
used in the development
of policy and decision-
making

Programme actions
have led to
improvements in health
and healthcare in the
EU and at MS level in
terms of:

Implementation of best
practices by MS

[Quantitative & Qualitative]
Number and content of
scientific studies and best
practice, guidance, etc.
developed as part of the
Programme

[Qualitative] Extent of
implementation of best
practices by EU MS

[Qualitative] Coordination
efforts by EU MS

[Qualitative] Changes in EU
policy and practice

[Qualitative] Stakeholder
views on how studies,

Document review

Mapping of project
database

OPC

Targeted stakeholder
surveys

Stakeholder
interviews

Focus groups

Case studies

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP

113



Study supporting the final Evaluation of the 3rd Health Programme 2014-2020
Annex 2 — Analytical Framework

reports and evidence

Coordination of efforts
across MS

Changes in policy and
practice at EU level

produced through the
Programme contributed to
decision making at EU or
national level

[Qualitative] Extent to which
stakeholders attribute
improvements to the
Programme

[Quialitative] Extent to which
documentation
corroborates stakeholder
views on relationship
between new knowledge
and policy-making or
decision-making

[Quialitative] Extent to which
factors other than the
Programme can explain
any improvements

i e  To what extent has the Programme outputs . [Qualitative] Expert views . Document review 3HP Implementation
Programme contributed have been used at an on how the Programme . . g
to the EU’s influence on international level contributed to the EU’s *  Mapping of project documentation
health and healthcare ) o influence on standards, database .
standards, policies and The EU’s coordination policies and practices at Targeted stakeholder Strategic Documents
practices at international with international bodies global level (WHO, SDGs) 9 (policies/reports) to
level? in the field of health has SULVEYS
been strengthened in e [Quantitative &Qualitative] e Stakeholder understand relevance of
Programme priority extent to which T —— — the 3HP
areas documentation and other
stakeholder interviews . Focus groups
confirm expert views
. Case studies
5
* To what extent have the Programme’s objectives (general and specific) been met? To what extent can factors influencing the observed
achievements be linked to the EU intervention?
5a To what extent have the For a subset of the actions:

funded actions contributed to
achieving the objectives of
the 3HP?

There is a clear
indication that funded
actions meet the
Programme’s objectives

The actions funded by
the Programme have
led to high-quality,
publicised and influential
outputs that support
Programme objectives

[Qualitative] Available
information from the
Programme period
demonstrates that funded
actions meet the
Programme’s objectives

[Qualitative] Quality of
outputs from funded actions

[Quantitative] A majority of
stakeholders agree that
funded actions meet the
Programme’s objectives

[Quantitative &Qualitative]
Information on publication &
dissémination efforts

[Quialitative] Influence of
actions on decision-making

Document review

Targeted stakeholder
surveys

Stakeholder
interviews

Mapping of project
database

Focus groups

Results of analysis
under EQ4 on
Programme effects

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP
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[Qualitative] Impact on
achieving strategy
objectives

5b

Regarding the objectives
partially met or unmet, which
factors hindered the
achievement of the
objectives?

The cause and effect
chain for achieving the
objectives was effective

The explanatory factors
that hinder and enable
achieving Programme
objectives can be
identified

[Quialitative] For question
5a, where objectives have
not been met, assessment
of what has contributed to
objectives not being met

Review of evidence
gathered in support of
guestion 5a

Focus groups

e 3HP Implementation
documentation

e Strategic Documents
(policies/reports) to

understand relevance of
the 3HP

* How effective was the introduction of "exceptional utility" criteria in the Regulation establishing the Programme in order to incentivize
the participation of low GDP countries?

6a

To what extent did the
‘exceptional utility’ criterion

incentivize participation of low

GDP countries?

Programme participation
by low GDP countries
has increased:

over time

as compared to
participation in the 2™
HP

As compared to
participation during the
first half of the
Programme period (i.e.
since the mid-term
evaluation)

[Quantitative] Trends in
participation of low GDP
countries over the
Programme period and
compared to 2HP

[Quantitative] Success
rates of applicants seeking
to benefit from the criterion,
and as compared to
success rates for regular
funding

[Quantitative & Qualitative]
Number of low GDP
countries participating,
levels of funding provided

[Qualitative] Stakeholder
views on extent to which
low GDP country
participation was
incentivized by the criterion

[Qualitative] Stakeholder
views on any changes or
improvements made since
the mid-term evaluation that
improved or might have led
to improved participation
(even if this is not directly
reflected in the quantitative
results)

[Quialitative] Stakeholder
views on any factors
leading to lower
participation by low GDP
countries that is specific to
the criterion and
Programme in general (e.qg.
awareness / understanding
of the criterion)

Document review

Mapping of
programme data,
particularly:

Participation by low
GDP countries/
organisations (number
& geographic
distribution)

Projects (number and
types) funded under the
criterion in comparison
to regular funding

Funding allocations
(proportions and
amounts) to low GDP
countries/ organisations
overall and under the
criterion

Targeted stakeholder
surveys

Stakeholder
interviews

e 3HP Implementation
documentation
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. [Qualitative] Stakeholder
views on wider factors that
may influence participation
external to the criterion
(e.g. securing co-financing,
administrative capacity to
manage actions in the MS)

7
* To what extent are the Programme’s actions/outcomes/results published by Commission services, by Programme beneficiaries and
other stakeholders? To what extent are they made accessible to the international scientific and health community and to the wider
public in the EU?
7a To what extent are o o . .
Programme results Erogramgpehrejlélts have E\(jguatr)ltltattg/e & Q(;Jalltatlve] . . !Dolc:tément review, 3HP Implementation
ublished? een published by: umber, type and source o including programme g
: o . publications monitoring & reporting documentation
o Commission services data S ) D
trategic ocuments
Programme e  Mapping of project A=A
i uee Understand relevance. of
Other stakeholders outputs and outcomes T
7b To what extent are L o o . .
publications made accessible Pub_llcatlons are [Quantitative & Qualitative] . Docur_nent review, 3HP Implementat|on
to the wider scientific and available to wider Number & type of including programme d tati
health community and to the stakeholders and the publications available Open monitoring & reporting ocumentaton
i ublic Access (green & gold data .
public? P (green & gold) _ ' Strategic Documents
y g";zg':sge” RIEIECS (policies/reports) to
understand relevance of
the 3HP
7c To what extent are the results o o ) .
used by stakeholders? Pub(ljlct?tlotnlf have been [Qualltatlve] Sl_iakefholder e Document review 3HP Implementatlon
used by other views on quality o ) . .
stakeholders in research deliverables and *  Mapping of project documentation
or other activities dissemination efforts database .
Social media analysis Strateglc DEEUMETLE)
L] ..

Y (policies/reports) to
understand relevance of
the 3HP

8 - . . .
* To what extent have the recommendations from previous evaluations been implemented?
8a To what extent has SANTE

maintained a focus on
thematic areas of strong EU
added value

SANTE has undertaken
activities that focus on
areas identified as
having the most EU
added value since the
mid-term evaluation

SANTE has identified
MS needs where the
Programme can provide
added value and acted
on these

[Qualitative] Documented

priorities and actions reflect
a focus on areas of greatest

added-value

[Qualitative] Stakeholder
views on extent to which
areas of greatest added

value have been prioritised

and acted upon

Document review

Targeted stakeholder
surveys

Stakeholder
interviews,

Results of analysis
under EQ18 on EU
added value of the
Programme

Document review
supporting EQ18

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP
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8b To what extent has SANTE o . .
strengthened and built links fSANTE has 'eame? [Qt!a"taF'Vé?] Ptfogfa"}]["ett * Document review *  Document review
between the HP and wider rom experiences o actions indicate an effort to c
Commission & EU policy successful coordination coordinate with wider e  Targeted stakeholder supporting EQ21
EERGE (@ METEs e and extended these Commission & EU policy surveys .

2 p efforts where they have agenda . oPC * 3HP Ir_nplementatlon

worked and/or - documentation

undertaken new such [Qualltatlve] Stakeholder . Stakeholder
efforts views on extent to which interviews, o Strategic Documents
coordination has occurred .
e Results of analysis (policies/reports) to
under coherence EQs understand relevance of
the 3HP

8c To what extent has SANTE . . o . . .
spelt out how action targeting (?A;N-Irtli has dehflngd in I[aQua“ta“V?]dehqamje the_lls . Document review e Document review
health promotion & health etail the mechanisms een created which details o
systemg should generate EU by which best practices how actions generate e  Stakeholder supporting EQ18
added value? should be taken up in added value interviews, .

' practical terms and - * 3HP Implementation

. . it i . Results of analysis .

t les for doing so [Quialitative] Operational d tat

imescal [o] ol under EQ18 on EU ocumentation

since the mid-term objectives for the next ddod val fth

evaluation Programme have been B e orhe * Strategic Documents
clearly revised to take this Programme o

This information has into account (pohmes/reports) to

been shared with ke

peen shared y [Qualitative] Stakeholder understand relevance of
views on extent to which the 3HP

Operational objectives this information has been

for the next Programme shared with stakeholders

have been revised to and reflected in the next

detail how the Programme’s objectives

Programme should

generate added value

8d To what extent has SANTE R o . .

refined 3HP thematic Thematic priorities have [Qualitative] Documented e Document review e 3HP Implementat|on
riorities and streamlined been refined since the refinements to existing .
?hem in EU4Health to focus mid-term evaluation to priorities to reflect * st?keholder documentation
; ; reflect more concretel anticipated results Interviews .
spending on areas with the their anticipated result}; P ° StrateQ|C Documents
greatest potential impact? p Fom ..
[Qualitative] Documented (pohmes/reports) to
Thematic priorities have efforts to streamline
been streamlined for the priorities in the EU4Health understand relevance of
next Programme to programme the 3HP
avoid overlap or .
ambiguity as well as any [Qualitative] Stakeholder
redundancies views on extent to which
existing priorities have been
refined and streamlined for
the future

8e To what extent have SANTE . .

& Chafea refined the EU- The EU-added value [Qualitative] Stakeholder . Document review e Document review

added value criteria and fully
integrated these into the
application process?

criteria have been
refined & their use
integrated more fully
into the application
process

views on the extent to
which the EU added value
criteria have improved &
been used in a more
integrated way in the
application process

[Qualitative] Stakeholder
views on the extent to
which applicants &
assessment panellists
understand the EU added

e Targeted stakeholder
surveys

. Stakeholder
interviews,

. Mapping of project
database

. Results of analysis
under EQ19 on the EU
added value criteria

supporting EQ19

3HP Implementation
documentation
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value criteria & how to
apply them

[Qualitative] Review of
Programme documents
demonstrate these
changes, including
development of ‘how to
quides’ or other guidance

8f To what extent has SANTE . . o 8 c
integrated multi-annual e Multi-annual planning [Qualitative] Stakeholder e Document review 3HP Implementatlon
planning with existing has been integrated with views on the extent to d tati
programme processes? the formal priority which multi-annual planning e  Targeted stakeholder ocumentation

setting process since has become more formally surveys .

the mid-term evaluation incorporated into priority e  Stakeholder Stra_te_glc Documents
setting [ (policies/reports) to
[Qualitative] Stakeholder understand relevance of
views on the extent to the 3HP
which they feel more
connected to the multi-
annual planning processes

89 To what extent have SANTE o . .

& Chafea developed a e Abroader strzgt_eg)t/_ to [Qualitative] At.st‘ratt;:‘gy frr]om e Document review Document review
broader strategy to increase increase participation increasing participation has .
participation fr%)r/n poorer MS from poorer MS & been developed and/or e  Targeted stakeholder supporting EQ6
Ry | e underrepresented implemented SEIMEVS :
organisatigns? organisations has been o e  Stakeholder elal Ir_nplementatlon
developed since the [QURIRI ]| Sl interviews documentation
mid-term evaluation allocated/dedicated to
. Low-GDP MS are o B B AL SUUSelg Bldtuist g
participating in the Programme period & gzc:gtio%alirt]ility (policies/reports) to
Programme at higher compa(ed with mid-term . understand relevance of
rates or granted greater evaluation the 3HP
proportions of funding
since the mid-term
evaluation
e  The exceptional utility
criterion is being used
more since the mid-term
evaluation
8h To what extent have SANTE . L ) .
& Chafea invested in the . Additional resources [Quantitative] Resources . Document review Document review
have been allocated to allocated/dedicated to .
resources necessary to
improve systems forry monitoring systems Programme monitoring & ° Sttakeholder supporting EQ16
TG B TETIE since the mid-term trends in resource levels so LIEEIVIEWS :
i evaluation allocated over the 3HP Implementatlon

implementation?

Real-time, accurate
information about HP
implementation is
available to programme
managers

Programme period

[Qualitative] An electronic
monitoring system has
been developed and/or
implemented

[Qualitative] Stakeholder
views on the extent to
which additional resources
have been focused on
monitoring

Results of analysis
under EQ16 on
monitoring processes &
resources

documentation
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[Qualitative] Stakeholder
views on the extent to
which monitoring data has
become more accurate /
easier to access / less
fragmented

8i To what extent have SANTE
& Chafea implemented and
used programmatic and
action specific monitoring

Programmatic and
action specific
monitoring indicators
have been introduced

[Qualitative] Programme .
documents demonstrate
implementation of more

Document review

Stakeholder
interviews

Document review
supporting EQ16

ot 2 specific monitoring .
indicators? and used since the mid- indicators i 3HP Implementation
term evaluation *  Resulis of analysis documentation
[Qualitative] Programme under EQ16 on
Existing programme documents demonstrate monitoring processes &
monitoring indicators that a system for monitoring resources
have become more action specific indicators
comprehensive since has been put in place
the mid-term evaluation o
[Quialitative] Stakeholder
A system for reporting views on the extent to
on, collecting and which programme & action
presenting data on specific monitoring
action specific indicators indicators have been
has been put in place implemented & used, as
well as a system for
monitoring action indicators
has been put in place
8j To what extent has

dissemination of action
results been improved?

Dissemination of action
results has clearly
increased and the
quality of dissemination
efforts has improved
since the mid-term
evaluation

[Quantitative & Qualitative] .
Trends in number, type and
source of publications since
the mid-term evaluation and
comparison with mid-term
results

[Qualitative] Stakeholder
views on quality of
dissemination efforts since
the mid-term evaluation and
comparison with mid-term

Document review

Mapping of project
database

Stakeholder
interviews

Results of analysis
under EQ7

Document review
supporting EQ7

3HP Implementation
documentation

results
9
e How are the results and effects of the Programme likely to last at the end of its implementation if funding ceases to exist (self-
sustainability)?
9a To what extent are the

Programme results and
effects likely to be
sustainable?

Programme results and
effects demonstrate
evidence of being
continued regardless of
Programme funding
(utilising sustainability
plans where they have
been requested in
projects)

[Qualitative] Stakeholder .
views on the sustainability
of Programme results

[Qualitative] Reviewing
specific levers and barriers
to sustainability of how the
work funded by 3HP has
been sustained.

Document review

Mapping of project
database

Targeted stakeholder
surveys

Stakeholder
interviews

Case studies

Results of analysis
under effectiveness
EQ4

Document review
supporting EQ4

Project documentation in
database

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
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understand the relevance

of the 3HP
Efficiency
10
* To what extent has the Programme been cost effective?
10a To what extent could the same
results have been achieved with Programme actions [Quantitative] Comparison Document review 3HP Implementation
have deviated from of planned vs actual g
fewer resources? their planned imglementation budgets Mapping of project documentation
resource budgets o - database
[Quialitative] Expert opinion
Presence of on planned and actual Stakeholder
Programme actions budgets and factors interviews
Whifht?atdl high influleg_cing deviations Responses to
icrg;asctsu oW (including reasons) effectiveness questions
[Quantitative / Qualitative]
Action and causal chain
effectiveness
[Quantitative] Actual
implementation budgets
[Qualitative] Assessment of
effectiveness of the
Programme
10b Regarding Programme objectives
pargtJiaIIy rrg1et orgunmet whjat have The degree to which [Quantitative & Qualitative] Document review, 3HP Implementation
. the impacts Degree of objective namely considering: g
been the opportunity costs? foresegn for the acr%evementl(e.g. Y ’ documentation
Programme have assessment of Programme Response to )
matched the impacts effectiveness) effectiveness question
achieved, and where T G G E EQ5
there are uantitative ualitative .
e, o Typology of benefits I3mpacts anticipated for
assessment of the anticipated for each of the A
opportunity costs of objectives Stakeholder
these [Qualitative] Assessment of interviews
;ny dlscretpznm%s bimeeg Cost-effectiveness
the expected and achieve analysis
impacts
11

e To what extent are the costs associated with the Programme proportionate to the benefits it has generated? What factors are
influencing any particular discrepancies? How do these factors link to the Programme?
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11a To what extent are the
Programme costs proportional to
the expected results?

Costs associated
with the Programme
are reasonable and
kept to the minimum
necessary in order
to achieve the
expected results,
including:

Programme
operational costs
(design &
implementation)

Management costs
for funding

Administrative costs
for applicants &
Chafea

Monitoring &
reporting costs for
MS and the
Commission

[Quantitative & Qualitative]
Typology and accounting of
costs associated with the
implementation of the
Programme

[Quantitative & Qualitative]
Typology and (where
possible) accounting of
benefits associated with the
implementation of the
Programme

[Qualitative] Stakeholder
views on the extent to
which costs are reasonable
given the objectives and
expected results

Document review

Mapping of project
database

OPC

Targeted stakeholder
surveys

Stakeholder
interviews

Cost-effectiveness
analysis

Analysis of efficiency
EQs, especially 14-17

e 3HP Implementation
documentation

11b What factors influence any
disparities between Programme
costs and expected results?

Identification of
factors, both internal
and external to the
Programme related
to any
disproportionate
costs found

[Qualitative] Stakeholder
views on factors that
disproportionately affect
costs relative to expected
benefits

Document review

Targeted stakeholder
surveys

Stakeholder
interviews

Cost-effectiveness
analysis

Analysis of efficiency
EQ12

* 3HP Implementation
documentation

1lc To what extent are these factors
linked to the Programme?

The degree to which
factors identified as
creating
disproportionate
costs can be directly
linked to the
Programme

[Qualitative] Stakeholder
views on the extent to
which identified factors are
directly linked to the
Programme

Document review

Targeted stakeholder
surveys

Stakeholder
interviews

Cost-effectiveness
analysis

Analysis of efficiency
EQ 12

e 3HP Implementation
documentation

12
* To what extent do factors linked to the Programme (e.g. the number of priorities, available financial and human resources, various
financial mechanisms, established procedures, intended results, political focus) influence the efficiency with which the observed
achievements were attained? What other factors influence the costs and benefits?
12a How does the design and

implementation of the
Programme influence the

Identification of
factors relating to
the implementation
of the Programme

[Quantitative & Qualitative]
Typology and accounting of
costs associated with the

Document review

Mapping of project
database

e 3HP Implementation
documentation
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efficiency with which
achievements were attained?

resulting in
discrepancies in the
efficiency of
achieving its
objectives

Identification of the
magnitude to which
factors related to the
implementation of
the Programme
influence the
efficiency of
achieving its
objectives

implementation of the
Programme

[Quantitative & Qualitative]
Typology and (where
possible) accounting of
benefits associated with the
implementation of the
Programme

[Quantitative / Qualitative]
Action and causal chain
effectiveness

[Quantitative] Actual
implementation budgets

[Qualitative] Stakeholder
assessment of factors
influencing the
effectiveness of the
Programme

Targeted stakeholder
surveys

Stakeholder
interviews

Cost-effectiveness
analysis

Identification of
factors external to
the implementation
of the Programme
resulting in
discrepancies in the
efficiency of
achieving its
objectives

Identification of the
magnitude to which
factors external to
the implementation
of the Programme
influence the
efficiency of
achieving its
objectives

[Quantitative & Qualitative]
Typology and accounting of
costs associated with the
implementation of the
Programme

[Quantitative & Qualitative]
Typology and (where
possible) accounting of
benefits associated with the
implementation of the
Programme

[Quantitative / Qualitative]
Action and causal chain
effectiveness

[Quantitative] Actual
implementation budgets

[Qualitative] Stakeholder
assessment of factors
influencing the
effectiveness of the
Programme

Document review

Targeted stakeholder

surveys

Stakeholder
interviews

Cost-effectiveness
analysis

3HP Implementation
documentation

12b What other factors influence the
costs and benefits of the
Programme?

13

* To what extent was the distribution of Programme credits among the four thematic priorities efficient?

13a To what extent were the four
thematic priorities allocated
Programme credits in line with
EU health priorities?

Identification of the
degree to which
Programme funding
was distributed
across the four
thematic priorities

Identification of EU
health priorities

[Quantitative] Actual
implementation budgets

[Qualitative] Mapping of EU
health priorities onto the
Programme's four thematic
priorities

[Qualitative] Stakeholder
assessment of the
alignment of the four
thematic priorities and EU
health priorities

Document review

Mapping of project
database

Stakeholder
interviews

Cost-effectiveness
analysis

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

3HP Implementation
documentation
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13b To what extent was the funding o . .
allocation considered to be critical . Azsfssmtﬁnt of [Quﬁm'taﬂt\ﬂt’-_l Acéug' . Document review e 3HP Implementation
7 whether the implementation budgets q
to achieve the expected results? il p 9 Stakeholder documentation

resources under the [Quantitative & Qualitative] interviews

four thematic Typology and accounting of . O

priorities is costs associated with the Cost-effectiveness

proportional to the implementation of the analysis

expected results Programme Secondary data

. [Quantitative & Qualitative] analysis of relevant
Typology and (where health indicators (i.e.
possible) accounting of Eurostat,
benefits associated with the Eurobarometer, OECD,
implementation of the WHO)
Programme
[Qualitative] Stakeholder
assessment of the role of
the distribution of funding
allocation in the
achievement of Programme
objectives
[Quantitative] Analysis of
MS/EU level health trends
and wider macroeconomic
indicators
14

e |If there are significant differences in costs (or benefits) between participating

differences link to the Programme?

countries, what is causing them? How do these

1l4a What if any differences in costs
(or benefits) occurred between *  Assessment of the
participating countries? distribution of

Programme funding
across Member
States

. Identification of the
costs incurred by
Member States in
the implementation
of the programme

. Identification of the
benefits accrued by
Member States in
the implementation
of the programme

[Quantitative] Actual
implementation budgets

[Quantitative & Qualitative]
Typology and accounting of
costs associated with the
implementation of the
Programme

[Quantitative & Qualitative]
Typology and (where
possible) accounting of
benefits associated with the
implementation of the
Programme

[Qualitative] Stakeholder
assessment of the role of
the distribution of funding
allocation, type of funding
mechanism, thematic
priorities, and thematic
objectives in the
achievement of Programme
objectives

[Quantitative] Analysis of
MS/EU level health trends
and wider macroeconomic
indicators

Document review e 3HP Implementation

Mapping of project documentation
database .
e Strategic Documents
Targeted stakeholder ..
surveys (policies/reports) to

Stakeholder understand relevance of

interviews the 3HP

Cost-effectiveness e EU-level collected data on
cllysls health indicators to help
Seclonqlan; dalta understand the relevance
analysis ot re evant

health indicators (i.e. of the 3HP

Eurostat, 5

Eurobarometer, OECD,

WHO)
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14b What factors resulted in any
differences observed (where
significant)?

Assessment of the
significance of
factors relating to
programme design
and implementation
(i.e. funding
mechanism,
thematic objective,
thematic priority,
funding levels) in
creating differences
in the costs and
benefits experienced
by Member States

Assessment of the
significance of
factors external to
the programme (i.e.
wider health trends,
country-level
factors) in creating
differences in the
costs and benefits
experienced by
Member States

[Quantitative] Actual
implementation budgets

[Quantitative & Qualitative]
Typology and accounting of
costs associated with the
implementation of the
Programme

[Quantitative & Qualitative]
Typology and (where
possible) accounting of
benefits associated with the
implementation of the
Programme

[Qualitative] Stakeholder
assessment of the role of
the distribution of funding
allocation, type of funding
mechanism, thematic
priorities, and thematic
objectives in the
achievement of Programme
objectives

[Quantitative] Analysis of
MS/EU level health trends
and wider macroeconomic
indicators

Document review

Targeted stakeholder
surveys

Stakeholder
interviews

Cost-effectiveness
analysis

Secondary data
analysis of relevant
health indicators (i.e.
Eurostat,

Eurobarometer, OECD,

WHO)

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP

1l4c To what extent can the

differences be linked to the

Programme itself?

Assessment of the
significance of
factors relating to
the programme in
determining
differences in the
cost and benefits
observed in Member
States, relative to
factors external to
the programme

[Quantitative] Actual
implementation budgets

[Quantitative & Qualitative]
Typology and accounting of
costs associated with the
implementation of the
Programme

[Quantitative & Qualitative]
Typology and (where
possible) accounting of
benefits associated with the
implementation of the
Programme

[Qualitative] Stakeholder
assessment of the role of
the distribution of funding
allocation, type of funding
mechanism, thematic
priorities, and thematic
objectives in the
achievement of Programme
objectives

[Qualitative] Stakeholder
assessment of the role of
external factors in the
achievement of Programme
objectives

Document review

Stakeholder
interviews

Cost-effectiveness
analysis

Secondary data
analysis of relevant
health indicators (i.e.
Eurostat,

Eurobarometer, OECD,

WHO)

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP
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[Quantitative] Analysis of
MS/EU level health trends
and wider macroeconomic
indicators

s
e To which extent did the simplification measures contribute to the efficiency of the Programme? Was there further scope for
simplification to make the Programme implementation more efficient?
15a To what extent did the o o " -
simplification measures reduce The S|mpI|f||c§tt|0n _[qualltattllve]_ P(;Qgrt"?‘mT: Document review 3HP Implementation
administrative costs for applicants MRS LS i & anenpEEMISIA) (LATel e MIfe] Uil i
e R el pp reduction in the extent to which Targeted stakeholder documentation
administrative costs simplification measures surveys
for applicants and reduce administrative costs Stakeholder
Chafea : -
[Qualitative] Stakeholder interviews
assessment of the extent to
which simplification
measures reduce
administrative costs
15b To what extent is there scope to o . .
further reduce costs? Assessment of [Quahtaqve]_ Programme Document review 3HP Implementatlon
potential information indicating the d :
improvements to the i Targeted stakeholder ocumentation
simplification simplification measures can SUrVeys
measures to further be improved to further Stakeholder
reduce costs reduce administrative costs T
[Qualitative] Stakeholder
assessment of the extent to
which simplification
measures can be improved
to further reduce
administrative costs
16
* To what extent were the monitoring processes and resources (at the Commission and MS level) cost-effective? How the role and
benefits of the monitoring systems [i.e. to plan and promote the results of the Health Programme and finally to incite stakeholders
(internal and external) to make use of them] are assessed, against the costs of these monitoring systems (also considering any
administrative burden involved)?
16a To what extent do the monitoring

processes enable efficient
management of supported
actions?

Monitoring
resources are
adequate to support
the established
processes

The monitoring
framework includes
indicators, targets,
and objectives that
enable effective
measurement of
results

Monitoring
processes are
effective across all
MS

Monitoring
processes enable

[Qualitative] Programme
information indicating the
effectiveness of monitoring
processes

[Qualitative] Stakeholder
assessment of the
effectiveness of monitoring
processes in the
management of supported
actions and the
dissemination and
promotion of results

Document review

Targeted stakeholder
surveys

Stakeholder
interviews

Cost effectiveness
analysis

3HP Implementation
documentation
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effective

dissemination and
promotion of
Programme results

16b To what extent are the monitoring o o ) .
costs proportional to the expected Mon!torlng does not . [Qua}ntlt_atlve] Data on Document review 3HP |mp|ementat|on
results? entail resources monitoring costs across the d tati

beyond the implementation period at Targeted stakeholder ocumentation
minimum necessary Commission and (if surveys
to achieve the available) Member State Stakeholder
expected results level . -
. [Qualitative] Stakeholder Cost effectiveness
assessment of the analysis
proportionality of monitoring
costs relative to the
effectiveness of the
monitoring processes
L]
17
* What are the benefits of the reporting systems against their costs and how could they be effectively implemented?
17a What benefits have resulted from
the reporting system? Identh_‘ication of . [Qualitat_ive]_Progra_mme Document review 3HP Implementation
benefits to information identifying d tati
stakeholders benefits of the reporting Targeted stakeholder ocumentation
resulting from the system SUVEYS
reporting system
e = «  [Qualitative] Stakeholder Stakeholder
assessment of the benefits Interviews
resulting from the
implementation of the
reporting system
17b What are the costs of the I o . .
reporting system and are these Idertltlftlcatlon of . [quahta;we]_ Pépgrtamr?he Document review 3HP Implementation
roportionate in relation to the COSISHO jonmanonmelcatnoitie f
Een%fits? stakeholders costs resulting from the Targeted stakeholder documentation
resulting from the reporting system surveys
reporting system
PO = ¢ [Qualitative] Stakeholder Stakeholder
assessment of the costs interviews
resulting from the
implementation of the
reporting system

17c Are there any ways in which the o . .
reporting systems could be more Assessmenttof_ " . _[qualltatt_lve]_ Pc'j'_()g"t'?‘mme Document review 3HP Implementation
effectively implemented? improvements in the information indicating ways q

by implementation of the reporting systems could Targeted stakeholder documentation
the reporting system be effectively implemented Surveys
[Qualitative] Stakeholder Stakeholder

assessment of the scope interviews

for potential improvements

to be made to the reporting

system

EU-added value
18

e What is the additional value resulting from the Programme, compared to what could reasonably have been expected from Member
States acting at national and/or regional levels, and compared to what the EU would have achieved without the Programme?
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18a Why has action at EU-level

been the most appropriate?
To what extent have the
results produced under the
Programme gone beyond
what Member States would
have achieved in its absence
(considering public and
private initiatives at
international, national and
local levels)?

Improvements cannot
be viewed as a result of
Member States efforts
and initiative alone, i.e.
Member States took
actions as a result of the
Programme that would
otherwise not have
taken place, or would
have occurred more
slowly or to a lesser
extent

There is a clear link
between the
characteristics of health
and healthcare
challenges and the need
for action at EU-level

There was no
detrimental impact on
existing Member State
actions in respect of
health and healthcare
(i.e. the EU Strategy did
not disrupt or slow
existing activity or
activity that was already
planned)

Areas for EU action are
appropriate in view of
EU and national
competencies

[Qualitative] Stakeholder
views on the extent to
which EU level action (i.e.
the Programme) provided
added-value

[Qualitative] EU dimension
vs national dimension of the
problems the Programme
has aimed to resolve

[Quialitative] Evidence that
MS actions have been
helped/incentivized (and
not harmed) by the
Programme

OPC
Document review

Targeted stakeholder
surveys

Stakeholder
interviews

Focus groups

Synthesis of evidence
collected through other

EQs

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP

18b To what extent have the
results produced under the
Programme gone beyond
what the EU would have
achieved in its absence?

The Programme has led
to results that go
beyond what the EU
would have achieved in
its absence

[Qualitative] Stakeholder
views on the potential
impact of discontinuing the
Programme

[Qualitative] Expert views
on what if scenarios
involving the
discontinuation of the
Programme

Document review

Stakeholder
interviews

Social media analysis
Focus groups

Synthesis of evidence
collected through other

EQs

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP

19
e How far have the EU added value criteria led to the development of proposals that better addressed these aspects? Are all of these
criteria still relevant? Which criteria have been most/least addressed?
19a To what extent have the EU

added value criteria led to
proposals that better address
the need for added value?

The eight added-value
criteria are well-defined
and evidenced in
funding proposals

[Qualitative] Extent to which
each of the criteria are
assessed to be well-defined

Document review

Mapping of project
database

3HP Implementation
documentation
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The cause-effect chain
can be established
between the added
value criteria as applied
in proposals and the
extent to which the
Programme has
produced results with
added value

[Quialitative] Extent to which
each of the criteria have
been evidenced in funding
proposals

[Quialitative] Evidence of
linkages between added
value as applied in
proposals and Programme
results

[Qualitative] Stakeholder
views on the added value
criteria, including their
definition, and the
relationship between their
use in proposals and
Programme results

Targeted stakeholder
surveys

Stakeholder
interviews

19b To what extent are the added o o ) ) .
value criteria still relevant? The added vglu_e criteria [Quialitative] E_xte_nt to which Document review 3HP Implementatlon
are relevant in light of each of the criteria are d :
current added-value assessed to be aligned with Targeted stakeholder ocumentation
needs & priorities added value needs & SUVEYS .
priorities for health Strateglc Documents
stakeholder (policies/reports) to
[Qualitative] Stakeholder interviews P P
views on the relevance of understand relevance Of
added value criteria in the 3HP
relation to current needs &
priorities
19c To what extent have the L o o . .
added value criteria been The added-value criteria [Qualitative & Quantitative] Document review 3HP Implementation
addressed in funding have all been addressed Measurement of the extent d tati
proposals? in funding proposals, to which each of the criteria Targeted stakeholder ocumentaton
and in proportion to their have been applied in surveys
relative importance funding proposals Stakeholder
[Qualitative] Stakeholder interviews
views on the re_Iev_an_ce of Analysis of added value
added value criteria in EQ19a
relation to current needs &
priorities
Coherence
20
* Are the actions implemented under the 3rd Health Programme coherent with its objectives? How has the coherence of the Programme
influenced its effectiveness?
20a How well have the actions

implemented under the
Programme aligned with its
objectives, over time and up
until 20207 Conversely, are
there any gaps, areas of
tension or inconsistencies?
Where there have been
inconsistencies or gaps, what
has caused these? What
have been the impacts?

The actions undertaken
as part of the
Programme have
appropriately addressed
its objectives

The actions undertaken
have been aligned with
each other where
possible

There have been no
tensions between the
actions undertaken as

[Qualitative] Extent to which
each of the actions have
supported the objectives of
the Programme

[Qualitative] Extent to which
actions have been aligned
with one another where
relevant

[Quialitative] Evidence of
tensions between different
objectives or actions

Document review,
including outputs and
deliverables associated
with actions undertaken

Mapping of
programme database

Stakeholder
interviews

Focus groups

3HP Implementation
documentation

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP
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part of the Programme
and no gaps in terms of
actions taken in relation
to Programme

undertaken as part of the
Programme

[Qualitative] Evidence of

Intervention logic
mapping to identify
potential synergies,

objectives sufficient uptake of complementarities or
opportunities so that tensions
objectives are well-covered
in relation to actions
[Qualitative] Stakeholder
insights on factors leading
to inconsistencies and gaps
[Qualitative] Stakeholder
insights on impacts of
inconsistencies and gaps
20b How has the coherence of the o ) ) .
Programme influenced its Progremme [Quialitative] Evidence of Document review e 3HP Implementatlon
effectiveness? effectlveness (as Programme coherence Stakehold documentation
assessed in influencing effectiveness stakeholaer
effectiveness EQs) was o Interviews
influenced by [anlltatlve] Stakeholder P——
Programme coherence insights on factors leading efrf]:c)t/i?/IZnoess EOs
(as assessed in other to coherence influencing Q
coherence EQs) effectiveness (or a lack Analysis of other
thereof) coherence EQs
[Qualitative] Stakeholder
insights on impacts of
coherence (or lack thereof)
on Programme
effectiveness
21
e To which extent have the priorities of the Programme led to more synergy, focus and coherence between the EU-funded actions in
delivering on similar objectives? Did the health Programme encourage cooperation with the European Structural and Investment Funds
and other EU financial instruments? To which extent is the Programme coherent with wider EU policy and with international obligations?
2la To what extent have the

Programme priorities led to
more synergy, focus and
coherence between the
funded actions over time and
up until 2020?

Where there have been
inconsistencies or a lack of
focus and coherence, what
has caused this? What have
been the impacts?

Programme priorities
are reflected in the
coherence of funded
actions (and with
reference to the
assessment of
coherence in EQ20).

Programme actions are
clearly focused in
relation to the priority
areas.

Programme actions

clearly exhibit synergies
with one another and in
relation to priority areas.

[Qualitative] Evidence of
the alignment of priorities
with funded actions

[Qualitative] Evidence of
focus and synergies
between priorities and
funded actions

[Quantitative] Analysis of
planned and realised
funding for actions in
relation to Programme
priorities

[Quialitative] Expert
stakeholders agree that that
coherence, focus and
synergies exist between
funded actions and
priorities

[Quialitative] Insights from
stakeholders on factors
leading to any lack of

Document review

Targeted stakeholder
surveys, particularly
with NCAs

Stakeholder
interviews

Focus groups

* 3HP Implementation
documentation

e Strategic Documents
(policies/reports) to

understand relevance of
the 3HP
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coherence, focus and/or

synergy.
21b Did the health Programme . L . . .
encourage cooperation with PrOVISIO?S for [Qua}llt_atlvek]J Ewdenc(;a o_f . Document review e 3HP Implementatlon
the European Structural and cooperation were provisions being made in ]
Investmepnt Funds and other established within the Programme documentation ° $tt61keho|der documentation
BV Arermekl s e Programme to cooperate with other EU INtERVIEWS .
) L financial instruments = ° Strateglc Documents
Cooperation activities ° OCESIUHOL DS (policies/reports) to

were undertaken with
the European Structural
and Investment Funds
and other EU financial
instruments

[Qualitative] Evidence of
cooperation activities being
undertaken with other EU
financial instruments

[Quantitative] Analysis of
planned and realised
funding for actions where
cooperation was
undertaken

[Quialitative] Insights from
stakeholders on factors
leading to cooperation
and/or any areas where
there was a lack of
cooperation and reasons

understand relevance of
the 3HP

for this.
21c To what extent has the . L e ) ) )

Programme been aligned with Wider EU policies [Qualitative] Comparison of e Document review, e 3HP Implementation
wider EU policy and incorporate, are aligned wider EU policies between including mapping of documentation

international obligations with with, and/or do not 2014-2020 against wider EU policies and

Rere e contradict the Programme objectives international obligations .

W&%O%gféeﬁsxgiéen Programme, in _ i related to health and ¢ Stra:te_glc Documents
inconsistencies or gaps, what particular: [Qualitative] Comparison of healthcare, to be (policies/reports) to

has caused these? What
have been the impacts?

Research & Innovation
framework programmes

EU Cohesion Policy
Food and food safety

International obligations
with common objectives
are aligned with and/or
do not contradict the
Programme, in
particular:

WHO European Action
Plan (EAP-PHS)

Sustainable
development goals

international obligations
with common objectives

between 2014-2020 .
[Qualitative] Expert

assessment of how EU .
Programme objectives are

reflected in wider EU °

policies and vice versa

[Qualitative] Expert ®
assessment of how EU

Programme objectives are

reflected in meeting

international obligations

with common objectives

compiled based on:

Expert/DG SANTE
recommendations

NCA survey

Complementary
document review

Stakeholder
interviews

understand relevance of
the 3HP

EU-level collected data on
health indicators to help
understand the relevance
of the 3HP

22
* To which extent has the Programme proved complementary to other EU or Member States targets/interventions/initiatives in the field

of health?

