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bstract

ackground: Health-related cooperation between neighbouring countries has a long tradition in the European Union, especially
n the transfrontier structures well-known under the label of Euregio or Euroregion.
bjective: Overview and analysis of cross-border health-related activities in the Euregios.
ethods: The EU-funded project “EUREGIO” carried out a systematic inventory analysis of cross-border health projects. It is

ased on written surveys among 53 Interreg IIIA secretariats, 67 Euregios and 328 project bodies. The responses of 122 health
rojects were considered.
esults: 37 Euregios or similar cross-border structures established health-relevant working groups, working circles, forums or
rojects. The cross-border health projects cover a wide spectrum of issues, e.g., education and training, patient care, prevention,
nd disaster control. Target groups were in most cases medical personnel, patients or decision-making bodies. Four official
riteria for cooperation (joint project development, implementation, staffing and financing) are met by the great majority of
rojects. However, the survey shows a lack of information, publication and evaluation.

onclusions: Cross-border cooperation in health is underrepresented in many regions. The project results point to great potentials
hich should be further developed both in terms of quantitative and qualitative aspects. Recommendations are given for project

ctors and stakeholders.
2007 Elsevier Ireland Ltd. All rights reserved.
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. Historical development and framework
onditions of the Euregios in Europe

In the border regions of the 25 Member States of

he European Union (EU), about 32% of the popula-
ion live on about 46% of the area [1]. Border regions
re often economically weak areas. They differ in
erms of population density, socio-economic develop-

rved.
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46 H. Brand et al. / Heal

ent as well as economic characteristics. Depending
n these characteristics, border regions are faced
ith specific problems owing to their border posi-

ion in a Member State. Cross-border cooperation is
ntended to help reduce the disadvantages of the bor-
er regions, promote their integrated development and
mprove the living conditions of the population in these
reas.

In the EU, cross-border cooperation started with
“pioneer and take-off phase” initiated by the Eure-

ios themselves between the end of the 1950s and the
eginning of the 1960s [2]. The term “Euregio” means
European Region”. Along the internal and external
orders of the new EU Member States as well as in
he english-speaking literature, the term “Euroregion”
s mostly used. With the “EUREGIO” on the German-
utch border, the first Euregio – often referred to as the

model” for cross-border cooperation – was created in
958. In the 1970s, further Euregios were established
long the German-Dutch border: the Euregio Rhine-
aal, Euregio Meuse-Rhine, Ems Dollart Region and

hine-meuse-north euregio. Meanwhile, a multitude of
uregios and Euroregions have been set up along the

nternal and external borders of the old as well as new
U Member States. Some border regions experience a

eal “Euregio boom”.
During recent years, the issue of cross-border coop-

ration in the health sector has featured prominently
n the political agenda [3,4]. The main triggers for
his development were the regulations of the European
ourt of Justice (EUCJ), such as, the Kohll/Decker
ase, followed by a number of further regulations on the
implification of patient mobility. These have launched
process at EU level dealing with the consequences

f the EUCJ regulations as well as with the related
ealth policy problems. A conference in Gent in 2001
nd meetings of the health ministers in Malaga and
enorca in 2002 led to a “high-level process of reflec-

ion on patient mobility and health care developments
n the European Union”. This reflection process which
tarted in 2003 was intended to provide a framework
or developing cooperation between health systems [5].
hen the European Commission decided to establish
“High Level Group on Health Services and Medi-
al Care” [6]. This High Level Group, also known as
Madelin Group”, started to work in the mid of 2004.
t works on the following main issues: cross-border
ealthcare purchasing and provision, health profession-
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ls, centres of reference, health technology assessment,
nformation and e-health, health impact assessment and
ealth systems as well as patient safety. In September
006, the European Commission initiated a public hear-
ng intended to clarify how, under Community Law,
egal safety can be ensured for cross-border health care
rovision regarding Community action on health ser-
ices [7]. The responses to the consultation show a clear
ack of up-to-date and complete data on cross-border
are.

