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What is new on JA 2014-2020? 
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EVERYTHING! 
 

 

• Direct Grant without an open call. 

• More structured electronic nomination procedure. 

• Electronic submission system. 

• External evaluation with simplified award criteria. 

• New grant with enhanced role for coordinator. 

• Fully electronic monitoring system. 
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Call 2015: Actions co-financed with MS authorities – 

Joint Actions 
 

JA have a clear EU added value and are co-financed either by 

competent authorities that are responsible for health in the MS or in the 

third countries participating in the Programme, or by public sector 

bodies and non-governmental bodies mandated by those competent 

authorities. 

 

Proposals should provide a genuine European dimension. Depending 

on the scope of the action, previous JA involved on average 25 

partners.  

 

A multibeneficiary grant agreement.  
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3rd HP: New procedure for JA 

•Direct grant procedure = > all participants have to be nominated first (no 

open call!) 

•If a non competent authority, like an academic organisation, European 

umbrella organisation/NGO wants to participate in a JA, it must be 

designated by a MS competent authority through a transparent 

procedure.  

•For the "follow-up" JA (second phase of an existing JA): because an 

organisation is part of the running/finishing JA, this organisation is not 

automatically designated to participate in the new JA on the same topic!  

•As in PHP2, international organisations (e.g. WHO, OECD, etc.) are not 

eligible to participate. 

•Chafea will carry out spot checks concerning the transparency and 

legality of the designation process. 
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http://ec.europa.eu/health/programme/docs/joint_actions_2008_2011_en.pdf  

 

http://ec.europa.eu/health/programme/docs/joint_actions_2008_2011_en.pdf
http://ec.europa.eu/health/programme/docs/joint_actions_2008_2011_en.pdf
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How are the policy priorities identified for new Joint 

Action? 

 
The priorities for what should become a JA are decided by a comprehensive 

appraisal of public health needs in Europe, with input from Member States, 

e.g. expert committees. 

 

Priorities for the coming year’s JAs are defined through negotiations leading 

up to publication of the Health Programme’s annual work plan. 

 

This process resulted in the establishment of the 30 JAs funded between 

2008 and 2013.   
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How are the policy priorities identified for new Joint 

Action? 

 
1. The Commission in order to implement, propose and sustain a 

legislative process in a specific health field. In other cases, a legal 

framework exist, but more collaboration among the EU Member States is 

needed to support the implementation.  For example, JAs MODE and 

ACCORD resulted from an EU directive, while EPAAC and EJA resulted from 

Council recommendations.   

2. Another source of JA priorities is individual health problems that 

come to light in the global or European health environment. As 

these problems do not respect borders, they can affect several 

Member States; therefore, common actions need to be developed. The 

priority area should emerge from a consensus among the Member 

States, and must be in line with national health needs.   
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How are the policy priorities identified for new Joint 

Action? 

 
3. Other JAs are instigated in response to the work of EU expert 

committees that carry out horizon-scanning work to identify 

emergent health problems in Europe that could become priorities in 

need of European action. Examples include the Equity Action JA of the 

Expert Group on Social Inequality, and the EHLEIS and ECHIM JAs of 

the Working Party on health indicators. 

4. Lastly, Health Programme projects can also identify priority issues. 

In particular, projects that result in examples of recognised good 

practices might be scaled up and further developed by the Commission 

and the Member States through implementing JA. Examples of such 

actions are the JAMIE, EHLEIS, Equity Action and QUANDHIP Jas. 
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Process of policy priority setting for new Joint Action 

on Health inequalities? 

 
1. Legal framework exist, Communication (2009) 567, Solidarity in Health: 

Reducing health inequalities in the EU, and Council recommendation 

on closing the health gaps (2011/C 359/05), more collaboration among 

the EU MS is needed to support the implementation 

2. JA priorities might be required to address an emergent health issues 

that come to light in the EU MS health environment. When this problem  

do not respect borders, they can affect several Member States; 

therefore, common actions need to be developed  

3. The EU expert committees on social inequalities can decide to address 

emergent health problems that could become priorities in need of 

European coordinated action. 

4. Several EU actions produced relevant results, good practices and tools 

that could be scaled up, replicated and further developed by the EU 

MS, with the support of the EC 
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Process of policy priority setting for new Joint Action 

on Health inequalities? 

 

http://ec.europa.eu/chafea/documents/health/health-
inequality-brochure_en.pdf 
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HI actions relevant reports 
1. 20106202 -Health inequalities in the EU(Marmot report), 

www.instituteofhealthequity.org/projects/eu-review 

2. 20106303 - Impact of Structural Funds on Health Gains (Structural 

Funds on Health Gains), www.healthgain.eu 

3. 20115201 -  European Review of Social Determinants and the Health 

Divide, WHO/Europe direct grant Agreement (RAHEE), 

www.euro.who.int/en/data-and-evidence/equity-in-health-project 

4. 20126322 – Report on identifying best practice in actions on tobacco 

smoking to reduce health inequalities, 

http://ec.europa.eu/health/social_determinants/docs/2014_best_practi

ce_report_en.pdf 

5. 20126261 - Reports on health status of the Roma population in the 

EU and the monitoring of the data collection in the area of Roma 

health in Member States  (Roma Health), 

http://ec.europa.eu/chafea/news/news341.html 
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HI actions focus on social determinants of health 

1. 2010 - Joint Action on Health Inequalities (Equity Action), 

www.equityaction-project.eu 

2. 2011 - HEALTHEQUITY-2020 - Reducing health inequalities: 

preparation for action plans and structural funds projects, 

www.healthequity2020.eu 

3. 2011 - ACTION-FOR-HEALTH - Reducing health inequalities: 

preparation for action plans and structural funds projects, www.action-

for-health.eu 
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HI actions focus on vulnerable groups 