22a To what extent has the

Programme been coordinated
and complementary with
other EU-level policies in
the field of health over time
and up until 2020?

Other EU policies and
related activities in the
field of health
incorporate and/or do
not contradict the

[Quialitative] Comparison of .
other relevant EU-level

policies and interventions

from 2014-2020 against

Programme objectives

Document review,
including mapping of
EU interventions related
to health to be compiled
based on:

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP
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Where there have been
inconsistencies or gaps, what
has caused these? What
have been the impacts?

Programme, in
particular:

. EU Framework on
mental health & well-
being

. Directive 2011/21/EU on
patients’ rights to cross-
border healthcare

. Decision 1082/2013/EU
on serious cross-border
health threats

. ECDC Early Warning &
Response System

. EU legal frameworks for
medical products &
medical devices

e  Tobacco legislation

[Qualitative] Expert
assessment of how
Programme objectives are
reflected in other relevant
EU-level health policies

[Quialitative] Insights from
DG SANTE, other DGs and
EU Agencies, as well as
other stakeholders on
factors leading to
inconsistencies and gaps

[Quialitative] Insights from
stakeholders on impacts of
inconsistencies and gaps

Expert/DG SANTE
recommendations

Survey of NCAs

Complementary
document review

Stakeholder
interviews

Focus groups

22b

To what extent has the
Programme been coordinated
and complementary with
Member State
interventions/initiatives in
the field of health over time
and up to 2020?

What have been the drivers
for this?

Where there have been
inconsistencies or gaps, what
has caused these? What
have been the impacts?

. Member State
interventions/initiatives
developed between
2014-2020 in the field of
health incorporate
and/or do not contradict
the Programme

[Qualitative] Comparison of
relevant Member State
policies and interventions
from 2014-2020 in relation
to Programme objectives

[Qualitative] Expert
assessment of how
Programme objectives are
reflected in Member State
health policies and
interventions

[Qualitative] Insights from
Member State
representatives and other
stakeholders on factors
leading to inconsistencies
and gaps

[Quialitative] Insights from
stakeholders on impacts of
inconsistencies and gaps

Document review,
including mapping of
EU interventions related
to health to be compiled
based on:

Expert/DG SANTE
recommendations

Survey of NCAs

Complementary
document review

Stakeholder
interviews

Focus groups

Documents on MS-level
policies in the field of
health and related
analysis and
commentaries, e.g. MS
health strategies

Strategic Documents
(policies/reports) to
understand relevance of
the 3HP
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1. Methodological approach

* This section summarises the case study methodological approach which was
followed in order to produce six case studies on thematic focus areas which benefited
from funding under the 3™ Health Programme 2014-2020.

1.1. Introduction

The case study component contributed to the overarching study evaluating the 3™ Health
Programme (3HP) by providing a deep dive on a specific theme (and sub-theme within
that theme) to give greater insight into the specific objectives against outcomes and
impacts.

To achieve this, the study team used contribution analysis to enable the identification of
concrete links between thematic objectives and their specific outcomes and impacts.
Contribution analysis involved unpacking the intervention logic for specific activities of
the 3HP, isolating the hypothesis (or hypotheses) underpinning the various steps
involved - e.g., from outputs to outcomes, or from outcomes to impacts — and exploring
to which extent the evidence available supported the hypothesis.

The contribution of the funded actions was analysed along each step of the pathway for
impact and in the outcomes section we made a judgment of how each step contributed to
the expected outcome. The case studies were used to answer the following evaluation
questions related to the effectiveness of 3HP, and contribute to the analysis within these
areas in the main body of the study report:

* EQ4a: To what extent has the Programme contributed to a more comprehensive
and coordinated approach to health and healthcare in the EU?

* EQ4b: To what extent has the Programme contributed to more equitable
improvements in health and healthcare in the EU and at Member State level?

* EQ4c: To what extent has the Programme contributed to the EU’s influence on
health policies and practices at an international level?

* EQS5: To what extent have the Programme’s objectives (general and specific) been
met?

* EQ9a: To what extent are the Programme results and effects likely to be
sustainable? What drivers and barriers exist in relation to sustainability?

Further details on the judgement criteria, quantitative and qualitative indicators, research
methods and sources that were used to answer each evaluation question can be found in
the evaluation matrix of this study (annexed to the main body of the study report).

The case studies focused on six themes, as outlined below.
e Alcohol
e Nutrition
e Health Technology Assessment (HTA)
e Anti-Microbial Resistance
¢ Health inequalities
e Vaccinations

The relevant sub-themes are outlined in Table 8.

Table 8. Case studies themes and sub-themes
Case study theme Case study sub-theme
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Alcohol Alcohol marketing & RAHRA joint action

Nutrition Childhood obesity with links to food reformulation
Anti-microbial Resistance Joint Action on AMR (EU-JAMRAI)

Health inequalities Vulnerable groups including migrants, ethnic

minorities including Roma

Health Technology Evolution of the EUnetHTA Joint Actions

Assessment

Vaccinations European response to the challenges related to
vaccination

1.2. Step-by-step approach to carrying out the case studies
This section outlines the process used for carrying out the case studies.
1.2.1. Refining case study approach

The scope and focus of the case studies was refined during the inception phase of the
study. This involved preliminary desk research and consulting with DG SANTE and HaDEA
staff. The aspects that were refined were:

e Identifying a single sub-theme for each case study
* Elaborating the specific evaluation questions to be answered for each case study
* Developing propositions to be tested for each case study.

1.2.2. Selecting case studies

The case study themes were identified by DG SANTE. The six case studies were selected
to maximise the strength of the evidence drawn from them, based on the contribution of
activities under each theme to achieving 3HP objectives.

Following an initial meeting with DG SANTE, the study team set out the rationale for
selection of case studies, identified how the theme related to 3HP objectives and relevant
activities undertaken under 3HP in that area and then identified a specific sub-theme for
each theme. This was confirmed in the revised inception report.

1.2.3. Drafting the intervention logic and establishing causal
pathways per case study

Intervention logics, specific to each case study, were developed and identified one line of
enquiry to follow. The line of enquiry (or pathway for impact linked to the intervention
logic) was underlined by a set of assumptions. The pathway for impact was outlined in
the description of the intervention logic. When relevant, assumptions were included in
the body of the text - for example, one assumption for most case studies was that the
desired long-term impacts were also influenced by external factors. This did not allow to
casually link outputs/outcomes to the desired impacts. The case studies used the findings
from the data collection activities undertaken in this evaluation study (desk research,
open public consultation, targeted stakeholder surveys, stakeholder interviews, focus
groups and social media analysis) to test these assumptions and ascertain the level of
contribution of the 3HP to the specific impact desired and other contributing factors.
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1.2.3.1. Constructing a draft intervention logic based on
preliminary findings of the desk review

The study team first created a draft intervention logic based on preliminary findings of
the desk review phase of the study, using the template shown in Table 9., which is
included in the interim report. This was complemented by the refined evaluation matrix
that indicated the expected information sources for the case studies.

During the preliminary review, challenges were encountered in obtaining important
pieces of information for the case studies, namely accessing the final reports and other
relevant reporting documentation for some of the actions in the case studies. Therefore,
after identifying this data gap, DG SANTE and HaDEA provided outstanding information
to map available qualitative and quantitative evidence against the intervention logic

Once the desk review and consultation activities were concluded and data was analysed,
the study team mapped the available qualitative and quantitative evidence against the
draft intervention logic per case study theme. All gaps in data were communicated to DG
SANTE and some targeted searches were carried out to address those gaps.

1.2.3.2. Refine intervention logic and identifying causal
pathways

Based on feedback from DG SANTE and the mapping carried out in the previous step, the
study team further refined the intervention logic for each case study. The relevant
pathways between the inputs and impacts for each case study were then identified.

1.2.4. Assessing contribution of the 3HP to causal pathways

1.2.4.1. Utilise available qualitative and quantitative
evidence to test the intervention logic

The study team utilised the findings from the consultation activities and the desk review
and assessed whether the selected 3HP activities led to the intended outcomes and
impacts.

This was done by identifying data to evidence whether each section of the pathway
occurred as intended (i.e. whether inputs and activities led to outputs, outputs to
outcomes, outcomes to impacts). Where there was evidence that a section of the
pathway had been ‘broken’ (i.e. the input did not lead to the intended output and so on),
this meant that any changes relating to the thematic areas of the 3HP during the
implementation period could not be attributed to the 3HP itself.

Where sections of the pathways between inputs and outcomes were intact, these were
used to describe the impact of the 3HP (see section on assembling the contribution
story).

1.2.4.2. Assess strength of the evidence

The strength of the evidence assessment prioritised documentation on the projects
(interim, final reports), as closest to the project and most likely to provide data on
elements of the intervention logic, and systematically reviewed consultation data
gathered as part of the main study. The following aspects were taken into consideration
when considering other sources:

e What is the quality of the evidence? Does the evidence come from verifiable
sources? Is the evidence based on peer-reviewed literature compared to grey
literature or opinion pieces?

e What evidence exists on the assumptions and risks behind the links between each
section of the intervention logic?
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e Which links are strong (good evidence available, strong logic, or wide acceptance)
and which are weak (little evidence available, weak logic, or little agreement
among stakeholders)?

e What evidence exists about the identified other influencing factors and the
contribution they have made?

For each case study, the body of evidence was deemed satisfactory and has
supported the main findings in each of the case studies, included below.

1.2.4.3. Test assumptions

The study team tested the identified assumptions through an internal review process, as
well as a series of cross-analysis meetings, to provide feedback and challenge to the
contributions proposed. Where relevant, data collected as part of the main study
evaluating the 3HP was reviewed, and if supporting assumptions and findings, was cross-
checked and included.
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Table 9. Template to map available data and construct intervention logic per case study

Drivers /| Proposed

solution I Impacts / potential
3 . . Inputs / activities .
How was it Objectives How was the Outputs impacts
decided that the| of the . . . What did the What happened after
. 3 . . . action/activity . . . . . .
action / | action/activity | action / 2 action/activity the action/activity
. . .. prepared/delivere ..
activity was the best activity produce? finished? What
d? By whom?
come approach / changed?
about? solution?
Overview
Key dates

Programme factors

External factors
influencing this sub-
theme

Stakeholders engaged
at each step

Documents used
Gaps in information

Sources to plug gaps
where possible
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1.2.5. Synthesising findings and writing up case studies
1.2.5.1. Assembling the contribution story

With the information gathered in the preceding steps, the study team assembled a
contribution story that expressed why it was reasonable to assume that the actions of
the programme had contributed to the observed outcomes and impacts.

Utilising contribution analysis, a reasonable causal claim was made when:

* The key assumptions behind why the intervention were expected to work was
plausible, supported by evidence, and agreed upon by at least some of the key
stakeholders.

* The activities of the intervention were implemented as set out in the
intervention logic.

* The intervention logic, or key aspects of this, were supported and confirmed by
evidence on observed results and underlying assumptions i.e. the chain of
expected outcomes occurred.

* Other influencing factors were assessed and either shown not to have made a
significant contribution or their relative role in contributing to the desired result
has been recognised.

The study team assessed the main weaknesses of the contribution story for each case
study and used available data to strengthen this where possible.

1.2.5.2. Writing up the case study

Despite the initial plan for case studies to be approximately 5 pages long, length was
extended to approximately 15 pages due to large amounts of data collected from desk
research and consultation activities.

The structure followed for each case study is as follows:

e 1. Introduction

a) Background information on the case study
b) Rationale for selection and case study focus (sub-theme and specific 3HP
activities assessed)

e 2. Intervention logic for case study

a) Description of the intervention logic and the pathway
b) Description of the indicators to support the pathway
¢) Findings: pathway for impact

e 3. Conclusion

1.2.5.3. Intervention logic per case study

An intervention logic was developed to illustrate the proposed interventions of the
actions and their intended effects addressed in each case study. The study team
initially proposed to develop the case studies using the logical sequence presented in
figure 44. However, after analysing the subthemes and actions developed in each case
study, the study team modified the intervention logic, which is presented in figure 45,
and focused on presenting the problems, objectives, inputs, activities, outputs,
intermediate impacts, and impacts.
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Figure 44. Intervention logic outline

Inputs

Problems (activities)

Outputs

Immediate
Results impacts
(outcomes)

Figure 45. Updated Intervention logic outline

- . Outcomes (Desired)
Objectives Inputs Activities Outputs (Intermediate | ;
impacts) mpacts

1.2.5.4. Indicators to support the links in pathways from
activities to outcomes per case study

Documentation and consultation activities did not allow the study team to develop
reliable quantitative indicators through, for example, a cost-effective analysis. As a
result, the body of qualitative evidence was expanded and used to support findings
presented in each case study.

1.2.6. Using the case studies in the final report

Within the final report, the case studies were summarised in boxes under
‘effectiveness’ to illustrate how specific 3HP actions contributed to advancing EU
objectives under the specific thematic areas. Each box included the following aspects:

o Theory of change - what changes the 3HP aspired to bring about within each
theme, and how the actions funded under 3HP intended to support this change

e Contribution story - what were the observed results during the programme
period, and what contributed to these results

e Learning - what we learnt about how actions funded under 3HP in each case
study area have contributed to relevant outcomes, and how can these
contributions be continued in future
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2. Case study: Alcohol consumption

This case study focuses on selected work undertaken by the European Commission to
address alcohol consumption in the EU, through an assessment of the effectiveness of
the Third Health Programme (3HP) actions. This topic is explored through an in-depth
examination of Reducing Alcohol Related Harm (RAHRA) joint action under the Second
Health Programme (2HP) and its progression into the Third Health Programme (3HP)
through the “Conference on Cross-border Aspects in Alcohol Policy- Tackling Harmful
use of Alcohol”.

2.1. Introduction
2.1.1. Background

Europe has “one of the highest levels of alcohol-related deaths in the world”.11°
Alcohol use is the third most common risk factor for disease and death in the EU,
behind tobacco consumption and high blood pressure'?°, Alcohol consumption in
adolescence is very common across Europe, with the risk of early exposure translating
into problematic alcohol use and dependence in adulthood. It is responsible for about
1 in 4 deaths for 20-24-year-olds'?!,

The social and economic costs of alcohol-related harm in the EU are significant. They
include costs related to healthcare, crime, policing, accidents and productivity losses.
These costs were estimated at €155 billion in 2010122,

In 2006, the European Commission adopted an EU Strategy to support Member States
in reducing alcohol-related harm?3, The Strategy focused on five priority themes:
protecting children and young people; reducing injuries and deaths from alcohol-
related road accidents; preventing harm among adults and reducing negative
economic impacts; awareness-raising on the health impacts of harmful alcohol
consumption; and gathering reliable statistics. The Strategy also identified areas
where EU action could help combat the harmful effects of alcohol use in the EU while
complementing national policies. These included tackling cross-border issues,
facilitating information exchange and identifying and disseminating best practices
through the establishment of a European Alcohol and Health Forum (EAHF) and
Committee on National Alcohol Policy and Action (CNAPA).

2.1.2, Rationale for selection and case study focus

The subtheme of this case study is the effectiveness of reducing alcohol related harm
and alcohol marketing. The EU strategy to support Member States in reducing alcohol
related harm'?4 highlights the need for preventive measures that address under-age
drinking, heavy drinking patterns and alcohol related consequences such as road
accidents.

119 WHO (2019) New WHO factsheet reveals Europe struggles to implement policies to reduce alcohol consumption [online]. Available from: http://www.euro.who.int/en/health-
topics/noncommunicable-diseases/pages/who-european-office-for-the-prevention-and-control-of-noncommunicable-diseases-ncd-office/news/news/2019/01/new-who-factsheets-reveal-europe-

struggles-to-implement-policies-to-reduceth April 2019

120 European Commission., 2009. Alcohol factsheet. Available at: FactsheetAlcohol (europa.eu)

121 WHO Europe, Accessed 05.02.2022. Available at: https://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/alcohol-use

122 RAHRA., 2015. RAHRA Final Conference Happened on 13/14 October in Liston. Available at: RARHA

123 European Commission., 2006. Communication from the Commission to the Council, the European Parliament, the European Economic and Social Committee and the Committee of the Regions
and the Committee of the Regions. An EU strategy to support Member States in reducing alcohol related harm. Available at: EU Strategy to reduce alcohol related harm

124 European Commission., 2006. Communication from the Commission to the Council, the European Parliament, the European Economic and Social Committee and the Committee of the Regions

and the Committee of the Regions. An EU strategy to support Member States in reducing alcohol related harm. Available at: EU Strategy to reduce alcohol related harm
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Alcohol marketing impacts on early alcohol consumption and patterns of drinking in
young people!?>. A 2001 Council Recommendation!?® urged the development of
policies to enforce marketing restrictions that would likely influence young people.
Additionally, the EU Alcohol & Health Forum Science Group reported in 2009 that
alcohol marketing has an impact on early alcohol consumption and patterns of
drinking in young people.

This case study focuses on two funded actions that are most relevant to this sub-
theme: the RAHRA Joint Action'?? (funded under the 2nd Health Programme) and
the Conference on Cross-border Aspects in Alcohol Policy- Tackling Harmful
use of Alcohol*?® (funded under 3HP).

These two actions were developed under different health programmes, however,
thematically, RAHRA’s outcomes were expanded into several actions under the 3HP
such as DEEP SEAS project 1?° and the Conference on Cross-border Aspects in
Alcohol Policy- Tackling Harmful use of Alcohol. Thus, RAHRA'’s Joint Action
became a significant action for the European Commission as it initiated the work on
alcohol consumption (as part of the 2HP) and further developed it into new actions
falling under the 3HP.

Given the relation between RAHRA and the 3HP actions, together with the relevance of
the topic addressed by RAHRA for the subtheme of this case study, we analysed the
work of this action under the 2HP. Hence, as the subtheme of this case study relates
to the effectiveness of reducing alcohol related harm and alcohol marketing, the two
actions analysed by the study team are the work developed by RAHRA and the
Presidency Conference under the 3™ Health Programme.

Furthermore, as shown in Table 10, the 3HP has also funded many other actions which
relate to the broader theme of alcohol, illustrating the commitment of the EU and the
3HP to reducing alcohol-related harm.

Table 10. Other actions taken within the alcohol theme under the 3HP

Timescale EC

Contributio
n (EUR)

Operating grants

Cancer Leagues Collaborating in Cancer Prevention and 01/01/2017 - 32 3015

Control at the National and European Level3°. The 31/12/2017
European Cancer Leagues (ECL) focuses on cancer (12 months;
control actions across the EU. Through this initiative finalised)

they aim to deliver strategic added value by exchanging
good practices, inform EU policy development,
strengthen the cooperation between cancer societies

125 European Commission., (n.d). Does marketing communication impact on the volume and patterns f consumption of alcoholic beverages, especially by young people? A revie of longitudinal
studies. Scientific Opinion of the Science Group of the European Alcohol and Health Forum. Available at:
https://ec.europa.eu/health/ph_determinants/life_style/alcohol/Forum/docs/science_o01_en.pdf

126 European Council.,2001. Council recommendation of 5 June 2001 on drinking of alcohol by youth people, in particular children and adolescents (2001/458/EC.) Available at : EUR-Lex -
32001H0458 - EN - EUR-Lex (europa.eu)

127 European Commission., (n,d). CHAFEA Health Programme Database. Joint Action on reducing alcohol related-harm (RAHRA) [20132202]. Available at: Health Programme DataBase - European
Commission (europa.eu)

128 European Commission., (n,d). CHAFEA Health Programme Database. The Presidency conferences to be financed under the work programme 2017 and organised under the Estonian
Presidency: (1) a conference on Cross-Border Aspects in Alcohol Policy - Tackling Harmful Use [EE-PCY] [785803]. Available at: Health Programme DataBase - European Commission (europa.eu)
129 DEEP SEAS, 2014. About DEEP SEAS. Available at: https://www.deep-seas.eu/about-deep-seas/

130 European Commission., (n,d). CHAFEA Health Programme Database. The Presidency conferences to be financed under the work programme 2017 and organised under the Estonian

Presidency: (1) a conference on Cross-Border Aspects in Alcohol Policy - Tackling Harmful Use [EE-PCY] [785803]. Available at: Health Programme DataBase - European Commission (europa.eu)
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Timescale EC

Contributio
n (EUR)

and stakeholders to tackle the increasing chronic disease
burden.

Joint Actions

The Joint Action on Chronic Disease (CHRODIS PLUS)'3! 01/01/2014- 4 606 576
worked to help reduce the burden of preventable 01/04/2017

diseases by promoting the implementation of policies (39 months;

and practices that have been proven to work across the finalised)

EU.

Projects

Focus on Youth, Football & Alcohol*3?, a joint initiative  01/09/2017 - 552 168.45

with the objective to reduce underage drinking and 31/08/2020
heavy episodic drinking among young people, as both (24 months;
strongly affect the health and welfare of Europe’s finalised)
population.

Local Strategies to Reduce Underage and Heavy Episodic 01/04/2017 - 745 979
Drinking'33: To support municipalities in developing and 30/09/2019
implementing tailored local alcohol strategies to reduce (30 months;
underage and heavy episodic drinking. Seven different finalised)
settings for alcohol prevention were addressed including

parental work, schools, children in families with alcohol

problems, alcohol in public space, party scenes,

festivals, gastronomy and retail, refugees and traffic

safety. The strategies were developed, implemented and

evaluated for two municipalities each in 11 Member

States, representing the different EU regions.

Raising awareness and action-research on heavy 01/05/2016 - 236 843.8
episodic drinking (HED) among low-income youth and  31/07/2018

young adults in Southern Europe (ALLCOOL)*34, This (24 months;

project aimed to tackle the growing trend of HED in finalised)

South European countries by analysing the relationship

between HED and lower socio-economic youth and

young adults (15-30 years old) in these regions.

The STAD in Europe (SIiE) project!3> aims to tackle 01/06/2016 - 698 416.59
heavy episodic drinking by restricting the availability of 31/05/2019

131 CHRODIS., 2014. CHRODIS. Available at: CHRODIS - Joint Action on Chronic Diseases
132 Focus on Youth Football & Alcohol.,2022. Home. Available at: https://www.fyfaproject.eu/index.php

133 EURONET.,2022. Reducing underage & heavy drinking in local communities. Available at: https://www.euronetprev.org/projects/localize-it/

134 European Commission., (n,d). CHAFEA Health Programme Database. Raising awareness and action-research on Heavy
Episodic Drinking among low income youth and young adults in Southern Europe [ALLCOOL] [710063] — Project. Available
at: Health Programme DataBase - European Commission (europa.eu)

135 European Commission., (n,d). CHAFEA Health Programme Database. STAD in Europe [SIE] [709661] — Project.
Available at: Health Programme DataBase - European Commission (europa.eu)
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Timescale EC

Contributio
n (EUR)

alcohol in four drinking environments: licensed premises (36 months;
in nightlife settings; festivals; public environments, such finalised)

as streets, parks and beaches; and, private

environments, such as the home.

2.2. Intervention logic underpinning the case study

The intervention logic developed for this case study illustrates the proposed
interventions of the two selected actions addressing the effectiveness of reducing
alcohol related harm and alcohol marketing, and their intended effects to understand
the underlying problem of high levels of harmful alcohol consumption in the EU. It
presents the problems, objectives, inputs, activities, outputs, outcomes and impacts of
the RAHRA Joint Action and the Conference on Cross-border Aspects in Alcohol Policy-
Tackling Harmful use of Alcohol.
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Figure 46. Intervention logic
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2.3. Findings: pathway for impact

This section presents the findings of each step of the pathway for impact of EU action
in the field of alcohol consumption. It illustrates the problems that EU action seeks to
address, and the objectives of the funded actions examined in this case study. It then
presents the inputs used to conduct the actions, the activities undertaken, and the
outputs produced as part of those actions. Lastly, this section discusses the observed
outcomes, drawing from evidence collected from targeted desk research undertaken
for this case study, coupled with evidence stemming from the consultation activities
held as part of this study, and provides an assessment on the contribution that the
funded actions and their outputs had on expected outcomes and impacts in this area.

2.3.1. Drivers/ problems

Alcohol-related harm has become a significant issue across the EU. Evidence suggests
that addressing alcohol marketing could reduce the impact of alcohol-related harm,
particularly on young people and those with a history of alcohol dependence.3® The
two actions examined sought to reduce alcohol-related harm in young people and
adults.

2.3.2. Objectives of the funded actions

The 2" Health Programme sought to tackle alcohol-related harm in the EU through
RAHRA, a 3-year Joint Action that took place from 2014-2017 to support Member
States in carrying out work on common priorities in line with the 2006 EU Alcohol
Strategy and strengthen Member State capacity to reduce and address alcohol harm.
This Joint Action'37 developed a baseline assessment and suggestions for
comparative monitoring of alcohol epidemiology across the EU, together with good
practice principles for the use of drinking guidelines to address low and high-risk
alcohol consumption in public health, and a toolkit on good practices for alcohol
information approaches to reduce alcohol related harm in Member States.
Furthermore, RAHRA targeted health professionals in primary health care, EU policy
makers, and governmental and non-governmental public health professionals and
researchers.

Prior to the implementation of the 3HP, several meetings of the Health Programme
Committee took place (March 201538, December 2016'3°, December 201749, and
March 2019'4), In these meetings, Member States requested that DG SANTE
implement another Joint Action on alcohol in the next Health Programme. Some
Member States described motivations for such a Joint Action, including excellent
results of RARHA, that Joint Actions are developed by Member States, and there were
already several Joint Actions carried out on the same theme. However, DG SANTE
ultimately declined to initiate another Joint Action and announced that a substantial
investment was being made in the alcohol field through a series of procurement
activities contained under the 2019 work programme.14?

136 Babor, T.F., Robaina, K., Noel, J.K. and Ritson, E.B., 2017. Vulnerability to alcohol.related problems: a policy brief with implications for the regulation of alcohol marketing. Addiction, 112, pp.94-
101.

137 European Commission., (n,d). CHAFEA Health Programme Database. Joint Action on reducing alcohol related-harm (RAHRA) [20132202]. Available at: Health Programme DataBase - European
Commission (europa.eu)

138 European Commission. (2015). Health Programme Committee: Draft minutes of the Committee meeting of 06 March 2015 [CORRIGENDUM]

139 European Commission. (2017). Health Programme Committee: Draft minutes of the Committee meeting of 7 December 2016_

140 European Commission. (2018). Health Programme Committee: Draft minutes of the Committee meeting of 1 December 2017.

141 European Commission. (2019). Health Programme Committee: Draft minutes of the Committee meeting of 14 March 2019

142 European Commission. (2019). Health Programme Committee: Draft minutes of the Committee meeting of 14 March 2019; European Commission. (2017). Health Programme Committee: Draft

minutes of the Committee meeting of 7 December 2016.
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Even though no Joint Actions on alcohol were implemented during 3HP, building on the
outcomes of RARHA under the 2HP, alcohol marketing was addressed through a
conference on the “"Cross-border Aspects in Alcohol Policy-Tackling Harmful
use of Alcohol”*43, This presidency conference aimed to continue the work of RAHRA
on alcohol- related harm by focusing on strengthening Member State capacity to
implement effective health policy and tackle cross-border issues with an emphasis on
cross-border marketing. Furthermore, the objective was to discuss recent
developments and envisage the future steps through common efforts to tackle the
harmful use of alcohol in the EU. This conference targeted representatives from
ministries and relevant agencies, NGOs, research institutions, the private sector, WHO
and the European Commission.

2.3.3. Inputs

RAHRA was a Joint Action coordinated by the Ministry of Health in Portugal (General
Directorate for Intervention on Addictive Behaviours and Dependencies — SICAD). It
involved the collaborative work of 31 Associate Partners and 28 Collaborating Partners
who had regular meeting to address the different topics of RAHRA. This Joint Action
ran from 2014 to 2017. The total budget of the Joint Action was €1.533.383.

The Presidency Conference on Cross-border Aspects in Alcohol Policy-
Tackling Harmful use of Alcohol'** was led by the Estonian Presidency. The
Conference conclusions were compiled on the basis of regular meetings and
discussions with experts, as well as presentations and discussions at the
conference!#>.This conference didn't involve many partners, however, several experts
and organisations related to the field were invited to contribute. This conference took
place between May 2017 and April 2018, receiving a total of €148.620 of funding from
the European Commission.

2.3.4. Activities

The two funded actions conducted a wide range of activities which took different
approaches to address the sub-theme.

In RAHRA, work was divided in three main core working packages (WP) which
focussed on contributing to a better understanding of European and national realities
through the harmonization of concepts and data collection, while facilitating the
monitoring of alcohol consumption4¢:'47 The core WPs were:

* Monitoring (WP4): aimed to generate more comparable data across EU MS on
consumption patterns and alcohol related harm;

* Guidelines (WP5): concerned understanding the scientific basis for different
guidelines for low risk drinking across Europe, to provide guidance to policy
makers.

143 European Commission., (n,d). CHAFEA Health Programme Database. The Presidency conferences to be financed under the work programme 2017 and organised under the Estonian
Presidency: (1) a conference on Cross-Border Aspects in Alcohol Policy - Tackling Harmful Use [EE-PCY] [785803]. Available at: Health Programme DataBase - European Commission (europa.eu)
144European Commission., 2017. Conference summary and conclusions. Cross=Border Aspects in Alcohol Policy-Tackling Harmful Use of Alcohol. Available at:
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwigh6qzjYT3AhXolmoFHRVDARQQFnoECAcQAQ&url=https%3A%2F%2Fec.europa.eu%2Fres
earch%2Fparticipants%2Fdocuments%2FdownloadPublic%3Fdocumentlds%3D080166e5b8ee0917%26appld%3DPPGMS&usg=AOvVawlfr3Hb7kyP1T3qDVet_OcV ; Health Programme DataBase
- European Commission (europa.eu)

145 Health Programme DataBase - European Commission (europa.eu)

146 European Commission., (n,d). CHAFEA Health Programme Database. The Presidency conferences to be financed under the work programme 2017 and organised under the Estonian
Presidency: (1) a conference on Cross-Border Aspects in Alcohol Policy - Tackling Harmful Use [EE-PCY] [785803]. Available at: Health Programme DataBase - European Commission (europa.eu)

147 Joint Action RARHA 3-year Deliverables (Power Point Presentation). Available form: Apresentagdo do PowerPoint (europa.eu).[ Accessed 11 April].
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* Good Practice Tool Kit (WP6): aimed to develop a tool kit to disseminate good
practices on early intervention, public awareness campaigns and school-based
programmes.

The discussion of the Presidency Conference on Cross-border Aspects in Alcohol
Policy- Tackling Harmful use of Alcohol focused on identifying the main cross-
border challenges of Member States when trying to implement their national alcohol
policies and protecting people’s rights to make conscious choices and protect their
health.!4® Four thematic sessions addressed these challenges, focusing on labelling,
cross-border trade, cross-border marketing, and monitoring and research.

Furthermore, the preparations of the Presidency Conference included a short video on
cross-border aspects of alcohol policy and, together with WHO and the National
Institute for Health Development, a 5-minute video on the nutritional content of
alcoholic beverages was created. Additionally, four background papers were prepared
to support conference discussions.#?

2.3.5. Outputs
The Joint Action produced several outputs across the three main work packages.

* WP4 produced a synthesis report. This main output was also complemented by
the creation of codebooks, questionnaires and databases for monitoring
progress in reducing alcohol related harm across Member States. 130151

* WPS5 produced synthesis guideline reports for lower-risk alcohol consumption to
help reduce hazardous and harmful drinking and alcohol related harm?>2,

* WP6 produced an online and printed version of a Tool Kit which included low-
risk drinking guidelines and self-management tools for public health policy
planners. The tool kit was launched during the conference.!>3

The Joint Action also produced promotional packages (visual images, brochure, and
pocket folder), an official Joint Action website, bi-annual electronic newsletters, and
the interim report and final report!>4, all of which were used to promote and
disseminate results.

The main output of the Presidency Conference was the conference conclusions?!>s,
which summarized the main topics discussed during the conference. These conclusions
highlighted the need for more cooperation between the different sectors (health,
agriculture, culture, tax and customs) to tackle harmful use of alcohol. Economic
operators were also acknowledged as having a significant role in tackling harmful use
of alcohol by introducing voluntary measures complementing the legal requirements
such as in the field of advertising. Furthermore, the conference concluded that alcohol
labelling should be improved to include information about the content, nutritional
value and possible risks related to alcohol consumption. Finally, the negative influence
of cross-border trade of alcohol beverages across national, regional and EU level,
together with the importance of updating current legal frameworks on alcohol
marketing were also conclude after the Presidency Conference.

148Conference Summary and Conclusions “Cross-Border Aspects in Alcohol Policy — Tackling Harmful Use of Alcohol”. Available from:
https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b8ee0917&appld=PPGMS . [Accessed 8 April]

149 Conference Summary and Conclusions “Cross-Border Aspects in Alcohol Policy — Tackling Harmful Use of Alcohol”. Available from:
https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b8ee0917&appld=PPGMS . [Accessed 8 April]

150 Joint Action RARHA 3-year Deliverables (Power Point Presentation). Available form: Apresentacéo do PowerPoint (europa.eu).[ Accessed 11 April].

151 Health Programme DataBase - European Commission (europa.eu)

152 Joint Action RARHA 3-year Deliverables (Power Point Presentation). Available form: Apresentagéo do PowerPoint (europa.eu).[ Accessed 11 April].

153 Joint Action RARHA 3-year Deliverables (Power Point Presentation). Available form: Apresentagdo do PowerPoint (europa.eu).[ Accessed 11 April].

154 Joint Action RARHA 3-year Deliverables (Power Point Presentation). Available form: Apresentagdo do PowerPoint (europa.eu).[ Accessed 11 April].

155 European Commission., 2017.Conference Summary and Conclusions “Cross-Border Aspects in Alcohol Policy — Tackling Harmful Use of Alcohol”. Available from:

https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b8ee0917&appld=PPGMS . [Accessed 8 April]

November, 2022 148


https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentIds=080166e5b8ee0917&appId=PPGMS
https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentIds=080166e5b8ee0917&appId=PPGMS
https://ec.europa.eu/health/system/files/2017-03/ev_20170321_co03_en_0.pdf
https://webgate.ec.europa.eu/chafea_pdb/health/projects/20132202/summary
https://ec.europa.eu/health/system/files/2017-03/ev_20170321_co03_en_0.pdf
https://ec.europa.eu/health/system/files/2017-03/ev_20170321_co03_en_0.pdf
https://ec.europa.eu/health/system/files/2017-03/ev_20170321_co03_en_0.pdf
https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentIds=080166e5b8ee0917&appId=PPGMS

CASE STUDY REPORT- STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD
HEALTH PROGRAMME 2014-2020

2.3.6. Outcomes

RAHRA published a final evaluation report in 2017156 presenting the overall results of
the Joint Action. The report showed that RAHRA successfully contributed to capacity
building among the partners. This was demonstrated through the work of 30 European
countries that developed tools to improve alcohol policies, such as the RAHRA SEAS
alcohol survey and the RAHRA-HARMES harmonized data base.

Capacity building among partners was confirmed by a numerous stakeholders
representing government and policy makers during interviews for the 3HP study®>’.
They highlighted that RAHRA gave countries the possibility to engage with a network
of partners across the EU and that Member State authorities and stakeholders worked
together to produce the results of the Joint Action.

In relation to Specific Objective 1 of WP4 that aimed to “provide a baseline for
comparative assessment and monitoring of alcohol epidemiology, including drinking
levels and patterns, and alcohol related harms across the EU”,*%8 findings presented in
this report show it was successfully achieved. Eleven Members States mentioned in
the report are planning to use the RAHRA common methodology to develop alcohol
surveys.

In terms of building capacity among the wider public health community, the final
internal and external evaluation report!>® of the Joint Action indicated that external
experts valued that RAHRA was able to reinforce the capacity in comparative alcohol
survey methodology and promote the need for using a common methodology in the
future.

In relation to the specific outcomes of RAHRA, findings from the two-wave RAHRA
evaluation survey'® showed that according to the associated partners of RAHRA the
development of drinking guidelines, mainly RAHRA’s low-risk drinking guidelines,
contributed to increasing the awareness of using drinking guidelines as a public health
measure.

Furthermore, this Joint Action enabled the dissemination of transferable good practice
interventions that Members States could use to address alcohol-related harm. A few
stakeholders consulted for this study!6! noted that this Joint Action was able to provide
material and recommendations for countries working to address alcohol consumption
issues, which strengthened capacity building and collaboration amongst Member
States.

Several national level reports in relation to alcohol policy were developed, building on
the collaboration fostered though RAHRA'’s conclusions:

* Nasjonal alkoholstrategi (20212025). En helsefremmende og solidarisk
alkoholpolitikk. (National Alcohol Strategy (2021-2025). A health-promoting
and solidary alcohol policy) 162,

156 RAHRA.,2017. Final Internal and External Evaluation Report: WP3 Deliverable 6. Document provided by DG SANTE

157 Study being conducted by ICF named “Study supporting the final Evaluation of the 3rd Health Programme 2014-2020"

158 RAHRA.,2017. Final Internal and External Evaluation Report: WP3 Deliverable 6. Document provided by DG SANTE

159 RAHRA.,2017. Final Internal and External Evaluation Report: WP3 Deliverable 6. Document provided by DG SANTE

180 Survey directed to the associated partners of the RAHRA Joint Action to gather information on the progress of RAHRA.
RAHRA.,2017. Final Internal and External Evaluation Report: WP3 Deliverable 6. Document provided by DG SANTE

161 Stakeholders representing Government public health organisations and Government and policy makers

162 Ministry of Health and Care Services of Norway.,2021. National Alcohol Strategy (2021-2025). A health-promoting and solidarity alcohol policy. Available at: National Alcohol Strategy (2021—

2025). A health-promoting and solidarity alcohol policy. - regjeringen.no
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* Rapport d’activité 2017 du ministére de la Santé 2017 Activity Report of the
Ministry of Health 163

* Rapport d'activité 2016 du ministere de la Santé 2016 Activity Report of the
Ministry of Health 164

® Study on Council Directive 92/83/EEC on the structures of excise duty on
alcohol and alcoholic beverages

e Rehm J et al. (2015) Lifetime-risk of alcohol-attributable mortality based on
different levels of alcohol consumption in seven European countries.
Implications for low-risk drinking guidelines. Toronto, On, Canada: Centre for
Addiction and Mental Health?65,

In relation to the Presidency Conference, this action enabled the exchange of
information and views on alcohol-related harm and ways to implement effectives
alcohol policies and tackle cross-border issues. Also, the conference brought together
stakeholders from different sectors, facilitating future cooperation and coordination in
the alcohol field.

