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COMMISSION IMPLEMENTING DECISION
of XXX

on the adoption of a financing decision for 2012 ithe framework of the second
programme of Community action in the field of healh (2008-2013) and on the selection,
award and other criteria for financial contribution s to the actions of this programme
and on the EU payment to the WHO Framework Conventioron Tobacco Control

THE EUROPEAN COMMISSION,

Having regard to the Treaty on European Union and to the Treaty dfuttotioning of the
European Union,

Having regard to Decision No 1350/2007/EC of the European Parliamenf émel Council
of 23 October 2007 establishing a second programme of Community acttbe field of
health (2008-13)(hereinafter referred to as the ' Health Programme")iraparrticular Article
8(1) thereof,

Having regard to Council Regulation (EC, Euratom) No 1605/2002 of 252002 on the
Financial Regulation applicable to the general budget of the Eurofesnmunitie$
(hereinafter referred to as the 'Financial Regulation') jrapdrticular Article 75 thereof,

Having regard to Commission Regulation (EC, Euratom) No 2342/2002@¢@3mber 2002
laying down detailed rules for the implementation of Council Reigma(EC, Euratom)
No 1605/2002 on the Financial Regulation applicable to the general fdipet European
Communitied (hereinafter referred to as the 'Implementing Rules’), andpdrticular
Avrticle 90 thereof,

Having regard to Commission Decision 2004/858/EC of 15 December 2G0% sgi an
executive agency, the ‘Executive Agency for the Public He8ltbgramme’, for the
management of Community action in the field of public health — potst@ Council
Regulation (EC) No 58/2003and in particular Article 6 thereof,

Whereas:

(1) In accordance with Article 75 of the Financial Regulation andclerf0(1) of the
Implementing Rules, the commitment of expenditure from thebbtget shall be
preceded by a financing decision setting out the essential rkerné the action
involving expenditure and adopted by the institution or the authouitieich powers
have been delegated by the institution.

0OJ L 301, 20.11.2007, p. 3.
OJ L 248, 16.9.2002, p. 1.

OJ L 357,31.12.2002, p. 1.
0OJ L 369, 16.12.2004, p.73.

B w N R

EN



EN

(2)

3

4)

)

(6)

(7)

(8)

(9

(10)

(11)

In accordance with Article 110 of the Financial Regulation andclerg8(1) of

Decision No 1350/2007/EC, an annual work plan for the implementation bfetléh

Programme and selection, award and other criteria for finaoergkibutions to the
actions of the Health Programme have to be adopted.

According to Articles 4 and 6 of Decision 2004/858/EC, the Execliiyency for
Health and Consumers carries out certain activities for thementation of the
Health Programme and should receive the necessary appropriatitinest purpose.

The 2012 work plan being a sufficiently detailed framework in treaming of

Article 90(2) and (3) of the Implementing Rules, the presenisidecconstitutes a
financing decision for the expenditure provided in the work plan fontgra
procurement and other actions.

Under Article 168(1) point (¢) of the Implementing Rules, ggamiay be awarded
without a call for proposals to bodies withda jureor de facto monopoly and under
Article 168(1) point (f) for actions with specific charaédtics that require a particular
type of body on account of its technical competence, its high elefrepecialisation
or its administrative power.

This Decision is also a financing decision for the expenditureeicontext of indirect
centralised or joint management chargeable to the EU budget.

This Decision is also a financing decision for EU payment to WFH@mework
Convention on Tobacco Control.

Evidence of existence and proper operation of the elements listdidle 56 of the
Financial Regulation, within the entity to be entrusted by then@ission with the
implementation of EU funds in indirect centralised managerhastbeen obtained.

The present financing decision may also cover the paymemiteyest due for late
payment on the basis of Articles 83 of the Financial Regulation186¢b) of the
Implementing Rules.

It is appropriate to define the terms 'substantial change' nwithé meaning of
Article 90(4) of the Implementing Rules for the applicationhid Decision.

The measures provided for in this Decision are in accordanceheitbpinion of the
Committee referred to in Article 10 of Decision No 1350/2007/EC,

HAS DECIDED AS FOLLOWS:

Article 1

The work plan for 2012 for the implementation of the Health Rwrogne, as set out in
Annex |, and the selection, award and other criteria for fimmecintributions to the actions
of this programme, as set out in Annexes II, I, IV, V,avid VII, and the EU payment to the
WHO Framework Convention on Tobacco Control are hereby adopted. Thesgéutoras
financing decision in the meaning of Article 75 of the FinancegRation.
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Article 2

The maximum contribution authorised by this Decision for the imphatien of the Health
Programme is set at EUR 51 130 200 to be financed from the fofjdwidget lines of the
General Budget of the European Union for 2012:

— budget line no 17 03 06 — EU action in the field of health: EUR 48800
— budget line no 17 01 04 02 — Expenditure on administrative managementt EQIRO0O,

and estimated additional contributions from the EFTA/EEA countmn@sCGroatia for their
participation in the Health Programme:

— EFTA/EEA countries: EUR 1 292 200,
— Croatia: EUR 138 000.