. Cross-border structures in Europe

The major task of Euregios and similar structures
s to promote and coordinate cross-border cooperation.
his may take the form of political lobbying, examina-

ion of legal options, counselling and supporting project
pplicants, for example, in the search for project part-
ers, distribution of information and fund raising for the
mplementation of projects. From a wide variety of pos-
ible political areas (e.g., social affairs, traffic, tourism,
nvironment, and health), Euregios select a limited
umber of issues on which they concentrate. The label
Euregio” or “Euroregion” is no legally protected term.
riteria for the identification of Euregios have been
xed by the Association of European Border Regions
AEBR) [8], but up to now no generally binding def-
nition of a Euregio has been given. Such a definition
eems to be hardly possible, given the fact that Euregios
iffer with regard to their structure, organisation and
evelopment [9]. Due to this definition problem, there
re no confirmed figures on the present number of Eure-
ios. Moreover, new Euregios are being created every
ear and “old” ones may be dissolved again. Special
ases are the cross-border structures set up in Scandi-
avia. They cover by far larger areas than the traditional
uregios. These structures are called “Euregio-similar
tructures” [8] or “Scandinavian groupings” [10]. The
uregio construct is however not to be found in all EU
ember States. Cross-border cooperation implies that

uthorities and other organisations of directly neigh-
ouring border regions work together across one or
everal joint national borders. This form of cooperation

hould not be confused with interregional cooperation
nder which organisations working together may be
ocated anywhere within different neighbouring or far
emote countries [11].
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retariats and 85% from the Euregio secretariats and
working associations. The survey was limited to the
internal and external borders of the EU-15.
ig. 1. Development of cross-border structures in Europe (figures of
list under www.euregio.nrw.de).

Particularly since the 1990s, a clear increase in
ross-border structures has been registered (see Fig. 1).
ross-border cooperation and the establishment of
uregios have been encouraged by various develop-
ents at the European level (keyword “Europe of the
egions”). Special importance is attached to the finan-
ial support which the regions have received from the
nterreg Community initiative which supports cooper-
tion between the European regions from the European
egional Development Fund (ERDF) [12]. The Inter-

eg Community initiative was introduced in 1990 and
s mainly aimed at promoting cooperation between
eighbouring border regions with the intention of abol-
shing existing structural weaknesses. Under “strand A”

ore than two-thirds of the Interreg budget of 5.8 bil-
ion Euros were made available during the 2000–2006
roject period [13].

. The project “Evaluation of cross-border
ctivities in the European Union (EUREGIO)”

nd methods

The project “EUREGIO – Evaluation of border
egions in the European Union” started in June 2004

I
S

998 according to [10], data for the year 2006 based on own research

14–16]. This 3-year project was funded by the Euro-
ean Union under the Public Health Programme. The
bjectives of the project were:

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

Under this project, a written survey was conducted
n the Joint Secretariats of the 53 Interreg III A pro-
rammes as well as among more than 67 Euregios and
orking associations along the internal and external
orders of the 15 “old” EU Member States1 (in the fol-
owing referred to as the EU-15). The questionnaires
ere sent out at the beginning of November 2004. They

chieved a response rate of 68% from the Interreg sec-
1 EU-15: Belgium, Denmark, Germany, Finland, France, Greece,
reland, Italy, Luxembourg, Netherlands, Austria, Portugal, Sweden,
pain and Great Britain.

http://www.euregio.nrw.de/
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48 H. Brand et al. / Heal

The objective of this first survey was to give an
verview of the scope and type of cross-border health
ctivities in the cross-border structures and to iden-
ify contact persons of health-relevant cross-border
rojects and Interreg projects carried out since 1994.
ith the help of questionnaire-based surveys, expert

nterviews and expert meetings and conferences, the
tudy collected data on a great variety of cross-border
ealth-related projects and other activities. 328 cross-
order health-related Projects were identified which
ere or are still being carried out along the internal

nd external borders of the EU-15.
These projects were subjected to a second survey

o gain further substantial information on the projects.
t the end of the survey, 151 completed questionnaires
ere returned by the 328 projects (46%). The survey
as restricted to projects of the last 10 years. Projects

o which at least one of the following criteria applied
ere not considered for the final analysis:

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

Altogether 122 projects were considered and anal-
sed in detail2. More than 90% of the 122 selected
rojects received EU grants. These were in general
unds from the Interreg Community initiative. Pertain-
ng to the number of projects per country involved
rojects with German participation take first place,
ollowed by projects with Dutch and French participa-
ion. Further analysis outcomes give an unprecedented
nsight into cross-border cooperation in the health sec-
or.