RAHRA's outcomes in relation to the development of alcohol surveys was able to
effectively transition into the work of the 3HP by influencing the development of
further actions on alcohol-related harm. This is evidenced by the creation of the DEEP
SEAS project whose aim was to “"continue and extend the work undertaken by
RAHRA %5 together with the Member States that participated in RAHRA%?, This action
was mainly implemented to continue the analysis of the Standard European Alcohol
Survey (SEAS), carried out by RAHRA. Furthermore, the Presidency Conference was
also thematically influenced by the work of RAHRA on alcohol- related harm by
focusing on alcohol marketing.

2.3.7. Impacts / potential impacts

This section discusses the impacts or potential impacts of the two funded actions by
incorporating findings from consultation activities and looking at each relevant
evaluation question.

Regarding the impacts of RAHRA on the actions implemented under the 3HP, findings
show that in a meeting of the Health Programme Committee in December 201718, DG
SANTE reported that the Commission was in the process of implementing calls for
tender on alcohol related harm. The aim was to implement the ideas and outputs
which were conceptualised and further elaborated within the Joint Action on alcohol
related harm; therefore, it seems the outputs of the RAHRA influenced anticipated
funded actions within 3HP.

This was confirmed by a stakeholder representing government and policy makers who
mentioned that DEEP SEAS contract!®® was implemented during the 3HP to continue
and extent the work developed during RAHRA. Specifically, this project expanded on
the European Alcohol Survey elaborated by RAHRA. The stakeholder also mentioned
that some topics on alcohol consumption that were not addressed in RAHRA were

163 Ministry of Health of Luxembourg., 2018. 2017 Activity Report of the Ministry of Health. Available at: Rapport d'activité 2017 du ministére de la Santé - gouvernement.lu // Le gouvernement
luxembourgeois

164 Ministry of Health of Luxembourg., 2016. 2016 Activity Report of the Ministry of Health. Available at Rapport d'activité 2016 du ministére de la Santé - gouvernement.lu // Le gouvernement
luxembourgeois

165 Rehm, J., Gmel, G., Probst, C., & Shield, K.D., 2015. Lifetime-risk of alcohol-attributable mortality based on different levels of alcohol consumption in seven European countries. Implications for
low-risk drinking guidelines. Available at: lifetime-risk-of-alcohol-attributable-mortality-pdf.pdf (camh.ca)

166 DEEP SEAS., 2014. About DEEP SEAS. Available at: About DEEP SEAS | Deep Seas (deep-seas.eu)

167 DEEP SEAS., 2014. About DEEP SEAS. Available at: About DEEP SEAS | Deep Seas (deep-seas.eu)

168 European Commission. (2018). Health Programme Committee: Draft minutes of the Committee meeting of 1 December
2017.

169 DEEP SEAS contract (Developing and Extending Evidence and Practice from the Standard European Alcohol Survey) funded by the 3rd Health Programme. Retrieved from: About DEEP SEAS |

Deep Seas (deep-seas.eu)
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funded under 3HP. For example, “alcohol in the workplace” was part of work package
6 (WP6) of the DEEP SEAS contract.

EQ4a: To what extent has the third health programme contributed to a
comprehensive and uniform approach concerning possible pathways to
regulate alcohol marketing across the EU?

Information on the Presidency Conference in the CHAFEA database'’? stated that
the Steering Committee concluded that the initial goal of the conference was achieved,
and the discussions and conference conclusions supported the discussions of the
Council Conclusions on Cross-border Aspects of Alcohol Policy — Tackling Harmful Use
of Alcohol. The involvement of other sectors was highlighted as an important step on a
new path, stressing the need to carry on with further similar activities. The conference
conclusions were linked to an increased understanding of cross-border issues in
alcohol related harm across EU Member States.

This was complemented by most survey respondents (held as part of targeted
consultations with various stakeholder groups) from the 3HP study!’* who considered
that the Third Health Programme contributed to addressing alcohol marketing to a
moderate extent.

Figure 47. To what extent has the Programme contributed to a more comprehensive
and uniform approach to addressing health issues across the following
policy areas? (n=32)
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Findings of this case study confirm the Third Health Programme contributed to a more
comprehensive and uniform approach concerning possible pathways to regulate
alcohol marketing across the EU. This was evidenced through the outputs of the
Presidency Conference in relation to cooperation, information exchange and the
importance of updating current legal frameworks on alcohol marketing across Member
States. Furthermore, this was accompanied by findings from the consultation activities
who acknowledge the work of the European Commission on alcohol marketing.

170 European Commission., (n,d). CHAFEA Health Programme Database. The Presidency conferences to be financed under the work programme 2017 and organised under the Estonian
Presidency: (1) a conference on Cross-Border Aspects in Alcohol Policy - Tackling Harmful Use [EE-PCY] [785803]. Available at: Health Programme DataBase - European Commission (europa.eu)

171 Study being conducted by ICF named “Study supporting the final Evaluation of the 3rd Health Programme 2014-2020"
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EQ5: To what extent have the third health programme’s objectives and
priorities in the area of alcohol marketing been met?

Respondents form the Open Public Consultation (OPC) were asked to rate the
relevance of 3HP priorities in terms of promoting health, preventing disease, and
fostering supportive environments for healthy lifestyles. The second most relevant
priority identified was “Risk factors such as use of tobacco and passive smoking,
harmful use of alcohol, unhealthy dietary habits and physical inactivity” (42 out of 67
respondents said ‘5 - very relevant’, 63%).

Figure 48. Please rate the relevance of each of the 3™ Health Programme priorities on
a scale of 1 to 5 (1 is not at all relevant and 5 is very relevant) (n=67)
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Furthermore, a large proportion of OPC respondents said that some relevant problems
or needs were not identified by the Programme at the time of its development (30 out
of 67 responses, 45%). Among those needs, they mentioned that the Health
Programme could have focused more on addressing issues related to unhealthy
lifestyles. Furthermore, respondents highlighted that the 3HP lacked the ability to
recognise addiction as a health problem. Respondents also argued that insufficient
resources were invested to address alcohol consumption comprehensively and
holistically.

Based on the findings from the consultation activities and outputs of the Presidency
Conference, the study team found that the Third Health Programme was able to
achieve its objectives and priorities in alcohol marketing. Specifically in relation to the
relevance of addressing harmful use of alcohol across the EU and the importance of
acknowledging the negative impact that cross-border trade of alcohol beverages can
have on citizens at national and EU level.

2.4. Conclusion

Overall, the EU has acted to develop actions that aim to improve alcohol policies
across the EU. However, when analysing the type of actions implemented during the
3HP, there was a discontinuity with the work initiated during the 2HP by the RAHRA
Joint Action (JA). Even though Member Sates requested to continue with a JA on
alcohol consumption during the 3HP this was not fully achieved using the same
funding instrument and to the same degree.

Minutes form the Health Programme Committee show that in several conversations,
Member States requested to incorporate a Joint Action on alcohol consumption into
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the 3HP.172 173 174 175 Eyen though this was not achieved, outputs from the RAHRA
Joint Action implemented in the 2HP were further developed by another funding
mechanism during the 3HP, specifically by the DEEP SEAS'76 service contract and
thematically by the Presidency Conference on alcohol marketing. Therefore, through
these two actions, we evidenced the efforts of the 3HP to continue exploring and
researching on ways to reduce alcohol-related harm in the EU.

Overall, case study findings show that the 3HP successfully contributed to a more
comprehensive and uniform approach concerning possible pathways to regulate
alcohol marketing across the EU as well as addressing the objectives and priorities in
the area of alcohol marketing.

172 European Commission. (2015). Health Programme Committee: Draft minutes of the Committee meeting of 06 March 2015 [CORRIGENDUM]
173 European Commission. (2017). Health Programme Committee: Draft minutes of the Committee meeting of 7 December 2016.

174 European Commission. (2018). Health Programme Committee: Draft minutes of the Committee meeting of 1 December 2017.

175 European Commission. (2019). Health Programme Committee: Draft minutes of the Committee meeting of 14 March 2019

176 DEEP SEAS., 2014. About DEEP SEAS. Available at: About DEEP SEAS | Deep Seas (deep-seas.eu)
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3. Case study: childhood obesity and food reformulation

This case study presents work done under the 3™ Health Programme (3HP) related to
nutrition, focusing specifically on childhood obesity with links to food reformulation
and assess the effectiveness of 3HP actions in this area. This topic is explored through
an in-depth examination of three actions of the 3HP: Joint Action on Nutrition and
Physical Activity (JANPA); Presidency Conferences on Drug Shortages and on Healthy
Nutrition for Children; and Joint Action on Implementation of Validated Best Practices
in Nutrition (Best-ReMaP).

3.1. Introduction
3.1.1. Background

Overweight and obesity are widespread in most EU countries and represent a major
public health issue. In 2016, many countries reached levels of overweight and obesity
in excess of 30% and 10% of the population, respectively.'”” Data from 2019178
indicate that an estimated 52.7% of the adult population in the EU is overweight.
Nearly one in five adolescents is either overweight or obese on average across EU
countries (2018 data), with an increasing trend as compared to 2010.17° Obesity and
overweight significantly increase the risk of chronic disease, such as cardiovascular
diseases, coronary heart diseases, type 2 diabetes and certain cancers. Low
consumption of fibre and excess intakes of salt, sugar, trans fats and saturated fats
contribute to death and disability caused by chronic diseases.

Promoting healthy nutrition habits and food consumption is key to tackling the rise of
obesity and overweight problems. The EU has demonstrated its commitment to
improving nutrition through establishing a comprehensive Strategy for Europe on
Nutrition, Overweight and Obesity; 8 including nutrition in the Farm to Fork strategy;
and targeting overweight and obesity in children through the EU Action Plan on
Childhood Obesity (2014-2020).

3.1.2, Rationale for selection and case study focus

The subtheme of this case study is Childhood obesity with links to food
reformulation. As stated in EU Council and Commission Communications!8!, children
are considered to be a vulnerable group of consumers and the foods they consume are
designed to fulfil their nutritional requirements (e.g., foods intended for infants, baby
foods, processed cereal-based foods).

Physical inactivity and poor diet from birth (and even in utero) are important
determinants of adiposity!®? leading to overweight and obesity. These factors are
independently associated with non-communicable disease risk factors. During the
early stages of life, food preferences can directly affect eating behaviour, impacting on
children’s overall health and increasing the risk of obesity. Once childhood obesity is

177 Nittari, G., Scuri, S., Petrelli, F., Pirillo, I., di Luca, N. M., & Grappasonni, |. (2019). Fighting obesity in children from
European World Health Organization member states. Epidemiological data, medical-social aspects, and prevention
programs. La Clinica terapeutica, 170(3), €223-e230. https://doi.org/10.7417/CT.2019.2137

178 Eurostat, Overweight and obesity - BMI statistics

179 OECD/European Union (2020), “Health at a Glance: Europe 2020: State of Health in the EU Cycle”, OECD Publishing,
Paris

180 European Commission (2007), A Strategy for Europe on Nutrition, Overweight and Obesity related health issues

181 European Commission. (2021). COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT,
THE COUNCIL, THE EUROPEAN ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS:
EU strategy on the rights of the child. Available from: https://ec.europa.eu/info/sites/default/files/1_en_act_partl_v7_0.pdf
[Accessed on: 9 September 2022].

182 Adiposity refers to the amount of fatty tissue in the body.
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established, it is difficult to reverse and often continues into adulthood, 183184 5o it is
important to act early. The Cochrane collaboration found that interventions that
include diet combined with physical activity interventions can reduce the risk of
obesity in young children aged 0 to 5 years.18>

Food reformulation may offer an avenue through which to improve children’s dietary
habits. Within the Farm to Fork strategy, initiatives have been launched to stimulate
reformulation of processed foods including setting maximum levels for certain
nutrients, and nutrient profiles to restrict promotion of foods high in salt, sugars,
and/or fat.

This case study focuses on three actions of the 3HP to examine the effects of the
Programme on this issue: Joint Action on Nutrition and Physical Activity
(JANPA)%: presidency Conferences on Drug Shortages and on Healthy
Nutrition for Children; and Joint Action on Implementation of Validated Best
Practices in Nutrition (Best-ReMaP).'8” The 3HP also funded many other actions
which relate to the broader theme of nutrition, illustrating the commitment of the EU
and 3HP in particular to the aim of improving nutrition: see Table 11 below.

Table 11. 3HP Actions related to childhood obesity and food reformulation

Timescale EC

Contribution
(EUR)

Framework Partnership Agreements

European Heart Network - fighting heart 27/02/2018 - 0
disease and stroke88, This action aimed to 26/02/2022
prevent avoidable cardiovascular diseases (CVD); (48 months;
strengthen the support for people with CVD; and ongoing)
reinforce cardiovascular research. The proposal’s

intervention logic was to target policy makers,

especially at EU level, to effect changes in policies

to achieve small reductions in risk factors across

EU’s population and thus reduce the overall number

of people at risk of cardiovascular diseases (CVD).

Activities to underpin the intervention logic included

a) effective dissemination to EU policy makers of

evidence for action (advocacy); b) training and

exchange meetings for member organisations

(capacity-building and knowledge-sharing); and c)

strategic interaction with stakeholders

(cooperation/engagement with alliances).

Operating grants

183 Al-Khudairy, L., Loveman, E., Colquitt, J.L., Mead, E., Johnson, R.E., Fraser, H., Olajide, J., Murphy, M., Velho, R.M.,
O'Malley, C. and Azevedo, L.B., 2017. Diet, physical activity and behavioural interventions for the treatment of overweight or
obese adolescents aged 12 to 17 years. Cochrane database of systematic reviews, (6).

184 Singh, A.S., Mulder, C., Twisk, J.W., Van Mechelen, W. and Chinapaw, M.J., 2008. Tracking of childhood overweight into
adulthood: a systematic review of the literature. Obesity reviews, 9(5), pp.474-488.

185 Brown T, Moore THM, Hooper L, et al. (2019). Interventions for preventing obesity in children. Cochrane Database of
Systematic Reviews, Issue 7. Art. No.: €81 DOI: 10.1002/14651858.CD001871.pub4.

186 CHAFEA. (n.d.). Joint Action on Nutrition and Physical Activity [JANPA] [677063] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary [Accessed on: 05 April 2022].

187 Best-ReMaP. (n.d.). Best-ReMaP. Available from: https://bestremap.eu/ [Accessed on: 05 April 2022].

188 EHN2017 -Partnership agreement (Health Programme DataBase - European Commission (europa.eu))
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Timescale EC
Contribution
(EUR)
European Heart Network (EHN) - 01/01/2018 - 370 861
Cardiovascular Health at the Heart of EU 31/12/2018
Policies.'® This aimed to prevent and reduce (12 months;
cardiovascular disease in each of its actions. A Finalised)
major focus of EHN in 2018 was the
implementation of its policy recommendations
contained in its paper “Transforming European food
and drink policies for cardiovascular health”. In
2019 they focused on policy areas that included
agriculture, trade, food information (front-of-pack
labelling) and composition (trans fatty acids), and
marketing of HFSS food to children.
Specific Grant Agreements to EPHA. Through Granted 2015: 487
these EPHA implemented work programmes on annually from 440.6
prevention of chronic, non-communicable diseases 2015- 2016: 661
(including food). 2021 956
2017: 662
661
2018: 584
206.4
2019: 554
996
2020: 585
800
2021: 661
524
Presidency Conferences
People’'s food - people’'s health: Towards 15/02/2018 - 100 000
healthy and sustainable European food 14/03/2019 (13
systems??°, This conference was organised under  months;
the 2018 work programme of the Austrian Council  Finalised)
Presidency. The conference focused on presenting
multi-sectorial best practices in the food
system and facilitating a dialogue between all
relevant stakeholders in the food sector.
Projects
WholEUGrain — A European Action on Whole 01/11/2019 - 855 410.43
Grain Partnerships.*®* The objectives of the 31/10/2022
project were to promote good health through (36 months;
healthy diets, disease prevention, reducing Ongoing)

inequalities and establishing supportive
environments for healthy lifestyles by developing
country-based whole grain public/private
partnerships. The project aimed to facilitate the

189 Health Programme DataBase - European Commission (europa.eu)

190 hitps://europa.eu/newsroom/events/people%E2%80%99s-food-people%E2%80%99s-health-towards-healthy-and-
sustainable-european-food-systems_en

191 WholEUGrain (gzs.si)
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Timescale EC

Contribution
(EUR)

transfer of the Danish best practices model for a

Whole Grain Partnership'®?.

Innovative Prevention Strategies for type 2 01/09/2015 - 636 500
Diabetes in South Asians living in Europe 31/08/2018
(InPreSD-SA)'%3, Half of the 5 million individuals (36 months;
of South Asian origin in Europe are likely to develop Finalised)
Type 2 Diabetes. The project aimed to build on the

findings of recent trials about preventing T2D in

this population in order to accelerate knowledge

production and the process of implementation of

research findings by bringing together European

experts in this field. The project focused on dietary

behaviour. The project sought to specify how to

support South Asian people in the uptake and

maintenance of a healthy diet and what to focus

on.

Joint Actions

CHRODIS-PLUS: Implementing good practices 01/09/2017 - 4 999 999.56
for chronic diseases'®#. This three-year Joint 30/11/2020

Action worked to help reduce the burden of (36 months;

preventable diseases by promoting the Finalised)

implementation of policies and practices that have
been proven to work across the EU.

3.2. Intervention logic

The intervention logic developed for this case study illustrates the proposed
interventions of the actions and their intended effects to address the underlying
problem of poor nutrition and childhood obesity in the EU. Hence, this intervention
logic presents the problems, inputs, activities, outcomes and impacts of JANPA, the
Presidency Conference on Healthy Nutrition for Children; and Best-ReMaP. The
intervention logic for the case study is illustrated in Figure 49. These elements are
discussed in more detail in the following sections.

192 Fuldkornspartnerskabet. (n.d.). The Danish Whole Grain Partnership. Available from: https:/fuldkorn.dk/english/
[Accessed on: 07 April 2022].

198 Health Programme DataBase - European Commission (europa.eu)

19 CHRODIS - Joint Action on Chronic Diseases
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Figure 49. Intervention logic
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3.3. Findings: pathway for impact

This section presents the findings of each step of the pathway for impact of EU action
in the field of childhood obesity and food reformulation. It illustrates the problems that
EU action seeks to address, and the objectives of the funded actions examined in this
case study. It then presents the inputs used to conduct the actions, the activities
undertaken, and the outputs produced as part of those actions. Lastly, this section
discusses the observed outcomes, drawing from evidence collected from targeted desk
research undertaken for this case study, coupled with evidence stemming from the
consultation activities held as part of this study, and provides an assessment on the
contribution that the funded actions and their outputs had on expected outcomes and
impacts in this area.

3.3.1. Drivers / problems

There is evidence to suggest that childhood obesity remains a major public health
problem in the WHO European Region'®>. Nutritional problems and physical inactivity
are seen to be interconnected,®® which requires that they are addressed in an
integrated way. Doing so is expected to promote healthier food environments, make
healthy options easier to access, and inform and empower families. The three actions
examined here sought to address this.

3.3.2. Proposed solution

The EU has taken several actions on the topic of nutrition and childhood obesity, for
example through the High Level Group on Nutrition and Physical Activity (which has
ended; this was confirmed in 20211°7) was seen by an interviewed Governmental
Public Health Organisation stakeholder as a key body; the 2008 framework for
reformulation was cited amongst its accomplishments. According to the same
stakeholder, the EU Action Plan on Childhood Obesity was implemented under
Greece’s presidency in 2014. Best-ReMaP and JANPA were both embedded as tools
to implement the action plan.

In 2014, the High-Level Group on Nutrition and Physical Activity proposed the
implementation of a European Joint Action on Nutrition and Physical Activity.!%8
JANPA was initiated as a measure contributing to the implementation of this action
plan.'®® JANPA aimed to halt the rise of overweight and obesity in children and
adolescents by 2020, in alignment with the goals of the EU Action Plan on Childhood
Obesity 2014-2020. The mid-term evaluation of the 3HP2% stated that JANPA was a
clear priority area in the 2014 Annual Work Programme, which states the need for an
action that facilitates the sharing of good practices between EU Member States on

19 World Health Organisation. (2021). WHO European Childhood Obesity Surveillance Initiative (COSI) Report on the fourth
round of data collection, 2015-2017. Available from: https://www.euro.who.int/en/health-topics/noncommunicable-
diseases/obesity/publications/2021/who-european-childhood-obesity-surveillance-initiative-cosi-report-on-the-fourth-round-
of-data-collection,-20152017-2021 [Accessed on: 29 April 2022].

1% CHAFEA. (n.d.). Joint Action on Nutrition and Physical Activity [JANPA] [677063] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary [Accessed on: 05 April 2022].

197 Ryan, J.F. (2021). Closure of the EU Platform for Action on Diet, Physical Activity and Health. European Commission
Directorate-General for Health and Food Safety. Available from: http://www.babymilkaction.org/wp-
content/uploads/2021/08/Closure-of-the-EU-Platform-for-Action-on-Diet_signed.pdf

198 République frangaise, Anses (n.d.). European Joint Action on Nutrition and Physical Activity JANPA. Available from:
https://lwww.anses.fr/en/content/european-joint-action-nutrition-and-physical-activity-janpa [Accessed on: 06 April 2022].
19 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].

200 Coffey International Development, SQW, and Economisti Associati. (2017). Mid-term Evaluation of the Third Health
Programme (2014 — 2020): Final report Annex B. Available from: https://ec.europa.eu/health/system/files/2017-10/2014-
2020_evaluation_studyannexb_en_0.pdf [Accessed on: 29 April 2022].
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national policies related to unbalanced dietary habits and physical inactivity. JANPA
contributed to this effort by testing a methodology to collect nutritional information,
providing a way to compare the content of salt, sugar and fat easily and regularly in
food sold in EU supermarkets.

In 2017, a conference "The Healthy Future of Europe: Healthy Nutrition for
Children” took place under the 2017 work programme through the Bulgarian Council
Presidency. The conference aimed to strengthen the understanding that children are
the most vulnerable group of consumers. The event ensured continuity of the efforts
of previous Presidencies of the Council?°® by focusing on one of the major causes of
chronic diseases: the unhealthy diet. Another driver for the conference was the rapid
evolution in technologies for food manufacturing and the less rapid development of
technologies for assessment of their safety. The event was timed to follow JANPA, as
JANPA was finalised in autumn 2017, so this allowed for “a timely demonstration of
the value added to national policies by the Public Health Program?”.202

Finally, based on the work of JANPA and an ongoing study on EU Reformulation
Monitoring?°3, the Best-ReMaP Joint Action was initiated in 2020 to adapt, replicate,
and implement effective health interventions, based on proven practices in the areas
of food reformulation, framing food marketing and public procurement of healthy food
in public settings. Best-ReMaP is considered to be an extension of JANPA204205 and the
proposal for Best-ReMaP stated they would build on JANPA's previous efforts.2% The
Joint Action seeks to contribute to an improved quality of food supplied to citizens of
Europe by facilitating the exchange and testing of good practices??’ in several areas.

3.3.3. Objectives of the funded actions

JANPA aimed to contribute to halting the rise in overweight and obesity in children
and adolescents by 2020, in alignment with the goals of the EU Action Plan on
Childhood Obesity 2014-2020.2°¢ Through the identification, selection and sharing of
data and best practices within the 25 countries involved, the Joint Action sought to
advocate based on an estimation and forecast of economic cost of overweight and
obesity. It also sought to improve the implementation of integrated interventions to
promote nutrition and physical activity for pregnant women and families with young
children; improve actions within school settings; and increase the use of nutritional
information on foods by public health authorities, stakeholders and families for
nutrition policy purposes.?°® The Joint Action also sought to reinforce the links between

201 An interviewed Governmental Public Health Organisation stakeholder reported that during Germany’s presidency it was
decided that the countries holding the presidency would “pass the baton” from country to country to highlight nutrition, and
there have only been a few country presidencies which have not done so.

202 Republic of Bulgaria: Ministry of Health. (2018). Final Technical Report: CHAFEA Operating Grant Nr: 807392; Acronym:
DSHNCH CONFERENCES; Title: ‘Presidency Conferences on Drug Shortages and on Healthy Nutrition for Children —
DSHNCH CONFERENCES'.

203 Study title: “EU wide implementation of the reformulation monitoring (EUREMO)”

204 OQALL. (n.d.). Best-ReMaP. Available from: https://www.oqali.fr/en/best-remap/ [Accessed on: 29 April 2022].

205 Eyropean Commission. (2020). Proposal: Joint Action on implementation of validated best practices on nutrition (JA
Best—-ReMaP).

206 European Commission. (2020). Proposal: Joint Action on implementation of validated best practices on nutrition (JA
Best—-ReMaP).

207 Best-ReMaP. (n.d.). About Us. Available from: https://bestremap.eu/aboutus/ [Accessed on: 29 April 2022].

208 CHAFEA. (n.d.). Joint Action on Nutrition and Physical Activity [JANPA] [677063] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary [Accessed on: 05 April 2022].

209 CHAFEA. (n.d.). Joint Action on Nutrition and Physical Activity [JANPA] [677063] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary [Accessed on: 05 April 2022].

November, 2022 160


https://www.oqali.fr/en/best-remap/
https://bestremap.eu/aboutus/
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary

CASE STUDY REPORT- STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD
HEALTH PROGRAMME 2014-2020

national nutrition, and physical activity policies initiated by the EU Strategy on
nutrition, overweight and obesity-related health issues.?!°

The Healthy Nutrition for Children conference aimed to strengthen the
understanding that children are the most vulnerable group of consumers, requiring
better protection and more active prevention policies. The conference had three
planned objectives:?!

* A stronger health-in-all-policies approach and awareness of the importance of
nutrition policies oriented towards children, as part of prevention policies;

* Support towards stronger national policies; and

* The need to encourage EU research on the impact of foodstuffs and food
ingredients on children's development and chronic diseases.

The Conference also provided the necessary input for the preparation of Council
Conclusions on Healthy Nutrition for Children: The Healthy Future of Europe.

Best-ReMaP aims to:212

* provide Member States assistance to produce a snapshot of food currently
offered to consumers in national markets and with this food snapshot
methodology offer an opportunity to monitor the impact of national regulations
aimed at decreasing the salt, sugar and fat content of processed food;

* create the Food Information Database to ensure the sustainability of data
collection on food reformulation (i.e. changing and regulating the food
composition that can be offered on the market) at EU and national levels and of
monitoring trends in food reformulation;

* reduce the impact of harmful marketing of food to children in the EU by
considering options to extend an existing Scandinavian regulation model across
the EU Member States; and

* improve the quality of menus in the kitchens of public institutions by ensuring a
more professional and principled procurement procedure.

3.3.4. Inputs

The inputs to the selected actions are provided in Table 12 below.

Table 12. 3HP Actions related to childhood obesity and food reformulation

Coordinator / Timescale
Coordinator
country
Presidency Ministerstvo Na N/A 04/11/2017 - 61 439
Conferences on Zdraveopazvenet 03/08/2018
Drug Shortages o (9 months;
and on Healthy (Bulgaria) Finalised)
Nutrition for
Children

210 CHAFEA. (n.d.). Joint Action on Nutrition and Physical Activity [JANPA] [677063] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/677063/summary [Accessed on: 05 April 2022].

211 ey2018bg.bg (2018). FINAL REPORT: Conference “The Healthy Future of Europe: Healthy Nutrition for Children”, Sofia,
6 February 2018, National palace of Culture. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bc1c2b01&appld=PPG
MS [Accessed on: 05 April 2022].

212 Best-ReMaP. (n.d.). About Us. Available from: https://bestremap.eu/aboutus/ [Accessed on: 29 April 2022].
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Joint Action on  Agence Nationale 26 European 01/09/2015 - 1 200 000
Nutrition and de Sécurité countries 30/11/2017
Physical Sanitaire de (either as partners (27 months;
Activity I’Alimentation, de or collaborating Finalised)
(JANPA) I'Environnement stakeholders) as
et du Travail well as the World
(France) Health

Organization’s
Regional Office for
Europe and the JRC-

EU213_
Best-ReMaP, Nacionalni 36 associated 01/10/2020 - 6 000 000
2020-2024 institut za javno  partners from 23 EU 30/09/2023
zdravije countries (36 months;
(Slovenia) Ongoing)

The selection of topics for the Healthy Nutrition for Children conference was done
within regular meetings and conference calls with the steering committee?14:215,
relevant experts?'®, and a broad range of stakeholders.

3.3.5. Activities

The three funded actions conducted or are in the process of undertaking a wide range
of activities to address the sub-theme. The main activities are discussed below.

Research has shown that acute exposure to food advertising may increase food intake
in children.?!” Therefore, marketing was an appropriate focus for several 3HP
activities. One of four sessions at the Healthy Nutrition for Children conference
was titled “Marketing and children”. WP6 of Best-ReMaP (Marketing and best
practices)?!® also seeks to reduce the marketing of unhealthy foods to children by
addressing the food nutrition information. The members of Best-ReMaP aim to develop
a harmonised EU nutrient profile model, develop guidance on codes of practice,
develop a harmonised EU monitoring protocol, and propose an EU framework for
action.

Two of the funded actions focused on initiatives in schools. JANPA WP6 (Healthy
environments by integrated approaches) provided guidance on policy options and
initiatives at different levels for facilitating more effective actions in kindergartens and
schools through collecting and analysing good practices and policy capacity for
prevention. Similarly, WP7 of Best-ReMaP (Food procurement)?'® seeks to address

213 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].

214 Including DG SANTE, WHO, the UNICEF, the BEUC, the Bulgarian Academy of Science and scientists

215 e2018bg.bg (2018). FINAL REPORT: Conference “The Healthy Future of Europe: Healthy Nutrition for Children”, Sofia,
6 February 2018, National palace of Culture. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bc1c2b01&appld=PPG
MS [Accessed on: 05 April 2022].

216 @.g. expert of Molecular Genetics at the Bulgarian Academy of Sciences; associated professor in Medical University —
Sofia; representative from the Bulgarian Association for the Study of Obesity; Early Childhood Development Officer at
UNICEF, Ministry of Health

217 Boyland, E.J., Nolan, S., Kelly, B., Tudur-Smith, C., Jones, A., Halford, J.C. and Robinson, E., 2016. Advertising as a cue
to consume: a systematic review and meta-analysis of the effects of acute exposure to unhealthy food and nonalcoholic
beverage advertising on intake in children and adults, 2. The American journal of clinical nutrition, 103(2), pp.519-533.

218 Best-ReMaP. (n.d.). Reducing the marketing of unhealthy foods to children: Work Package 6. Available from:
https://bestremap.eu/marketing/ [Accessed on: 29 April 2022].

219 Best-ReMaP. (n.d.). Procurement of nutritious food in public institutions: Work Package 7. Available from:
https://bestremap.eu/procurement/ [Accessed on: 29 April 2022].
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the importance of providing high-quality food in public institutions such as schools and
hospitals.

Some activities also focused on sharing best practices among Member States and
key stakeholders. Through WP5 (Nutritional Information),??° JANPA tested the Oqali
monitoring tool??! to describe the nutritional composition of foods in two pilot
countries, and determined that this tool is useful and easily transposable. JANPA WP7
(Early interventions) examined and mapped initiatives from a number of Member
States related to programmes for overweight and obesity prevention in the early
stages of life, and thus targeted families during pregnancy, lactation and early
childhood. One of the four sessions of the Healthy Nutrition for Children
conference focused on success stories and examples of best practices from Member
States and Commission initiatives. The conference was attended by health and
agriculture experts from the EU Member States, DG SANTE, the World Health
Organization, UNICEF, the European Consumer Organization, academics and non-
governmental organizations.

The identification of best practices is also a key component of Best-ReMaP (this was
confirmed through an interview with a Governmental Public Health Organisation
stakeholder). This Joint Action had a strong emphasis on selecting best practices
based on evidence-based and consultative process which underpinned its activities:
best practices for Best-ReMaP were selected at a novel “"Marketplace workshop on
nutrition and physical activities best practices”??? organised by the JRC. This
marketplace produced a list of three best practices through a highly transparent and
broad process, and the governance structure was reportedly very useful in this
process. The three best practices are included in Best-ReMaP:223

(1) Establishing standardised reformulation and processed food monitoring system
based on the successful French/Joint Action on Nutrition and Physical Activity model
(supporting the EU Framework for national reformulation initiatives);

(2) Framing of marketing aimed at children of foods and beverages high in fats,
sugars or salt; and

(3) Public procurements of food for health in public institutions (primarily
kindergartens and schools).

Best-ReMaP held a conference in November 2021 which sought to support the
translation of research knowledge to support policy decision-making and leverage the
project’s innovative and complementary approaches to curb the rise in child and
adolescent obesity.??*

220 JANPA. (2017). D5.2 Pilot study and identification of participants in a monitoring network. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b5256720&appld=PP
GMS

221 The pilot studies were implemented following the methodology developed in the Ogali tool
(https:/imwww.oqgali.frlen/home/). Since 2008 this tool has allowed monitoring changes in the processed foods supply
available on the French market by measuring nutritional quality evolution over time (nutritional composition and labelling
information).

222 Eyropean Commission. (2018). Marketplace workshop on nutrition and physical activities best practices. Available from:
https://ec.europa.eu/health/other-pages/basic-page/marketplace-workshop-nutrition-and-physical-activities-best-
practices_en#a [Accessed on: 29 April 2022]

223 Eyropean Commission. (2020). Proposal: Joint Action on implementation of validated best practices on nutrition (JA
Best-ReMaP).

224 Best-ReMaP. (n.d.). Conference on Policy Solutions for Childhood Obesity: From science to policy implementation.
Available from: https://bestremap.eu/conference-on-policy-solutions-for-childhood-obesity/
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In terms of food content and reformulation, one of the conference sessions??®
was titled “'Safe’ is not sufficient: how do contents of foodstuff impact health”.
Similarly, Best-ReMaP WP5 (Reformulation and processed food monitoring)2?® aims
to increase the offer of healthier processed food across the EU. This work in Best-
ReMaP is based on JANPA WP5 results, but also on the EUREMO (EU wide
implementation of the reformulation monitoring) snapshot in 16 EU Member States,
the majority of which are participating in Best-ReMaP.2?’

JANPA WP4 (Cost of childhood obesity) summarised the evidence on childhood
obesity and developed JANPA costing models to estimate the lifetime costs attributable
to childhood obesity/overweight in participating countries, and the effects of
reductions in mean childhood BMI. Through this WP, the Joint Action conducted four
reviews of the international literature, collated data in the participating countries, and
developed a “scientifically acceptable” costing model.

3.3.6. Outputs

Some of the main outputs created by JANPA included papers on the models used in
WP4 in Ireland??8,22° and the pilot study for WP5.23° The Joint Action also produced a
web-based toolbox created through WP6 for program planners and decision
makers?31.232 and a related guidance document for programme planners and decision
makers about key lessons, main facilitators and barriers for the successful
implementation of policy measures and national initiatives in kindergartens and
schools?33, Outputs related to WP7 included a Descriptive working paper defining good
models for multi-component interventions?3* and a summary of good models with
recommendations for actions to implement23>. A final evaluation report was published

225 e2018bg.bg (2018). Conference report: Conference “The Healthy Future of Europe: Healthy Nutrition for Children”,
Sofia, 6 February 2018, National palace of Culture. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bbf54ch6&appld=PPG
MS [Accessed on: 05 April 2022].

226 Best-ReMaP. (n.d.). Processed Food Monitoring and Reformulation: Work Package 5. Available from:
https://bestremap.eu/monitoring/ [Accessed on: 29 April 2022].

227 European Commission. (2020). Proposal: Joint Action on implementation of validated best practices on nutrition (JA
Best—-ReMaP).

228 JANPA. (2018). THE LIFETIME IMPACTS AND COSTS OF CHILDHOOD OBESITY/OVERWEIGHT IN EUROPE. PART
1. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b9c86441&appld=PPG
MS

229 JANPA. (2018). THE LIFETIME IMPACTS AND COSTS OF CHILDHOOD OBESITY OVERWEIGHT IN EUROPE PART
2. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b9c87990&appld=PPG
MS [Accessed on: 06 April 2022].

230 JANPA. (2017). D5.2 Pilot study and identification of participants in a monitoring network. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b5256720&appld=PP
GMS

21 JANPA. (2017). D6.4. Web-based toolbox for program planners and decision makers. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b580c653&appld=PPG
MS

232 JANPA. (n.d.). JANPA Toolbox. Available from: http://janpa-
toolbox.eu/#:~:text=JANPA%20is%20a%20joint%20action,design%20and%20implement%20effective%20interventions
[Accessed on: 06 April 2022].

233 JANPA. (2017). A GUIDE FOR PROGRAMME PLANNERS AND DECISION MAKERS ON CREATING HEALTHIER
ENVIRONMENTS IN KINDERGARTENS AND SCHOOLS. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b636d54d&appld=PP
GMS

4 JANPA. (2016). D7.1 Defining good models for multicomponent interventions: Step 1 : Definition and criteria of good
practice for early interventions designed to prevent childhood overweight and obesity. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5a721be8a&appld=PP
GMS [Accessed on: 06 April 2022].

235 JANPA. (2017). D7.4 Summary of good models with recommendations for actions to be implemented. Available from:
https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5b641751a&appld=PP
GMS
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in 2018,23¢ and the conclusions and recommendations of the action are also set out in
the JANPA position paper.23’ A final brochure?3® provides a detailed description of
JANPA and the main results obtained.

The Healthy Nutrition for Children conference report?3 concluded that key
messages from the conference focused on the relationship between food and chronic
diseases, the need to ensure a proper environment, including in terms of increased
availability of healthy options, the importance of traditional diets and products, as well
as the need to limit the exposure of children to marketing. The Presidency developed a
discussion paper, and Council Conclusions were published on Healthy Nutrition for
Children: The Healthy Future of Europe in the Official Journal of the EU?49,

The first output of Best-ReMaP was the creation of the website,?*242 which was
made public on 20 December 2020. The website provides project and WP level
information on all project activities and features a dedicated page for events and
newsletters. Some reports have also been published on the website, including a list of
priority food groups under WP52%3 and a mapping of regulation and legislation on
marketing best practices under WP6.244

Interestingly, Governmental Public Health Organisation stakeholders involved in Best-
ReMaP indicated in an interview that within the joint action, they are going to run an
additional survey / conduct additional research to provide data to the OECD so they
can economically evaluate the best practices identified. This was not originally agreed
in the proposal but was made possible because they had more funding than
anticipated left over due to Covid-19. This flexibility will lead to improved EU-added
value of the project.

3.3.7. Outcomes and impacts / potential impacts

This section discusses the outcomes of the funded actions by relevant evaluation
question. As Best-ReMaP is ongoing, there are not as many outputs and impacts to
discuss. Therefore, this section mainly discusses potential impacts for this funded
action.