This brings up the total for budget line 17 03 06 to EUR 49 688 800 andtaéhéor budget
line 17 01 04 02 to EUR 1 441 400.

The maximum contribution authorised by this Decision for the payrnenhe WHO
Framework Convention on Tobacco Control is set at EUR 200 000 under budgET 03 05
"International agreements and membership of international organsin the field of public
health and tobacco control".

These appropriations may also cover interest due for late paymactordance with Article
83 of the Financial Regulation.

The implementation of this Decision is subject to the avaitabdf the appropriations
foreseen in the draft budget for 2012 after the adoption of the bdioiget012 by the
Budgetary Authority.

Article 3

The management system set up by the Executive Agency for Healthomsdnters to be
entrusted with the implementation of EU funds complies with the tondi for the
delegation of tasks under indirect centralised managemenExdmitive Agency will adopt

fraud prevention measures tailored to the risks identified biidget implementation of tasks
related to project grants, operating grants, grants for gmitndns, conference grants and direct
grant agreements with international organisations and part acfufgment can thus be

entrusted to this entity.

The budget allocations necessary for the management of then Halgramme shall be
delegated to the Executive Agency for Health and Consumeées the conditions and within

the limits of the amounts laid down in the work plan in Annex I.

The operating subsidy entered in budget line 17 01 04 30 shall be pdid Exécutive
Agency for Health and Consumers.
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Article 4

The budget implementation of tasks related to direct grants imtiérnational organisations
can be entrusted to the following international organisations: Cowhddurope (CoE),
International Agency for Research on Cancer (IARC), Intesnati Organisation for
Migration (IOM), and Organisation for Economic Co-operation and Deweent (OECD).

Article 5

Cumulated changes of the allocations to the specific finaimsalments not exceeding 20%
of themaximum contribution authorised by this Decision are not considersel $abstantial
provided that they do not significantly affect the nature and abgeof the work plan. This
may include the increase of the maximum contribution authoriséuisidecision up to 20%.

The authorising officer, in accordance with Article 59 of the FirsriRegulation, may adopt
such changes in accordance with the principles of sound financial emeag and of
proportionality.

The Director-General for Health and Consumers shall ensurevirall implementation of
this financing decision.

Article 6

Grants may be awarded without a call for proposals to bodies deitjure or de facto
monopoly under Article 168(1) point (c) of the Implementing Rules and dtors with
specific characteristics that require a particular type of bmulyaccount of its technical
competence, its high degree of specialisation or its administiadwer under Article 168(1)
point (f), in accordance with the conditions detailed in the annexa# plan. A specific
analysis of the monopoly situation will be carried out, supported lbyrdental evidence,
before any award of grants to beneficiaries in a monopolytisitua

Done at Brussel$,..]

For the Commission
John DALLI
Member of the Commission
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ANNEX |

Work plan 2012 for the second programme of Communit action in the field of health
(2008-13)

1. GENERALCONTEXT
1.1 Policy and legal context

Article 168 of the Treaty on the Functioning of the European Union (TR resulting
legal oblications and other commitments is the basis for acti@semed in this work plan.
The Treaty states that EU action in the area of public healdesigned to improve public
health, prevent physical and mental illness and diseases, arateobwurces of danger to
physical and mental health. This is to be done in cooperationhetiMémber States. The EU
Health Strategy set out in Commission White Papegether for Health: A Strategic
Approach for the EU 2008-201&0OM (2007) 630 findlprovides an overarching framework
for all action under this workplan.

The second programme of Community action in the field of health (2008 &8inafter

referred to as the "Health Programme" or "Programmetabbshed by Decision No
1350/2007/EC of the European Parliament and of the Council (hereirefftened to as the
"Programme Decision") supports the implementation of this giyat€he mission of the
Health Programme is to complement, support and add value to ibepalf the Member
States. It seeks to contribute to increased solidarity and pityspethe EU by protecting and
promoting human health and safety and by improving public health. fhigeafhme pursues
the following objectives set out in article 2.2 of the Pangme Decision:

(1) improving citizens' health security;
(2)  promoting health, including the reduction of health inequalities;
(3) generating and disseminating health information and knowledge.
Article 8(1) of the Programme Decision states that the Casiari shall adopt:
(a) an annual work plan for the implementation of the Prograreeting out:
(i) priorities and actions to be undertaken, including the allocafifinancial resources;

(ii) criteria for the percentage of EU financial contributiowgluding criteria on exceptional
utility;

(i) arrangements for implementing the joint strategiesasiobns referred to in Article 9;

(b) selection, award and other criteria for financial contrimgi to the actions of the
Programme in accordance with Article 4.

s http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2007:0630:FIN:EN:PDF
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According to Article 75 of the Financial Regulation applicableh® general budget of the
European Union, the commitment of expenditure should be preceded bydcrfignedecision
adopted by the institution or the authorities to which powers have delegated by the
institution. According to Article 90 of the detailed rules for tingplementation of the
Financial Regulation (Implementing Rules), the decision adoptimg dannual work
programme referred to in Article 110 of the Financial Regrainay be considered to be the
financing decision provided that this constitutes a sufficiently ilddtdramework. This
document aims to fulfil those obligations and present the adto2912.