Subsequent to the analysis phase, “good practice
odels” were identified. Each project was peer-

eviewed by two experts of the “EUREGIO” project
teering group on the basis of preliminarily defined
riteria. The representatives of the selected projects

ere invited to the two-day workshop “Cross-Border
ctivities – Good Practice for Better Health” in Jan-
ary 2006 in Germany [14]. 37 projects were presented

2 An internet-based project information pool has been set up on
he website of the “EUREGIO” project at www.euregio.nrw.de.
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n detail in the working groups and proposals for the
trengthening of cross-border cooperation in the health
ector developed. About 100 representatives from 15
uropean countries attended the event.

In March 2007, the “European Health Policy” con-
erence was held in Düsseldorf under the German
residency of the EU Council. All in all, more than
00 international guests participated in this event. The
nal conference of the “EUREGIO” project was part
f this event. The participants of the conference dis-
ussed the main results of the “EUREGIO” project and
dopted recommendations for action concerning qual-
ty development and the strengthening of cross-border
ooperation [16].

. Results of the cross-border health projects in
he Euregios

The first survey shows that many Euregios are active
n the health sector. This may be in the form of finan-
ial support to facilitate or allow access to Interreg
r other grants. Euregios can also provide support in
nding project partners or in public relations work. 37
uregios or similar cross-border structures could be

dentified with at least one health-relevant activity such
s a project, working group, working circles, forums or
imilar bodies. A distinction should be made between
uregios with only isolated projects and other Eure-
ios putting the major focus on the health issue. Fig. 2
ives a geographical overview of Euregios and similar
tructures with health-relevant working groups along
he internal and external borders of the EU-15.

Euregios which are very active in the health sec-
or are in the north-west of Europe the Rhine-Waal
nd Meuse-Rhine Euregios as well as the EUREGIO
ocated on the German-Dutch and on the German-
utch-Belgian border with many years of experience

n cross-border cooperation. On the border between
reland and Northern Ireland, the organisation “Coop-
ration and Working Together” which initiates and
arries out a great number of health-relevant projects
as been set up. In Northern Europe, the Finnish-
ussian Karelia Euregio, the Danish-Swedish Öresund

ommittee as well as the Finnish-Swedish-Norwegian
orth Kalotten Council are active cross-border struc-

ures. In Southern Europe, on the other hand, a great
umber of health-related cross-border activities are, for

http://www.euregio.nrw.de/
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Fig. 2. Geographical overview of health-relevant working groups in Euregios and similar structures along the internal and external borders of
the EU-15.
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ig. 3. Main issues of cross-border projects in the health sector (pre

xample, recorded along the border between Spain and
ortugal.

One objective of the first survey was to identify con-
act partners of ongoing and completed cross-border
rojects in the health sector. In a complementary sur-
ey, a questionnaire was sent to the responsible bodies
f these projects. Cross-border projects cover a wide
ariety of thematic areas (see Fig. 3). The most fre-
uently mentioned issues include education and further
raining, the joint use of resources, outpatient or inpa-
ient treatment of patients as well as prevention and

ealth promotion. Other topics such as telemedicine or
elf-help were in contrast almost neglected. The most
requently mentioned target groups were medical per-
onnel, followed by the group of patients as well as the

d

o
2

Fig. 4. Main appearance of hindering factors in the view of the responsi
n of selected issues; multiple nominations are possible, N = 122).

roup of decision-making bodies. Only a tenth of the
rojects replied that the project had no specific target
roup.

The survey among the responsible project bodies
hows that almost half of the projects (49%) had failed
o clarify needs and requirements before starting the
roject. In cases, where these had been specified, this
ad mostly been achieved through discussions within
he project group, discussions and interviews with
xternal experts, written surveys conducted in the target
roups, literature researches or analysis of secondary

ata.