26 JANPA. D3.7 Publishable final evaluation report. Available from:
https://www.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bab00045&appld=PP
GMS

7 JANPA. (2017). Janpa position paper. Available from: https://www.anses.fr/fr/system/files/04ENG-POSITION_PAPER-
14nov2017_Print_final.pdf [Accessed on: 06 April 2022].

28 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].

239 ey2018bg.bg (2018). Conference report: Conference “The Healthy Future of Europe: Healthy Nutrition for Children”,
Sofia, 6 February 2018, National palace of Culture. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bbf54ch6&appld=PPG
MS [Accessed on: 05 April 2022].

240 European Union. (2018). NOTICES FROM EUROPEAN UNION INSTITUTIONS, BODIES, OFFICES AND AGENCIES:
Council conclusions Healthy Nutrition for Children: The Healthy Future of Europe (2018/C 232/01). Official Journal of the
European Union. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bbeblaea&appld=PP
GMS [Accessed on 05 April 2022].

241 Best-ReMaP. (n.d.). Best-ReMaP. Available from: https://bestremap.eu/ [Accessed on: 05 April 2022].

242 Best-ReMaP. (2020). WP2 Report: Mandatory Deliverable 2.2. Website. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5d79464c0&appld=PPG
MS [Accessed on: 29 April 2022].

243 Best-ReMaP. (2020). M5.2 List of the priority food groups. Available from: https://bestremap.eu/wp-
content/uploads/2022/08/M5.2-List-of-the-prioritiy-food-groups.pdf [Accessed on: 08 August 2022].

244 Best-ReMaP. (2021). M6.3 Regulation and legislation mapping report. Available from: https://bestremap.eu/wp-
content/uploads/2022/08/M6.3-Regulation-and-legislation-mapping-report.pdf [Accessed on: 08 August 2022].
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Some interviewed stakeholders mentioned that the 3HP overall has effectively
addressed the topic of nutrition. One stakeholder from a Healthcare service provider
/organisation representing them who worked on projects related to chronic diseases
mentioned that nutrition was also linked with the topic and was successfully addressed
in the 3HP.

EQ4a: To what extent has the programme contributed to a more
comprehensive and uniform approach to tackling childhood obesity in the EU?

Overall, around half of respondents to this study's survey (held as part of targeted
consultations with various stakeholder groups) felt the 3HP has contributed to a more
comprehensive and uniform approach to addressing health issues related to childhood
obesity to a large or moderate extent (51%).

Figure 50. To what extent has the Programme contributed to a more comprehensive
and uniform approach to addressing health issues across the following
policy areas? (n=32)

crideegeoee = H_

M Tozlarge extent To a moderate extent Toasmall extent [ MNotatal W don't know

The intermediate impacts of the funded actions relate primarily to sharing best
practices, which could lead to a more comprehensive and uniform approach to
tackling childhood obesity. For example, JANPA represented a direct contribution to
the EU Action Plan on Childhood Obesity 2014-2020 and enabled the data and best
practices available in the 26 countries involved (25 EU Member States and Norway) to
be identified, selected and shared.?*> According to a European Commission report,246
the work on best practices conducted as part of JANPA is particularly important
because the European Commission directly supports EU countries (via the Steering
Group on Prevention and Promotion) in a three-step approach: asking EU countries
about their priorities for reducing non-communicable diseases; collecting validated
best practices in those areas, and making support available for countries to roll out
those practices. Further, the page about the Healthy Nutrition for Children
conference in the CHAFEA database?*’ stated that expert discussions at the
conference provided improved understanding among health experts on the possibility
to introduce national measures based on the protection of public health. Intense
discussions among Member State experts reportedly?*® provided insight into each
other’s perspective, which contributed to the identification of topics suitable for
political and expert level discussions. By identifying best practices, actions and
initiatives at national, EU and international level the experts were able to liaise on
topics where it is difficult to achieve political unanimity in the Council (such as

245 République frangaise, Anses (n.d.). European Joint Action on Nutrition and Physical Activity JANPA. Available from:
https://www.anses.fr/en/content/european-joint-action-nutrition-and-physical-activity-janpa [Accessed on: 06 April 2022].

246 European Commission., 2019. Health for the EU: A selection of actions funded under the Third EU Health Programme.
Special edition for the EU Health Programme Conference 30 September 2019. Luxembourg: European Union. Available
from: http://jaotc.eu/wp-content/uploads/2019/10/Health-for-the-EU_30.9.2019.pdf . [Accessed November 2021].

24T CHAFEA. (n.d.). Presidency Conferences on Drug Shortages and on Healthy Nutrition for Children [DSHNCH
CONFERENCES] [807392] - Presidential Conference. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/807392/summary [Accessed on: 05 April 2022]

248 eu2018bg.bg (2018). FINAL REPORT: Conference “The Healthy Future of Europe: Healthy Nutrition for Children”, Sofia,
6 February 2018, National palace of Culture. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bc1lc2b01&appld=PPG
MS [Accessed on: 05 April 2022].
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marketing, nutrient profiles, quality of foodstuffs). The discussion paper developed
through the conference fed into the text of the Council conclusions by enabling
contributions across Member States. Furthermore, this was the basis of the policy
discussion paper, presented to the attention of the health ministers at an Informal
Council on 22-23 April in Sofia. Finally, through Best-ReMaP there was a workshop
on how to use, adapt and implement the EU harmonised nutrient profile model,?*° and
a workshop on how to implement codes of practice to reduce unhealthy food
marketing to children.?*® These events enabled shared learning.

Some wider and longer-term actions have been taken following the conclusion of
JANPA related to best practices. In December 2017, the European Commission
issued a call for tender for a feasibility study on a monitoring system on food
reformulation initiatives for salt, sugars and fat.?>! This was reportedly done partly to
meet a recommendation of JANPA, that is, deploying the tested monitoring system
based on OQALI in several European countries.?>2 Further, one of the best practices
presented at the European Commission event titled “"Marketplace workshop on
nutrition and physical activities best practices” in 2018 was dedicated to the work of
OQALI and JANPA WP5.2%3 Further, according to the JANPA technical report?>* the work
done in WP6 and WP7 to identify criteria to select good practices was part of a more
global reflection of the Commission through the steering group on promotion and
prevention to select best practices beyond the specific question of childhood obesity.
The toolbox created by WP6 to share the best practices selected in the different
countries proved to be innovative, easy to use and have a high potential.

Governmental Public Health Organisation stakeholders involved in Best-ReMaP who
were interviewed for this study noted that there is a need to consider the differences
between “best”, “good”, “emerging”, and “promising” practices. Best-ReMaP are
implementing promising or emerging practices rather than best or good practices,
because there is not yet enough evidence to conclusively call them best or good
practices. Further, in a 2022 debate on the topic of food marketing and children,?>>
Amandine Garde (Professor of Law at the University of Liverpool, and EUPHA-LAW
Section President) stated that the inclusion and promotion of best practices through
Best-ReMaP stops short of what is needed in the area.?*®

As noted in the mid-term evaluation of the 3HP,2°” JANPA involved many actors
across Member States and therefore lent itself to supporting and promoting a

249 Best-ReMaP. (2021). EU Joint Action Best-ReMaP: Workshop on Nutrient Profiling Capacity Building to restrict unhealthy
food marketing to children. Available from: https://bestremap.eu/wp-content/uploads/2022/08/M6.2-A-workshop-on-how-to-
use-adapt-and-implement-the-EU-harmonised-nutrient-profile-model.pdf [Accessed on 08 August 2022].

20 Best-ReMaP. (2022). Workshop on Food Marketing Codes of Practices—Process and Challenges. Available from:
https://bestremap.eu/wp-content/uploads/2022/08/M6.4-Workshop-on-how-to-implement-Codes-of-Practice-to-reduce-
unhealthy-food-marketing-to-children.pdf [Accessed on: 08 August 2022].

21 http://ted.europa.eu/udl?uri=TED:NOTICE:516944-2017: TEXT:NL:HTML&tabld=1

22 European Commission. (2018). Supporting the mid-term evaluation of the EU action plan on childhood obesity: The
childhood obesity study. Available from: https://op.europa.eu/en/publication-detail/-/publication/7e0320dc-ee18-11e8-b690-
0laa75ed7l1al/language-en/format-PDF [Accessed on: 29 April 2022]

23 European Commission. (2018). Marketplace workshop on nutrition and physical activities best practices. Available from:
https://ec.europa.eu/health/other-pages/basic-page/marketplace-workshop-nutrition-and-physical-activities-best-
practices_en#a [Accessed on: 29 April 2022]

24 Janpa. (2018). Periodic Technical Report; CHAFEA Grant N°: 677063; Acronym: JANPA; Title: Joint Action on Nutrition
and Physical Activity.

25 European Public Health Alliance. (2022). Give Kids a Break! What next for EU action to protect children from harmful
food marketing?. Information available from: https://epha.org/2022-events/eu-action-to-protect-children-from-harmful-food-
marketing/

26 This speaker stated that protecting children from unhealthy marketing is a human rights obligation, and therefore the EU
should regulate organisations which infringe upon these rights.

257 Coffey International Development, SQW, and Economisti Associati. (2017). Mid-term Evaluation of the Third Health
Programme (2014 — 2020): Final report Annex B. Available from: https://ec.europa.eu/health/system/files/2017-10/2014-
2020_evaluation_studyannexb_en_0.pdf [Accessed on: 29 April 2022].
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coordinated approach across Member States to improve the situation of childhood
overweight and obesity through the involvement of Member State health authorities.
The European Commission’s Childhood Obesity Study?°® stated that JANPA was
considered to be a good example of collaborative action. Further, Professor Mojca
Gabrijelci¢ Blenkus, a public health specialist involved in the Best-ReMaP project was
quoted as stating “Best-ReMaP is not the work of one person or one country but
something member states have been working towards for years.”?>° This coordinated
approach could represent a longer-term impact of the action.

Within Bulgaria, the Conference inspired discussions at ministerial level on the topic
during the Informal Meeting of Health Ministers held on 22 April 2018, in Sofia?%°. The
Conference and the short movie produced for the conference entitled “"The Healthy
Future of Europe. Healthy Nutrition for Children” reportedly improved cooperation
between the different sectors in that country (health, agriculture and food safety,
education). The outcomes of the Conference were communicated through the website
of the Ministry of Health?6?,

In their final brochure?®?, JANPA recommended that related to WP4 the developed
costing model should be improved and written into open-source code, and further
there should be improved co-ordination of national health information systems across
the EU.

Overall, in an intermediate timescale it seems that best practices have been shared
following the funded actions. This may be contributing towards longer-term
comprehensive and uniform approaches in the EU, however it's not yet possible to
conclude that the approach has been achieved. In order for the reported results of the
funded actions to lead to the desired outcomes it will be crucial for the EU and Member
State to take up the recommendations and tools produced by these funded actions.
For example, policy makers should use the JANPA methodology to collect nutritional
information, providing a way to compare the content of salt, sugar and fat easily and
regularly in food sold in EU supermarkets. If these tools are not used, the impacts of
the funded actions will be very limited.

EQ4b: To what extent has the programme contributed to improvements in
childhood obesity in the EU and at Member State level?

A large proportion of respondents said the Programme contributed to improvements
related to childhood obesity in the EU and at Member State level only to a small extent
(41%), although note that nearly a third of respondents did not know (29%).

28 European Commission. (2018). Supporting the mid-term evaluation of the EU action plan on childhood obesity: The
childhood obesity study. Available from: https://op.europa.eu/en/publication-detail/-/publication/7e0320dc-ee18-11e8-b690-
0laa75ed71al/language-en/format-PDF [Accessed on: 29 April 2022]

29 Federico. (2021). An interview with Professor Mojca Gabrijel¢i¢ Blenkus. Stop Childhood Obesity. Available from:
http://lwww.stopchildobesity.eu/an-interview-with-professor-mojca-gabrijelcic-blenkus/ [Accessed on: 29 April 2022]

260 |nformation about the Conference was published in individual section “Priorities of the Ministry of Health under the
Bulgarian Presidency of the Council of the EU” on the website of the Ministry of Health, including delivered speeches,
conclusions and presentations.

%1 |nformation about the Conference was published in individual section “Priorities of the Ministry of Health under the
Bulgarian Presidency of the Council of the EU” on the website of the Ministry of Health, including delivered speeches,
conclusions and presentations.

22 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].
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Figure 51. To what extent has the Programme contributed to improvements in the
following areas? (n=32)

Childhood obesity in the EU and at MS level H _

B Toalarge extent To a moderate extent Toasmallextent [ Notatall W don't know

A government policy maker reported that there were Joint Actions and studies on
labelling and content of foods, but the work could have been more successful if the
budget was larger to work across all the countries and to make meaningful
assessments. The conclusions for these actions did not cover all countries. However,
overall, another interviewed government policy maker indicated that activities in the
field of nutrition addressing children and adolescents were very successful.

The funded actions seem to have led to some intermediate awareness-raising about
the topics. The Healthy Nutrition for Children conference helped to focus
attention on chronic diseases and the importance of adequate prevention policies,
including as part of a health-in-all-policies approach.?%3 The video produced as part of
the conference has been used as the introduction to Council debates. It was also
included in the program of Bulgarian official media as part of the national promotion
campaign,?®* and raised awareness in the Bulgarian national context?®>, which resulted
in more discussions both within specialized TV programs and articles in the media.
Further, according to the mid-term evaluation of the 3HP?%6, the participation of
JANPA'’s consortium partners in other related actions means that they are well
acquainted with the information available and recent research on the topic. Best-
ReMaP is much less developed than the other funded actions, and the only detected
awareness-raising undertaken as part of this project is an Instagram account?¢” where
they post useful information such as which vegetables are in season.

The Healthy Nutrition for Children conference inspired many of the findings and
political messages in the Council Conclusions on Healthy Nutrition for Children: The
Healthy Future of Europe.?%8 These conclusions urge Member States and the
Commission to take action to improve nutrition for children. Further, the Presidency
devoted the meeting of the working party “Public health” in Bulgaria, to the topic of

23 6y2018bg.bg (2018). FINAL REPORT: Conference “The Healthy Future of Europe: Healthy Nutrition for Children”, Sofia,
6 February 2018, National palace of Culture. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bc1lc2b01&appld=PPG
MS [Accessed on: 05 April 2022].

264 CHAFEA. (n.d.). Presidency Conferences on Drug Shortages and on Healthy Nutrition for Children [DSHNCH
CONFERENCES] [807392] - Presidential Conference. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/807392/summary [Accessed on: 05 April 2022]

265 CHAFEA. (n.d.). Presidency Conferences on Drug Shortages and on Healthy Nutrition for Children [DSHNCH
CONFERENCES] [807392] - Presidential Conference. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/807392/summary [Accessed on: 05 April 2022]

26 Coffey International Development, SQW, and Economisti Associati. (2017). Mid-term Evaluation of the Third Health
Programme (2014 — 2020): Final report Annex B. Available from: https://ec.europa.eu/health/system/files/2017-10/2014-
2020_evaluation_studyannexb_en_0.pdf [Accessed on: 29 April 2022].

267 hitps://www.instagram.com/best_remap/?hl=en

268 European Union. (2018). NOTICES FROM EUROPEAN UNION INSTITUTIONS, BODIES, OFFICES AND AGENCIES:
Council conclusions Healthy Nutrition for Children: The Healthy Future of Europe (2018/C 232/01). Official Journal of the
European Union. Available from:
https://lwww.ec.europa.eu/research/participants/documents/downloadPublic?documentlds=080166e5bbeblaea&appld=PP
GMS [Accessed on 05 April 2022].
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nutrition for children to make sure that sectoral diplomats were kept abreast of and
were actively involved in all discussions?%°,

JANPA had a high level of Member States engagement, which enabled direct
information dissemination and influence on public health and national authorities in
the area of nutrition in the 26 countries directly involved in the joint action as well as
the 3 Member States not directly involved in JANPA. Furthermore, it reportedly was
part of JANPA'’s activities to develop a stakeholder database with a detailed analysis
which enabled dissemination of JANPA’s conclusions to a very targeted audience. Such
factors may help ensure wide awareness of the results of JANPA. Indeed, several
studies and publications have also cited or used JANPA's findings. A 2018
European Commission study on nutrition and health claims made on food with regard
to nutrient profiles and health claims made on plants and their preparations cited
JANPA results, including on sugar and fat content in cereals and soft drinks in three
Member States. A JRC technical report from 20182%7% sought to estimate sugar content
from 2015 data for sugar-sweetened beverages, breakfast cereals and dairy products.
The study used a similar methodology to JANPA, and the study noted similar findings
to JANPA, and cited several of JANPA's findings. Overall, this report lent additional
support to JANPA’s conclusions on the validity of nutrient label information and the
importance of market share data. The European Commission’s Childhood Obesity
Study?’! described the main results and recommendations from JANPA as an example
of EU action in this area.

In general, a Governmental Public Health Organisation stakeholder interviewed for the
present study indicated that the 3HP’s work on nutrition has been strong:

"what we have achieved in the area of nutrition under the 1st and the 2nd and the 3rd
[health programmes] is really huge. That would not be achieved in the Member
States, they would not be collaborating so closely.”

The same stakeholder indicated that actions taken on the topic of nutrition are seen as
very linked to each other, and JANPA, Best-ReMaP, and other joint actions are all
linked:

“"France has been testing the reformulation, monitoring in JANPA with three countries,
and now it is disseminating it in Best-ReMaP to 21 Member States. That's really huge.
And now in Best-ReMaP we are testing public procurement approaches in eight
countries and...we are already in agreement with the Commission discussing that that
the new joint action on health determinants we would be implementing this to as
many Member States as they would like to join the public procurement in the next
quarter. So it's rolling from joint action to joint action. And I think that this is really
added value.”

Further impacts of the projects on childhood obesity are anticipated, but it remains to
be seen whether and to what degree these occur:

269 Republic of Bulgaria: Ministry of Health. (2018). Final Technical Report: CHAFEA Operating Grant Nr: 807392; Acronym:
DSHNCH CONFERENCES; Title: ‘Presidency Conferences on Drug Shortages and on Healthy Nutrition for Children —
DSHNCH CONFERENCES'.

270 Robinson, M., Caldeira, S., & Wollgast, J. Sugars content in selected foods in the EU: A 2015 baseline to monitor sugars
reduction progress. JRC Technical Reports. Available from: https://op.europa.eu/en/publication-detail/-/publication/8f9ef55b-
d34a-11e8-9424-01laa75ed71al/language-en/format-PDF [Accessed on: 29 April 2022].

271 European Commission. (2018). Supporting the mid-term evaluation of the EU action plan on childhood obesity: The
childhood obesity study. Available from: https://op.europa.eu/en/publication-detail/-/publication/7e0320dc-ee18-11e8-b690-
0laa75ed7lal/language-en/format-PDF [Accessed on: 29 April 2022]
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* The tools developed by JANPA may facilitate improvements in childhood
obesity. According to the JANPA technical report,?”2 the Joint Action allowed
many concrete documents and tools to be produced, which were used by
different types of stakeholders and particularly at European level as soon as
they were produced, and before the end of JANPA. In their final brochure,?”3
JANPA recommended that the OQALI tool be developed by public authorities in
each European country to facilitate the nutritional food improvement requested
by the European Council. This could potentially help citizens to make informed
choices, support companies in launching healthier options and help authorities
engage in supporting food reformulation. The toolbox developed in WP6 of
JANPA could also enable more effective interventions in schools and
kindergartens. A guide for elected officials and departmental services published
by the French Government?’# recommended using the JANPA toolbox. An
interviewed stakeholder from an international organisation also reported that
they worked with Member States on Best-ReMaP to improve policy
implementation on the ground.

e In the proposal for Best-ReMaP, an expected benefit of the project was that it
could change the food environment for children in Europe by providing the
first/second monitoring snapshot for food reformulation in participating Member
States, assuring the Member States two snapshots within a reasonable
timeframe in order to also assess trends in food reformulation.?”> The expected
impacts of Best-ReMaP WP5 include that the European branded food database
could allow comparisons and encourage the improvement of nutritional quality
in the European food supply. Further, assessment of evolution in nutritional
quality, identification of best reformulation practices, and assessment of the
impact of processed food reformulation on nutrient intakes could allow
European comparisons of processed food reformulations and processed food
turnover. However, this action is in progress, and it is too early to assess
impacts for this project.

* The work of Best-ReMaP WP6 could also impact marketing of foods to
children, including that certain foods may stop being marketed to children and
adolescents if the guidance produced by this action is followed. Further, a
harmonised EU approach to monitoring marketing of unhealthy food to children
could reduce such unhealthy marketing. If the recommendations and training
produced by WP7 are followed, this could lead to achieve a higher quality menu
in public institutions and schools. Again, this action is still in progress so these
remain expected (rather than actual) impacts.

Overall, the funded actions have raised awareness and created useful tools, however it
is not possible to assess whether or to what extent overweight and obesity will
decrease among children following these actions. In order for the reported impacts of
the funded actions to lead to the desired outcomes it will be crucial for the EU and
Member State to take up the recommendations and tools produced by these funded
actions.

272 Janpa. (2018). Periodic Technical Report; CHAFEA Grant N°: 677063; Acronym: JANPA; Title: Joint Action on Nutrition
and Physical Activity.

273 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].

274 Ministére des Solidarités et de la Santé. Départements et nutrition: améliorer la santé de la population par I'alimentation
et I'activité physique: Guide a 'usage des élus et des services départementaux. Available from: https://solidarites-
sante.gouv.fr/IMG/pdf/guide_pnnss_departement_new.pdf [Accessed on: 29 April 2022].

275 European Commission. (2020). Proposal: Joint Action on implementation of validated best practices on nutrition (JA
Best-ReMaP).
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EQ4c: To what extent has the programme contributed to the EU’s influence on
childhood obesity standards, policies and practices at international level?

A majority of survey respondents reported that the Programme contributed to a large
or moderate extent (11, 59%) to the EU's influence at the international level in the
area of childhood obesity standards, policies and practices.

Figure 52. To what extent has the Programme contributed to EU's influence at
international level in the following areas? (n=20, only public authorities)

Childhood obesity standards, policies and n -
2%
pracfices

M Toalarge extent To a moderate extent Toasmallextent [ Notatal M don't know

JANPA recommended that the toolbox developed in WP6 be extended to cover early
interventions (WP7); if this happened it could contribute to the implementation of a
European network and facilitate international transfer of the findings.2’¢ Further,
according to the JANPA technical report,?’” the methodology developed by WP4 to
estimate the future cost of childhood obesity was shared with the OECD team in
charge to develop estimations of the cost of obesity.

EQ9a: To what extent are the programme results and effects in relation to
childhood obesity likely to be sustainable?

In the survey, 41% of respondents felt work on childhood obesity is somewhat
sustainable, however note that nearly half of respondents did not know (44%).

Figure 53. How sustainable do you think the Programme results and effects are in the
specific fields of...? (n=32)
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Overall, the brochure produced by JANPA?278 emphasized the need for further work
and investment on the topics of the Joint Action: “"Without further support from
European institutions and particularly the European Commission, the work done so far
will not be fruitful.” During the Joint Action, the team for WP427° established close
connections with the work of the OECD on the economics of public health and health
promotion, with the aim of trying to obtain results for more European countries in the
near future. Further work and investment such as this could help increase the
sustainability of the actions, but it remains to be seen if this will occur.

276 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].

277 Janpa. (2018). Periodic Technical Report; CHAFEA Grant N°: 677063; Acronym: JANPA; Title: Joint Action on Nutrition
and Physical Activity.

278 French Agency for Food, Environmental and Occupational Health & Safety (ANSES) (2017). TACKLING CHILDHOOD
OVERWEIGHT AND OBESITY IN EUROPE: Lessons learnt and recommendations from the Joint Action on Nutrition and
Physical Activity JANPA. Available from: https://www.anses.fr/fr/system/files/O3ENG-LAYMAN-14nov2017_Print_Final.pdf
[Accessed on: 06 April 2022].

279 République francaise, Anses (n.d.). European Joint Action on Nutrition and Physical Activity JANPA. Available from:
https://www.anses.fr/en/content/european-joint-action-nutrition-and-physical-activity-janpa [Accessed on: 06 April 2022].
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Further, Governmental Public Health Organisation stakeholders from Best-ReMaP
indicated in an interview that the project will seek to add a full systems indicator to
the European Semester indicators. Countries are checked against these indicators, so
if implemented, the food environment in Europe would be monitored as a top priority.
This would help offer an opportunity to monitor the impact of national regulations
aimed at decreasing the salt, sugar and fat content of processed food. Furthermore, as
stated above, the Joint Action aims to create a Food Information Database to ensure
the sustainability of data collection on food reformulation (i.e. changing and regulating
the food composition that can be offered on the market) at EU and national levels and
of monitoring trends in food reformulation. The joint action was reportedly encouraged
to take actions like this because of the requirement for joint actions to integrate
sustainability in WP4. These outcomes from Best-ReMaP could lead to sustainable
impacts. However, another indicator of Best-ReMaP was to report on the
implementation of the project to the High-Level Group on Nutrition and Physical
Activity, but it was confirmed in 2021 that this group had been abolished.?8°
Therefore, the Joint Action cannot meet this objective.

While there are some opportunities for sustaining the results of the funded actions,
there is not much evidence of high sustainability at present.

3.4. Conclusion

Overall, the EU has acted through the 3HP to improve nutrition policies and actions at
Member State level. Specifically related to the sub-theme of childhood obesity with
links to food reformulation, there have been three main actions through the 3HP: two
joint actions and a conference. The conference seems to have had a surprisingly large
impact compared to its cost, and the JANPA joint action has also provided a wealth of
tools for policy makers wishing to enact policies to improve the nutrition of EU citizens.
The Best-ReMaP joint action is yet to produce many outputs aside from a website.

Through these three actions, best practices have been shared among Member States
and key stakeholders, in particular around the themes of nutrition and physical
activity, as well as on ways to reduce unhealthy food marketing to children. The
identification and exchanging of best practices is conducive to a more comprehensive
and uniform approach to tackling childhood obesity in the EU; while it is not yet
possible to conclude that such an approach has already been fully achieved, it can be
assumed that cooperation and exchange of practices among Member States will likely
contribute to achieving it in the long-term. Similarly, it is not possible to assess the
contribution of EU action to decreasing childhood overweight and obesity across
Europe, given that such a reduction is a longer-term impact whose realisation is
dependent on a variety of factors. However, the above funded actions have raised
awareness and created useful tools which will reasonably contribute to make progress
in this area. It is important to note that in order for the reported results of the funded
actions to lead to the desired outcomes in a sustainable way, it will be crucial for the
EU and Member States to take up the recommendations and tools produced by these
funded actions. If these tools are not used, the impacts of the funded actions will be
very limited

Lastly, it does not seem that the Programme contributed to the EU’s influence on
childhood obesity standards, policies or practices at international level.

280 Ryan, J.F. (2021). Closure of the EU Platform for Action on Diet, Physical Activity and Health. European Commission
Directorate-General for Health and Food Safety. Available from: http://www.babymilkaction.org/wp-
content/uploads/2021/08/Closure-of-the-EU-Platform-for-Action-on-Diet_signed.pdf
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4. Case study: Evolution of the EUnetHTA Joint Actions

This case study presents work done under the 3" Health Programme (3HP) related to health
technology assessment (HTA) and focuses on the evolution of EUnetHTA Joint Actions,
assessing the effectiveness and added value of 3HP actions in this area. This topic is
explored through an in-depth examination of the European Network for Health Technology
Assessment - Joint Action 3 (EUnetHTA JA3).

4.1. Introduction
4.1.1. Background

Health Technology Assessment (HTA) is a multidisciplinary process that aims to provide
policymakers with evidence-based information on medical, social, economic and ethical
issues related to the use of a health technology (e.g., medicinal products, medical devices,
procedures, and measures for diagnosis, disease prevention or treatment). HTA is a tool to
assess a new or existing technology and compare it with other health technologies, with the
ultimate objective of informing health policies which are safe, effective, patient-focused and
cost-effective.?8 A well-functioning HTA system can substantially contribute to the
sustainability of health systems and the efficient allocation of resources in healthcare while
also increasing business predictability for industry and encouraging innovation. 282

EU-level collaboration on HTA has been a political priority for many years. The EU and its
Member States have undertaken many activities in this field, from EU-funded projects and
Joint Actions to the adoption of legislation, namely Directive 2011/24/EU on the application of
patients’ rights in cross-border healthcare. Despite the steps taken, major challenges have
been identified that prevent Member States, economic operators, patients and healthcare
professionals from realising the benefits of HTA, which can be summarised as follows:

¢ distorted market access caused by different national processes and
methodologies;

® duplication of work; and
* unsustainability of current EU cooperation on HTA.

Considering these challenges, the EU has adopted Regulation (EU) 2021/2282 on
HTA aiming to promote convergence in HTA procedures and methodologies,
reduce duplication of work, ensure the uptake of joint outputs in Member States
and the long-term sustainability of EU HTA cooperation.?®3

4.1.2. Rationale for selection and case study focus

The 3HP addresses HTA under Specific Objective 3 “Contribute to innovative, efficient, and
sustainable health systems”. It supports voluntary cooperation between Member States on
health technology assessment and facilitates the uptake of the results stemming from
research projects supported under the Seventh Framework Programme and Horizon 2020.

Actions taken under 3HP within this theme

The 3HP supported voluntary HTA collaboration through the European Network for Health
Technology Assessment (EUnetHTA) Joint Action 3.284 The Joint Action aimed to define and
implement a sustainable model for scientific and technical cooperation on HTA between
European countries.

281 Eyropean Commission (2018), “Proposal for a Regulation on health technology assessment and amending Directive
2011/24/EU”, Brussels.

282 Eyropean Commission (2018), “Strengthening of the EU Cooperation on Health Technology Assessment (HTA)”,
Commission Staff Working Document, Brussels.

283 European Union (2021), “Regulation (EU) 2021/2282 on health technology assessment”, Brussels.

284 EUnetHTA Joint Action 3
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The EUnetHTA JA3 was the continuation of and built on the lessons of earlier EUnetHTA
Joint Actions. From the group of 35 organisations across Europe who originally participated
in the EUnetHTA Project (2006-2008),2% the network has grown to 81 organisations from 29
countries working together for better access to health technologies for European citizens.
The actions taken in the field of HTA since the EUnetHTA Project started in 2006 are
illustrated in Table 13.

Table 13. Actions taken on HTA over time

Timescale EC Funding

Contribution| programme

(EUR)
Projects
European Network for 01/01/2006 - €1 620 First Programme of
Health Technology 01/01/2009 000,00 Community action in
Assessment (36 months; the field of public
[EUnetHTA]?86 Finalised) health (2003-2008)

Joint Actions

European network for HTA 01/01/2010 - € 2 903 Second Programme
Joint Action [EUnetHTA 01/02/2013 897,79 of Community action
JA]J?87 (37 months; in the Field of Health
Finalised) 2008-2013
European network for HTA 01/10/2012 - € 6 599 Second Programme
Joint Action 2 [EUnetHTA 01/04/2016 777,00 of Community action
JA2]288 (42 months; in the Field of Health
Finalised) 2008-2013
European Network for 01/06/2016 - € 11 999 3rd Health
Health Technology 31/05/2021 798,74 Programme (2014-
Assessment - Joint Action (48 months; 2020)
3 [EUnetHTA JA3]%8° Finalised)

Case study subtheme: evolution of the EUnetHTA Joint Actions

The case study focuses on the evolution of the EUnetHTA Joint Actions and assesses the
contribution of the 3HP to achieving EU objectives in this field.

Already recognised as a political priority in 2004,%°° HTA collaboration was targeted by the
activities of the European Network for Health Technology Assessment through the project
EUnetHTA in 2006-2009. The work of this project was continued with the establishment of
the EUnetHTA Collaboration in 2009, and the subsequent EUnetHTA Joint Actions (JA1
2010-2012, JA2 2012-2015 and JA3 2016-2020).

In 2011, Directive 2011/24/EU on the application of patients’ rights in cross-border healthcare
laid down measures for cooperation on HTA. In particular, it established that the EU “shall
support and facilitate cooperation and the exchange of scientific information among Member

285 EUnetHTA Project (2006-2008)

286 Health Programme DataBase - European Commission (europa.eu)

27 Health Programme DataBase - European Commission (europa.eu)

288 Health Programme DataBase - European Commission (europa.eu)

289 See: Health Programme DataBase - European Commission (europa.eu); https://www.eunethta.eu/ja3-archive/;
https://ec.europa.eu/health/system/files/2021-02/ev_20201027_co07_en_0.pdf

2% Report from the High Level Group to the Employment, Social Affairs, Health and Consumer Protection Council on 6-7
December 2004
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States within a voluntary network connecting national authorities or bodies responsible for
health technology assessment”.2°1292 The legislation identified as objectives of the network:

* To support cooperation between national authorities or bodies;

* To support Member States in the provision of information on health technologies
and enable effective exchange of this information between national authorities or
bodies;

* To support the analysis of the nature and type of information that can be
exchanged; and

* To avoid duplication of assessments.

Building on the EUnetHTA Joint Action 1 (2010-2012) and the previous collaboration
mechanisms, in October 2012 EUnetHTA Joint Action 2 launched its activities?®® aiming to
strengthen HTA collaboration and establish a sustainable structure for HTA work in the EU
according to the provisions of Directive 2011/24/EU.

The progress achieved under these projects has formed the basis for continued collaboration
in the context of EUnetHTA Joint Action 3 (2016-2020) funded under the 3HP. The Joint
Action aimed to establish a permanent HTA working structure for the EU and pave the way
for an EU HTA system under the HTA Regulation.

EU cooperation in the field of HTA took a decisive turn in 2021, with the adoption of the HTA
Regulation which entered into force in January 2022 and will apply as of January 2025.2%
The Regulation replaces the current system based on the voluntary network of national
authorities (HTA Network), and the project-based cooperation (Joint Actions EUnetHTA) with
a permanent framework for joint work.

Against this background, this case study assesses the contribution of EUnetHTA Joint Action
3 under the 3HP towards advancing a permanent sustainable European collaboration on
HTA.

4.2. Intervention logic underpinning this study

The intervention logic illustrates the problems that EU action in the field of HTA seeks to
address, the objectives, the inputs and activities undertaken, outputs of those activities and
related outcomes and impacts.

The intervention logic developed for this case study includes the underlying problems that
overall EU action seeks to address and the related EU operational objectives.?® It then
focuses specifically on the EUnetHTA Joint Action 3 to understand the contribution of the
3HP in the wider context of EU action in this area. As such, the intervention logic includes
elements (i.e., general and specific objectives, inputs, activities, outputs and outcomes)
which are directly linked to the EUnetHTA Joint Action 3.2 Finally, the intervention logic
illustrates the (desired) impacts of EU action on HTA which are linked to the establishment
and smooth running of a well-functioning HTA system. Such a system has the potential to
substantially contribute to the sustainability of health systems and the efficient allocation of
resources in healthcare while also increasing business predictability for industry and
encouraging innovation. Those desired impacts would, in turn, be expected to contribute to
higher levels of human health protection over the long-term.

29 Directive 2011/24/EU of the European Parliament and of the Council of 9 March 2011 on the application of patients’ rights in
cross-border healthcare (Art. 15), Official Journal of the European Union

292 The HTA Network set up by Directive 2011/24/EU gathers all Member States, Norway and Iceland and associates, as
observers, stakeholders representing industry, payers, providers and patients. The Joint Action EUnetHTA provides the
scientific and technical support to the Network.

2% Technical Annex1b of the EUnetHTA JA 2 Grant Agreement

2% Regulation (EU) 2021/2282 of the European Parliament and of the Council of 15 December 2021 on health technology
assessment and amending Directive 2011/24/EU.

2% European Commission (2018), “Strengthening of the EU Cooperation on Health Technology Assessment (HTA)”,
Commission Staff Working Document, Brussels.

2% See: https://www.eunethta.eu/ja3-archive/; https://ec.europa.eu/health/system/files/2021-02/ev_20201027_co07_en_0.pdf
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Figure 54. Intervention logic outline
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The pathway for impact of EU action in the field of HTA as outlined in Figure 54 includes a
series of activities oriented to the creation of a sustainable cooperation and coordination
mechanism benefitting the participating countries. The main activities include
infrastructure development, meetings, production of joint assessments and other relevant
materials and tools. These activities resulted in outputs in the form of Joint and
Collaborative Assessments on pharmaceuticals and other technologies, technical reports,
scientific guidance and training materials.

The outputs produced aimed to increase cooperation and coordination among HTA
national bodies, reduce duplication of work and promote more efficient production and use
of HTA across Europe.?®” The desired impact of such a pathway is the long-term
sustainability of health systems, a more efficient allocation of resources in healthcare, a
health technology ecosystem conducive to innovation and transparency and ultimately a
high level of health protection.

4.3. Findings: pathway for impact

This section presents the findings of each step of the pathway for impact of EU action in
the field of health technology assessment. It illustrates the problems that EU action seeks
to address, and the objectives of the funded action examined in this case study. It then
presents the inputs used to conduct the EUnetHTA Joint Action, the activities undertaken,
and the outputs produced as part of this action. Lastly, this section discusses the
observed outcomes, drawing from evidence collected from targeted desk research
undertaken for this case study, coupled with evidence stemming from the consultation
activities held as part of this study, and provides an assessment on the contribution that
the funded action and its outputs had on expected outcomes and impacts in this area.

4.3.1. Drivers / problems

EU action on HTA seeks to address the major challenges mentioned in section 4.1.1:

e Impeded and distorted market access

¢ Different national processes and methodologies applied by national and regional
HTA bodies contribute to impeded and distorted market access, which in turn
leads to lack of business predictability, higher costs, and negative effects on
innovation in the longer term.

* Duplication of work for national HTA bodies

* Health technologies are being assessed in parallel by HTA bodies in different
Member States resulting in duplication of work and inefficient use of resources.
This imposes a burden on national budgets and economic operators.
Additionally, the duplication of work might result in different outcomes which
negatively affect business predictability while also creating inequalities in access
to innovative technologies for patients.

* Unsustainability of HTA cooperation

* EU-level cooperation on HTA is project-based and does not allow for long-term
sustainability of the activities. This state of play is set to change when the
permanent framework for joint work defined by the HTA Regulation is applied
from 2025.

297 The expected outcomes of EU action on HTA are reflected in the EU legislation on HTA (i.e., Directive 2011/24/EU and
Regulations 2021/2282) as well as in the EUnetHTA Joint Action 3 objectives.
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4.3.2. Objectives of the funded action

The overall objective of EUnetHTA Joint Action 3 was to define and validate the model for
joint work on HTA to be continued after EU funding under 3HP ends.?®® Building on this
overall objective, the Joint Action set as its specific objectives?®:

* To increase production of high quality HTA joint work;
* To increase uptake and implementation of joint HTA work at the national,
regional and local level; and

* To support evidence-based, sustainable and equitable choices in healthcare and
health technologies.