In addition to the Member States of the European Union, the Healgnathme is open for
the participation of third countries. EFTA/EEA countries Iceldrdchtenstein and Norway
participate in the Programme in accordance with the conditionblisktd in the EEA
agreement. Other third countries, in particular European neighbalunholicy countries,
countries that are applying for, are candidates for, or agglarto membership of the EU as
well as the western Balkan countries included in the stabdisatid association process may
participate in the Programme provided that the necessarynagmnéee are in place. Out of
these third countries Croatia has concluded these arrangeenahtparticipates in the
Programme.

1.2. Resources

The Programme Decision sets a total budget of EUR 321 500 000 foipettied
1 January 2008 — 31 December 2013. The Budgetary Authority has apprmtatibudget of
EUR 49 700 000 [indicative amount, subject to the final adoption of the bijgéte
Budgetary Authority]:

— EUR 48 300 000 for budget line 17 03 06 — EU action in the field of healthatapel
budget),

— EUR 1 400 000 for budget line 17 01 04 02 — Expenditure on administraginvagament
(administrative budget).

Additional contributions from the EFTA/EEA countries and Croat@estimated at EUR 1
292 200 from EFTA/EEA and EUR 138 000 from Croatia.

This brings up the total for budget line 17 03 06 to EUR 49 688 800 andtahéor budget
line 17 01 04 02 to EUR 1 441 400.

The amounts given in the following chapters are indicativeckcordance with Article 90(4)
of the Implementing Rules, non-substantial variations in the afdet 20 % are possible for
each financing mechanism.

Budget line 17 01 04 02 — "Expenditure on administrative managemeantéigled to cover
expenditure on studies, meetings of experts, information, publicatindstechnical and
administrative assistance for IT systems. These are [glitedted to the achievement of the
objectives of the Programme or measures taken under thisyactivit

The Executive Agency for Health and Consumers (EAHC) asistsCommission in the
implementation of this work plan according to Commission Decisi¢20@3) 4943 of
9 September 2008. The budget line for administrative appropriationteddia EAHC is
17 01 04 30.
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In addition, the Budgetary Authority has approved a total budget of € 20Qir@bEative

amount, subject to the final adoption of the budget by the Budgetary AwjHori the EU

payment to the WHO Framework Convention on Tobacco Control under buag&7103 05
"International agreements and membership of international organs the field of public
health and tobacco control".

2. FINANCING MECHANISMS

Appropriations available under budget line 17 03-0&U action in the field of health" will
be used to award project grants, operating grants, grants fibrajgions, conference grants
and direct grants to international organisations as welb aver procurement and other
actions. All grants are covered by written agreement.

In accordance with recital 33 of the Programme Decision, coliéibarwith third countries
not participating in the programme should be facilitated. $h@uld not involve a financial
contribution under the Programme. Nevertheless, travel andstrizse expenses for experts
invited from or travelling to such countries can be considergibkdicosts in duly justified,
exceptional cases, where this directly contributes to the ol@seatif the Programme.

2.1, Project grants

The total indicative amount for project grants is estimatdel R 13 171 820. Project grants
are calculated on the basis of eligible costs incurred. Thémaen rate for EU co-financing

is 60%. However, this may go up to 80% in case a proposal rheetsiteria for exceptional

utility. Annex |l contains the exclusion, eligibility, selectiamd award criteria for project
grants. Annex VIl contains the criteria for exceptional utility.

Only proposals that directly correspond to the topic and deiserips set out in this work
plan and where ‘project grants’ is indicated as the financirghemésm will be considered for
funding. Proposals which only address the wider subject arbauwvimatching the specific
description of a given action will not be considered for funding.

The indicative timetable for publishing the call for proposals for pt@jeants in the Official
Journal is the fourth quarter of 2011.

2.2. Operating grants

The total indicative amount for operating grants is estimatdel®® 4 400 000. They are
calculated on the basis of eligible costs incurred. Therman rate for EU co-financing is
60%. However, this may go up to 80% in case a proposal meetsitéréa for exceptional
utility.

Operating grants may be awarded to the renewal of operatimgs gaavarded to non-
governmental bodies and specialised networks under the work planlfbr R8w operating
grants may be awarded to non-governmental bodies and specradisantks active in areas
corresponding to the three objectives of the Health Programnoek Warried out under
operating grants should directly contribute to reaching the pesriti the European Union as
set down in Commission Communication COM(2010)2020 of 3 March EUROPE 2020
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A Strategy for smart, sustainable and inclusivenghd® Issues that are particularly relevant in
this context include active and healthy ageing, including health promatid prevention of
diseases; prevention of health inequalities, including ensuringr lzeticess to health care for
all; and questions relating to health workforce.