In accordance with regulation (EC) No. 1080/2006
f the European Parliament and of the Council of 5 July
006 on the European Regional Development Fund

ble project bodies (multiple nominations are possible, N = 122).
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Fig. 5. Main appearance of promoting factors in the view of the

nd corresponding Regulation (EC) No. 1783/1999,
perations selected for operational programmes aimed
t developing cross-border activities shall in future
nclude at least two partners from different countries.
ach operation should fulfil at least two of the follow-

ng criteria:

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

These requirements were surveyed in the question-
aire. The analysis shows that more than two-thirds
f the projects positively answered questions about
oint planning, organisational cooperation, joint project
mplementation as well as joint use of project results.
oint financing, however, applied to no more than
lmost half of the projects (44%). One-third of the
rojects cooperated in all four areas mentioned in the
uropean Regional Development Fund regulation.
At the time of the survey, 38% of the total number of
22 projects had already been completed. The project
erms varied between 4 months and more than 4 years.
n important aspect is the sustainability of a project.

o
e
h
t

ible project bodies (multiple nominations are possible, N = 122).

n some Interreg programmes, sustainability is a nec-
ssary prerequisite for a successful project proposal.
he project questionnaire contained a number of ques-

ions on the sustainability aspect. The analysis of the
uestionnaires showed that:

about half of the projects (52%) had continued their
activities under a follow-up project or intended to do
so,
in about half of all cases (51%), the project activities
had been implemented or would be implemented on
a permanent basis,
in three quarters of the cases (74%), products had
been created or would be created which were or
would also be used after project completion,
in more than four fifths of the projects (85%), cross-
border networks had been set up or would be set up.

The aspect of project evaluation was also treated in
he project questionnaire by closed questions. It was
sked, whether an evaluation was being carried out,
ad been carried out or was in the planning phase. The
ollow-up questions were related to the type and time of
he evaluation, to survey methods as well as publication
f the corresponding reports. The results revealed that

ne-third of the projects (35%) did not plan any project
valuation activities at all. More than one-third (36%)
ad carried out or was carrying out a project evalua-
ion. About one-fourth (29%) was planning evaluation
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52 H. Brand et al. / Heal

ctivities when the survey started. Project evaluation
ctivities often take the form of a self-evaluation. Infor-
ation sources most often mentioned for an evaluation

f the project impacts were spontaneous feedbacks
rom the target group, followed by interviews among
pecific target groups.

An evaluation report was or would be published in
early two-thirds of the cases (61%) in which an eval-
ation was being carried out, had been carried out or
as in the planning stage.
The distribution of project information in public

ontributes to securing financial, political and institu-
ional support as well as to the acceptance of a project.
lmost one-third of the projects (29%) had neither pub-

ished nor intended to publish its results in the form of
nal reports or evaluation reports.

The responsible project bodies were also asked
bout hindering and promoting factors applying to
heir project. For more than two-thirds of the projects,
indering factors consist in a very high amount of
dministrative work during the project term, and
bout half of the interviewees were of the opin-
on that projects were held back by bureaucratic
roject application procedures. About one-third of the
rojects mentioned financial problems. One-fourth of
he 122 examined projects said that legal problems had
ccurred. Difficulties arise at the micro as well as macro
evel (Fig. 4).

The most “useful factors” are, however, factors in
he direct project environment at micro level. The com-

itment of the project actors is the most important
actor for the success of cross-border health projects
nd is mentioned by nearly all projects. Closeness to
he border and recognizable benefit of the project for
he population follow next. In two-thirds of the projects
urveyed, the partners working together had already
athered previous experiences in cross-border coop-
ration. Personal commitment of the project actors is
onnected with the risk that projects may go downhill if
ey personalities leave the project. Political support at
he regional and local level was regarded as a strongly
romoting factor (Fig. 5).
. Discussion: good practice for better health

The findings of the surveys demonstrate that
nvolvement in cross-border cooperation varies consid-

n
a
p
o

y 86 (2008) 245–254

rably in the Euregios. Some Euregios are very active
hen it comes to health, whereas others have not been

nvolved at all. Cross-border cooperation in health is
till underrepresented in many border regions. Quite
number of cross-border health-related projects have
eanwhile been initiated, but they differ considerably

n terms of issues to be treated, duration and quality.
A positive aspect we found out about cross-border

ooperation in the health sector is that many projects
nsure sustainability and that nearly all projects meet
wo or more “partnership-criteria”. But we also repeat-
dly noticed that on a number of projects hardly
ny or no information was publicly available. Almost
ne-third of the projects had neither published nor
ntended to publish project reports. Documentations
bout the projects are only partly available. This is
omewhat astonishing because Interreg projects are
bliged to draw up so-called progress reports as well
s final reports. A central database for all projects
ould be desirable for the future to make informa-

ion about single projects accessible to the public and
o facilitate a more intensified exchange between the
rojects.