4.3.3. Inputs

The inputs are the time and resources used to conduct the Joint Action. EUnetHTA was
coordinated by the Dutch National Health Care Institute, while six partners from six
countries led the Work Packages. Besides the project coordinator and the lead
partners, the Joint Action benefitted from the participation of more than 80 partners
from more than 30 countries across Europe. Partners were national, regional and non-
profit agencies that produce or contribute to HTA. The EU contributed almost 12
million euros under 3HP, while the remaining resources were provided through
Member State contributions. As noted in the 3HP mid-term evaluation the programme
contribution to this action amounted to 22% of total spending in 2015, making it the
single largest financed priority and action in any year.3%

The Joint Action ran for 48 months, from June 2016 to May 2021 and its inputs are
summarised in Table 14.

Table 14. Inputs related to the EUnetHTA Joint Action 3

Project Lead Partners Timescale
Coordinator

Dutch Agencia de Evaluacion de Tecnologias 01/06/2016 - 20 million euros
National Sanitarias (AETS-ISCIII - ES) 31/05/2021 total budget
Health Care (48 months;

Institute (ZIN Dental and Pharmaceutical Benefits Finalised) EC Contribution
- NL)) Agency (TLV - SE) through 3HP:

€11.999.798,74
The Norwegian Institute of Public
Health (NIPHNO - NO)

French National Authority for Health
(HAS - FR)

Institute for Quality and Efficiency in
Health Care (IQWIG - DE)

National Institute for Health and Care
Excellence (NICE - UK)

Although generally stakeholders consulted as part of this study reported that the 3HP
has sufficiently funded work on HTA, a theme within OPC consultations was that
stakeholders felt more funding should be allocated in the next few years to support a

2% pyblic Health Programme - Work Programme for 2015, Annex |; JA3 Archive (2016-2021) - EUnetHTA
2% gy_20201027_co07_en_0.pdf (europa.eu)
300 Mid-term Evaluation of the third Health Programme (2014 — 2020). Final Report.
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smooth implementation of the HTA Regulation3°!, especially for Member States with
less experience in conducting HTAs.

4.3.4. Activities

The Joint Action was structured in three horizontal work packages (WP1-3), and four
core work packages (WP4-7).

The three horizontal work packages managed the overall coordination of the Joint
Action (WP1 - Network Coordination), its dissemination activities (WP2-
Dissemination) and the evaluation of its implementation (WP3 - Evaluation).
Activities included several meetings and conferences to set up the network
infrastructure, the development of a communication model and tools to monitor
uptake of EUnetHTA products at national, regional and local levels.

The four core work packages focused on the joint production of health technology
assessments (WP4 - Joint Production), producing robust evidence for pharmaceutical
and non-pharmaceutical health technologies (WP5 - Lifecycle Approach to improve
Evidence Generation), quality management (WP6 - Quality Management, Scientific
Guidance and Tools) and national implementation (WP7 - National Implementation
and Impact). Activities included providing inputs for a sustainable model of
collaboration on joint assessments, conducting dialogues, producing and disseminating
scientific guidance and tools as well as providing technical support on implementation
issues.

4.3.5. Outputs

The Chafea Health Programmes Database3? lists 58 outputs of the EUnetHTA;
however, not all of them are accessible for review. The Joint Action outputs are many
and different in nature, ranging from the network infrastructure, the joint
assessments, scientific guidance and tools.

The EUnetHTA produced 16 Joint Assessments and 4 Rapid Collaborative Reviews on
pharmaceutical technologies, 2 Joint Assessments and 26 Collaborative Assessments
on other technologies, all listed in the dedicated webpage.3°3 It also produced a series
of scientific reports and guidance tools to strengthen EU collaboration on HTA (some of
them are available for download on the Chafea website).

Among the main project deliverables, it is worth noting some of the work packages
final reports. In particular, WP2 final report includes strategies to support the
development of a sustainable network in terms of communication; and WP3 final
report which includes an analysis of how to bring the knowledge produced under
EUnetHTA forward after 2020.

In addition, among other Joint Action deliverables, the Norwegian Institute of Public
Health produced a report (not available for download) defining a system that
facilitates the structural uptake of the joint assessments in national and regional
settings.

301 Regulation (EU) 2021/2282 of the European Parliament and of the Council of 15 December 2021 on health technology
assessment and amending Directive 2011/24/EU. The 2022 EU4Health Work Programme includes an action that supports
the implementation of the Regulation on health technology assessment — training of patient and clinical experts contributing
to joint health technology assessment activities.

302 Chafea Health Programmes Database

303 hittps://www.eunethta.eu/rapid-reas/ [Accessed June 2022]
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4.3.6. Outcomes and impacts / potential impacts

This section discusses the outcomes of EUnetHTA Joint Action 3 by relevant evaluation
question.

The outcomes illustrated in the intervention logic are as follows:

* Increased cooperation and coordination among HTA national agencies;
* Reduced duplication of work; and
* More efficient production and use of HTA in countries across Europe.

The impacts illustrated in the intervention logic, namely the sustainability of health
systems, a more efficient allocation of resources in healthcare, greater innovation and
transparency, and a higher level of human health protection, are overall long-term
desired impacts. Furthermore, the realisation of such impacts is dependent on a
variety of factors and cannot be exclusively linked to the outcomes of one single action
in the field of health policy and public policy at large. For these reasons, this case
study focuses on the outcomes generated directly by the EUnetHTA Joint Action 3 and
aims to characterise the pathway for change created by the action. The contribution of
the outcomes to the (potential) impacts is considered to be an underlying assumption
for the pathway for a change.

The mid-term evaluation of 3HP3% identified Health Technology Assessments as a
thematic area of strong EU added value, and the ESF and EGF impact assessment3°>
similarly identified the development of common tools for integrated work (e.g., new
HTA framework) and increase of capacity building actions (e.g. development of HTA
capacity in Member States lacking it) as actions with highest added value. According
to a European Parliament report3°¢, the EU network for HTA was considered a major
achievement of the 3HP. Stakeholders consulted as part of this study also believed
that work on HTA generated EU added value through facilitation of collaboration and
knowledge exchange.

EQ4a: To what extent has the Joint Action funded under the programme,
contributed to a more comprehensive and uniform approach to HTA in the
EU?

The collaboration within EUnetHTA Joint Action 3 resulted in a large number of
assessments on pharmaceutical and non-pharmaceutical technologies which have
been used by national HTA agencies.

The final report of Work Package 7397 describes the use in Joint Action 3 of joint
assessments (JA) and collaborative assessments (CA) and compares this with use in
Joint Action 2. Implementation data were available for 27 JA/CA published under Joint
Action 3.3% The report found 298 examples of reported use, of which 89 uses of the 7
pharmaceutical (PT) assessments and 209 uses of the 20 other technology (OT)
assessments.

304 Mid-term Evaluation of the third Health Programme (2014 — 2020). Final Report.

305 European Commission., 2018. COMMISSION STAFF WORKING DOCUMENT: IMPACT ASSESSMENT: Accompanying
the document: Proposal for a Regulation of the European Parliament and the Council on the European Social Fund Plus
(ESF+); Proposal for a Regulation of the European Parliament and the Council on the European Globalisation Adjustment
Fund (EGF). Available from: https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=SWD:2018:0289:FIN:EN:PDF
[Accessed November 2021]

306 The benefit of EU action in health policy: The record to date (2019) Niombo Lomba, European Added Value Unit,
European Parliamentary Research Service.

307 https://www.eunethta.eu/wp-content/uploads/2020/07/Final-Deliverable-7.2-report-after-consultation_FINAL.pdf?x69613
308 The EUnetHTA dedicated webpage lists a total of 16 Joint Assessments and 4 Rapid Collaborative Reviews on
pharmaceutical technologies, 2 Joint Assessments and 26 Collaborative Assessments on other technologies.
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Pharmaceutical assessment use of JA/CA is usually part of a reimbursement and
pricing process. For other technology assessments, a much more varied range of uses
was reported, including in national HTA assessment procedures, and for monitoring
the need to review an existing assessment. Furthermore, 19 countries reported using
a Joint Action 3 JA/CA for pharmaceutical assessment activities. For other technology
assessments, 20 countries reported using a Joint Action 3 JA/CA, mostly for
assessment activities and to a lesser extent for dissemination purposes.

In terms of evolution between Joint Action 2 and Joint Action 3, the production and
use of pharmaceutical assessments (both JA and CA) increased under Joint Action 3,
whereas for other technologies there has been increased production of JA/CA.
However, there is less use of JA/CA for other technologies under Joint Action 3
compared to Joint Action 2 in terms of total number of examples of use across
countries. This lower number of examples of use of JA/CA for other technologies can
partly be explained by limited national capacity and increased output under Joint
Action 3, and by the fact that HTA processes for other technologies are not fully
established in some countries. When looking at the number of countries that have
used JA/CA, there is an increased number of countries that have used JA/CA under
Joint Action 3 compared to Joint Action 2 for both pharmaceutical and other
technologies.

Moreover, the European Parliament’s review of European added value in health policy
action (2019) listed the EUnetHTA as one of the 3HP’s major achievements due to its
‘contribution to the development of a common set of tools and standards, which
strengthens European cooperation on creating, facilitating and promoting sustainable
HTAs’.309

This points to a contribution of the outputs of EUnetHTA Joint Action 3 to the
outcomes of increased cooperation and coordination among HTA national agencies and
a more efficient production and (to a more limited extent) use of HTA in countries
across Europe. The use of JA and CA at the national level, paired with the existing
collaborative infrastructure and the produced practical tools and methodologies are
elements conducive to a more comprehensive and uniform approach to HTA in the EU.

The findings described above are corroborated by this study’s consultation activities.
Increased cooperation on HTA at national level through the 3HP was reported by
interviewed stakeholders. Actions around HTA were perceived to lead to the creation
of national strategies, plans, and legislation. Three interviewed national policymakers
reported that HTA was particularly successful in supporting national policy, and one
national policymaker and a stakeholder from an organisation representing patients
and service users felt that 3HP work on HTA also contributed to the new Regulation on
HTA. Furthermore, a stakeholder interviewed from governmental public health
institutions reported that the 3HP had effectively covered HTA, with a high number of
participating countries.

Consulted stakeholders also noted that EU work on HTA contributed to a more
comprehensive approach at EU level. A stakeholder from a governmental public health
organisation and a government policymaker reported that within EUnetHTA,
cooperation was good across institutions in all countries, and one government
policymaker reported that networks were established at EU level. The European
Parliament review of European added value in health policy action (2019) also

309 European Parliament. (2019). 'The benefit of EU action in health policy: The record to date’. Available at
https://www.europarl.europa.eu/RegData/etudes/STUD/2019/631729/EPRS_STU(2019)631729_EN.pdf,
[accessed 07/09/2022].
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reported that EUnetHTA led to cooperation across the EU in regard to evaluation and
provision of expertise.310

Building on this. this study’s survey responses show a more mixed picture. Most
survey respondents (17 out of 32, 54%) believed that the Programme contributed to a
more comprehensive and uniform approach on HTA (6 out of 32, 19% of respondents
said this was the case to a large extent, and 11 out of 32, 35% of respondents said
this was the case to a moderate extent); however, 19% (6 out of 32 respondents) felt
that the Programme contributed to a more comprehensive and uniform approach to a
small extent.3!!

Shortcomings and challenges are still present which prevent a comprehensive and
uniform approach to HTA. Those shortcomings can be attributed to practical barriers
and differences in national processes and methodologies which, among other things,
contribute to persisting duplication of work.3'? However, these challenges are
addressed by the HTA Regulation and its permanent framework for joint work.

EQ4b: To what extent has the Joint Action funded under the programme
contributed to the creation of a well-functioning HTA system in Europe?

Building on the achievements of previous actions and projects in the field, the
EUnetHTA Joint Action 3 has created a collaborative infrastructure used by national
and local HTA authorities, produced practical tools and developed methods that form a
solid foundation for close collaboration among over 80 agencies across Europe.313

Moreover, 57% of survey respondents (18 out of 32 respondents) reported that the
3HP contributed (at least to a moderate extent) to the creation of a well-functioning
HTA system in Europe.3'# This largely positive response was echoed by stakeholders
interviewed, who mentioned that HTAs were important for bolstering resilience of
Member State healthcare systems.

The process of creating a well-functioning HTA system in Europe is on-going, not least
considering the recent adoption of the HTA Regulation. Therefore, research
undertaken for this case study does not provide enough information to assess the
level of contribution of the Joint Action to the creation of a well-functioning HTA
system.

EQ9a: To what extent are the results of the Joint Action in the field of HTA
funded under the programme likely to be sustainable?

EU action on HTA has been further strengthened, in particular in 2021, with the
adoption of the HTA Regulation which entered into force in January 2022 and will
apply as of January 2025. The Regulation replaces the current system based on the
voluntary network of national authorities and the project-based cooperation (Joint
Actions EUnetHTA) with a permanent framework for joint work. The work developed

310 European Parliament (2019) ‘The benefit of EU action in health policy: The record to date’ available from
https://www.europarl.europa.eu/RegData/etudes/STUD/2019/631729/EPRS_STU(2019)631729_EN.pdf
[accessed 13 September 2022)

311 Survey question: To what extent has the Programme contributed to improvements in the area of Health Technology
Assessment? (Respondents=32). Replies: 19% “to a large extent”, 35% “to a moderate extent”, 19% “to a small extent”,
26% “I don’t know”.

312 European Commission (2018), “Strengthening of the EU Cooperation on Health Technology Assessment (HTA)”,
Commission Staff Working Document, Brussels

813 Judit Erdés et al. (2019), “European Collaboration in Health Technology Assessment (HTA): goals, methods and
outcomes with specific focus on medical devices”, Wien Med Wochenschr.

314 Survey question: To what extent has the Programme contributed to improvements in the following areas?
(Respondents=32). Replies: 13% “to a large extent”, 44% “to a moderate extent”, 16% “to a small extent”, 28% “I don’t
know”.
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under EUnetHTA has strengthened the collaboration of national HTA agencies,
promoting coordination and increasing production of HTA joint work. The activities of
EUnetHTA have laid a strong foundation for sustainable cooperation which will be
reflected in the permanent framework for joint work established by the HTA
Regulation.315

Supporting this, EUnetHTA was identified as particularly sustainable by consulted
stakeholders, due to its clear support for policy and legislative development. There
were three Joint Actions on HTA which formed the basis of new EU legislation and
contributed to the development of a regulation, and these Joint Actions supported its
adoption with EU co-legislators, which was seen to ensure sustainability. According to
this study’s survey respondents, HTA was the policy field which achieved most
sustainability of all surveyed fields, with 19 respondents out of 32 (59%) agreeing
that results and effects produced through work on HTA in the 3HP were sustainable.316

Only 3% of surveyed stakeholders (1 out of 32 respondents) felt results from work on
HTA were not sustainable, and one interviewed governmental stakeholder stated that
work on HTA was less sustainable due to lack of cooperation after the end of the Joint
Actions.

4.4. Conclusion

Overall, the EU has acted in the area of health technology assessment for many years
to address the challenges that prevent Member States, economic operators, patients
and healthcare professionals from realising the benefits of HTA. This case study
analysed the European Network for Health Technology Assessment - Joint Action 3
(EUnetHTA JA3) which builds on the lessons of earlier EUnetHTA Joint Actions. The
funded action conducted activities and produced a wealth of outputs for the benefit of
policy makers and national HTA competent authorities.

Overall, those outputs have contributed to increased cooperation and coordination
among HTA national agencies and have facilitated a more efficient production and (to
a more limited extent) use of HTA in countries across Europe. Despite the progress
achieved so far, shortcomings and challenges are still present which prevent a fully
comprehensive and uniform approach to HTA at present. Those shortcomings can be
attributed to still existing practical barriers and differences in national processes and
methodologies. However, those challenges are addressed by the HTA Regulation and
its permanent framework for joint work, whose adoption has largely benefited from
the work done in the context of the different HTA Joint Actions.

Moreover, building on the achievements of previous actions and projects in this field,
the EUnetHTA Joint Action 3 created a collaborative infrastructure used by national
and local HTA authorities, including by producing practical tools and developing
methods that form a solid foundation for close collaboration among over 80 agencies
across Europe. Most consulted stakeholders also agreed that the 3HP (therefore, the
EUnetHTA Joint Action 3) contributed to the creation of a well-functioning HTA system
in Europe. However, it should be noted that the process of creating a well-functioning
HTA system in Europe is still on-going, not least considering the recent adoption of the
HTA Regulation. Therefore, research undertaken for this case study does not allow to

815 Judit Erdés et al. (2019), “European Collaboration in Health Technology Assessment (HTA): goals, methods and
outcomes with specific focus on medical devices”, Wien Med Wochenschr.

316 Survey question: How sustainable do you think the Programme results and effects are in the specific field of Health
Technology Assessment? (Respondents=32). Replies: 25% “very sustainable”, 34% “somewhat sustainable”, 3% “not
sustainable”, 38% “I don’t know”.

November, 2022 184


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6713669/pdf/10354_2019_Article_684.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6713669/pdf/10354_2019_Article_684.pdf

CASE STUDY REPORT- STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD
HEALTH PROGRAMME 2014-2020

fully assess the level of contribution of the Joint Action to the creation of a well-
functioning HTA system.

As for the desired longer-term impacts (i.e., the sustainability of health systems, a
more efficient allocation of resources in healthcare, greater innovation and
transparency, and a higher level of human health protection), it is not possible to
assess the 3HP contribution to their realisation as this is dependent on a variety of
factors and not necessarily linked to the outcomes of one single action in the field of
health policy. However, the increased cooperation and coordination among HTA
national agencies, the collaborative infrastructure created by the EUnetHTA, and not
least the production and use of HTAs, are potentially conducive to innovation and
transparency, higher efficiency in the allocation of resources in healthcare and
therefore increased sustainability of health systems. While those are longer-term
impacts whose realisation is dependent on a variety of factors, it can be reasonably
assumed that the outcomes achieved by the EU action on HTA, not least considering
the adoption of the HTA Regulation, are likely to contribute to strengthened health
systems sustainability, a more efficient resources allocation, innovation and
transparency and subsequently a higher level of human health protection.
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5. Case study: Anti-Microbial Resistance (AMR) Joint Action on
AMR - EU-JAMRAI

This case study presents work done under the third health programme related to
antimicrobial resistance. This topic is explored through an in-depth examination of the
effectiveness of the European Joint Action on antimicrobial resistance and associated
infections (EU-JAMRAI).

5.1. Introduction
5.1.1. Background

Antimicrobial resistance (AMR) occurs when microbes evolve to resist treatment. AMR
constitutes a serious threat to public health and a major social and economic burden.
Data collected in 2015 suggests that AMR is responsible for over 33,000 deaths per year
in the European Union and these figures have increased over the last decade. Moreover,
the estimated burden of antibiotic resistant infections in Europe is comparable to the
combined burden of influenza, tuberculosis, and HIV.3'7 In addition to the direct human
suffering caused by resistant infections, AMR also hinders the performance of health
systems more generally, and costs the EU an estimated €1.5 billion per year in
healthcare costs and productivity losses.3'® Since antimicrobials are also used worldwide
in agricultural practices and animal husbandry, AMR also reduces the ability to protect
animal health and welfare, posing a threat to the food supply chain and the natural
environment.31?

Since the beginning of the 215t century the European Union has undertaken several
initiatives to tackle the challenges posed by AMR, with the ultimate objective of
preserving the effectiveness of treatment against infections both in humans and animals.

In 2001, a Community Strategy against AMR320 was developed. It focused on key areas
of action such as surveillance, prevention and infection control, including the prudent use
of antimicrobial agents, research on new drugs and alternative treatments, and
international cooperation. Actions have also been undertaken in the field of animal
husbandry, such as the introduction of a ban on the use of antimicrobials for growth
promotion in 2006.3%!

The 2001 Community Strategy was followed by the 2011-2016 AMR Action Plan, which
aimed to reinforce existing measures and introduce new ones based on a holistic
approach encompassing the different sectors relevant to AMR (e.g. human and veterinary
medicine, agriculture and animal husbandry, environment and trade).3?? Building on the
previous Action Plan (2011-2016) and considering the 2016 Council Conclusions on the
next steps under a One Health323 approach to combat antimicrobial resistance3?4, the
European Commission published in 2017 ‘A European One Health Action Plan against
Antimicrobial Resistance’. This Communication identified as a key objective the need to
make the EU a best practice region in the fight against AMR, to boost research and
innovation, and to play a leading role globally on AMR. As part of its objective to achieve
better coordination and implementation of EU rules to tackle AMR, the Action Plan

817 Alessandro Cassini et al. (2018), “Attributable deaths and disability-adjusted life-years caused

by infections with antibiotic-resistant bacteria in the EU and the European Economic Area in 2015: a population-level modelling
analysis”, The Lancet.

318 ECDC (2009), The bacterial challenge: time to react.

319 FAQ. 2021. The FAO Action Plan on Antimicrobial Resistance 2021-2025. Rome. https://doi.org/10.4060/cb5545en

320 hitps://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52001DC0333&from=NL

321 European Commission (2011), “Communication on Action plan against the rising threats from Antimicrobial Resistance”
322 European Commission (2011), “Communication on Action plan against the rising threats from Antimicrobial Resistance”
323 See definition of One Health: https://wedocs.unep.org/bitstream/handle/20.500.11822/37600/JTFOWU. pdf

324 Council of the European Union (2016), “Council conclusions on the next steps under a One Health approach to combat
antimicrobial resistance”
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prioritised the launch of a joint action to support collaborative activities and policy
development by Member States to tackle AMR and healthcare-associated infections.

To respond to other initiatives proposed in the Action Plan, EU action has been
strengthened through different policy instruments. In particular, the Pharmaceutical
Strategy for Europe put forward actions to address the lack of investment in
antimicrobials and inappropriate use of antibiotics. The Farm to Fork Strategy set the
objective of reducing the overall EU sales of antimicrobials for farmed animals and in
aquaculture by 50% by 2030.

5.1.2, Rationale for selection and case study focus

The 3HP addresses AMR under specific objective 4 to “facilitate access to better and safer
healthcare for Union citizens”. Actions taken under the programme aim to improve the
prudent use of antimicrobials; promote effective prevention; reduce the burden of
resistant and healthcare-associated infections; and secure the availability of effective
antimicrobials.

Actions taken under the 3HP within this theme

The 3HP supported between September 2017 to February 2021 Member State
collaboration through the Joint Action on Antimicrobial Resistance and Healthcare-
Associated Infections (JAMRAI). The Joint Action was launched with the intention to
foster synergies among Member States, propose concrete steps to strengthen the
implementation of One Health policies to tackle the rising threat of AMR and reduce
Healthcare-Associated Infections (HCAISs).

Although JAMRAI represents the main action on AMR under the 3HP, operating grants
under the European Public Health Alliance have addressed AMR and AMR-related issues.
Two ministerial conferences focused on the issue were also organised under the Dutch
and Romanian EU presidencies.

Case study subtheme: Anti-Microbial Resistance (AMR) Joint Action on AMR -
EU-JAMRAI

The case study focuses on the Joint Action on AMR carried out under the 3HP. AMR is a
complex and major public health challenge, driven by inappropriate use of antibiotics in
humans and animals and insufficient infection control measures in healthcare settings,
alongside the globalisation of markets and movements of people. AMR is a cross-cutting
and cross-border challenge where collaboration and coordinated action is essential to
tackle it. Against this background, JAMRAI aimed to bring together different networks of
policymakers, experts, and stakeholders from across Europe and support EU Member
States to design and implement public policies based on the ‘One Health' approach
encompassing human health, animal and plant health and the environment. It is
therefore important to investigate the effectiveness of the Joint Action and the
contribution it made to promote collaboration among Member States and strengthen
national and EU responses against the AMR challenge in a holistic and comprehensive
manner.

5.2. Intervention logic underpinning the case study

The intervention logic developed for this case study illustrates the underlying problems
that overall EU action on AMR seeks to address and the related EU operational objectives
that the Joint Action aims to achieve. Hence, the intervention logic focuses on EU-JAMRAI
to understand how the 3HP contributed to the wider context of EU action in this area. The
intervention logic includes elements directly linked to EU-JAMRAI (objectives, inputs,
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activities, outputs and outcomes).3?> Finally, the intervention logic illustrates problems
and (desired) impacts of EU-JAMRAI which are linked to increasing coordination and
synergies to fight the rising threats of AMR and HCAIs.

The pathway for impact of EU action in the field of AMR as outlined in Figure 55 includes
a series of activities carried out to foster a collaborative approach to policy developments
and activities by Member States, in view of tackling the challenge of AMR and healthcare
associated infections. These activities resulted in outputs in the form of country-to-
country visits, voluntary self-assessments, technical meetings, communication activities
and guidance, among others. These outputs would translate into increased cooperation
and coordination among national officials working on AMR issues, agreed
recommendations where more work is needed and in new or updated One Health
National Action Plans. The desired impacts of the Action Plan are the increased
awareness of AMR and its related challenges across different sectors and stakeholders in
Europe and to bridge the gap between declarations and actions towards combating AMR
and reducing HCAIs3?¢,

325 See: https://eu-jamrai.eu/vision-mision/
326 EU-JAMRAI (2021) EU-JAMRAI, Layman Report. Available from:
EUjamrai_D2.2_LaymanReport_ WP2_AEMPS_09.2021.pdf (eu-jamrai.eu)
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Figure 55. Intervention logic outline
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5.3. Findings: pathway for impact

This section presents the findings of each step of the pathway for impact of EU action
on AMR through the EU-JAMRAL. It illustrates the problems that EU action seeks to
address, and the objectives of the funded actions examined in this case study. It then
presents the inputs used to conduct the actions, the activities undertaken, and the
outputs produced as part of those actions. Lastly, this section discusses the observed
outcomes, drawing from evidence collected from targeted desk research undertaken
for this case study, coupled with evidence stemming from the consultation activities
held as part of this study, and provides an assessment on the contribution that the
funded actions and their outputs had on expected outcomes and impacts in this area.

5.3.1. Drivers / problems

AMR is a serious threat to public health and has a major social and economic burden.
Death related to AMR are increasing every year. AMR is a cross-border and cross-
cutting challenge where collaboration and coordination actions is needed. EU action on
AMR relies on a multisectoral approach which aims to address:

e Excessive or inappropriate use of antimicrobials

* Lack of synergies among EU Member States in the development and
implementation of One Health policies. AMR is a complex problem that
requires a multisectoral approach. Multiple sectors and stakeholders covering
human, animal and plant health, food production and the environment should
be brought together to work in the design and implementation of policies,
programmes, research.

* Lack of action to tackle AMR in some sectors and regions, leading to
divergent levels and approaches to tackle AMR across the EU and around the
world.

5.3.2. Objectives of the funded action

The overarching objective of EU-JAMRAI was to support EU Member States to develop
and implement effective one health policies to combat AMR and reduce Healthcare-
associated infections through the appropriate involvement of each stakeholder group
in planned actions. Moreover, the Joint Action aimed at strengthening existing public
health policies both at national and EU level, and contributing to achieve the
objectives of:

* The WHO Global action plan on AMR published in 20163%7,
* The Council conclusions3?® on AMR as requested by the EU Member States, and
* EU One Health Action Plan against AMR adopted in 2017.32°

Four general objectives were put forward in this Joint Action:

1) Identify and test evidence-based measures to address AMR and HCAIs in different
contexts and provide recommendations to policy makers.

2) Bring together different networks of policy makers, experts and organisations on
AMR and HCAIs.

327 World Health Organisation (2016) Global action plan on antimicrobial resistance. Available at:
https://www.who.int/publications/i/item/9789241509763

328 Council of the EU (2016) Council conclusions on the next steps under a One Health approach to combat antimicrobial
resistance. Available at: https://www.consilium.europa.eu/en/press/press-releases/2016/06/17/epsco-conclusions-
antimicrobial-resistance/

328 European Commission (2017) EU One Health Action Plan against AMR. Available at:
https://health.ec.europa.eu/document/download/353f40d1-f114-4c41-9755-c7e3f1da5378_en?filename=amr_2017_action-
plan.pdf
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3) To promote the "One Health" approach and "One health in all policies"/ "Health in
all policies" concept.

4) Produce concrete recommendations and promote awareness and commitment by
governments and stakeholders for European contribution to international initiatives.

5.3.3. Inputs

The inputs are the time, resources and political commitment used to conduct the Joint
Action. EU-JAMRAI was coordinated by the French National Institute of Health and
Medical Research (INSERM) with six Work Package leaders: Spanish Agency of
Medicines and Medical Devices (AEMPS), Instituto Superiore di Sanita (ISS), French
Ministry of Solidarity and Health (MoH-FR), Dutch Ministry of Health, Welfare and
Sport (VWS), Public Health Agency of Sweden (FOHM), Norwegian Institute of Public
Health (FHI), and the National Public Health Organisation (NPHO).

In addition to the project coordinator and the work package leaders, the Joint Action
benefited from the involvement of 44 partners and over 45 stakeholders across 26
Member States. Partners included ministries of health, national and regional public
health, food and environmental agencies, hospitals, medicines agencies, civil society
organisations, health professionals, patient associations, representatives from the
animal health and environmental sectors, and companies.

The Joint Action had a budget of € 6,963,604, and the EU contributed 4,178,162.75
euros under the 3HP, while the remaining resources were provided through Member
State contributions.

The Joint Action was launched in September 2017 and was completed in February
2021, lasting 42 months, although it was originally foreseen to last 36 months.

5.3.4. Activities

The Joint Action was structured in three horizontal work packages (WP 1-3), and six
core work packages (WP 4-9).

The three horizontal work packages managed the overall coordination of the Joint
Action, its dissemination activities and the evaluation of the Joint Action
implementation. Activities were coordinated by the INSERM, AEMPS and ISS
respectively.

Through the nine work packages, different activities were conducted to facilitate the
implementation of national strategies for HCAI prevention at national and local levels,
develop tools and guidelines for antimicrobial stewardship and surveillance of
resistance in human and animals, identify challenges to national action plans and
encourage discussion and uptake of action for improvement, while ensuring a One
Health approach in all Member States. Additionally, the Joint Action activities focused
on ensuring consistency between research programmes and identifying knowledge
gaps. Different activities also focused on awareness raising on AMR and HCAIs, as well
as disseminating the Joint Action results.

5.3.5. Outputs

The activities undertaken by EU-JAMRAI produced a range of outputs. The CHAFEA
Health Programme Database3° listed 35 outputs of EU-JAMRAI, however not all of

330 See: hitps://webgate.ec.europa.eu/chafea_pdb/health/projects/761296/outputs
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these outputs are accessible. Key outputs of these work packages and final reports are
described below.

Coordinated by EU-JAMRAI, 13 participating countries completed several activities
aiming at strengthening national responses against AMR. This included self-
assessments, and external voluntary evaluation / country-to-country visits, these
visits provided an opportunity to evaluate the National Action Plans (NAP) and the One
Health strategy in the participating countries, and identify areas that need
improvement a national level.33! The results of the country visits were published in a
report summarising these visits, which was followed by a report overviewing
enforcement and recommendations. These processes were overseen by a network of
supervisory bodies in the human health sector, established by EU-JAMRAI. As a result,
EU-JAMRALI also established the basis for a network of supervisory bodies in the
human health sector.

Regarding the prevention of HCAI, EU-JAMRAI through WP6 piloted the
implementation of guidelines and frameworks to make infection prevention control
(IPC) more effective through both a top-down (policies to prevent HCAI through the
implementation of agreed infection control programmes and institutional behavioural
change) and a bottom-up approach (improve health-care systems’ infection control
capacity from clinical practice to policy level). EU-JAMRAI implemented guidelines for
prevention of Catheter Associated Urinary Tract Infections (CAUTI) and piloted these
guidelines in 45 hospital wards in 11 countries (8 MS, 3 Non-EU).

The work carried out in WP7 proposed a repository of guidelines, tools for antibiotic
stewardship to be used as a source of evidence for the implementation and revision of
national stewardship guidelines for human health. Besides, under this WP a near-real
time surveillance system for Antimicrobial Stewardship (AMS) and Antimicrobial
Consumption was piloted in human health in 17 institutions from 11 countries.
Additionally, the basis for a European Antimicrobial Resistance Surveillance network in
Veterinary medicine (EARS-VET) was set up.

EU-JAMRAI produced a toolkit for awareness raising and behaviour change
communication on AMR under WP8. Through the work of this work package, different
awareness raising campaigns were developed (e.g., to promote appropriate antibiotic
use (#DontLeaveltHalfway which was translated into 18 languages), a video game
“Micro-Combat”, and the creation of the first Global Antibiotic Symbol).

In WP9, EU-JAMRALI, in collaboration with seven volunteer countries, performed a
mapping of the European research priorities and gaps on AMR.332 The results of this
work was the identification of key research priorities in the EU.

5.3.6. Outcomes and impacts / potential impacts

The outcomes of the EU-JAMRAI illustrated in the intervention logic (Figure 55) are the
following:

* Coordination and exchange on best practices among Member States,
* New or updated One Health National Strategies, and
¢ Identification of key areas where more AMR research needs to be conducted.

The intervention logic illustrates the potential impacts that could be achieved as a
result of the outcomes of the Joint Action. These are: increased awareness of AMR

31 EU-JAMRAI 2" periodic and final Report (D1.2) not publicly available.
332 EU-JAMRAI (2021) EU-JAMRAI Layman Report. Available at: https://eu-jamrai.eu/wp-
content/uploads/2021/03/EUjamrai_D2.2_LaymanReport_WP2_AEMPS_03.2021.pdf
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across the EU, and bridging the gap between declarations of intention and actions
carried out by presenting concrete operational actions with demonstrated potential to
tackle AMR and reduce HCAIs. These impacts depend on different factors and different
activities taken at EU and national level. Therefore, these impacts are not solely
attributable to one Joint Action. For these reasons, this case study focuses on the
outcomes produced by the EU-JAMRAI and aims to characterise the pathway for
change created by the action. How the outcomes of the Joint Action have contributed
to these impacts is considered to be an underlying assumption for the pathway for a
change.

EQ4a: To what extent has the joint action funded under the programme,
contributed to a more comprehensive and uniform approach to tackling AMR
in the EU?

The EU-JAMRAI was composed of 9 Work Packages, each run by a Member State,
embodying the sentiment of cross-collaborative action central to the overall objective
of the EU-JAMRAI. Moreover, the mission of EU-JAMRAI was to foster synergies among
Member States and to propose concrete steps to strengthen the implementation of
policies. Hence, the outcomes of the Joint Action relate to the increased collaboration
and sharing of experiences and best practices among Member States. Moreover, this
study’s survey results show that public authorities considered that the 3HP contributed
to the EU's influence at international level in relation to AMR standards, policies and
practices. Similarly, surveyed stakeholders believed that the 3HP contributed to a
more comprehensive and uniform approach to addressing health issues, such as
antimicrobial resistance (20 of 32 respondents said this was true to at least a
moderate extent, 63%) (see Figure 56).

Figure 56. To what extent has the Programme contributed to a more comprehensive
and uniform approach to addressing health issues across the following
policy areas? (n=32)

Antim‘crobial rQSiStance _ H_
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Three national policy makers interviewed as part of this study found EU-JAMRAI very
useful and highlighted that the joint action supported more coordination and exchange
across the EU.

Actions carried out in EU-JAMRAI had the potential to achieve a more comprehensive
and uniform approach to tackle AMR in the EU. For example, through EU-JAMRAI,
expert teams of 13 EU Member States visited peers in other EU countries to evaluate
their AMR strategies. Country-to-country visits were undertake to support Member
States (and other participating countries) in the implementation of some of the
provisions under the council recommendations adopted in 2016 by the Council of the
EU. The country-to-country visits aimed to facilitate exchange of best practices and
discussion among policy makers with the aim to drive One Health AMR activities within
the EU, and develop new National Action Plans on AMR and HCAIs or improve existing
ones.
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Several interviewed national policymakers reported that actions funded under the 3HP
on AMR, such as EU-JAMRAI, influenced national strategies, helped establish national
plans and create national legislation. Furthermore, an international organisations’
stakeholder mentioned that the knowledge produced had benefitted EU countries
designing national action plans on AMR. Similarly, a governmental public health
stakeholder identified that the work on AMR within the 3HP influenced decision making
at national and EU level. Some examples of these are the outcomes of country visits in
the context of this Joint Action:

* The discussion between Greece and the visiting country (Romania) accelerated
conversations on the finalisation of the One Health Greek National Plan on AMR.
The National Plan was signed in 2019.

e Similarly, a Greek delegation visited Germany. This visit partially formed the
base for their 5-year National Plan on AMR.

These country-to-country visits were an effective collaborative working method
that enabled identification of highly relevant common topics to discuss at EU
level and to exchange policy views and experiences and discuss policy options
with other countries that may have experienced the same challenge.333 Some
of these topics were common to most Member States, such as governance and
coordination, or supervision and enforcement. The identification of these areas
can be used for the prioritisation of future policies and activities at EU level on
AMR and HCAI.334

Several meetings and consultation activities conducted by EU-JAMRAI highlighted the
need for a network of supervisory bodies where Member States could exchange
experiences and best practices regarding the implementation of their National
Programmes, and to reinforce the AMR One Health Network. One of the results of EU-
JAMRAI was establishing the basis for a network of supervisory bodies in the human
health sector. This network is formed by competent national authorities, professional
associations and other MS institutions responsible for undertaking activities to address
AMR in the human health sector. As highlighted in a policy brief3**> produced by the
Joint Action, this type of network has the potential to be used to facilitate collaboration
and the exchange of views and best practices and to gather information about
challenges, implementation of activities and compliance with legislation or guidelines
at national level.

Additionally, the European Union coordinates AMR surveillance in the medical, animal
and food sectors. However, it does not cover the surveillance of sick animals. Through
EU-JAMRAI, a multidisciplinary group of experts together and in consultation with
relevant stakeholders developed the EARS-Vet surveillance framework to complement
and integrate with existing ECDC and EFSA monitoring, towards a truly One-Health
strategy for surveillance of AMR.336

The findings of this case study point to the contribution of EU-JAMRAI outputs to the
outcomes of enhanced cooperation and coordination efforts amongst Member States
involved in public policy on AMR. Findings also show that EU-JAMRAI enabled the

333 Joint Action Antimicrobial Resistance and Healthcare-Associated Infections (2021) EU-JAMRAI, Layman Report.
Available from: https://eu-jamrai.eu/wp-

content/uploads/2021/03/EUjamrai_D2.2_LaymanReport_ WP2_AEMPS_03.2021.pdf

334 EU-JAMRAI 2" periodic and final Report (D1.2) not publicly available.

335 https://epha.org/wp-content/uploads/2021/01/eu-jamrai-pb-wp4-the-need-for-a-reinforced-amr-one-health-network. pdf
336 EUjamrai_D2.2_LaymanReport_WP2_AEMPS_09.2021.pdf (eu-jamrai.eu)
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sharing of existing good practices and development of cross-collaboration on a humber
of pertinent topics.