As laid down in Article 4(2) of the Programme Decision, the weheof financial
contributions set out in paragraph 1(b) to non-governmental bodies anaispdmetworks
may be exempted from the principle of gradual decrease. Asesiagjenle, this exemption
will apply to applicant organisations not receiving any of their fupdiom the private
sectof or other conflicting interest for their functioning (core fundirig)r all other renewed
operating grants, a decrease of 1 percentage point as compatkd EU co-financing
percentage agreed in the grant agreement following the calpréposals 2011 will be
applied. In any case, the amount of EU co-financing cannot bethilgan the amount granted
in 2011. Annex lll contains the exclusion, eligibility, selectiomd aaward criteria for
operating grants. Annex VIl contains the criteria for excepliotility.

The indicative timetable for publishing the call for proposals dperating grants in the
Official Journal is the fourth quarter of 2011.

2.3. Grants for joint actions

The total indicative amount for joint actions is estirdaéé EUR 8 950 000. Joint actions
allow the competent authorities of the Member States/other @esirgarticipating in the
Health Programme and the European Commission to take forwardowqdintly identified
issues. Public bodies or non-governmental bodies based in a Memtsrai®ther country
participating in the Programme which participates in a joinbagtiay participate in the joint
action. However, they have to be expressly mandated to do soebguthorities of the
Member State/other participating country concerned.

Grants for joint actions are calculated on the basis of eligists incurred. The maximum
rate of EU co-financing is 50%. However, this may go up to 70%ages of exceptional
utility. Exceptional utility co-financing percentage of 70 % ispmsed for the joint action
"Facilitating collaboration on organ donation between national autiitithe EU" because
of its contribution to the effective implementation of EU legfisin in this field. In other

cases, the criteria for exceptional utility in Annex VII gppginnex IV contains the exclusion,
eligibility, selection, and award criteria for joint amis.

Member States/other countries participating in the Health Praogeamwhich intend to

participate in one or more joint actions must declare th&ntion to the Commission prior to
the expiry of the deadline for the submission of proposals. Wihekception of NGOs
operating at EU level, only organisations established in MenStates/other countries
participating in the Programme which have made this declaratigrapy for participation

in joint actions.

The indicative timetable for publishing the call for proposalsjdint actions in the Official
Journal is the fourth quarter of 2011.

6 http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2010:2020:FIN:EN:PDF

The term ‘private sector’ covers ‘for-profit’ cormpies/enterprises/corporations, business orgaoisati
or other entities irrespective of their legal natyregistered/not registered), ownership (wholly or
partially privately owned/state owned) or sizedsmall), if they are not controlled by the public
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2.4. Conference grants

The total indicative amount for conferences is EUR 800 000: EUROR00for Presidency
conferences, and EUR 600 000 for other conferences. For admingstedsons, conferences
eligible for co-funding, apart from Presidency conferences, takstplace in 2013.

2.4.1. Presidency conferences — De jure monopoly

According to article 168(1) point c) of the Implementing Rules, gramain be allocated
without a call for proposals to organisations ideajureor de facto monopoly situation, duly
substantiated in the award decision.

Presidency conferences which are highly political in nature anchwihvolve representation
at the highest level both from National Authorities and European eqatives are to be
organised exclusively by the Member State holding the PresidendyedEW. Given the
unique role of the Presidency in the framework of EU activittes Member State responsible
for the organisation of the event is considered as havitegjaremonopoly.

Two conferences organised by the Presidencies of the European Wmenfor the
Presidency in the second half of 2012 and the other for the Prasidahe first half of 2013,
may receive up to EUR 100 000 each. The maximum rate of Elhaneing is 50% of
eligible costs incurred.

The Presidency shall submit to EAHC a request for a grarithéoconference concerned, via
the Permanent Representation, using a form provided by EAHChakito be done at least
four months before the event.

The Presidency conferences to be financed under this work plarFast:Steps Towards a
Healthy Ageing Process" planned for September 2012 under the Cypsiddhcy, and a
conference to be held in the first half of 2013 under the Irigisikncy which will be the
object of a separate financing Decision once the details leeknawn.

2.4.2. Other conferences

Conference grants may be awarded to the organisation of conferkatesrtespond to the
three objectives of the Health Programme. Conferences thabenawarded funding should
directly contribute to reaching the priorities of the European Uni@efeut in Commission
Communication COM(2010)2020 of 3 March 20EQWROPE 2020 A Strategy for smart,
sustainable and inclusive growtlssues that are particularly relevant in this contextde
active and healthy ageing, including health promotion and prevention o$eksgaevention
of health inequalities, including ensuring better access tdahheafte for all; and questions
relating to health workforce.

Conferences must have a wide European dimension. They have to beaddana public or
non-profit making body established in a country participating in the iH&atigramme and
which has relevant experience of co-operation at EU level.eGamfes may receive up to
EUR 100 000 (maximum 50% of the total budget). Annex V contains tlousion,
eligibility, selection and award criteria for conferencdwothan Presidency conferences.

The indicative timetable for publishing the call for proposalsctmferences in the Official
Journal is the fourth quarter of 2011.