The results obtained point to the requirements for
successful project implementation and to areas in
hich support through third parties is needed. Par-

icularly activities such as project evaluation, the
evelopment of target criteria as well as public
elations work and project documentation seem to
equire further improvement. Evaluation is not gen-
rally common. Therefore, in 2004, the members of
he high-level process of reflection on patient mobil-
ty and healthcare developments in the European
nion recommended to evaluate existing cross-
order health projects, in particular Euregio projects
17].

Promoting and hindering factors give indications of
ow cross-border work in health could be supported.
rojects very much rely on the personal commitment
f the actors involved. Financial problems and appli-
ation procedures were regarded as the most hindering
actors. The survey results point to the requirements
hich should be fulfilled for successful project coop-

ration and indicate the fields in which further action is

eeded. These include political support of the projects
t the different levels (local, regional, national), sup-
ort through Interreg-Secretariats and Euregio offices
r public knowledge about the projects.
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. Recommendations for action concerning
uality development and strengthening of
ross-border cooperation

In the course of the project “EUREGIO – Evalu-
tion of border regions in the European Union”, the
ain results of the surveys were submitted to represen-

atives of the projects, of Euregio- and Interreg offices
nd to policy makers at the workshop “Cross-Border
ctivities – Good Practice for Better Health” (Jan-
ary 2006) and at the final project workshop (March
007). During these workshops, good-practice mod-
ls were presented and proposals on how to strengthen
ross-border cooperation in the health sector discussed
n detail. The conferences have shown that there is
reat need among the project actors to exchange their
iews, to learn from each other and to establish new
ontacts. Based on the present results and findings,
he “EUREGIO” project team has developed com-
rehensive recommendations3 for action with regard
o quality development and strengthening of cross-
order cooperation [16]. These recommendations are
ntended to promote the quality of cross-border health
rojects, to improve the corresponding framework
onditions and to facilitate cross-border coopera-
ion in the health sector. They were presented at
he final conference of the “EUREGIO” project in
007. More than 200 participants from 27 states dis-
ussed and adopted these recommendations. The first
art of these recommendations is meant for project
ctors:

1. Determine the need for and effectiveness of the
project.

2. Ensure the availability of sufficient staff and finan-
cial resources.

3. Ensure the cross-border added value for the region.
4. Ensure early and continuous cooperation based on

partnership.
5. Create a sense of commitment and define respon-

sibilities.
6. Pay more attention to public relations and project

documentation.

7. Ensure good political and senior management sup-

port.
8. Evaluate projects adequately.

3 Recommendations in detail available at www.euregio.nrw.de.
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9. Initiate steps to ensure sustainability of the activi-
ties at an early stage.

0. Use the experiences of other projects.
1. Reduce bureaucratic hindrances for Interreg (sum-

mary).

The above-mentioned problems are in most cases
indrances which may occur within the general envi-
onment of the cooperation projects and which cannot
e solved by the partners at the local level. Support from
he European, national or regional level is therefore
ecessary. The second part includes recommendations
o those actors in order to provide suitable framework
onditions:

. Create a legal basis.

. Ensure partnership-based cooperation.

. Promote the exchange of experiences and informa-
tion.

. Facilitate access to grants/funding.

. Reduce bureaucratic hindrances for Interreg.

. Strengthen the role of the Euregios and similar
cross-border structures.

. Ensure the quality of the projects (summary).

Both at the European and national level as well
s among the project actors at the regional and local
evel there is an increasing demand for information.
egal problems are often mentioned as an obstacle

o cross-border health care provision. The European
ommission launched a public consultation on how

o ensure legal certainty regarding cross-border health
ervices under Community law, and to support coop-
ration between the health systems of the Member
tates [7]. In addition, there is need to improve the
xchange of experiences and information about models
f good practice. Various activities of the “EUREGIO”
roject (e.g., conferences, project database) have con-
ributed to the setting up of networks as well as to

direct transfer of know-how among the actors in
ross-border health care [14,16]. This creates further
otential for development. Euregios are often referred
o as a “testing laboratory of European integration”
nd in particular the Euregios of the new EU Member
tates can profit from these experiences in the EU-15.

ransparency and evaluation of cross-border activities

n health are needed as a basis for decisions in health
olicy regarding the adaption of existing activities and
o build up new activities especially in the new EU

http://www.euregio.nrw.de/
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ember States. It would promote the development of
urther steps towards European integration.
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