EQ4b: To what extent has the joint action funded under the programme
contributed to efforts on AMR prevention in the EU and at Member State
level?

Overall, 57% of this study’s survey respondents (18 out of 32) said that the 3HP
contributed to improvements in AMR prevention in the EU and at Member State level.

Figure 57. To what extent has the Programme contributed to improvements in the
following areas? (n=32)

AMR prevention in the EU and at MS level - 38% I_

B Toalarge extent To a moderate extent Toasmallextent W MNotatal W don't know

EU-JAMRAI developed guidelines and a framework to make Infection Prevention and
Control (IPC) more effective following both a top-down and bottom-up approach33’:

e EU-JAMRAI through a top-down approach developed a Universal Infection
Control Framework (UICF) and six training tools through gap assessment and
identification of priorities for each participating country’s healthcare settings. To
achieve this, EU-JAMRAI identified gaps in European IPC Programmes. The
Framework was piloted in 17 healthcare settings in 4 different EU countries (AT,
EL, ES, PT). After evaluating its implementation in these healthcare settings,
the UICF was updated, published and shared with all EU Member States.338
More than half of the responders (69%) used UICF despite the management of
Covid-19 making this challenging. Regarding the response of hospital’s
administration related to the participation in the UIC pilot implementation, the
satisfaction score of the health participants was only 3.7/5.0.33° Almost all of
the participants (92%) believe that UICF could have an impact in changing the
behavioural culture of the healthcare setting3*?, giving an score of UICF of
3.9/5.0.34! EU-JAMRAI state that this tool can have an impact in changing
Member States’ behaviour culture regarding prevention and control of HCAIs. 342

* Through a bottom-up approach a Breakthrough Series Model Improvement
(BTS)3*3 was used to implement guidelines for prevention of Catheter
Associated Urinary Track Infections (CAUTI) in hospital wards. EU-JAMRAI
developed guidance based on evidence-based guidelines and it was piloted in
27 wards in eight EU MS and three non-EU countries. This guidance was
adapted to each country. Some of the piloted wards showed a decreased use of
urinary catheters, increased compliance to standard procedures, procurement
of closed collection systems and development of national guidelines on CAUTI
prevention. Some of the results of this bottom-up approach went beyond the
objective of this activity, as some participating countries developed a national
plan to reduce HCAIs and IPC strategies. Additionally, guidelines for CAUTI

337 EU-JAMRAI 2" periodic and final Report (D1.2) not publicly available.

338 EUjamrai_D2.2_LaymanReport WP2_AEMPS_09.2021.pdf (eu-jamrai.eu) p16-17

339 EUjamrai_MS32_Evaluation-of-UICF-implementation_WP6.1_EODY_280221.pdf (eu-jamrai.eu)
340 EUjamrai_MS32_Evaluation-of-UICF-implementation_WP6.1_EODY_280221.pdf (eu-jamrai.eu)
341 EUjamrai_MS32_Evaluation-of-UICF-implementation_WP6.1_EODY_280221.pdf (eu-jamrai.eu)
342 EUjamrai_MS32_Evaluation-of-UICF-implementation_WP6.1_EODY_280221.pdf (eu-jamrai.eu)
343 BTS is a model that aims at changing practices through quality work improvement.
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prevention in regional and local hospitals have been implemented, and this
implementation model has been used in other wards and hospitals.344

The results of this work showed the potential that guidance on infection prevention
and control, surveillance of HCAI, and proper education and training of health-care
workers have in prevention of HCAIs. However, it is not clear from the results of these
pilots whether the objectives have been achieved.

In order to shorten the time gap between AMR and AMC (antimicrobials’ consumption)
data collection and its assessment, a near-real time surveillance system was piloted
within EU-JAMRAI for 2.5 years. The piloted near-real-time surveillance system
included 41 indicators on AMR collected each trimester for AMC and AMR in hospital
care (HC) and primary care (PC). Seventeen partners from eleven countries
participated in the study. The surveillance system collected data from nearly 8 million
hospital stays in HC, and from 45 million inhabitants primary care patients per
trimester on average.

The outcomes presented in the JAMRAI report on a Tool on antibiotic use and
resistance in humans showed that the implementation of near-real-time surveillance
AMR and AMC surveillance system in the EU is possible, but it recognised that in order
to make it work countries participating in the pitot recognised that they need: more
institutional support, unified coordination of microbiological and antimicrobial
consumption data sources, more homogeneous indicators, dedicated human
resources, and modern and integrated IT systems.3% The report found that this
surveillance system could complement the current surveillance on AMR and AMC data
in the EU/EEA, which are shared by Member States to the European Centre for Disease
Prevention and Control (ECDC) and assessed on a yearly basis. Moreover, 53% (9 out
of 17) of the partners involved in this exercise expressed interest in continuing to
implement this quarterly surveillance in their hospitals/PC centres. However, both
those participants who intend to continue, and those who indicated that they are not
interested, reported the barriers and which hinder the effectiveness of the outcomes
and identified needs to achieve the outcomes (more institutional support, unified
coordination of microbiological and antimicrobial consumption data sources, more
homogeneous indicators, dedicated human resources, and modern and integrated IT
systems).

Additionally, through the work carried out in WP8, EU-JAMRALI developed a toolkit for
awareness raising and behaviour change communication on AMR. This toolkit is
available as a guide to support countries, partners and stakeholders in their efforts to
raise awareness on AMR. A key feature of this tool is the Social Behaviour Change
Communication Strategy (SBCC), which was developed as the main toolkit for national
governments to guide their work. In addition to the strategy, the awareness raising
activities were developed. These include the video series #Don’tLeaveitHalfway,
highlighting the importance of following the prescription given. The series was
translated to eighteen languages and reached 2.7 million people in one month through
social medial channels and costing a total of €9,106.19. Other activities include the
micro-combat game app, translated in 19 languages with 2,580 downloads reaching
2.2. million people through social media channels. The communication outputs might
have produces outcomes in terms of awareness raising. However, it is not possible at
this stage to assess whether they have been successful in achieve so. Further, it can
be reasonably expected that materials have been used by its intended users.

344 EUjamrai_D2.2_LaymanReport WP2_AEMPS_09.2021.pdf (eu-jamrai.eu)
345 EU-JAMRAI (2022) Report on JAMRAI tool on antibiotic use and resistance in humans
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According to the indicators defined in a final evaluation of EU-JAMRAI, it is very
difficult to assess the overall impact of the JA at month 42, because there has been
very short time to ensure proper dissemination, uptake and application by the
stakeholders of the main outputs. The available documentation on the joint action
suggests that EU-JAMRAI introduced practical tools and methods that form a solid
base for Member States to reinforce infection and prevention control programmes,
surveillance, and awareness. Moreover, the outputs produced through EU-JAMRAI
have the potential to contribute to the prevention of AMR; however, it is too soon to
measure whether the implementation of all outputs can lead to the expected impacts.

EQ9a: To what extent are the results of the joint action in the field of AMR
funded under the programme likely to be sustainable?

EU-JAMRAI delivered concrete measures with demonstrated potential to tackle AMR.
The different outputs (e.g., tools, methods and recommendations) are publicly
available on the EU-JAMRAI website and are organised by objectives in the results
section346 and also hosted on the websites of some stakeholders of the Joint Action to
ensure that they are publicly available after the end of the joint action.

To foster sustainability of the different actions carried out under the Joint Action, the
results of EU-JAMRAI were communicated to the European Commission in the form of
policy briefs, as well as members from the European Parliament’s Committee on
Environment, Public Health and Food Safety in an attempt to get support from policy
makers at EU level.

Many EU-JAMRAI activities targeted Member State authorities, beyond dissemination
efforts. Country-to-country visits in WP53%” and country visits in WP7 and WP934® acted
as a strong driver to increase and continue work on AMR in the EU. Some results were
taken up by Member States by updating or implementing National Action Plans against
AMR or IPC guidelines. Additionally, the network created through the different
activities has served as a basis to build a network of supervisory bodies in human
health. Next steps to this network of supervisory bodies will be discussed in the AMR
One Health Network.34° This network is chaired by the European Commission and
includes government experts from the human health, animal health and environmental
sectors, EU agencies covering these different sectors and Commission experts. It
serves as a platform to present national action plans and strategies, share best
practices, and discuss policy options and how to enhance cooperation and
coordination.

WP4 of EU-JAMRAI focused entirely on the sustainability of the Joint Action after its
completion. Under this Work Programme a sustainability strategy was developed to
consolidate and further develop EU-JAMRALI results. This strategy described which
partner of EU-JAMRAI should focus on the sustainability of the different results. EU-
JAMRALI was identified as particularly sustainable by stakeholders consulted as part of
this study.

346 https://eu-jamrai.eu/results/

347 Country-to-country visits aimed to assess National Action Plans on AMR through a visit performed by officials from
another MS, to reflect on policy options and make recommendations for improvements.

348 Country visits were carried out as part of WP7 and WP9 to meet with relevant experts in a country and assess the
practices, need and expectations of a country on a specific topic.

349 Joint Action Antimicrobial Resistance and Healthcare-Associated Infections (2021) EU-JAMRAI, Layman Report.
Available from: https://eu-jamrai.eu/wp-

content/uploads/2021/03/EUjamrai_D2.2_LaymanReport_ WP2_AEMPS_03.2021.pdf
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Figure 58. How sustainable do you think the Programme results and effects are in the
specific fields of...? (n=32)

M \Very sustainable Somewhat sustainable I Mot sustainable [ | don't know

Regarding sustainability, this study’s survey respondents highlighted AMR to be one of
the specific fields achieving the most sustainability. National policymakers said that
the 3HP contributed to the EU's influence at international level in the following areas:
AMR standards, policies and practices. Policy briefs covering the results of the Joint
Action and recommendations were prepare and shared with relevant stakeholder to
foster sustainability.3>° Moreover, in order to ensure sustainability of the activities
started during EU-JAMRAI, the Joint Action consortia called for a follow-up Joint
Action.3>! Such a follow-up action is now being prepared as part of theEU4Health's
annual work programme 2022.

EU-JAMRAI was identified as a sustainable Joint Action by consulted stakeholders as
part of this study, due to the clear support to the development of National Action Plans
in the EU. The Joint Action has also been the basis for establishing exchange networks
and developing common methods, and recommendations. However, as noted by some
stakeholders, renewing an EU-Joint Action on AMR could bring higher sustainability as
results from EU-JAMRAI would be taken up in a follow-up Joint Action, ensuring a
minimum of resource-pooling, collaboration and building on the outcomes of the first
Joint Action.

5.4. Conclusion

Overall, the EU has acted through the 3HP to address antimicrobial resistance by
providing a significant amount of funding for Member State coordinated action. The
case study analysed the European Joint Action on antimicrobial resistance and
associated infections (EU-JAMRAI), which is also recognised as a key activity within
the 2017 European One Health Action Plan against Antimicrobial Resistance. The
funded action conducted activities and produced a wealth of outputs benefiting policy
makers at national and EU level as well as other stakeholders.

Overall, the outputs have contributed to increased cooperation and coordination
among Member States, the European Commission and its agencies, bringing the
potential to avoid duplication across the EU. Furthermore, the funded action developed
concrete recommendations to tackle AMR and HCAIs and enabled the sharing of
existing good practices. Lastly, EU-JAMRAI produced sustainable results, especially
when considering the support provided to Member States in terms of facilitating
exchange and providing recommendations for action against AMR. Moreover EU-
JAMRAI identified two main ways to ensure sustainability: ensure direct follow-up and
cooperation between Member States and/or continue action at EU level, when and if
necessary, using EU funding as an enabling mechanism. It is soon to assess the
overall impact of EU-JAMRAI, given the limited time that involved actors have had to
take up and apply the Joint Action’s main outputs. However, it can be concluded that
the outputs produced in the context of this Joint Action and the increased cooperation

350 EU-JAMRAI 2" periodic and final Report (D1.2) not publicly available.
351 |bid.
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and coordination it facilitated are concrete achievements contributing to make
progress in the fight against AMR.
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6. Case study: Health inequalities affecting vulnerable groups

This case study presents work done under the 3rd Health Programme (3HP) related to
health inequalities, specifically affecting vulnerable groups such as migrants and refugees
and assesses the effectiveness of 3HP funded actions in this area. This topic is explored
through an in-depth examination of six actions funded under the 3HP: one joint action
(Joint Action Health Equity Europe), four projects (AHEAD; Mig-HealthCare;
MyHealth; SH-CAPAC) and one operating grant (European network to reduce
vulnerabilities in health, Association Medecins du monde).

6.1. Introduction

6.1.1. Background

Life expectancy has increased at a fairly rapid pace over the last two decades in Europe, due
in large part to improvements in the performance of healthcare systems and medical
innovation, amongst other factors. Overall, between 2002 and 2020, life expectancy at birth
in the EU increased by 3.2 years for men, from 74.3 to 77.5 years, and by 2.3 years for
women, from 80.9 to 83.2.3%2 Healthy life expectancy, which indicates whether the gain in life
expectancy is lived free of activity limitations due to health problems, has increased over the
last decade. Between 2010 and 2020, healthy life years in the EU27 increased by 2.2 years
for men, from 61.3 to 63.5 years, and by 2.3 years for women, from 62.2 to 64.5 years.3>3

Despite these positive trends, large differences in health status remain between and within
EU countries. Data on life expectancy by educational level, for example, shows that
inequalities are generally larger among men than women, and are particularly large in
Central and Eastern Europe. In Slovakia, Poland and Hungary, 30-year-old men with a low
level of education can expect to live more than 10 years less than those with a high level of
education (2017 data).3>* There are also large differences between European countries, and
between socioeconomic groups within countries, and in health-related behaviours, such as
diet-related habits. Daily consumption of fruit and vegetables, for example, is higher in
groups with higher education levels in northern and central European countries, but not
necessarily in Southern Europe.®®

In addition to an individual's genetics and lifestyle, health status is determined by a wide
range of other factors, including social, economic and environmental aspects. Social
determinants of health®® including issues such as employment, income and social

protection, education, housing and working life conditions and social inclusion play a role in
determining health inequalities between EU countries and between population groups within
these countries. Moreover, major disrupting events such as the COVID-19 pandemic or mass
movements of migrants due to different causes (e.g., political instability, war, food crisis), can
exacerbate the situation, especially in the most impacted regions.

The incidence of health inequalities across the EU raises serious concerns as it
has negative consequences for health, cohesion and social and economic

32 Eurostat, “Mortality and life expectancy statistics” (accessed 15.06.2022).

353 OECD/European Union (2020), “Health at a Glance: Europe 2020: State of Health in the EU Cycle”, OECD Publishing, Paris;
and Eurostat Statistics Explained, “Healthy life years statistics” [Accessed 15.06.2022].

354 OECD/European Union (2020), “Health at a Glance: Europe 2020: State of Health in the EU Cycle”, OECD Publishing, Paris.
355 European Parliamentary Research Service (2020), “Addressing health inequalities in the European Union”, Brussels.

356 WHO, Social determinants of health. [Accessed 31.10.2022]; Healthy People 2030, Social determinants of health. [Accessed
31.10.2022]
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prosperity. A WHO Europe report (2017) estimated that the cost of health
inequalities amounts to €980 billion per year in the EU.3%/

In 2009, the Commission published a communication - ‘Solidarity in health:
reducing health inequalities in the EU’3>8 - stressing that reducing health
inequalities was a crucial objective of the EU Health Strategy. Investing in an
individual’s good health helps foster the health of the population in general, while
also improving employability and contributing to economic progress. Reducing
health inequalities, especially among the most vulnerable groups in society,
further contributes to social cohesion while fighting poverty and exclusion.3>°

Health equity is not only pursued through EU action in the field of health. Many
other EU policies have integrated health equity considerations to address the
determinants of health, including social, economic and environmental aspects.
EU Cohesion Policy, the Common Agricultural Policy, the European Green Deal,
and the European Pillar of Social Rights, the EU Youth Strategy, are all examples
of policies that integrate health equity considerations and contribute to
addressing the determinants of health.

6.1.2. Rationale for selection and case study focus

The 3HP has as its general objective the improvement of European citizens’
health and the reduction of health inequalities, to be pursued through health
promotion measures, innovation, health systems strengthening and the
increased ability to respond to cross-border health threats.

Actions taken under 3HP within this theme

The 3HP addressed health inequalities as part of its general objective, and the theme is
not linked to any specific 3HP objective or thematic priority. At the same time, 3HP
funded many actions which relate to the broader theme of health inequalities. These
measures were funded under different financial instruments such as framework
partnership agreements, operating grants, projects and Joint Actions. Table 15 illustrates
a sample of funded actions addressing the theme of health inequalities.

Table 15. Sample of funded actions in the field of health inequalities

Examine | Timescale EC
d as part Contribution

of this (EUR)
case
study

Joint Actions

InfAct (Information for Action)36° 01/03/2018 - € 3.999.191,48
31/05/2021 (36
months)

357 World Health Organisation, Regional Office for Europe (2017), “Investment for health and well-being: a review of the social
return on investment from public health policies to support implementing the Sustainable Development Goals by building on
Health 2020”.

358 European Commission (2009), “Communication on Solidarity in health: Reducing health inequalities in the EU”, Brussels.

359 See European Commission (2013), “Report on health inequalities in the European Union”, Brussels; Council of the European
Union (2019), “The Economy of Wellbeing Council Conclusions”, Brussels.

360 Health Programme DataBase - European Commission (europa.eu)
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Examine | Timescale EC

d as part Contribution

of this (EUR)

case

study
Joint Action Health Equity Europe v 01/06/2018 - € 2.499.997,02
[JAHEE] 30/11/2021 (36

months)

Projects
Action for Health and Equity - 4 01/04/2021 - € 397.748,00
Addressing Medical Deserts 31/05/2023 (26
(AHEAD) months)
Strengthen Community Based v 01/05/2017 - € 872.602,67
Care to minimize health 30/06/2020 (36
inequalities and improve the months)

integration of vulnerable migrants
and refugees into local
communities [Mig-HealthCare]

Models to engage Vulnerable v 01/04/2017 - € 1.134.547,95
Migrants and Refugees in their 30/06/2020 (36
health, through Community months)

Empowerment and Learning
Alliance [MyHealth]

Supporting health coordination, v 01/01/2016 - € 537.044,34
assessments, planning, access to 31/12/2016 (12
health care and capacity building months)

in Member States under particular
migratory pressure (SH-CAPAC)

Framework Partnership Agreements

European network to reduce 17/12/2014 - € 294.664,00
vulnerabilities in health 16/12/2017 (36
[Vulnerability Nw]36! months)

Operating grants

Promote health and reducing 01/01/2015 - € 154.356,00
health inequalities for people with 31/12/2015 (12

intellectual disability in Europe months)

[SOEEFHealth]362

Saving lives by ending tobacco in 01/01/2019 - € 394.128,00
Europe - from grassroots 31/12/2019 (12

networking at EU countries level to months)

the partnership with the
Presidency of the Council of the EU
[ENSP FY 20197363

361 Health Programme DataBase - European Commission (europa.eu)
32 Health Programme DataBase - European Commission (europa.eu)
363 Health Programme DataBase - European Commission (europa.eu)
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Examine | Timescale EC
d as part Contribution
of this (EUR)
case
study
European Network to reduce 4 01/01/2017 - € 326.808,00
vulnerabilities in health 31/12/2017 (12
[Vulnerability NW] months)

Case study subtheme: health inequalities affecting vulnerable groups including
migrants and ethnic minorities

The subtheme of this case study is health inequalities in relation to vulnerable
groups, including migrants and ethnic minorities, including Roma. As stated in
the Commission Communication on health inequalities3®4, across the EU a social
gradient in health status exists whereby people further down the social ladder,
with lower education, lower income or a lower occupational status run much
higher risks of serious illness and premature death.

Vulnerable and socially excluded population groups such as people with a
migrant background or belonging to an ethnic minority experience particularly
poor average levels of health. As an example, it is estimated that the Roma
population in Europe experiences considerably lower life expectancy compared to
non-Roma (up to 20 years less), suffers higher rates of both infectious and
chronic diseases, and has poorer access to primary care and preventative health
services.3%°

Against this background and considering that the general objective of the 3HP is
the improvement of European citizens’ health and reduction of health
inequalities, it is important to investigate the contribution of 3HP funded actions
on the reduction of health inequalities affecting vulnerable groups.

To examine this subtheme in more detail, the study team focused on six actions:

* Joint Action Health Equity Europe (Joint Action, 2018-2021)366

* Action for Health and Equity - Addressing Medical Deserts (AHEAD) (Project, 2021-
2023)3¢7

* Strengthen Community Based Care to minimize health inequalities and improve
the integration of vulnerable migrants and refugees into local communities (Mig-
HealthCare) (Project 2017-2020)368

* Models to engage Vulnerable Migrants and Refugees in their health, through
Community Empowerment and Learning Alliance (Myhealth) (Project, 2017-
2020)36°

* Supporting health coordination, assessments, planning, access to health care and
capacity building in Member States under particular migratory pressure (SH-
CAPAC) (Project, 2016)37°

364 European Commission (2009), “Communication on Solidarity in health: Reducing health inequalities in the EU”, Brussels.

365 See European Parliamentary Research Service (2020), “Addressing health inequalities in the European Union”, Brussels;
European Commission (2015), “Roma health report, health status of the Roma population: data collection in the Member States
of the European Union: executive summary”, Brussels, 2015.

366 Health Programme Database - European Commission (europa.eu)

367 Health Programme Database - European Commission (europa.eu)

368 Health Programme Database - European Commission (europa.eu)

369 Health Programme Database - European Commission (europa.eu)

870 Health Programme Database - European Commission (europa.eu)
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European network to reduce vulnerabilities in health (Operating Grant, 2017)37!

6.2. Intervention logic underpinning the case study

The intervention logic developed for this case study illustrates the problems that EU action
seeks to address in the field of health inequalities, as well as the objectives, the inputs and
activities undertaken, the outputs of those activities and the related outcomes and impacts.
This underpins the findings of the case study, presented in section 1.3.

71 Health Programme Database - European Commission (europa.eu)
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Figure 59. Intervention logic outline
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The pathway for impact of EU action in the field of health inequalities as outlined in the
intervention logic includes a series of activities oriented towards increased cooperation
and coordination across European countries and stakeholder groups (e.g., national and
local authorities, civil society organisations) engaged in efforts to reduce health
inequalities in Europe. The main activities include policy development activities, training,
research and knowledge building activities, technical assistance and capacity building
activities. These activities resulted in outputs in the form of policy documents and
frameworks for action, technical guidance and recommendations, monitoring tools and
other ICT tools, and training programmes.

The pathway for impact continues with outcomes resulting from those outputs. The funded
actions examined in this case study overall aimed to enhance cooperation and
coordination among involved actors (including Member State competent authorities),
improve knowledge and exchange best practices, and establish Europe-wide networking.
The desired long-term impacts of such a pathway are multifaceted. EU action aiming at
reducing health inequalities in Europe is conducive to improving the health of the
population, improving employability and reducing poverty and social exclusion, and
strengthening social cohesion."2

6.3. Findings: pathway for impact

This section presents the findings of each step of the pathway for impact of EU action in
the field of health inequalities. It illustrates the problems that EU action seeks to address,
and the objectives of the funded actions examined in this case study. It then presents the
inputs used to conduct the actions, the activities undertaken, and the outputs produced as
part of those actions. Lastly, this section discusses the observed outcomes, drawing from
evidence collected from targeted desk research undertaken for this case study, coupled
with evidence stemming from the consultation activities held as part of this study, and
provides an assessment on the contribution that the funded actions and their outputs had
on expected outcomes and impacts in this area.

6.3.1. Drivers / problems

There are major health inequalities across and within EU countries, both in terms of health
status and access to health services. Health inequalities have negative impacts on the
health status of the population which in turn negatively affects cohesion and social and
economic prosperity. Furthermore, vulnerable and socially excluded population groups
such as people with a migrant background or belonging to an ethnic minority experience
particularly poor average levels of health.

The landscape of health inequalities has recently been exacerbated by significant external
pressure, namely the migratory crisis and more recently the COVID-19 pandemic.

6.3.2. Objectives of the funded actions

The funded actions examined in this case study pursued the overarching objective of
reducing health inequalities.

In particular, the Joint Action Health Equity Europe aimed to improve health and well-
being of EU citizens, achieve greater equity in health outcomes across all groups in
society and reduce inter-country heterogeneity in tackling health inequalities. Activities
mostly concentrated on socio-economic determinants of health and lifestyle related health
inequalities. The Joint Action also included a specific focus on migrants and vulnerable
groups.

372 European Commission (2009), “Communication on Solidarity in health: Reducing health inequalities in the EU”, Brussels.
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The project Action for Health and Equity - Addressing Medical Deserts (AHEAD) aims
to support national policy makers to define, design and implement evidence-based and
context-specific reforms to counteract and/or prevent medical deserts thus helping reduce
health inequalities.

The project Strengthen Community Based Care to minimize health inequalities and
improve the integration of vulnerable migrants and refugees into local communities
(Mig-HealthCare) aimed to promote effective community-based care models to improve
physical and mental health care services, support the inclusion and participation of
migrants and refugees in Europe and reduce health inequalities.

The project Models to engage Vulnerable Migrants and Refugees in their health,
through Community Empowerment and Learning Alliance (Myhealth) aimed to
improve the healthcare access of vulnerable immigrants and refugees newly arrived in
Europe and focused on women and unaccompanied minors.

The project Supporting health coordination, assessments, planning, access to
health care and capacity building in Member States under particular migratory
pressure (SH-CAPAC) aimed to support Member States in coordinating, assessing and
planning their public health response to the challenges posed by migratory pressure. By
doing so, the project aimed to foster access to health care services for registered and
unregistered refugees, asylum seekers and other migrants.

In particular, the European network to reduce vulnerabilities in health aimed to bring
together NGOs and academic partners from different European countries and contribute
to the reduction of EU-wide health inequalities and better equipped health systems to deal
with vulnerability factors.

6.3.3. Inputs

Inputs are the time and resources used to conduct the actions. A detailed overview of
the inputs of the examined funded actions is presented in Table 16, including
timescale, project coordinators and partners, as well as the financial contribution
provided under the 3HP.

Table 16. Inputs related to the funded actions in the field of health inequalities

Project Lead Timescale | EC
Coordinat | Partners Contribution
or (EUR)
Joint Action Health Instituto 24 partners 1/06/2018 £
Equity Superiore from 23 - 2.499.997,02
Di Sanita European 30/11/2021
(Im) countries (36
months;
finalised)
Action for Health and Stichting 5 partners 01/04/2021 € 397.748,00
Equity - Addressing Wemos from 5 -
Medical Deserts (AHEAD) (NL) European 31/05/2023
countries (26
months;
ongoing)
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Project
Coordinat

or

Lead
Partners

Timescale

EC
Contribution

(EUR)

Strengthen Community  Astiki 13 partners 01/05/2017 € 872.602,67
Based Care to minimize  Mikerdosko from 10 -
health inequalities and piki Etaireia European 30/06/2020
improve the integration  Prolipsis countries (36
of vulnerable migrants (GR) months;
and refugees into local finalised)
communities (Mig-
HealthCare)
Models to engage Fundacio 12 partners 01/04/2017 €
Vulnerable Migrants and Hospital from 7 - 1.134.547,95
Refugees in their health, Universitari European 30/06/2020
through Community Vall countries (36
Empowerment and D’hebron - months;
Learning Alliance Institut de finalised)
(Myhealth) Recerca
(ES)
Supporting health Escuela 6 partners 01/01/2016 € 537.044,34
coordination, Andaluza from 6 -
assessments, planning, de Salud European 31/12/2016
access to health care Publica countries (12
and capacity building in  (ES) months;
Member States under finalised)
particular migratory
pressure (SH-CAPAC)
European network to Association NGOs & 01/01/2017 € 326.808,00
reduce vulnerabilities in  Medecins academic -
health du monde partners 31/12/2017
(BE) from 23 (12
European months;
countries finalised)

6.3.4. Activities

In the context of the funded actions assessed in this case study, many different
activities have been conducted, which can be categorised as follows:

* Policy development activities (e.g. policy dialogues and workshops);

* Training activities;

* Research and knowledge building activities (e.g. data collection and desk
research, dissemination activities, and collection, assessment and exchange of
best practices); and

* Technical assistance and capacity building activities (e.g., development of tools
and models, technical assistance to Member States).

The Joint Action Health Equity Europe conducted a wide range of activities,
including a series of events (e.g. policy dialogues and workshops) and policy
development activities. It also undertook research and knowledge building activities
such as identification of national strategies and policy practice gaps, and formulation
of regional, local and national strategies. As part of the activities, technical assistance
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was also provided to Member States, including for engaging cross-sectoral
stakeholders and developing monitoring systems on health inequalities adapted to
national contexts.

The project AHEAD conducted desk research activities, multi-stakeholder consensus
building dialogues, and high-level policy dialogues at national and EU level. It also
conducted dissemination activities of the projects’ knowledge products and best
practices.

The project Mig-HealthCare conducted focus groups, interviews and surveys, data
collection and assessment of best practices. The project also focused on the
development of an algorithm and prediction model, pilot implementation and the
creation of evidence-based guidance and recommendations.

The project Myhealth mostly focused on research and data collection activities. In
particular, a mapping exercise of existing initiatives on health for vulnerable migrants
and refugees was conducted, as well as a pilot survey. The project also focused on
pilot identification and implementation, as three pilots of models based on a
community health approach were carried out in different countries.

The project SH-CAPAC conducted training and dissemination activities, offered
technical assistance to Member States through country missions, and carried out
regional advocacy and capacity building activities.

The European network to reduce vulnerabilities in health conducted a data
collection exercise through medical and social surveys and organised two exchanges of
best practices between participants.

6.3.5. Outputs

The activities resulted in a range of different outputs, which fall under four overarching
output categories:

* policy documents and frameworks for action;
® technical guidance and recommendations;

* monitoring and other ICT tools, and

* training programmes.

Policy briefs, reports and frameworks for action were produced in the context of the
Joint Action Health Equity Europe and the project SH-CAPAC. In particular, the
Joint Action Health Equity Europe produced two policy briefs on COVID-19 and health
inequalities, and policy frameworks for action on different themes (i.e., on monitoring
health inequalities, healthy living environments, migration and health, access to care
for those left behind, health and equity in all policies).373 In the context of the project
SH-CAPAC, a health coordination framework was produced aiming to support Member
States developing or strengthening a coordination mechanism that brings together all
actors involved in the health response to the influx of migrants, including refugees and
asylum seekers.374

The project Myhealth produced an interactive map3’® including the main health
issues, actors and stakeholders, and reference sites dealing with vulnerable migrants
and refugees across Europe. The interactive map also included legal and
organizational information on healthcare systems of the involved countries, and the

37 The documents produced in the context of the Joint Action are available at: https://jahee.iss.it/documents/.

374 SH-CAPAC project, Coordination framework for addressing the health needs of the recent influx of refugees, asylum
seekers and other migrants into the European union (EU) countries.

75 MyHealth project, Collaborative Migrants Health Resources Map.
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information and communications technology (ICT) tools available in them.37¢ The
project AHEAD produced an interactive mapping tool visualising national indicators
related to different aspects of desertification.3””

The project Mig-HealthCare produced scientific articles and conference
presentations, an on-line database378 with mapping results of existing services and
health profiles, a roadmap and a toolbox including an index of best practices,
recommendations and training material.3”?

Lastly, the project SH-CAPAC also produced an online training course titled Improving
the health response to refugees, asylum seekers and other migrants targeting health
managers, healthcare service providers and administrative staff working in health
facilities.380

6.3.6. Outcomes and impacts / potential impacts

This section discusses the outcomes of the funded actions by relevant evaluation
question. The outcomes illustrated in the intervention logic are as follows:

* Enhanced cooperation and coordination among actors involved in reducing
health inequalities (including Member State competent authorities);

* Improved knowledge and best practice exchanges; and

* Established Europe-wide networking infrastructure.

It is important to note that the impacts illustrated in the intervention logic, namely the
reduction of health inequalities, improved health of the population, improved
employability, reduced poverty and exclusion, and increased social cohesion are
overall long-term desired impacts. The realisation of these impacts is dependent on a
variety of factors and cannot be exclusively linked to the outcomes of any single action
in the field of health policy. For those reasons, we focus on the outcomes generated
by the examined funded actions and aim to gain a better understanding of the
pathway for change created by them. The contribution of the outcomes is an
underlying assumption for the pathway to impact.

EQ4a: To what extent has the Programme contributed to a more
comprehensive and coordinated approach to health inequalities affecting
vulnerable groups?

Most respondents to this study’s survey (held as part of targeted consultations with
various stakeholder groups) reported that the 3HP contributed to a more
comprehensive and uniform approach to addressing health inequalities affecting
vulnerable groups (17 out of 32, 55% to a moderate extent and 2 out of 32, 7% to a
large extent).

However, a relatively large proportion of respondents (compared to other policy areas)
believed that the 3HP only did so to a small extent (7 out of 32, 23%) or did not
contribute at all to a more comprehensive and uniform approach (2 out of 32, 7%),

In the focus group on Joint Actions, a stakeholder emphasised the relevance of the
Joint Action Health Equity Europe (JAHEE) for certain countries in terms of awareness
related to the pandemic, as they were working with ‘other cultures much further

376 MyHealth project, Work package 4: Mapping on Health and Vulnerable Migrants and Refugees. D4.2 Interactive map
377 AHEAD project, Medical Deserts Diagnostic Tool (MDDT)

378 Mig-HealthCare project, Interactive map

379 Mig-HealthCare project, e-Library: Project results.

380 SH-CAPAC project, Report on the design, development and evaluation of the online training course.
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ahead like Finland or Sweden’ creating ‘an intersectional table to talk about the issue
of health policies and how all the sectors could work together’.

Activities and outputs of the funded actions (i.e., Mig-HealthCare, MyHealth and SH-
CAPAC) contributed to increased collaboration among actors involved in reducing
health inequalities, as well as better exchange of knowledge and best practices, as
described below.

In particular, the SH-CAPAC project conducted technical advice missions to beneficiary
countries to introduce, disseminate and discuss the frameworks, methodologies and
tools developed in the context of the project.38! The missions to support coordination
and coherence, for example, allowed for discussions with multiple national and local
stakeholders involved in the health response to refugees, and explored the possibilities
for improving coordination and coherence in the response. As part of the missions and
in addition to technical assistance, the participating countries benefitted from
exchange of knowledge produced in the context of the project as well as training
activities.

In the context of the Mig-HealthCare project, a comprehensive roadmap for the
implementation of community-based care models was developed and disseminated to
policy makers at national, regional and local levels. These included service providers,
migrant and refugee representative bodies, scientific organisations and universities.
Training sessions were delivered at country level and community-based care models
and integrated services were disseminated and promoted among key stakeholders and
policy makers at national, regional and local levels.382

The findings point to a contribution of the outputs of the funded actions to the
outcomes of enhanced cooperation and coordination among actors involved in
reducing health inequalities and improved knowledge and best practice exchanges.
Those elements are conducive to a more comprehensive and coordinated approach to
health inequalities affecting vulnerable groups.

However, it should not be overlooked that almost a third of survey respondents
reported that the 3HP contribution in this area was little (7 out of 32 respondents
23%, said that the 3HP contributed to a small extent while 2 out of 32 respondents,
7%, said it did not contribute at all). These findings might be partly explained by the
fact that health inequalities represented a cross-cutting issue addressed by the 3HP383,
rather than being explicitly integrated in the 3HP specific objectives and thematic
priorities, and thus stakeholders might be less aware of the role of the 3HP in
addressing them.

EQ4b: To what extent has the Programme contributed to improvements in
health status and access to care of vulnerable groups?

The available documentation on the funded actions reviewed as part of this case study
suggests that some of the funded actions (namely, the MyHealth project) contributed
to improvements in the health status and access to care of vulnerable groups.

381 See for example: SH-CAPAC, “Reports on technical advice missions to support coordination and coherence, Deliverable
1.2” and SH-CAPAC “Reports on technical advice missions to support action planning at country level. Deliverable 3.2”,
available at Health Programme DataBase - European Commission (europa.eu).

382 Alejandro Gil Salmeron, Anastasios Rentoumis, Jorge Garcés Ferrer (2020), “Mig-HealthCare: Strengthen Community
Based Care to minimize health inequalities and improve the integration of vulnerable migrants and refugees into local
communities, Final Evaluation Report”, available at Health Programme DataBase - European Commission (europa.eu).

383 The general objective of the 3HP, as stated in the Regulation No 282/2014 establishing it, is to complement, support and
add value to the policies of the Member States to improve the health of Union citizens and reduce health inequalities.
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* The final evaluation of the MyHealth project explored the project’s effectiveness
and collected respondents’ perceptions of how well the project achieved its
objectives. Overall, most respondents agreed that the outputs and outcomes of
the project improved the health of vulnerable migrant women and
unaccompanied minors. Respondents also agreed that the project met the
needs of these vulnerable groups.38*

However, the findings emerging from the consultation activities held as part of this
study overall point to a small contribution of the 3HP in the area of health status and
access to care of vulnerable groups.

Only 4% (1 out of 32 respondents) of this study’s survey respondents reported that
the 3HP largely contributed to improvements in the health status and access to care of
vulnerable groups in the EU and at Member States level. Most survey respondents (14
out of 32, 46%) noted that the 3HP did so to a moderate extent, while a large
proportion of respondents (12 out of 32, 39%) believed that the 3HP contributed only
to a small extent.

The relatively small contribution perceived by stakeholders in the area of health status
and access to care of vulnerable groups (as compared to other areas) might be
explained by changes which occurred in the European landscape in terms of health
needs related to increased migration. Although the 3HP overall remained relevant to
health needs linked to migration, some consulted stakeholders reported that refugee
and migrant health was not a topic adequately addressed by the 3HP.

Different consulted stakeholders did not feel the 3HP adequately addressed needs
related to health inequalities. Four respondents to this study’s OPC noted that health
inequalities were not sufficiently addressed throughout the 3HP’s specific objectives
and thematic priorities, and an interviewed governmental public health organisation
reported that health inequalities could have been included more in all actions. Two
stakeholders from an organisation representing patients and services users also
reported the work on access to healthcare and health inequalities was not done
comprehensively, particularly related to patient empowerment. Two interviewed
academics reported that the 3HP did not adequately address disparities within and
across countries. They noted that there is a need for a stronger focus on health
inequalities: the 3HP emphasis on health promotion has been positive, but healthcare
access should have been more addressed (specifically for those in lower economic
groups) as well as health inequalities, particularly in relation to migration.