10 EN
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2.5. Direct grant agreements with international organisdions

The total indicative amount for direct grants is estimatdel iR 2 633 000. Direct grants will
be based on effective collaboration with the Commission.

According to Article 168(1) point (f) of the Implementing Rules, fugdfor actions with
international organisations will be allocated through graneexgents without a call for
proposals on topics specifically identified in this work plan.ri&onal organisations and
their national or regional offices are not eligible for funding asnma associated
beneficiaries under any calls for proposals. The maximum oated co-financing is 60% of
the eligible costs effectively incurred. In accordance wiébital (33) of the Programme
Decision, activities involving third countries not participatinghe Programme shall not be
considered eligible costs. However, travel and subsistexpenses for experts invited from
or travelling to such countries can be considered eligible aostaly justified, exceptional
cases, where this directly contributes to the objectiveseoPtogramme.

Funding can only be awarded to the following international organisatitaher this financing
Decision:

Council of Europe (CoE),

International Agency for Research on Cancer (IARC),

International Organisation for Migration (IOM),

Organisation for Economic Co-operation and Development (OECD).
2.6. Procurement

The total indicative amount for procurement is estimatdtl &R 14 463 980.

Calls for tenders are envisaged to be published in the firsester of 2012 in the Official
Journal. Framework contracts and new service contractbevilsed as indicated in this work
plan.

2.7. Other actions
The total indicative amount for other actions is estimatétlidr 5 270 000.

These cover contributions paid by the EU as subscriptions to sbodlievhich they are

members in the meaning of Article 108(2) point (d) of the FinanBiegulation, an

administrative agreement with the Joint Research Centre) @RLCspecial indemnities paid
to experts for their participation in meetings and work on scientifiinions under point
3.1.3.1 and advice on health systems under point 3.3.2.1.

2.8. EU payment to WHO Framework Convention on Tobacco Cotrol

The European Union is full party to WHO Framework Convention on Tob&mmntrol

(FCTC). Payment of the 2012 EU contribution to the FCTC will bdemander budget line
17 03 05 "International agreements and membership of internatiomalisatjons in the field
of public health and tobacco control”, and not from the Health Prografingeamount of
this payment is based on the decision on the work plan and buddbe fiinancial period

11 EN
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2012-2013 taken by the Fourth Conference of the Parties of the CamvémtNovember
2010 (FCTC/COP/4/20).

The EU contribution is set at USD 145 225 for 2012. The FCTC Seertetvill manage the
funds according to WHO financial rules.

3. PRIORITIES FOR2012

Actions under this work plan are broadly geared towards suppohagldlivery of EU
priorities set out in theEurope 2020 Strategyand towards responding to legislative
obligations and policy commitments. TBenart growthandInclusive growthpriorities under
theEurope 2020 Strategyre of particular relevance for action proposed under this wank pla
The objectives of th&urope 2020 Strateggre shared with those of tB®J Health Strategy
which maintains that investing in health can boost innovationtecreaw skills and jobs and
reduce inequalities in health.

In 2012 the Health Programme will contribute to the objectivetheffollowing flagships
under theEurope 2020 Strategy

The Pilot Innovation Partnership on active and lieglageingunder theFlagship Initiative
Innovation Uniofi has inspired action under this work plan which enable European citizens
lead active, healthy and independent lives as long as possibleng\utill promote physical
and mental health, including promoting better nutrition and physicafitgctand preventing
behaviour that is harmful to health. They will seek ways to prtethee onset of major and
chronic diseases through action such as cancer screening. Theoprofiselevant advice
and information supports Member States in their efforts tweagi and maintain sustainable
and efficient health care systems. Action is also taken to expiays to develop innovative
products and services that respond to the ageing challenge. thiésdé actions ultimately
seek to contribute to the overall aim of the partnership to adavarage of two years of
healthy life for everyone in Europe.

TheEuropean platform against poverty and social exioiisof theEurope 2020 Strategyas
inspired actions related to inequalities. These actions seekpimve access of vulnerable
populations to healthcare, support their social inclusion and combatstiremilnation they
face. They contribute to reaching the EU target of reducing fyoard social exclusion by at
least 20 million by 2020.

The Agenda for new skills and jolsprovides the framework for work on health workforce.
This action seeks to contribute to reachingEneope 2020 Strategyamployment target for
2020 of 75% of the working-age population in work. It supports in partitéanims under
priority 2 of the Agenda, namely equipping people with the righissiar employment.

Furthermore, this work plan responds to additional challenges whéasacan provide real
EU value-added. A safe and secure society is a prerequisitecémomic growth and the
well-being of citizens. A number afross-border health threais the past few years have
clearly demonstrated the need and value-added of coherent aativeffaction at EU level.

http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2010:0546:FIN:EN:PDF
o http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2010:0758:FIN:EN:PDF
10 http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2010:0682:FIN:EN:PDF
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Actions proposed under this work plan focus on exploring and setting ugeseffi
mechanisms for detecting and preventing the spread of diffenesd-border health threats, or
minimising their impact. This work plan also proposes support fier &ad secure systems
and mechanisms in support &U legislation on the safety and quality of organs and
substances of human origin, blood, and blood dékea Actions seek to obtain and
maintain the trust and confidence of EU citizens in this arethelrsame waylegislation in
the area of cross-border healthcandll be supported by targeted action.