1. 2009 - Promote vaccinations among Migrant Populations in 

Europe(PROMOVAX), www.promovax.eu 

2. 2009 - A European network on cervical cancer surveillance and control 

in the new Member States (AURORA ), www.aurora-project.eu 

3. 2009- Health Promotion for Young Prisoners (HPYP), www.hpyp.eu 

4. 2010 - Empowering civil society and public health system to fight 

tuberculosis epidemic among vulnerable groups (TUBIDU), 

www.tai.ee/en/tubidu 

5. 2010 - Screening for Hepatitis B and C among migrants in the 

European Union(EU HEP SCREEN), www.hepscreen.eu 

6. 2012 - Fostering health provision for migrants, the Roma, and other 

vulnerable groups (EQUI-HEALTH), http://equi-health.eea.iom.int 

7. 2013 - Training packages for health professionals to improve access 

and quality of health services for migrants and ethnic minorities, 

including the Roma(MEM-TP) , http://www.mem-tp.org/ 
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HI actions focus on vulnerable groups 

http://ec.europa.eu/chafea/projects/database.html 
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Types of projects 

Research projects - increasing knowledge to serve as 

basis for "evidence based" decisions.  

Development projects - development and pre-testing of 

an intervention/method to address a particular problem in a 

particular population or target group  
Implementation projects - wider dissemination and 

implementation of an existing intervention in a particular 

target group or population  

 

Combined projects   
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Elements of a successful project plan 

Technical aspects: problem analysis & evidence base, 
SMART Objectives and Indicators, Target group, Methods, 
Outcomes, outputs and deliverables 

Policy and contextual relevance: social-cultural-policy, support 
priorities of the Health programme, geographical coverage, 
EU added value 

Management of the project: Partnership, management 
capacity, risk analysis and planning 

Description of work packages, deliverables and timetable 

Financial management 
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The process of nomination of JA 

participants 
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The Role of the MS 

MS to nominate participants prior to Chafea 

invitation to prepare the proposal 
Process starts with a letter send from the EC to the EU MS 

Representation inviting to nominate, with information of the National 

focal points for the Health Programme 

Participants 

• Competent authorities (national or regional level) or 

other bodies (public sector body/NGO: nominated via a 

transparent procedure, according to relevant national 

legislation) to participate in one or more of the listed JA 
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Nomination process in line with the 
direct grant conditions 
 

• More structured – Chafea is required to know all the 
partners before negotiation can start 

• Requirement for transparency: 

• competent authorities legally established or  

• Publication of invitation or call for expression of 
interest for non competent authorities 

• Chafea need to verify the eligibility of the applicant 
organizations. 
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How much co-funding? 
 

• EU contribution is 60 % of the total eligible cost; 

• In cases of exceptional utility, it is 80 %.  

 

Who can participate? 
 

• Country eligibility – EU28 and EEA/EFTA (Norway and Iceland). 

• Focus: MS authorities 

• Public sector bodies and non-governmental bodies from the 

above countries can participate in JA, if they are mandated by 

competent authorities. 
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Exceptional utility criteria – up to 80% EC co-funding 

1. 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 a low GNI.  

 

2.Bodies from at least 14 participating countries participate in the 

action, out of which at least four are countries whose GNI per inhabitant 

is less than 90 % of the Union average. 

This criterion promotes wide geographical coverage and the participation of MS 

authorities from countries with a low GNI. 
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Next steps 

1. Nomination of  
participants 

 
3. Information session on Joint Actions 

 
  

4. ADVANCED DRAFT 
PROPOSALS 

 
   

  

5.Remote quality assessment of 
JA by external experts 

AWARD DECISION 

2. Chafea  sends 
the Invitation 

letter to prepare 
the grant 

agreement for the 
designated 
competent 
authorities 

6. Workshop for discussion 
among JA coordinators and 
evaluators 

7. ADAPTATION of the JA proposal in SYGMA 
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NEW in 2014: Electronic submission 

!upon invitation! 

Electronic Submission System used for 

H2020 and other programmes 

No paper / online submission! 

Information will be on Chafea, SANCO web 

and the Participant Portal  

Evaluation & grant agreement: online 
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New system = new terminology  
 

• The ECAS account is the European Commission's 
Authentication Service. It is the system for logging on 
to a whole range of websites and online services run 
by the Commission. 

 

• The Beneficiary Register is the European 
Commission's online register of the beneficiaries 
participating in EU Programmes, such as Horizon 2020 
programmes, the Health and Consumers Programmes 
and others. 
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New system = new terminology 
 

• The Participant Identification Code (PIC number) 
is a 9-digit participant identification code, received 
upon completing the registration of the entity online. 

 

• The LEAR (Legal Entity Appointed 
Representative) is the appointed representative 
within the beneficiary organisation to manage its data 
in the Electronic Submission System.  
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How it work 2014-2020! 
 • Submission is on only possible online via the Electronic 
Submission Service 

• For the nomination of a competent authority or non- CA 
through the EU representation 

• For the submission of an application by the coordinator 

• Nominations and proposals need to be submitted BEFORE 
the deadline. 

• A link to the Electronic Submission System  

• For the nomination is send to the EU MS representations an 

• For the submission will be sent to each Joint Action 
coordinator after their nominations.  
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Search your 
PIC 



ECAS 

registration/ login 

Login with or register for an ECAS account 



Chafea workshops conferences 2015 

  

 

 

http://ec.europa.eu/chafea/health/events_en.html 
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Thank you for your attention! 

European Commission 

Consumers, Health and Food Executive Agency 

Health Unit 

 

+352 4301 32 814 

CHAFEA-HP-CALLS@ec.europa.eu 

http://ec.europa.eu/eahc/  