Further, one OPC respondent felt that the 3HP could have shed more light on the
systems and processes that widen the health inequalities gap across the social
gradient and along the life course and use this knowledge to move towards more
sustainable and innovative health systems. The same respondent also felt the 3HP
could have made a much stronger impact on progressing social rights and the right to
health by providing for actions on poverty (especially in childhood), income and living
conditions, by prioritising investments in building capacities, applying equity impacts
assessments, and building partnerships across the sectors and disciplines to address
inequalities in health in a more holistic and integrated manner.

The findings of this case study point to a limited contribution of the 3HP to improving
the health status and access to care of vulnerable groups. Specific actions funded
under the 3HP, notably the MyHealth project, have been successful in this area and

384 MYHEALTH Consortium (2017), “Models to engage Vulnerable Migrants and Refugees in their health, through
Community Empowerment and Learning Alliance. Work Package 2: Evaluation. D2.2 Final Evaluation Report”, available at
Health Programme DataBase - European Commission (europa.eu).
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the 3HP has managed to remain relevant over time to health needs linked to
migration. However, it remains unclear whether the 3HP has comprehensively
contributed to improving the health status and access to care of vulnerable groups.

EQ9a: To what extent are the Programme results and effects on health
inequalities likely to be sustainable?

A majority of survey respondents believed that the 3HP results and effects in the field
of health inequalities were somewhat sustainable (14 out of 32, 44%) or very
sustainable (3 out of 32, 10%).

The final evaluation of the MyHealth project explored the sustainability of the project’s
effects and its future potential. The consortium members agreed that the MyHealth
project practices resulted in the adaptation and adoption of new methods.
Furthermore, the project generated new ways of thinking and promoted public
awareness of migrant health risks.38> These elements are conducive to the
sustainability of the project’s effects beyond the lifetime of the project itself. However,
as noted in the final evaluation of the Mig-HealthCare project,38¢ the long-term
sustainability of project effects is dependent on a series of actions, including
expanding the network of stakeholders beyond the core of the consortium partners,
incorporating the tools developed in the context of the project in the everyday
activities of the relevant stakeholders.

Therefore, given the available information, it could be concluded that some of the
funded actions have the potential to be impactful beyond their lifetime as they lay
down the foundation for further action; however, this sustainability needs to be
supported with relevant activities and wide-spread dissemination and use of the
produced outputs.

Overall contribution of the funded actions to the expected outcomes

The evidence discussed above allows for some reflections on the contribution that the
funded actions and their outputs had on expected outcomes in this area.

* The findings point to a contribution of the outputs of the funded actions to the
outcomes of enhanced cooperation and coordination among actors involved in
reducing health inequalities and improved knowledge and best practice
exchanges. This is particularly the case for the Joint Action Health Equity
Europe (JAHEE), and the Mig-HealthCare, MyHealth and SH-CAPAC projects.

* While the reviewed actions are deemed to have been successful in fostering
cooperation and coordination, improving knowledge and promoting best
practice exchange, it remains unclear whether the 3HP has overall contributed
to improving the health status and access to care of vulnerable groups. The
reviewed action MyHealth was deemed to be effective in improving the health of
vulnerable migrant women and unaccompanied minors; however, several
consultees did not feel that the 3HP adequately addressed the theme of health
inequalities, including linked to migrants’ health.

¢ Similarly, while the Joint Action JAHEE managed to enhance collaboration and
coordination across Member States, it remains unclear whether it has
contributed, alongside other funded actions, to establishing a Europe-wide
networking infrastructure.

35 MYHEALTH Consortium (2017), “Models to engage Vulnerable Migrants and Refugees in their health, through
Community Empowerment and Learning Alliance. Work Package 2: Evaluation. D2.2 Final Evaluation Report”, available at
Health Programme DataBase - European Commission (europa.eu).

386 Alejandro Gil Salmerdn, Anastasios Rentoumis, Jorge Garcés Ferrer (2020), “Mig-HealthCare: Strengthen Community
Based Care to minimize health inequalities and improve the integration of vulnerable migrants and refugees into local
communities, Final Evaluation Report”, available at Health Programme DataBase - European Commission (europa.eu).
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6.4. Conclusion

Overall, the EU has acted through the 3HP to address health inequalities affecting
vulnerable groups. This case study has analysed three funded projects specifically
related to vulnerable migrants and refugees (MyHealth, Mig-HealthCare, and SH-
CAPAC); the Joint Action Health Equity Europe which, among other objectives, also
focused on migrants and vulnerable groups; the AHEAD project and the European
network to reduce vulnerabilities in health (managed through an operating grant)
which addressed challenges linked more broadly to health inequalities. The examined
actions have conducted activities and produced a wealth of outputs for the benefit of
policy makers, health and social care professionals and beneficiaries (e.g. vulnerable
individuals and communities).

Those outputs have contributed to enhancing cooperation and coordination among
actors involved in reducing health inequalities and improved knowledge and best
practice exchanges. It remains unclear whether they have contributed to establishing
a Europe-wide networking infrastructure addressing health inequalities affecting
vulnerable groups.

Despite the positive results emerging from the examined funded actions (i.e.,
enhanced cooperation and coordination between different actors and improved
knowledge and best practice exchanges) and the significant resources invested by the
3HP on this policy area, overall, consulted stakeholders do not believe that the theme
of health inequalities was sufficiently addressed by the 3HP. In fact, almost a third of
this study’s survey respondents reported that the 3HP contribution in this area was
little (7 out of 32 respondents 23%, said that the 3HP contributed to a small extent
while 2 out of 32 respondents, 7%, said it did not contribute at all). This finding might
be partly explained by the fact that reducing health inequalities was a general
objective of the 3HP and represented a cross-cutting issue addressed by the
Programme, rather than being explicitly integrated in the 3HP specific objectives and
thematic priorities. Therefore, stakeholders might be less aware of the role of the 3HP
in addressing health inequalities.

As for the desired longer-term impacts (i.e., reduction of health inequalities, improved
health of the population, improved employability, reduced poverty and exclusion and
increased social cohesion), it is not possible to isolate and assess the 3HP contribution
to their realisation as this is dependent on a variety of factors and not necessarily
linked to the outcomes of one single action in the field of health policy. However,
based on this case study results, it can be reasonably concluded that the increased
cooperation and coordination between different actors, alongside with the improved
knowledge and exchange, could in the long-term contribute to build capacity and
create infrastructures able to address health inequalities and the social determinants
of health.
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7. Case study: European response to the challenges related to
vaccination

This case study presents actions funded under the 3HP related to vaccinations and
assesses the effectiveness of 3HP actions in this area. This topic is explored through an
in-depth examination of five actions funded under the 3HP: one joint action (Joint Action
on Vaccination- EU-JAV), three projects (Improving Immunisation cooperation in the
European Union- IMMUNION; Common approach for refugees and other migrants’ health-
CARE; Strengthen Community-based care to minimise health inequalities and improve
the integration of vulnerable migrants and refugees into local communicates- Mig-
HealthCare) and one direct grant (to the International Organisation for Migration- IOM).

7.1. Introduction
7.1.1. Background

Vaccines are one of the most successful and cost-effective public health interventions
ever produced.3®” Thanks to the widespread availability of vaccination some diseases
have been eradicated or almost eliminated.3® According to the World Health Organisation
(WHO) and European Centre for Disease Prevention and Control (ECDC), vaccination
prevents an estimated 2-3 million deaths worldwide each year and vaccination against
COVID-19 alone is estimated to have saved 470,000 lives of those aged 60 and older
since the start of the pandemic in Europe.38°

Successful immunisation positively impacts healthcare systems as it reduces costs
related to vaccine-preventable diseases that require medical visits, hospitalisation, and
use of treatments, which means that resources can be deployed to address other health
problems.

However, some EU and neighbouring countries have experienced outbreaks of vaccine
preventable diseases due to insufficient vaccination coverage rates (e.g., measles and
seasonal influenza). For example, in 2017 Europe experienced outbreaks of infectious
diseases measles (14,000 cases) and rubella (696 cases). Ensuring herd immunity3%° is a
major challenge for public health. However, some factors prevent sufficient vaccination
coverage. These factors are accessibility to vaccines, vaccine shortages, waning public
confidence in vaccinations, and increasing misinformation about vaccines.

Vaccination is a national competency in the EU, however, the European Commission
assists the Member States in coordinating and funding policies and actions in this area.
The EU allocates funds and promotes research and innovation of new vaccines through
different funding mechanisms (e.g., Horizon Europe3°!, IHI392), facilitates cooperation and
exchange of information between national authorities, and helps to improve coordination
on vaccine procurement (e.g., COVID-19).

Additionally, the European Commission, based on European Medicines Agency (EMA)
recommendations, authorises vaccines to use based on the evidence of their safety and

387 Ehreth J. (2003). The global value of vaccination. Vaccine, 21(7-8), 596—600. https://doi.org/10.1016/s0264-410x(02)00623-0
388 European Centre for Disease Prevention and Control (ECDC) Vaccine-preventable diseases. Accessed on 20.09.2022.
Available at: https://www.ecdc.europa.eu/en/immunisation-vaccines/facts/vaccine-preventable-
diseases#:~:text=Smallpox,only%20reservoir%20was%20infected%20humans.

389 Meslé, M. M., Brown, J., Mook, P., Hagan, J., Pastore, R., Bundle, N., Spiteri, G., Ravasi, G., Nicolay, N., Andrews, N.,
Dykhanovska, T., Mossong, J., Sadkowska-Todys, M., Nikiforova, R., Riccardo, F., Meijerink, H., Mazagatos, C., Kyncl, J.,
McMenamin, J., . . . Pebody, R. G. (2021). Estimated number of deaths directly averted in people 60 years and older as a result
of COVID-19 vaccination in the WHO European Region, December 2020 to November 2021. Eurosurveillance, 26(47).
https://doi.org/10.2807/1560-7917.es.2021.26.47.2101021

3% Herd immunity occurs when a high percentage of the community is immune to a disease. Herd immunity can be reached
through vaccination or prior illness. Herd immunity then makes the spread of a disease from person to person unlikely.

391 Horizon Europe: It is a key funding programme for research and innovation.

392 1HI: Innovative Health Initiative: It is a EU public-private partnership funding health research and innovation. Vaccines are
among its health priorities, and addressed in IHI projects.
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efficacy. To ensure the highest safety standards of marketed vaccines, the EMA
supervises the post-authorisation of vaccines through pharmacovigilance, by assessing
and monitoring their safety.

In 2014, Council Conclusions (2014/C 438/04) identified vaccination as an effective
public health tool whilst noting some challenges and specifying ways forward. The
Conclusions called on Member States and the European Commission to develop a joint
action to share best practices on vaccination policies.33

In December 2018, Health Ministries from EU Member adopted a Council
Recommendation on strengthened cooperation against vaccine-preventable diseases,
calling for a large number of actions to be carried out by the Commission, its agencies,
Member States and stakeholders to increase vaccination uptake across Europe in a life-
course perspective. Actions within this policy initiative aim to cooperate on vaccine
procurement, support for research and innovation, and approaches to tackle vaccine
hesitancy. A roadmap for the implementation of these actions was recently updated to
show progress in the achievements3°4; this roadmap covers some of the actions on
vaccination that are also covered in this case studies.

In 2020, the European Commission presented the EU Vaccine Strategy. The objectives of
this strategy are to ensure quality, safety and efficacy of vaccines, secure timely access
across the EU, ensure equitable and affordable access to vaccines, and make sure that
countries are ready to deploy vaccines when necessary. Vaccination is also part of wider
EU health objectives: for example, the value of vaccination is recognised in supporting
cancer prevention through the Europe Beating Cancer Plan3°> and infection prevention in
the AMR Action Plan.

7.1.2, Rationale for selection and case study focus

The 3HP’s addresses vaccination under Specific Objective 2 “protect citizens from serious
cross-border health threats”. 3HP action in the area of vaccination supports voluntary
cooperation between Member States to develop and implement coherent approaches to
vaccination in view of strengthening health systems’ ability to respond to the vaccination
challenges.

Case study subtheme: European response to the challenges related to
vaccination.

The subtheme of this case study is the European response- through the 3HP- to the
challenges related to vaccination, and it assesses the contribution of 3HP activities with a
focus on vaccination.

3HP actions in this area were diverse and included supporting Member States’ health
authorities and other stakeholders to improve access to immunisation; awareness-
raising; and mobilising support to respond to the needs of EU citizens in protecting them
from vaccine preventable diseases.

The 3HP has also focused on strengthening cooperation and communication across the
EU as well as funding the implementation of best practices on vaccine policy
interventions. These measures were funded using different financial instruments such as
Joint Actions, operating grants, project grants, direct grants or procurement contracts.
Table 17 illustrates a sample of funded actions addressing the theme of vaccination.

3% Council of the European Union, 2014, Council conclusions on vaccination as an effective tool in public health (2014/C
438/04).

3%4 Roadmap for the implementation of actions by the European Commission based on the commission communication and the
council recommendation on strengthening cooperation against vaccine preventable diseases. Available at:
https://health.ec.europa.eu/system/files/2022-07/2019-2022_roadmap_en.pdf

3% The Europe Beating Cancer Plan actions on vaccine-preventable cancers include, among others, proposing a Council
Recommendation on vaccine-preventable cancers and updating the European Code against Cancer.
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Table 17. Sample of funded actions in the field of vaccinations.

Examined as part of Time scale EU

this case study Contribution
(EUR)

Joint Action

European Joint Action on v August 2018 3.530.232 €
Vaccination (EU-JAV)3% - March 2022
(42 months)

Project Grants

Improving IMMunisation v 01/04/2021- 999.338,00 €
cooperation in the 31/03/2023

European UNION (24 months)

(IMMUNION)397

Common Approach for v 01/04/2016 - 1.689.045,11 €
REfugees and other 31/03/2017

migrants' health (12 months)

(CARE)3?8

Strengthen Community v 01/05/2017 - 872.602,67 €
Based Care to minimize 30/06/2020

health inequalities and (36 months)

improve the integration of
vulnerable migrants and
refugees into local
communities (Mig-
HealthCare)3°

Innovative Immunisation 01/05/2021 - 989 104,39 €
Hubs (ImmuHubs)4%0 30/04/2024

(36 months)
Reaching the hard-to- 01/05/2021- 951.120,03 €
reach: Increasing access 30/04/2024
and vaccine uptake (36 months)

among prison population
in Europe (RISE-Vac)#0!

Increased Access To 01/05/2021- 994.393,00 €
Vaccination for Newly 30/04/2024
(36 months)

3% CHAFEA (n.d.). European Joint Action on Vaccination [EU-JAV] [801495] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/801495/summary

397 CHAFEA (n.d.) Improving IMMunisation cooperation in the European UNION [IMMUNION] [101018210] — Project. Available
at: https://webgate.ec.europa.eu/chafea_pdb/health/projects/101018210/summary

3% http://careformigrants.eu/the-project/

3% CHAFEA (n.d.). Strengthen Community Based Care to minimize health inequalities and improve the integration of vulnerable
migrants and refugees into local communities [Mig-HealthCare] [738186] - Project. Available at:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/738186/summary

400 CHAFEA (n.d.). Innovative Immunisation Hubs [ImmuHubs] - [101018282] — Project. Available at:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/101018282/summary

401 CHAFEA (n.d.). Reaching the hard-to-reach: Increasing access and vaccine uptake among prison population in Europe
[RISE-Vac] [101018353] — Project. Available at: https://webgate.ec.europa.eu/chafea_pdb/health/projects/101018353/summary
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Examined as part of Time scale EU

Contribution
(EUR)

this case study

Arrived Migrants
(AcToVax4NAM)402

Direct Grants

IOM Re-Health403 v July 2017 - 2.484.885 €
October 2018

UNICEF RM-Child May 2020- 4.300.000 €
Health404 August 2022
(28 months)

Operating Grants

European Public Health 2019 300.539 €

Association (EUPHA)

European Public Health 2017, 2018, 662.661 €

Alliance (EPHA) 2019, 2020 (2017),
584.206,40 €
(2018),
554.996 €
(2019), 585.800
€ (2020)

Procurement

Study to examine the 2019 - 2021 2.220.000 €

feasibility of developing a
common vaccination card
for EU citizens

Study exploring the 2019 -2021 Cancelled

feasibility of and

identifying options for

physical stockpiling of

vaccines
After performing initial desk research for all the listed actions above, five actions were
selected and examined in detail to inform this case study: the Joint Action on Vaccination
(EU-JAV)%, three projects: ‘Improving IMMunisation cooperation in the European
UNION (IMMUNION)’, ‘*Common Approach for REfugees and other migrants' health
(CARE)" and ‘Strengthen Community Based Care to minimize health inequalities and
improve the integration of vulnerable migrants and refugees into local communities
(Mig-HealthCare)’ and the direct grant to the International Organisation for Migration
(IOM) (Re-Health). Some of these actions focus directly on vaccination (i.e., EU-JAV and
IMMUNION). The remaining actions (i.e., CARE, Mig-HealthCare, and Re-Health), while

402 CHAFEA (n.d.). Increased Access To Vaccination for Newly Arrived Migrants [AcToVax4NAM)] [101018349] — Project.
Available at: https://webgate.ec.europa.eu/chafea_pdb/health/projects/101018349/summary

403 https://eea.iom.int/re-health2

404 hitps://www.unicef.org/eca/rm-child-health-safeguarding-health-refugee-and-migrant-children-europe

405 CHAFEA. (n.d.). European Joint Action on Vaccination [EU-JAV] [801495] - Joint Actions. Available from:
https://webgate.ec.europa.eu/chafea_pdb/health/projects/801495/summary
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relating to other thematic priorities, also cover vaccination in their scope, albeit not being
the direct focus.

The other 3HP actions listed in the table above were not examined in detail as the initial
desk research showed that not enough information on outputs or outcomes was available
(i.e., the procurement contracts, and the UNICEF RM-Child project), vaccination was not
the only topic addressed in detail through the action (i.e., EUPHA, EPHA operating
grants) or the relevant activities started only recently, therefore few results have been
produced (i.e., the projects ImmuHubs, RISE-Vac and ActToVAx4NAM which started in
2021). Despite not being covered in detail, the available information related to some of
these actions (i.e., the procurement contracts) is discussed in the outcomes section (see
7.3.6).

7.2. Intervention logic

The intervention logic illustrates the problems that EU Action on vaccination seeks to
address, as well as the objectives, and the inputs and activities undertaken. The
intervention logic also depicts the outputs of those activities and their related outcomes
and impacts. In terms of financial inputs, the intervention logic does not include a total
3HP contribution on vaccination. The reason is that vaccination has only been the central
focus of some actions covered under this case study (e.g., European Joint Action on
Vaccination, IMMUNION). Other actions covered in the case study only partially focused
on vaccination (e.g., Mig-HealthCare). Therefore, it would be misleading to allocate the
entire funding of those actions to vaccination.

The pathway for impact of EU Action in the field of vaccination as outlined in the
intervention logic includes a series of activities oriented towards increased cooperation
and coordination across European countries and stakeholder groups (e.g., national and
local authorities, non-governmental organisations, Civil Society Organisations (CSOs),
etc.) engaged in efforts to increase vaccination against communicable diseases and
support Member States in responding to vaccination efforts. These activities resulted in
outputs in the form of recommendations, technical guidance, ICT tools, training
programmes, reports, and events.

The pathway for impact then continues with outcomes resulting from those outputs. The
funded actions examined through this case study aimed at coordinating Member State
responses to vaccination challenges (e.g., access to vaccination), through enhancing
collaboration and supporting national vaccination efforts, and supporting the
interoperability between Member States on different aspects of vaccination, e.g., vaccine
shortages. The desired long-term impacts are to raise awareness of the challenges posed
by vaccine-preventable diseases, increase vaccination rates, increase access to
vaccination and reduce the number of vaccine-preventable diseases infections and
outbreaks.
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Table 18. Intervention logic outline

Maintaining or
increasing rates of
vaccination

Coordination of EU
countries policies
and programmes

Ensure access to
vaccines for al

Funded actions:
+  EU-JAV

+  IMMUNION

+ CARE

* Mig-HealthCare
+ |OM RE-Health

+  Time

* Resources

* National and EU
Political
commitment

Policy development (e.g., policy
dialogues, workshops)

Training activities

Technical assistance and
capacity building activities (e.g.,
development of tools and
models, technical assistance to
MS)

Research and knowledge building
activities (e.g., data collection
and desk research,
dissemination, collection and
assessment of best practice)

Technical guidance

Reports

Scientific Articles

Recommendations
and frameworks for
action

Communication and
awareness raising
materials

Tools and ICT
solutions

Training materials

Mobility of people contributing to epidemiological shifts in the burden of vaccine preventable diseases
Differing Member State response to vaccination challenges

Lack of cooperation between Member States on vaccination challenges
Issues in the access to vaccines

Enhanced
collaboration
among Member
States

Support MS to
national
vaccination
efforts

Interoperability of
Member States

Higher awareness
of the challenges
of vaccine-
preventable
diseases

Increased
vaccination rate

Reduced the
number of
vaccine-
preventable
disease infections

Reduced number
of outbreaks

Increased access
to vaccination
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7.3. Findings: pathway for impact

This section presents the findings of each step of the pathway for impact of EU action
in the field of vaccination. It illustrates the problems that EU action seeks to address,
and the objectives of the funded actions examined in this case study. It then presents
the inputs used to conduct the actions, the activities undertaken, and the outputs
produced as part of those actions. Lastly, this section discusses the observed
outcomes, drawing from evidence collected from targeted desk research undertaken
for this case study, coupled with evidence stemming from the consultation activities
held as part of this study, and provides an assessment on the contribution that the
funded actions and their outputs had on expected outcomes and impacts in this area.

7.3.1. Drivers / Problems

There are major problems related to vaccination in Europe in terms of access to
vaccines and uptake. This negatively affects the potential to protect EU citizens from
cross border health threats. Additionally, the mobility of people in and within Europe is
contributing to epidemiological shifts in the burden of vaccine-preventable diseases.
These issues are worsened due to the insufficient cooperation between Member States
on vaccination challenges.

The COVID-19 pandemic, although out of scope of the ex-post evaluation of the 3HP,
also played an important role in how Member States responded to cross-border health
threats and has reaffirmed the need for further coordination of the work on
vaccination across Europe.

7.3.2. Objectives of the funded action#

The funded actions examined in this case study pursued the overarching objective of
supporting vaccination efforts in Europe through different activities and mechanisms.

The Joint Action on Vaccination (EU-JAV) aimed to stimulate long-lasting EU
cooperation against vaccine-preventable diseases. It aimed to build concrete tools to
strengthen national responses to vaccination challenges in Europe and
therefore improve public health. EU-JAV complemented and supported the
Commission Communication regarding vaccine preventable diseases*®® and the Council
Recommendation on strengthened cooperation against vaccine-preventable
diseases??’, in particular as many of the actions carried out by the EU-JAV feed into
the vaccination roadmap, as well as the Joint Procurement of medical
countermeasures initiative.40®

Innovative Immunisation Hubs (ImmuHubs) is a project funded under the 3HP with the
objective to support EU efforts to improve vaccine uptake by strengthening joint efforts
with the Coalition for Vaccination®® and other stakeholders (i.e., media, national public

406 The Council of the European Union (2018) Communication from the Commission to the European Parliament, the
Council, the European Economic and Social Committee and the Committee of the Regions on Strengthened Cooperation
against Vaccine Preventable Diseases of April 2018. Available at: Council Recommendation of 7 December 2018 on
strengthened cooperation against vaccine-preventable diseases (europa.eu)

407 European Commission (2018) COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN PARLIAMENT,
THE COUNCIL, THE EUROPEAN ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS
Strengthened Cooperation against Vaccine Preventable Diseases COM(2018) 245 final, Brussels. Available at: https://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=COM:2018:245:FIN

408 European Commission (2014) Commission Decision C(2014) 2258 final on approval of the Joint Procurement Agreement
to procure medical countermeasures pursuant to Decision 1082/2013/EU. Available at: Commission Decision C(2014) 2258
final (europa.eu)

4% The Coalition for Vaccination is formed by European associations of healthcare professionals and relevant student
associations in the field. More information can be found at https://coalitionforvaccination.com/.
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health authorities) to deliver better vaccine education to health professionals and better
information to the public.

The project Common Approach for REfugees and other migrants' health (CARE)
aimed to promote and sustain a good health status among migrants and local
populations in five Member States experiencing strong migration pressure: Italy,
Greece, Malta, Croatia and Slovenia.

The project MIG-HealthCare aimed to promote effective community-based care models to
improve physical and mental health care services, support the inclusion and participation
of migrants and refugees in Europe and to reduce health inequalities, including access to
vaccination. This project is covered in detail in the Health Inequalities’ case study.

The IOM direct grant for Re-Health aimed to support EU Member States in improving
healthcare provision for migrants and contribute to the integration of newly arrived
migrants and refugees in EU Member State health systems.

7.3.3. Inputs

Inputs included the time and resources used to conduct the actions. The section below
presents an overview of the timescale of each project, the financial contribution the
3HP provided (for those actions that entirely focus on vaccinations), and the number
of partners involved in each action.

The Joint Action on Vaccination (EU-JAV) was coordinated by INSERM (France)
and the Ministry of Solidarity and Health (France), and ran from August 2018 to March
2022. The overall budget of the Joint Action was € 5.800.000 and the 3HP contribution
amounted to € 3.530.232. The partnership was formed by 20 countries (17 Member
States and 3 non-EU countries) and it included public health authorities, such as
health ministries, public health institutes, medicines agencies and biomedical research
institutions.

ImmuHubs is being coordinated by Eurohealthnet and received € 989.104,39 of
funding through the 3HP and it is set to last two years (01/04/2021-31/03/2023).

The actions listed below had a component focusing on vaccination. However, the
proportion of the vaccination focus within these actions is not quantifiable. Therefore,
the EU funding received through the 3HP should not be aggregated with the above two
actions that focused entirely on vaccination.

The CARE project was coordinated by the Italian Institute for Health, Migration and
Poverty (INMP), it lasted 12 months (April 2016 to March 2017). The partnership was
formed by Public Health Authorities, healthcare providers and NGOs.

MIG-HealthCare coordinated by Astiki Mikerdoskopiki Etaireia Prolipsis (GR), lasted 36
months (May 2017 to June 2020). 13 partners from 10 European countries participated in
the project as lead partners.

Re-Health coordinated by the International Organisation for Migration (IOM) lasted
15 months (July 2017 to October 2018).

7.3.4. Activities
Different activities were carried out for each action, and can be categorised as follows:

* Training activities;
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* Proposal of technical assistance (e.g., development of tools and models,
technical assistance to Member States);

* Research and knowledge building activities (e.g., data collection and desk
research, dissemination activities, collection, assessment and exchange of best
practices, consultation activities); and

* Developing recommendations, and roadmaps for action.

The Joint Action on Vaccination (EU-JAV) was composed of eight work
packages. Three work packages oversaw horizontal activities (coordination,
dissemination of the results and communication, evaluation, and sustainability).
The vertical work packages 5 to 8 focused on key domains (e.g., better
understanding the factors behind vaccine hesitancy and increasing vaccine
acceptance; strengthening vaccine supply and preparedness in the EU ) and on
building concrete tools useful for EU and non-EU country health authorities aimed
at strengthening cooperation in Europe in the field of vaccination. A wide range of
actions were taken under the different work packages, from communications
actions, to developing policy initiatives, or working on developing tools and
platforms to support vaccination efforts in Europe.

Activities in the IMMUNION project, which aim to support the Coalition for
Vaccination, cover the development of a platform to bring to bring together
training and resource materials for health professionals, developing national
toolboxes to increase vaccine uptake in target communities in four countries (EL,
IT, LV, RO), and the organisation of trainings and workshops.

The work carried out through work package 5 of the CARE project aimed to
strengthen capacity in preventing and detecting communicable disease in newly
arrived migrant populations a month after their arrival. Six countries participated
(IT, EL, MT, HR, SI, PT) in two cross-sectional studies. To support this objective,
the activities carried out included a survey on national policies concerning
vaccination to migrants, and a second survey at local level to explore how national
immunisation policies offered to newly arrived migrants in participating countries
are applied. The survey was conducted to develop a cross sectional study to assess
the policy and standards on ad hoc vaccination targeting newly arrived migrants in
different European countries. Tools supporting the monitoring and surveillance of
migrants’ health status related to communicable diseases were piloted, adapted
(existing ones) or developed (new approaches) as part of this project.

The consortium coordinating the MIG-HealthCare project has used the results of
surveys and focus groups to guide the development of roadmaps and toolboxes to
respond to the health issues found to be most important for migrants and
refugees. Vaccination was among the ten most important issues identified.
Therefore, one of the roadmaps and toolboxes focused on vaccination. A pilot was
carried out based on the preferences and needs of each Member State. In one
country (Bulgaria) training on vaccination for migrants/refugees was piloted.

Re-Health carried out the piloting of an electronic health database and its
electronic Personal Health Record (e-PHR) to construct the health history of newly
arrived migrants to identify health needs, including vaccinations. This was piloted
in four countries across Europe (HR, EL, IT, SI).

7.3.5. Outputs

The different activities described above resulted in a range of different outputs, most
notably:
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e technical guidance and recommendations;

* monitoring tools and other ICT tools;

* training programmes;

* communication an awareness raising materials ; and
¢ and frameworks for action.

The Joint Action on Vaccination (EU-JAV) delivered concrete activities and
tools for stronger national responses to vaccination challenges. The outputs include
websites containing all information about the project and the deliverables
produced, organising meetings and events (i.e., information days, and two Member
State committee meetings), the development of communication materials such as
leaflets and a booklet, and creating different social media channels. EU-JAV
outputs also include the publication of scientific publications/journal articles.
Different tools were developed and piloted, including training tools, online
platforms to share best practices, establishing a vaccine network (Vaccine
Hesitancy and Uptake Network), a vaccine barometer to measure the need for
training of Health care workers (HCW) and students in healthcare studies, reports
summarising the results of each action implemented under the Joint Action.
Besides the EU-JAV produced and recommended frameworks for action such as on
vaccine stockpiles and supply, and research priorities.

The IMMUNION project is still ongoing, however, some outputs have already been
delivered, for example, an online dashboard provides access to communication
toolboxes and community engagement resources to increase vaccine uptake. These
toolboxes provide videos, factsheets, communication materials and other
documents to health professionals and health authorities raise awareness about
the importance of vaccination and increase vaccine uptake. These are available in
several languages (EN, IT, EL, RO, LV) and different formats (e.g., banner, video),
applicable to different diseases (e.g., measles, seasonal influenza) and target
audiences (e.g., children, migrants)

The CARE project produced significant outputs, mainly based on the production
and adoption of common tools for migrant health assistance, monitoring of
communicable diseases, training of health and non-health operators and
communication materials for migrants and the general public. In the participating
countries, these tools have been used by the CARE partners for the implementation
of actions based on a common strategy, with adjustments to different local
contexts.

MIG-HealthCare produced scientific articles and conference presentations, an on-
line database with mapping results of existing services and health profiles, a
roadmap and a toolbox including an index of best practices, recommendations and
training material on vaccination.

The 3HP supported Re-Health in the development of an electronic health database
to collect data from Personal Health Records (PHR) collected from newly arrived
migrants to construct/reconstruct the medical history of arriving migrants, thereby
establishing their health status and medical needs. This allowed the record of
subsequent provision of preventive measures such as vaccination.

7.3.6. Outcomes

This section discusses the outcomes of the funded actions by evaluation question. The
outcomes illustrated in the intervention logic are as follows:
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* Coordination among Member States, including the exchange of best practices;

* Support to Member States’ efforts on vaccination.

EQ4a: To what extent has the programme contributed to a more
comprehensive and coordinated approach to vaccinations in the EU?

Overall, half of respondents to this study’s survey (held as part of targeted
consultations with various stakeholder groups) felt the 3HP contributed to a more
comprehensive and uniform approach to addressing health issues related to
vaccination to a large or moderate extent (61%).

Table 19. To what extent has the Programme contributed to a more comprehensive
and uniform approach to addressing health issues across the following
policy areas? (n=32)

B Toalarge extent To a8 moderate extent Toasmallextent [ Motatal W | don't know

Moreover, available documentary information on some of the funded actions suggests
that the activities covered contributed to an increased collaboration and coordination
among Member State officials allowing exchange of knowledge and best practices and
the development of common tools. Concretely, the available documentation for two
projects (CARE, Re-Health) indicated that activities and outputs related to vaccination
issues increased coordination across Member States in response to vaccination needs
related to the migration crisis. For instance, through the CARE project common tools
tailored to local contexts were developed to respond to the needs related to migrant
health assistance. CARE partners actively promoted these tools and project activities
in the context of other projects addressing health needs of migrants which were
conducted simultaneously at national or EU level. This streamlining process aimed to
strengthen the project activities and avoid overlaps with other projects. Hence,
outputs and materials were made available to those who wanted to implement similar
projects/activities. In addition, coordination with other 3HP projects#!® was assured
through inter-coordination meetings promoted by CHAFEA. In this framework, tools
and materials produced by CARE were made available to public institutions and private
entities who wanted to implement similar projects and activities. An example of
coordination with another project addressing health needs of migrants was the Re-
Health project also covered in this case study.

Results from an OPC carried out as part of this study showed that respondents who
believed that 3HP actions led to general improvements in health considered EU-JAV as
an example of an action contributing to greater cooperation between Member States,
and a more effective implementation of the Programme’s priorities. Hence, the work of
the Joint Action was delivered using cooperative methods. A vaccine network was set
up at the beginning of the EU-JAV bringing together officials in charge of vaccination
policy and health services in their countries. Additionally, a stakeholder forum was
created to gather all stakeholders involved in vaccines in Europe (e.g., EPHA).
Cooperation was also achieved with other EU institutions. An agreement was signed

410 projects funded by CHAFEA in the framework of the HP-HA_2015 call for proposal (8 NGOs in 11 countries, Re-Health,
SH-CAPAC and EUR-HUMAN)
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between the EU-JAV and ECDC to ensure efficient cooperation. In the context of EU-
JAV, many activities were carried out aiming to collect and exchange best practices.
Moreover, EU-JAV results, tools and recommendations were presented to Member
States during several meetings of the Member States Committee. Member States
declared that they would take in account these recommendations and would
implement these tools at the national level.%!'* Additionally EU-JAV produced a report
on the possibility of establishing a strengthened cooperation structure between
National Immunization Technical Advisory Groups (NITAGs)“'? after working in close
collaboration with the ECDC, as this agency initiated a pilot collaboration between
EU/EEA experts working with or supporting national NITAGs.

A stakeholder interviewed as part of this study who represented a governmental public
health organisation reported that EU-JAV supported collaboration across European
agencies in a clear, practical way, allowing ‘differences to be identified and ironed out’.
The same stakeholder found that results from vaccine programmes contributed to
decision making at EU/national level. EU-JAV is a clear example of an action set up
through the 3HP to deliver and share concrete tools to help strengthen national
responses to vaccination challenges. To support that, the coordinator of EU-JAV stated
that the joint action focused on identifying technical requirements, operational
structures, and mechanisms for cooperation to bridge gaps and maximise synergies
between experts and policy makers.*3

In the final report of the EU-JAV, the consortium stated that the joint action developed
multilateral and durable systemic cooperation to build concrete tools useful for EU and
non-EU Member State health authorities. These tools/concepts include efficient
mechanisms for interoperability of digital vaccine-related databases, robust methods
of monitoring immunisation programmes, accurate forecasting of vaccine needs
through a concept of repository supply and demand data, priority-setting of vaccine
research and development, and an instrument to monitor vaccine confidence through
social media, as well as a platform collecting and disseminating best practices and
interventions to improve vaccine confidence.

Similar collaboration is occurring in the ongoing IMMUNION project. The central
objective of this project is to improve vaccination uptake across Europe through
strengthening collaboration between Coalition for Vaccination member associations
and other stakeholders to deliver better vaccine education to health professionals and
better information to the public.*** Hence, close collaboration with the Coalition for
Vaccination*!> serves as a forum for key stakeholders involved in education and
trainings and it also allows materials to be developed and reach their targeted
audience (healthcare professionals on the ground as well as students). Building on
collaboration in the context of EU-JAV, IMMUNION used the vaccine barometer
developed within EU-JAV as the basis for the IMMUNION WP4 survey. Additionally, EU-
JAV’s vaccinology curriculum has been the foundation of IMMUNION WP5 training, how
the two projects connect is further expanded and discussed under EQ9 as it speaks to
the sustainability of the EU-JAV results. A main focus of IMMUNION is on
dissemination and sharing of the outputs produced. However, this project is still
ongoing and some of the results are recent or have not been concluded.

4“1 EU-JAV (2022) Periodic Technical Report) Not publicly available.

412 NITAGs are multidisciplinary bodies of national experts that provide evidence-based recommendations to policy-makers
and immunization programme managers.

413 Genevieve Chene coordinator of EU-JAV on behalf of INSERM In EU Health programme Conference 30 November 2019
414 |mproving IMMunisation cooperation in the European UNION (IMMUNION) (2022) Periodic Technical Report. Not
publicly available

415 The Coallition for Vaccination brings together European associations of healthcare professionals and relevant student
associations in the field.
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The findings from the above actions show that outcomes relate primarily to sharing
best practices and coordination efforts in developing tools and outputs. While
consulted stakeholders indicated that outputs have supported coordination and
collaborative efforts through the 3HP in the field of vaccination, in order to reach the
desired outcomes and have an impact it will be crucial for the EU and Member State to
take up the recommendations and tools produced by these funded actions and to
sustain them. Some tools and recommendations have been already used, either in
other funded projects or following the surge of the COVID-19 pandemic. If these tools
are not used, the impacts of the funded actions will be very limited.

EQ4b: To what extent has the programme contributed to improvements in
vaccination efforts in the EU and at Member State level?

Results from a survey show that 60% of respondents believed that the programme
contributed to improvements in vaccination in the EU and at Member State level.

Table 20. To what extent has the Programme contributed to improvements in the
following areas? (n=32)

The CARE project produced a report identifying critical aspects of immunisation
delivery and providing possible solutions targeting newly arrived migrants in different
countries. In addition, tools and training were delivered through this project to support
stakeholders in contact with newly arrived migrants. The Re-Health project developed
an electronic health database to collect data from personal health records (PHR)
collected from newly arrived migrants. The objective of this approach was to
construct/reconstruct the medical history of arriving migrants, thereby establishing
their health status and medical needs. This has the potential to support healthcare
providers to record the provision of preventive measures such as vaccination to
migrants. Hence migrants can follow their vaccination schedules and avoid receiving
repeated vaccinations. Moreover, an interviewed stakeholder from DG SANTE
mentioned that the work conducted in the context of the 3HP and undertaken by
international institutions in the area of health inequalities (migration vaccination)
including training programmes on vaccination and micro tools was very useful.