Keeping people healthy and active for longer has a positive ingragiroductivity and
competitiveness. Complementary actions are therefore @&rese the maimisk factors for
health such as nutrition, alcohol and smokiag well as in the area afajor, chronic and
rare diseases

Finally, several actions are proposed to comply with the Pmogess third objective
"Generate and disseminate health information and knowledge". Rartiyoperation with
external partner organisations, a series of actions are éordeecollect data, to produce
scientific evidence and to effectively process informatioaitiaens, stakeholders and policy
makers.

3.1 Actions under the first objective 'Improve citizens health security'

Con formato: Numeracion y
vifietas

3.1.1. Protect citizens against health threats — Devel@k management capacity an'd'/{

procedures, improve preparedness and planning éatth emergencies (Point 1.1.3.
in Annex to Programme Decision)

3.1.1.1. Public health preparedness and response training and exercises

The objective of this action is to improve and reinforce pespaess at EU level to respond to
potential risks. Evaluations of the 2009 pandemic conducted at EMemder States' level
clearly demonstrate the need to reinforce preparedness by shasingractices and further
developing common tools at EU level. This action seeks to isergimber States' officials'
knowledge of cross-border risks and management of the public hegftbnise to these, as
well as of the effective use of related IT tools.

This action is composed of three work packages. The first stumlider two sessions of
training and exercises for relevant Member States' ofi@al preparedness and response to
serious cross-border health threats. The training and exerdiseswer the responsibilities
and roles of different stakeholders; preparedness; crisis comationi and the
implementation and use of IT tools. The second work package shoulduspttie exchange

of experts started in 2011 with the aim to share best practioexaedence on topics relevant
for crisis management between officials/stakeholders flmrEl) Member States. The third
work package consists of developing a new e-learning module fotaghith Emergency &
Diseases Information Systdidedis) application and a description of the different roles and
functions to complement those developed in 2010.

[Framework contract and call for tenders]  Indicative amdabiR 340 000
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3.1.2.

’ 3.1.2.1.

Protect citizens against health threats — Develtjategies and mechanisms jOI’//{Con formato: Numeracion y

preventing, exchanging information on and respogdio health threats from
communicable and non-communicable diseases andhhtrakeats from physical,

vifietas

chemical or biological sources, including deliberatelease acts (Point 1.1.1. in

Annex to Programme Decision)

Response coordination in the face of chemical events

The objective of this action is to ensure an efficient respanserious cross-border events

caused

by chemical agents through the setting up of an EU levelnpilwbrk. Such a

network will ensure that experiences of and best practices adbptede Member State
following an incident benefit all Member States. It will enasteefficient and coherent EU
level response to potentially devastating cross-border evEmits.is of particular value for
Member States with less capacity and expertise to respooldetuical events. No formal
arrangements to date exist at EU level to coordinate resporsech events. The ad hoc
arrangements used so far have clearly demonstrated the metedlae-added of putting in
place a structured mechanism to trigger risk assessment amtination of measures at EU
level. This action supports and underpins Health Security Initiative which is part of
Commission Work Programme 20111t will also be of key importance for the
implementation of the neWmternational Health Regulations

This act

ion should closely consider the experiences gained fronetiverk for surveillance

and control of communicable diseases created by Decision No 2110/88#Ee European
Parliament and of the Council of 24 September 1998 setting up a kefaorthe

epidemi

ological surveillance and control of communicable diseiasgse Communit}. It

should be built on: (a) draft document "SOPs for the HSC Networkhéorisk assessment
and risk management of chemical events", (b) input provided byetiteit awarded to the
Health Protection Agency on "Establishing risk assessmentorietwof toxic industrial

chemicals and radioactive threats and risks", which will becawadiable through interim
reports by the end of 2011 and the final report which will be avail@binform the 2012 call
for proposals, (c) lessons learnt from the three regional tajplexercises on chemical events

planned

for 2011 and (d) deliverables from action "Developing an iomefdr evidence-

based, scientifically validated public health counter-measrerder to cover chemical and
radio-nuclear hazards". This network should start functioninglat piode in 2013-2014.
The piloting is a basis for considering the need for and scope befuattion, including a
more permanent mechanism.

[Project

3.1.2.2.

grants] Indicative amount: EUR 450 000

Response coordination in the face of radiological and radio nueleats

- ‘[Con formato: Numeracion y

vifietas

The objective of this action is to ensure an efficient respanserious cross-border events

caused

by radiological and radio nuclear agents through tlirgsett of an EU level pilot

network. Such a network will ensure that experiences of and besicpsaadopted by one
Member State following an incident benefit all Member Stdtesill enable an efficient and
coherent EU level response to potentially devastating cross-teveiets. This is of particular
value for Member States with less capacity and expedisespond to radiological and radio
nuclear events. No formal arrangements to date exist aet#t) o coordinate response to

Hn http://eur-lex.europa.eu/LexUriServ/LexUriServ.di2COM:2010:0623:FIN:EN:PDF
12 0J L 268, 3.10.1998, p. 1
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such events. The ad hoc arrangements used so far have ckradysirated the need and
value-added of putting in place a structured mechanism to triggierassessment and
coordination of measures at EU level.