Some of the funded actions lead to awareness-raising about vaccination topics. This is
the main focus of IMMUNION and partly the focus of EU-JAV. Both projects focused on
dissemination, communication or awareness raising as their main objective.

Furthermore, Joint Actions organised under the 3HP, like EU-JAV bring the potential to
accelerate the adoption of tools and best practices at national level, as the outputs of
these joint actions result from cooperation among EU and national policy makers. For
example, through the EU-JAV, a “vaccine barometer” to measure the need for training
of health care workers and students in health was delivered and evaluated. The results
from this action have the potential to be used in response to vaccination challenges or
have served as the basis for additional projects under the 3HP on vaccination (e.g.,
the focus on training in IMMUNION or in reaching disadvantaged and socially excluded
groups). In response to the pandemic, policy reforms at EU level have been initiated,
these include revising the mandate of ECDC, EMA and establishing DG HERA. The
details of these policy texts will be further expanded and discussed under EQ9 as it
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speaks to the sustainability of the EU-JAV results. More importantly, an analysis
conducted as part of EU-JAV on the proposed legislative texts showed that COVID-19
illustrated how relevant the areas of work of EU-JAV was to tackle the different
challenges of this crisis. The clear alignment between the gaps identified and the
objectives of the EU-JAV underline the relevance of the strategic focus of the Joint
Action, presenting opportunities for the EU-JAV outputs to contribute strengthening
EU’s response to vaccination challenges.

The available documentation on the funded actions reviewed as part of this case study
suggest that some of the funded actions (i.e. RE-health, CARE) have the potential to
improve the health status and access to care of vulnerable groups. Available
documentation on the EU-JAV and IMMUNION, shows the great potential that the
developed tools have in improving vaccination coverage and strengthening national
immunisation programmes and the response to vaccinations challenges in the UE.
However, it is not yet possible to conclude that outputs of the funded actions have led
to improvements in vaccination efforts in the EU an at Member State level. However,
results show that there is potential to reach these outcomes if the recommendations
and tools produced by these funded actions are taken up comprehensively.

EQ9a: To what extent are the programme results and effects in relation to
vaccination likely to be sustainable?

Over half of survey respondents (54%) felt that work on vaccination policies was very
or somewhat sustainable. Moreover, survey respondents highlighted that vaccination
policies were one of the fields having the most sustainability by way of action (5
respondents, 16%).

Figure 60. How sustainable do you think the Programme results and effects are in the
specific fields of...? (n=32)

. - _

W Very sustainable Somewnhat sustainable B Mot sustainable || don't know

The EU-JAV developed multilateral and durable cooperation to build concrete tools
useful for EU and non-EU Member States’ health authorities.#1647 Furthermore,
numerous EU-JAV partners are involved in other projects funded under the 3HP
focusing on vaccination. Hence, outputs of the EU-JAV are being used in the
implementation of such actions, for example the work produced in WP4 and WP5 of
EU-JAV has served as the basis for the work of IMMUNION. The emergence of the
COVID-19 pandemic showed the importance of the EU-JAV work. Gaps identified from
ten early lessons from COVID-19 identified by the European Commission*!® clear
alignment between the gaps identified and the objectives of the EU-JAV underline the
relevance of the strategic focus of this Joint Action. Moreover, new regulations to

416 Non-EU member states were involved in the different workstreams of the Joint Action: Bosnia and Herzegovina, Norway
and Serbia.

417 These tools include efficient mechanisms for interoperability of digital vaccine-related databases, robust methods of
monitoring immunisation programmes, accurate forecasting of vaccine needs through a repository of vaccine supply and
demand data, priority-setting of vaccine research and development, an instrument to monitor vaccine confidence in social
media, as well as a platform collecting and disseminating best practices and interventions to improve confidence.
“BEyropean Commission (2021) Communication from the commission to the European parliament, the European Council,
the Council, the European economic and social committee and the committee of the regions. Available at: https://eur-
lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52021DC0380&from=EN
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strengthen the mandates of the ECDC, EMA and the establishment of DG HERA and
the new Pharmaceutical Industry show an opportunity for the EU-JAV to participate in
strengthening the EU’s preparedness. Moreover, an analysis conducted to link EU-JAV
outputs to the gaps in the above regulations. From the analysis it became apparent
that ECDC extended competences are central to the EU-JAV (Healthcare workers’
training, research priorities, promotion of surveillance standards). The mandates of
EMA and HERA relate to commit with monitoring stocks and supplies of medical
countermeasures to avoid shortages and include a focus on electronic monitoring
system therefore relating to work performed on the prevention of vaccine shortages
and the analysis conducted on vaccine exchanges mechanisms during the EU-JAV.

Furthermore, regarding the work undertaken in response to the migration crisis, as
noted in the final evaluation of the Mig-HealthCare project,*'® the long-term
sustainability of project effects is dependent on a series of actions, including
expanding the network of stakeholders beyond the core of the consortium partners,
incorporating the tools developed in the context of the project in the everyday
activities of the relevant stakeholders.

Regarding Re-health, the actions started through this project were continued in a
follow-up project (Re-Health2). This continuation was led by the evidence provided
and the need for further support by Member States. In addition, Re-health2’s scope
was enlarged to include two additional countries (Serbia and Cyprus).4?°

Moreover, as discussed in the previous section, work supported by the 3HP
undertaken by international institutions in the area of health inequalities (migration
vaccination) including training programmes on vaccination and micro tools were
perceived as very useful and sustainable- examples provided by stakeholders
consulted as part of this study confirmed this, citing that certain results are still in
place and in active use (e.g., some results of these projects are being used to respond
to the incoming migration due to the crisis in Ukraine).

In the roadmap on vaccination*?! the European Commission considered as one of its
key actions on vaccination to examine the feasibility of developing a common
vaccination card/passport for EU citizens that is compatible with electronic
immunisation information systems and recognised for use across borders, without
duplicating work at national level. A feasibility study for the development of a common
EU vaccine card was procured (publication pending). The emerging results of this
procurement action on the EU vaccination card were praised by EU stakeholders in a
focus group conducted as part of this study. Moreover, the European Commission
considers this action to be materialised in the format of a Commission proposal for
Regulation on the European Health Data Space.*??

In conclusion, given the available information, it can be stated that some of the
funded actions are impactful beyond their lifetime, as they laid down the foundation
for other actions (funded through the 3HP) to continue working on the same themes.

419 Alejandro Gil Salmerdn, Anastasios Rentoumis, Jorge Garcés Ferrer (2020), “Mig-HealthCare: Strengthen Community
Based Care to minimize health inequalities and improve the integration of vulnerable migrants and refugees into local
communities, Final Evaluation Report”, available at Health Programme DataBase - European Commission (europa.eu).

420 International Organization for Migration (IOM) (2017) Final Public Report. Available at:
https://eea.iom.int/sites/g/files/tmzbdI666/files/inline-files/rh_final-public-report_final.pdf

421 Roadmap for the implementation of actions by the European Commission based on the commission communication and
the council recommendation on strengthening cooperation against vaccine preventable diseases. Available at:
https://health.ec.europa.eu/system/files/2022-07/2019-2022_roadmap_en.pdf

422 Eyropean Commission (2022) Roadmap on vaccination. Available at: https://health.ec.europa.eu/system/files/2022-
07/2019-2022_roadmap_en.pdf
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However, to achieve this sustainability, commitment from relevant stakeholders and
wide spread of the outputs need to be considered.

7.4. Conclusion

Overall, the EU has acted through dedicated 3HP funding to address vaccination
issues. This case study analysed five funded actions, two specifically directed to
vaccination challenges (EU-JAV and IMMUNION) and three projects directed towards
improving the access to healthcare (including vaccination) of migrants and refugees
(CARE, Mig-HealthCare, RE-health). The examined actions have conducted a wide
range of activities engaging with stakeholders and a wealth of outputs have been
produced for the benefit of policy makers, health and social care professionals and
other stakeholders, including technical guidance, monitoring tools, training
programmes and awareness raising materials.

Those outputs have contributed to enhancing cooperation and collaboration among
actors involved in the challenges associated with vaccination and improved knowledge
and best practices exchanges.

The desired long-term impacts of such outputs and outcomes have been identified as
increased vaccination rates and increased access to vaccination across Europe,
reduced number of vaccine-preventable diseases and higher awareness of the
challenges linked to those. It is not possible to assess the 3HP contribution to
achieving those long-term impacts, given that their realisation depends on a variety of
factors not necessarily linked to the outcomes of a single action in the field of health
policy. However, the outputs and outcomes of the examined 3HP funded actions (e.g.,
the produced tools, the increased coordination among Member States and cooperation
among the different actors involved) have the potential to improve vaccination efforts
in Europe by strengthening national immunisation programmes and therefore are
likely to contribute to the achievement of the above mentioned long-term impacts.
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. Questionnaires, topic guides and facilitation plans used
in the field phase

A4.1 OPC
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PUBLIC CONSULTATION ON THE FINAL EVALUATION OF THE
THIRD HEALTH PROGRAMME 2014-2020

Fields marked with * are mandatory.

Introduction

The 3rd Health Programme is a sectorial financial instrument under the Multiannual Financial Framework
(MFF) 2014-2020 in the field of health. It underpins EU policy coordination in the area of health in order to
complement, support and add value to the national policies of Member States in full respect of the
responsibilities of the Member States for the definition of their health policies and the organisation and delivery
of health services and medical care.

The Commission is conducting a final evaluation of the 3rd Health Programme. Its purpose is to monitor,
evaluate and report on the implementation of the actions of the 3HP in relation to its objectives and indicators
(time period: 2014-2020). The evaluation will cover the following criteria: Effectiveness, Efficiency, Relevance,
Coherence, and EU-added value.

This consultation is a part of a series of consultations (public consultation, targeted stakeholder surveys,
stakeholder interviews, focus groups), foreseen in the stakeholder strategy.

Your insights will help us to assess the successes and areas for improvement of the Programme. You can
contribute to this consultation by filling in the online questionnaire. If you are unable to use the online
guestionnaire, please contact us using the email address below.

Questionnaires are available in all official EU languages. You can submit your responses in any official EU
language.

Depending on your role in the programme this questionnaire may prompt you to participate in a targeted
consultation, organised by ICF, contracted by the Commission to perform a study in support of this e
valuation

For reasons of transparency, organisations and businesses taking part in public consultations are asked to
register in the EU’s Transparency Register.

In case you wish to contact the Unit responsible for the open public consultation, please send an email to: S
ANTE-3HP-FINAL-EVALUATION@ec.europa.eu.

If you have any issues with completing the survey you can contact the study team here: 3hpstudy@icf.com

About you
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*1 Language of my contribution
Bulgarian
Croatian
Czech
Danish
Dutch
English
Estonian
Finnish
French
German
Greek
Hungarian
Irish
ltalian
Latvian
Lithuanian
Maltese
Polish
Portuguese
Romanian
Slovak
Slovenian
Spanish
Swedish

*2 | am giving my contribution as
Academic/research institution
Business association
Company/business organisation
Consumer organisation

EU citizen

Environmental organisation

Non-EU citizen

Non-governmental organisation (NGO)
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Public authority
Trade union
Other

*3 Please specify further
Central government/ministry of health
Public health authority or agency

*4 Please specify further
International organisation (e.g. WHO, OECD)
Healthcare service provider
Organisation representing healthcare service providers
Healthcare professionals’ association
Independent expert

*5 First name

*6 Surname

*7 Email (this won't be published)

*8 Scope
International
Local
National
Regional

*9 Level of governance
Local Authority
Local Agency

*10 Level of governance

Parliament

234



STUDY SUPPORTING THE FINAL EVALUATION OF THE 3RD HEALTH PROGRAMME 2014-2020
ANNEX 4 - QUESTIONNAIRES, TOPIC GUIDES AND FACILITATION PLANS

Authority
Agency

*11 Organisation name

255 character(s) maximum

*12 Organisation size
Micro (1 to 9 employees)
Small (10 to 49 employees)
Medium (50 to 249 employees)
Large (250 or more)

13 Transparency register number

255 character(s) maximum
transparency register

*14 Country of origin
Afghanistan Djibouti
Aland Islands Dominica
Albania Dominican
Republic
Algeria Ecuador

American Samoa Egypt

Andorra El Salvador
Angola Equatorial Guinea
Anguilla Eritrea

Antarctica Estonia

Antigua and Eswatini

Barbuda

Libya

Liechtenstein

Lithuania

Luxembourg
Macau
Madagascar

Malawi
Malaysia
Maldives
Mali

Saint Martin

Saint Pierre and
Miquelon

Saint Vincent

and the Grenadines

Samoa

San Marino

Séo Tomeé and
Principe

Saudi Arabia

Senegal

Serbia

Seychelles
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Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas

Bahrain
Bangladesh

Barbados
Belarus
Belgium

Belize

Benin
Bermuda
Bhutan

Bolivia
Bonaire

Saint Eustatius
and Saba

Bosnia and
Herzegovina

Botswana
Bouvet Island
Brazil

British Indian
Ocean Territory
British Virgin
Islands

Brunei

Ethiopia
Falkland Islands
Faroe Islands
Fiji

Finland

France

French Guiana

French Polynesia
French Southern
and Antarctic
Lands

Gabon
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland

Grenada

Guadeloupe

Guam

Guatemala
Guernsey
Guinea
Guinea-Bissau

Guyana

Haiti

Malta

Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte

Mexico

Micronesia
Moldova

Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar/Burma

Namibia

Nauru

Nepal

Netherlands
New Caledonia
New Zealand
Nicaragua

Niger

Nigeria

Sierra Leone
Singapore

Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia

South Africa
South Georgia
and the South

Sandwich Islands

South Korea
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and

Jan Mayen
Sweden
Switzerland

Syria

Taiwan
Tajikistan
Tanzania
Thailand

The Gambia

Timor-Leste
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Bulgaria

Burkina Faso
Burundi

Cambodia

Cameroon
Canada
Cape Verde
Cayman Islands

Central African
Republic

Chad

Chile

China

Christmas Island
Clipperton
Cocos (Keeling)

Islands

Colombia
Comoros
Congo

Cook Islands
Costa Rica
Cote d’'lvoire
Croatia
Cuba

Curacao
Cyprus

Heard Island and © Niue

McDonald Islands

Honduras
Hong Kong

Hungary

Iceland
India
Indonesia
Iran

Iraq

Ireland
Isle of Man
Israel

Italy
Jamaica
Japan

Minor Outlying Islands

Jersey
Jordan
Kazakhstan

Kenya
Kiribati
Kosovo
Kuwait
Kyrgyzstan

Laos
Latvia

Norfolk Island
Northern

Mariana Islands
North Korea

North Macedonia
Norway

Oman

Pakistan

Palau

Palestine
Panama

Papua New
Guinea

Paraguay
Peru
Philippines

Pitcairn Islands
Poland
Portugal

Puerto Rico
Qatar
Réunion
Romania
Russia

Rwanda
Saint Barthélemy

Togo

Tokelau
Tonga

Trinidad and
Tobago
Tunisia
Turkey
Turkmenistan

Turks and
Caicos Islands

Tuvalu

Uganda
Ukraine

United Arab
Emirates

United Kingdom
United States
United States

Uruguay
US Virgin Islands
Uzbekistan

Vanuatu
Vatican City
Venezuela
Vietnam

Wallis and
Futuna

Western Sahara
Yemen
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Czechia “ Lebanon © saintHelena ~ ©Zambia
Ascension and
Tristan da Cunha

“ Democratic . Lesotho _ SaintKittsand ~_ Zimbabwe
Republic of the ' ' Nevis
Congo
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Denmark Liberia Saint Lucia

*15 How would you describe your knowledge of the 3rd Health Programme?
Detailed in-depth knowledge
Some knowledge
Only very basic knowledge
No knowledge at all

*16 Have you or the organisation / institution you represent ever applied directly or
indirectly for funding from the 3rd Health Programme?

Indirect application refers to support to or partnering with an organisation which has
directly applied for funding from the 3rd Health Programme

Yes

No

Not aware of

Not applicable

17 As part of your involvement in the 3rd Health Programme, what type of funding
instruments did you come across?

Project grants
Operating grants
Direct grants to international organisations
Joint actions
Procurement contracts
Health Policy Platform & Health Award/Health Prize

*18 What is the main reason that you or your organisation did not apply for funding
from the 3rd Health Programme?

Available funding amount was not suitable
Did not feel prepared to apply for funding

Did not have staff or resource capacity to apply

The topic of the calls did not correspond to our profile

| was not aware of/informed of the existence of the programme
Other

19 If other, please state
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*20 Have you or the organisation / institution you represent ever received funding
from the 3rd Health Programme?

Yes
No
| don't know

21 What type of funding instrument you benefitted from?
Project grants
Operating grants
Direct grants to international
organisations Joint actions
Procurement contracts
Health Policy Platform & Health Award/Health Prize

*22 What is your background in relation to the 3rd Health Programme?
Stakeholder directly involved in the programme design
Stakeholder directly involved in the programme implementation
Stakeholder directly involved in the programme evaluation
Stakeholder who benefitted from the programme
Stakeholder who has interest in the programme

Thank you — based on your profile and experience of the 3rd Health Programme, we would
recommend you to take part in our targeted surveys. The link for the targeted survey is: https://icfco
nsulting.qualtrics.com/jfe/form/SV_5u241tZglpOMfOe.

*23 As part of your involvement in the 3rd Health Programme, what type of funding
instruments were you aware of?

Project grants
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Operating grants
Direct grants to international
organisations Joint actions
Procurement contracts
Health Policy Platform & Health Award/Health Prize

The Commission will publish all contributions to this public consultation. You can choose whether you

would prefer to have your details published or to remain anonymous when your contribution is published. Fo r
the purpose of transparency, the type of respondent (for example, ‘business association, ‘consumer
association’, ‘EU citizen’) country of origin, organisation name and size, and its transparency register
number, are always published. Your e-mail address will never be published.

Opt in to select the privacy option that best suits you. Privacy options default based on the type of respondent
selected

*24 Contribution publication privacy settings

Anonymous
The type of respondent that you responded to this consultation as, your country of
origin and your contribution will be published as received. Your name will not be
published. Please do not include any personal data in the contribution itself.

Public

Your name, the type of respondent that you responded to this consultation as, your
country of origin and your contribution will be published.

*25 Contribution publication privacy settings

Anonymous
Only organisation details are published: The type of respondent that you responded
to this consultation as, the name of the organisation on whose behalf you reply as
well as its transparency number, its size, its country of origin and your contribution will
be published as received. Your name will not be published. Please do not include any
personal data in the contribution itself if you want to remain anonymous.
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Public
Organisation details and respondent details are published: The type of respondent
that you responded to this consultation as, the name of the organisation on whose
behalf you reply as well as its transparency number, its size, its country of origin and
your contribution will be published. Your name will also be published.

| agree with the personal data protection provisions

RELEVANCE

This section invites you to assess whether the priorities and objectives of the 3rd Health Programme
address needs and problems in society.

Health and healthcare needs and problems in the EU at the time of the programme’s development (2014)

The mid-term evaluation of the 3rd Health Programme identified a set of health and healthcare needs and
problems at the time when the Programme was established in 2014:

® An ageing population, threatening the financial sustainability of health systems and causing health
workforce shortages;

® A fragile economic recovery, limiting the availability of resources to invest in healthcare;

® Anincrease in health inequalities between and within Member States; An increase in the prevalence of

chronic disease;

® pandemics and emerging cross-border health threats; The rapid development of health technologies;
Increase in mental health problems (particularly among the young);

® Other specific emergency situations which expose EU health professionals to unprecedented
challenges (for example, dealing with the repercussions of the influx of refugees);

® and Threats to environmental health such as air quality and pollution monitoring

*26 To what extent did the 3rd Health Programme correctly identify the health and
healthcare needs and problems at the time of the development?

To a large extent

To a moderate extent
To a small extent

Not at all

| don't know

27 Please

explain
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*28 In your view, were there any relevant problems or needs that were not identified
by the 3rd Health Programme at the time of its development?

Yes
No

29 Please explain

The 3rd Health Programme has 4 specific objectives as listed in question 11 below. These specific
objectives are further broken down into 23 thematic priorities as listed in question 12 below.

Citizens’ perceptions of key health issues in the EU

More than half of the citizen from the 27 Member States consider that the overall quality of health care in their
countries in fairly good. Moreover, only 7% mentioned having a very bad quality of health care in their
countries.

In terms of their perceptions of key health issues in the EU, citizens consider that:

® Unnecessary use of antibiotics makes them become ineffective.

® Not getting vaccinated can lead to serious health issues.

® The main health risks in the future will be related to diseases and epidemics, ageing population and
pollution.

® Possible risks of contracting a disease (e.g., HIV, hepatitis, etc.) when treated with donated blood,
cells, or tissues.

30 In your view, how relevant are the 3rd Health Programme's specific objectives in
relation to EU health needs?

5- |
1 - Not at all
3 4 Very don't
relevant
relevant know

* Promote health, prevent disease and foster
supportive environments for healthy lifestyles
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* Protect Union citizens from serious cross border
health threats

* Contribute to innovative, efficient and
sustainable health systems

* Facilitate access to better and safer healthcare
for Union citizens

31 Please provide details about your responses in the question above:

32 Please rate the relevance of each of the 3rd Health Programme priorities on a
scale of 1 to 5 (1 is not at all relevant and 5 is very relevant).

1. Promote health, prevent disease and foster supportive environments for healthy
lifestyles

1- Not at 5- I
all 2 3 4 Very don't
relevant relevant know

* 1.1 Risk factors such as use of tobacco and
passive smoking, harmful use of alcohol, unhealthy
dietary habits and physical inactivity

* 1.2 Drugs-related health damage, including
information and prevention

* 1.3 HIV/AIDS, tuberculosis and hepatitis

* 1.4 Chronic diseases including cancer, age-related
diseases and neurodegenerative diseases

* 1.5 Tobacco legislation

* 1.6 Health information and knowledge system to
contribute to evidence-based decision making

33 2. Protect Union citizens from serious cross border health threats

1 - Not at 5- |
all 2 3 4 Very don't
relevant relevant know

* 2.1 Risk assessment additional capacities for
scientific expertise
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* 2.2 Capacity building against health threats in
Member States, including, where appropriate,
cooperation with neighbouring countries

* 2.3 Implementation of Union legislation on
communicable diseases and other health threats,
including those caused by biological, and chemical
incidents, environment and climate change

* 2.4 Health information and knowledge system to
contribute to evidence-based decision making

34 3. Contribute to innovative, efficient, and sustainable health systems

1- Not at 5-
all 2 3 4 Very
relevant relevant

* 3.1 Health Technology Assessment - HTA
* 3.2 Innovation and e-health
* 3.3 Health workforce forecasting and planning

* 3.4 Setting up a mechanism for pooling expertise
at Union level

* 3.5 European Innovation Partnership on Active and
Healthy Ageing

* 3.6 Implementation of Union legislation in the field of
medical devices, medicinal products and cross-
border healthcare

* 3.7 Health information and knowledge system
including support to the Scientific Committees set up
in accordance with Commission Decision 2008
[721/EC

35 4. Facilitate access to high quality, safe healthcare for EU citizens

1- Not at all 5-
relevant 2 3 4 Very
relevant

* 4.1 European Reference Networks
* 4.2 Rare diseases
* 4.3 Patient safety and quality of healthcare

* 4.4 Measures to prevent Antimicrobial resistance
and control healthcare-associated infections

* 4.5 Implementation of Union legislation in the
fields of tissues and cells, blood, organs

don't
know

|
don't
know
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* 4.6 Health information and knowledge system to
contribute to evidence-based decision making

36 Please provide details about your responses in the question above:

EFFECTIVENESS

This section invites you to assess how successful the 3rd Health Programme has been in achieving or
progressing towards its stated objectives. The specific objectives and thematic priorities for the Programme
are listed below:

Specific Objectives:
1) Promote health, prevent disease and foster supportive environments for healthy lifestyles; 2) Protect
Union citizens from serious cross border health threats; 3) Contribute to innovative, efficient and
sustainable health systems; 4) Facilitate access to better and safer healthcare for Union citizens.

Thematic priorities:
1.1. Risk factors such as use of tobacco and passive smoking, harmful use of alcohol, unhealthy dietary
habits and physical inactivity; 1.2 Drugs-related health damage, including information and prevention; 1.3
HIV / AIDS, tuberculosis and hepatitis; 1.4 Chronic diseases including cancer, age-related diseases and
neurodegenerative diseases; 1.5 Tobacco legislation; 1.6 Health information and knowledge system.
2.1 Risk assessment additional capacities for scientific expertise; 2.2 Capacity building against health threats
in Member States, including, where appropriate, cooperation with neighbouring countries; 2.3 Implementation
of Union legislation on communicable diseases and other health threats, including those caused by biological,
and chemical incidents, environment and climate change; 2.4 Health information and knowledge system
3.1 HTA; 3.2 Innovation and e-health; 3.3 Health workforce forecasting and planning; 3.4 Setting up a
mechanism for pooling expertise at Union level; 3.5 European Innovation Partnership on Active and Healthy
Ageing; 3.6 Implementation of Union legislation in the field of medical devices, medicinal products and cross-
border healthcare; 3.7 Health information and knowledge system including support to the Scientific
Committees set up in accordance with Commission Decision 2008/721/EC
4.1 European Reference Networks; 4.2 Rare Diseases; 4.3 Patient safety and quality of healthcare; 4.4
Measures to prevent Antimicrobial resistance and control healthcare-associated infections; 4.5
Implementation of Union legislation in field of tissues and cells, blood, organs; 4.6 Health information and
knowledge system.

*37 To what extent have measures implemented by Member States overall been
aligned with the specific objectives and thematic priorities of the 3rd Health
Programme?
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To a large extent

To a moderate extent
To a small extent
Not at all

| don’t know

38 Please explain

*39 To what extent have programme actions led to general improvements in health
and healthcare in the EU and at MS level?

To a large extent
To a moderate extent

To a small extent
Not at all
| don’t know

40 Please list which actions you consider to have led to improvements in health
and health care in the EU and at MS level:

The EU complements national health policies by supporting national governments of the EU Member States
to achieve common objectives, pool resources and overcome shared challenges. In addition, the EU also

formulates EU-wide laws and standards for health products and services, and provides funding for health
projects across the EU.

EU health policy focuses on protecting and improving health, giving equal access to modern and efficient
healthcare for all Europeans, and coordinating any serious health threats involving more than one EU country.
Disease prevention and response play a big part in the EU’s public health focus. Prevention touches many

areas such as vaccination, fighting antimicrobial resistance, actions against cancer and responsible food
labelling.

EU health priorities and actions.
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41 To what extent is the 3rd Health Programme able to strengthen the impact of
EU health policy?

To a large Toa To asmall Notat |ldon’t
extent moderate extent all know
extent

* Complementing national policies

* Encouraging cooperation between Member
States

* Formulating EU-wide laws and standards for
health products and services

* Coordinating cross-border health threats
* Disease prevention and response

Other

EFFICIENCY

This section invites you to assess the relationship between the resources used by the 3rd Health
Programme and the changes it generated.

42 To what extent do you believe costs associated with the 3rd Health Programme
are reasonable and kept to the minimum necessary in order to achieve the expected
results?

5-Toalarge I

3 4 |extent don't
know

1- Not at
all

* Programme operational costs (design &
implementation)

* Management costs for funding
* Administrative costs for applicants

* Administrative costs for Chafea

* Monitoring & reporting costs for Member States
and the Commission

EU ADDED VALUE

In this section we would like you to indicate changes which can reasonably be argued to be due to the 3rd
Health Programme, over and above what could reasonably have been expected from national actions alone.
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*43 What has been the Programme’s contribution, beyond what Member States
could have achieved acting alone?

It provided high added value

It provided moderate added value

It provided negligible/marginal added value
It did not provide any added value

| don't know

*44 Which of the 7 EU value added criteria, listed below do you consider the most
Important? Please select up to three criteria

Exchanging good practices between Member States
Supporting networks for knowledge sharing or mutual learning

Addressing cross-border threats to reduce their risks and mitigate their
consequences

Addressing issues relating to the internal market to ensure high-quality
solutions across Member States

Unlocking the potential of innovation in health

Actions that could lead to a system for benchmarking to allow informed
decision-making at Union level

Improving efficiency by avoiding waste of resources due to duplication and
optimising use of financial resources

Other

*45 If other, please specify

COHERENCE

This section invites you to indicate the extent to which the 3rd Health Programme, complemented and created
synergies with other EU Programmes and with national initiatives.

*46 To what extent did the 3rd Health Programme complement and/or create
synergies with other EU programmes or with wider EU policies?
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Examples of other EU programmes include, but are not limited to: The Horizon 2020
Programme for Research and Innovation, EU Structural Funds, the European Social
Fund, the European Fund for Strategic Investments (EFSI), Asylum, Migration and
Integration Fund, Citizens, Equality, Rights and Value Programme, COSME, ...)

To a large extent
To a moderate extent

To a small extent
Not at all

| don't know

47 Please explain:

*48 To what extent did the 3rd Health Programme complement and/or create
synergies with national initiatives and/or programmes ?

To a large extent
To a moderate extent

To a small extent
Not at all

| don't know

49 Please explain

Closing Questions
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50 Thank you for your answers.

If you have any more information you want to share, please enter it in
the box below, or upload it.

51 Please upload your file(s)
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A4.2 Targeted survey
J330300868 FINAL Targeted Survey

Survey Flow

EmbeddedData
Full nameValue will be set from Panel or URL.
OrganisationValue will be set from Panel or URL.

Standard: Introduction questions 1 (2 Questions)

Branch: New Branch

If

If Do you agree that... <ul><li>You consent voluntarily to be a participant in this

survey</li><li>You understand that personal information collected about you, such as your name,
will not be shared beyond the study team over the duration of the assighment and
beyond</li><li>You understand that the information you provide will be used in reports and other
deliverables to DG SANTE to help inform the evaluation of the 3rd Health Programme. | understand
that no specific attribution will be made to me or my organisation in reporting</li></ul> - No Is
Selected

EndSurvey: Advanced - Screen-Out

Standard: Introduction questions 2 (3 Questions)

Branch: New Branch
If
If If other, please select from the options below: EU citizen Is Selected

EndSurvey: Advanced - Screen-Out

Standard: Introduction questions 3 (7 Questions)
Standard: Relevance (20 Questions)

Standard: Effectiveness (41 Questions)
Standard: Efficiency (22 Questions)

Standard: EU Added Value (10 Questions)
Standard: Coherence (5 Questions)

Standard: Concluding remarks (7 Questions)
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Introduction The 3rd Health Programme is a sectorial financial instrument under the
Multiannual Financial Framework (MFF) 2014-2020 in the field of health. It underpins EU

policy coordination in the area of health in order to complement, support and add value to the
national policies of Member States in full respect of the responsibilities of the Member States

for the definition of their health policies and the organisation and delivery of health services
and medical care.

ICF is conducting an evaluation (running from July 2021- Summer 2022) of the 3rd Health
Programme. The purpose of the study is to monitor, evaluate and report on the
implementation of the actions of the 3HP in relation to its objectives and indicators (time
period: 2014-2020). The main evaluation areas we are focusing on are the following:
Effectiveness, Efficiency, Relevance, Coherence, and EU-added value.

Part of this study is a series of targeted consultations (Open public consultation, targeted
stakeholder surveys, stakeholder interviews, focus groups). Your insights will help us to
assess the successes and areas for improvement of the Programme.

If you have any questions related to this survey, or the issues we discuss here, you can
contact the ICF study team via the following email: 3hpstudy@icf.com. In case you wish to
contact the DG SANTE unit responsible for the survey, please send an email to: SANTE-
3HP-FINAL-EVALUATION@ec.europa.eu

For more information about how your data will be used please see our privacy statement.

Q1 Do you agree that...

You consent voluntarily to be a
participant in this survey You
understand that personal
information collected about
you, such as your name, will
not be shared beyond the study
team over the duration of the
assignment and beyond

You understand that the
information you provide will be Yes (1) No (2)
used in reports and other
deliverables to DG SANTE to
help inform the evaluation of
the 3rd Health Programme. |
understand that no specific
attribution will be made to me
or my organisation in reporting

(1)
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Q2 | am giving my contribution as a representative of a[n]:
Public authority (1)
Academic / research organisation (3)
Non-governmental organisation (4)
Consumer organisation (5)
Company / business association (6)

Other (7)

Display This Question:
If Q2 = Public authority
Q2_i Please specify which of the below you represent

Central government/ministry of health (1)

Public health authority or agency (2)

Display This Question:
If Q2 = Other
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Q2_A If other, please select from the options below:
International organisation (e.g. WHO, OECD) (1)
International organisation (EU instituitions) (2)

Healthcare service provider (3)

Organisation representing healthcare service providers (4)
Healthcare professionals' association (5)

Independent thematic experts (6)

EU citizen (7)
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Q3 Where is your institution / organisation’s headquarters?
Austria (1)
Belgium (2)
Bulgaria (3)
Croatia (4)
Cyprus (5)
Czechia (6)
Denmark (7)
Estonia (8)
Finland (9)
France (10)
Germany (11)
Greece (12)
Hungary (13)
Ireland (14)
ltaly (15)

Latvia (16)
Lithuania (17)
Luxembourg (18)
Malta (19)
Netherlands (20)
Poland (21)
Portugal (22)

Romania (23)
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Slovakia (24)
Slovenia (25)

Spain (26)

Sweden (27)

United Kingdom (28)

Other (29)

Display This Question:
If Q3 = Other

Q4 If other, please specify
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Q5 Does your organisation work mainly in ${Q3/ChoiceGroup/SelectedChoices}, or is it Pan-
European or international organisation which works across other countries as well?

My organisation's work is focused on ${Q3/ChoiceGroup/SelectedChoices}. (1)

My organisation’s work has a Pan-European or international focus broader than
${Q3/ChoiceGroup/SelectedChoices}. (2)

Q6 What is your background in relation to the 3rd Health Programme?
Stakeholder directly involved in the programme design (1)
Stakeholder directly involved in the programme implementation (2)
Stakeholder directly involved in the programme evaluation (3)
Stakeholder who benefitted from the programme (4)

Stakeholder who has an interest in the programme (5)

Display This Question:
If Q6 = Stakeholder who <strong>has an interest in the programme</strong>

Q7 Thank you — based on your profile and experience of the 3rd Health Programme, we
would recommend that you take part in our Open Public Consultation rather than this survey.
The link for the Open Public Consultation is:
https://ec.europa.eu/eusurvey/runner/ThirdHealthProgramme. If you still wish to continue
answering this survey, please press "Next"

Display This Question:

If Q6 = Stakeholder directly involved in the <strong>programme design</strong>

Or Q6 = Stakeholder directly involved in the <strong>programme implementation</strong>
Or Q6 = Stakeholder directly involved in the <strong>programme evaluation</strong>

Or Q6 = Stakeholder who <strong>benefitted from the programme</strong>

Q8 As part of your involvement in the 3rd Health Programme, what type of funding
instruments are you aware of?
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(Select all that apply)

Project grants (1)

Operating grants (2)

Direct grants to international organisations (3)

Joint actions (4)

Procurement contracts (5)

Health Policy Platform & Health Award/Health Prize (6)

Q9 Have you been involved in the management and administration of an action from the 3rd
Health Programme (e.g. filled in an application form)?

Yes (1)

No (2)

TEXT1 RELEVANCE

This section invites you to assess whether, and how, the priorities and objectives of the 3rd
Health Programme address needs to problems in society.

Q10
Please see the attached guidance document for information about the health and healthcare
needs and problems in the EU at the time of the programme’s development.

In your view, how relevant were the 3rd Health Programme's specific objectives in relation to
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EU health needs at the time of the Programme's development:

Not at all To a small Toa To alarge Very | don't

relevant (1)  extent (2) renxc:glﬁ{ a(ls extent (7)  relevant (3) know (5)

Promote
health,
prevent

disease and
foster
supportive
environments
for healthy
lifestyles (1)

Protect
Union
citizens from
Serious cross
border health
threats (2)

Contribute to
innovative,
efficient and
sustainable
health
systems (3)

Facilitate
access to
better and
safer
healthcare
for Union
citizens (4)
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Display This Question:

If Q10 = Not at all relevant

Or Q10 = To a small extent

Q11 You said the following objectives were not relevant or relevant to a small extent

Please explain below
Display This Choice:

If Q10 = Promote health, prevent disease and foster supportive environments for healthy lifestyles [ Not at
all relevant |

Or Q10 = Promote health, prevent disease and foster supportive environments for healthy lifestyles [ To a
small extent ]

() Promote health, prevent disease and foster supportive environments for healthy lifestyles
@

Display This Choice:

If Q10 = Protect Union citizens from serious cross border health threats [ Not at all relevant ]

Or Q10 = Protect Union citizens from serious cross border health threats [ To a small extent ]

() Protect Union citizens from serious cross border health threats (2)

Display This Choice:

If Q10 = Contribute to innovative, efficient and sustainable health systems [ Not at all relevant ]

Or Q10 = Contribute to innovative, efficient and sustainable health systems [ To a small extent |

O Contribute to innovative, efficient and sustainable health systems (3)

Display This Choice:

If Q10 = Facilitate access to better and safer healthcare for Union citizens [ Not at all relevant ]

Or Q10 = Facilitate access to better and safer healthcare for Union citizens [ To a small extent ]

O Facilitate access to better and safer healthcare for Union citizens (4)

TEXT2 Please see the attached guidance document for information about the 4 specific
objectives and 23 thematic priorities of the 3rd Health Programme.

This guidance document also includes information about health and healthcare problems
and needs in the EU throughout the programme implementation.
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Q12 To what extent have the 3rd Health Programme's objectives (and associated actions)

remained relevant?

This objective

This objective relésgrilgigrﬁ?me
has become less .

relevant over as at the time of

. the 3rd Health

time (1) .

Programme's

development (2)

This objective
has become
more relevant
over time (3)

Promote health,
prevent disease
and foster
supportive
environments for
healthy lifestyles

1)

Protect Union
citizens from
Serious cross
border health
threats (2)

Contribute to
innovative,
efficient and
sustainable health
systems (3)

Facilitate access
to better and safer
healthcare for
Union citizens (4)

| don't know (4)
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Display This Question:

If Q12 = This objective has become more relevant over time

Q13 You said the following objectives have become more relevant over time. In your view,
what factors could explain this trend?

Display This Choice:

If Q12 = Promote health, prevent disease and foster supportive environments for healthy lifestyles [ This
objective has become more relevant over time |

Display This Choice:

If Q12 = Protect Union citizens from serious cross border health threats [ This objective has become more
relevant over time |

Display This Choice:

If Q12 = Contribute to innovative, efficient and sustainable health systems [ This objective has become
more relevant over time |

Display This Choice:

If Q12 = F