This action supports and underpins Health Security Initiativewhich is part ofCommission
Work Programme 2011t will also be of key importance for the implementationhe hew
International Health RegulationsThe analysis of the scope for and development of the
special operational procedures (SOPs) for assessment of rachblegents as well as an
inventory of scientifically validated public health counterasires in order to cover radio-
nuclear hazards are to be finalised in 2011. This network shoutdfigtationing in pilot
mode in 2013-2014. The piloting is a basis for considering the need focepel af further
action, including a more permanent mechanism.

[Project grants] Indicative amount: EUR 450 000

Con formato: Numeracion y

3.1.2.3. The impact on air transport of health threats due to biological, cbbrahd/ﬂviﬁetas

radiological agents

The objective of this action is to ensure an efficient respah$el) level to serious cross-
border health threats on aircraft. No formal arrangements tio ebist at EU level to
coordinate response to such threats. The ad hoc arrangementsouedhave clearly
demonstrated the need and value-added of putting in place aistduotechanism to trigger
risk assessment and coordination of measures at EU level.cTibis supports and underpins
the Health Security Initiativewhich is part ofCommission Work Programme 2011 will
also be of key importance for the implementation of the riaternational Health
Regulations

This action should build on the results and experiences gained irathework of projects
financed by the Health Programme in the area of maritime trenapgarticular "Assessing
the Usefulness of an EU Ship Sanitation Programme and Coordinaied Awxtthe Control
of Communicable Diseases in Cruise Ships and Ferries" - ${lR&d "EU Ship Sanitation
Training Network" - SHIPSAN TRAINE®,

This action should cover at least the main international airfrortise EU Member States,
with the involvement and collaboration of main airlines and airpothorities. This action
should: (a) define the scope and Standard Operating Procedures, (fB@Rsjcular the role
of the different authorities involved and a satisfactory cooridinanechanism, (b) identify
contact points for a network of public health authorities foistirgeillance of and response to
health threats due to communicable diseases and other threats ashichimpact on
international conveyance areas at designated airports, (s} Bsmber States and their
airport authorities to develop core capacities and to implement thénternational Health
Regulationswith a particular focus on the implementation of core capaedgvirements for
the surveillance of and response to health threats due to commurdisdases and other
cross-border threats which could impact on international conveyargas at designated
airports, (d) explore the impact on additional requirements fporiinfrastructure, both in
terms of personnel and equipment and (d) based on the experiencanaritime transport
sector, create a network of public health authorities responsibleivil air transportation,
with authority over at least the main international airpantshe Member States, with the
involvement and collaboration of airlines. Consistency withilammeasures adopted at the

13 http://ww.shipsan.eu/.
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level of International Civil Aviation Organization (ICAO) deuropean Civil Aviation
Conference (ECAC) has to be ensured in order to avoid duplication.

In the first phase a network should be created covering attleastain hub airports in the
EU Member States (minimum 8 Member States and around 10 ainpidthshe involvement
and collaboration of major European airlines (minimum 8 airlingh witotal number of
around 300 vectors). In the second phase, a set of SOPs and procedwassiiltation
should be agreed and tested. Finally, a limited number of eskatdd be followed up and
evaluated. Core capacity development for surveillance aqmbnies and need assessment
should be carried out in parallel. This network should start funotjani pilot mode in 2013-
2014. The piloting is a basis for considering the need for and scojartioér action,
including a more permanent mechanism.

[Project grants] Indicative amount: EUR 600 000

Con formato: Numeracion y
vifietas

3.1.2.4. The impact on maritime transport of health threats due to baabgthemical am]”/{

radiological agents

The objective of this action is to create an integrated astdisable strategy at EU level for
safeguarding the health of travellers and crew of passendearaago ships and preventing the
cross-border spread of diseases. Control of and response to sevgsiborder health threats,
such as communicable diseases or threats from chemical, ibadlagd radiological agents,

through maritime transport is a cross-border issue that neduos &oldressed at EU level.
Incoming migration through the sea borders also makes improvimgnuoaicable disease

surveillance and monitoring of maritime transport essential.

This action will support the implementation of Decision No 2119/98/EGhefEuropean
Parliament and of the Council of 24 September 1998 setting up a kefaorthe
epidemiological surveillance and control of communicable diseashe @dmmunity and its
implementation measures, such as Commission Decision of 22nDercd 999 on the early
warning and response system for the prevention and control of cooablendiseases under
Decision No 2119/98/EC of the European Parliament and of the Co@0€i0/67/ECY,
Directive 2010/65/EU of the European Parliament and of the Councd Gfc®ober 2010 on
reporting formalities for ships arriving in and/or departing frpants of the Member States
and repealing Directive 2002/6/ECand the newnternational Health Regulationdt also
supports the enforcement of Council Directive 2009/13/EC of 16 Fgbr@@09
implementing the Agreement concluded by the European Community Shipowners’
Associations (ECSA) and the European Transport Workers’ Feder@&®R) on the
Maritime Labour Convention, 2006, and amending Directive 1999/68/EC

This action should build on the results and experiences gained irathework of projects
financed by the Health Programme in the area of maritimepiatsn particular "Assessing
the Usefulness of a EU Ship Sanitation Programme and Coordinaied fxtthe Control of
Communicable Diseases in Cruise Ships and Ferries" - SHIRSAN'EU Ship Sanitation
Training Network" - SHIPSAN TRAINET.

14 0OJ L 21, 26.1.2000, p. 32
5 0J L 283, 29.10.2010, p. 1
16 0J L 124, 20.5.2009, p. 30
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This action should focus on: (a) operational functioning of the commtimrc platform
developed by the SHIPSAN project which will allow responding to coatitin needs for
real events identified on board cruise ships, (b) extensiarargo ships of a suitable and
sustainable mechanism for guidance, updating of technical guidetimagsing packages,
exercise programmes and assessment guidance under the shiposanitatiol certificates
developed by the SHIPSAN project. This will include a permaniaft tb the existing
mechanisms for communicable disease control in ships undési@e®119/98/EC and its
implementing measures, (c) training for staff on board cargo shiptic health staff in ports,
and officials responsible for maintaining the link between shipd, authorities and public
health authorities responsible for notifying other Member Stdlhes, Commission and the
European Centre for Disease Control, (d) a mechanism enaiskngssessment and support
to risk management activities and (e) examining the feasibilitsiofg the SHIPSAN project
to implement the Maritime Declaration of Health in an electrdiormat as set out in
Directive 2010/65.

[Joint action] Indicative amount; EUR 1 800 000

- ‘{Con formato: Numeracion y
3.1.2.5. Improvement of HIV prevention in Europe vifietas

The objective of this action is to promote the integration ofigguaksurance (QA) and
quality improvement (QI) practices into HIV prevention prograsnwith the aim of
improving the effectiveness of HIV prevention programmes. Meifective prevention
programmes will help reduce the number of new HIV infectiongurope. They will also
contribute to the fight against discrimination and social exclusibich people affected with
HIV often experience.

This action supports the implementation of Commission Communic&i{oi(2009)569
final of 26 October 200Combating HIV/AIDS in the European Union and neimining
countries, 2009-2013 This Communication provides the framework for supporting national
strategy development and steers HIV policy coordination betweeMdémeber States. It
specifically focuses on more effective prevention to tacké tlansmission. This action,
together with other projects related to HIV prevention, trarslai® action the prevention
targets defined in the HIV action plan for 2009-2t13This joint action will directly
contribute to reaching theU 2020 Strategy'goal of reducing poverty and social exclusion
across Europe, with the aim "to overcome discrimination and irecries integration of
people with disabilities, ethnic minorities and immigrants atider vulnerable groups".
People most at risk of HIV often belong to these groups.

The proposed joint action would cover the development and mainstgeaimimethodologies
and tools for QA/QI in HIV prevention. This would include: (a) depahent and validation
of a charter of standards and principles for QA and QI by lekebblders, (b) dissemination
of these standards, (c) monitoring their mainstreaming into prewvesitiategies and actions
with a particular focus on the key priority groups identified inEhkstrategy, (d) building a
sustainable network of organisations following up the implementatio@QARQI in HIV
prevention programmes which could provide advice on QA/QI in Hi&gntion and (e)
identifying and supporting evidence based demonstration pilots.

= http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2CELEX:52009DC0569:EN:NOT
18 http://ec.europa.eu/health/sti_prevention/docgfemmunication_2009_action_en.pdf

17 EN



EN

Outcomes would include a validated charter on quality assurancengnovement in HIV
prevention programmes for implementation across Europe and beyondde @uithe
successful implementation of HIV prevention programmes; anysisalof effective
dissemination channels for public health information; a network oftg@esurance and HIV

prevention experts; and a framework for monitoring and asgedbim impact of HIV
prevention programmes.

This action will contribute to the development and implementatiomafe effective HIV
prevention programmes, which can also be adapted to other regions.

[Joint action] Indicative amount: EUR 1 500 000

Decision) !
|

3.1.3.1. Scientific and technical assistance for the functioning of theriesion's Scientifid
Committees and communication on risks, including special indemnities ‘

|
|

The objective of this action is to provide the Commission witlependent and high qualify
advice on health risks. This contributes to ensuring a robust $icidrasis for EU policies!
and measures in line with better regulation. Such advice is prbwgethe Scientific!
Committees in accordance with Commission Decision 2008/721/EC abbsA 2008 setting'
up an advisory structure of Scientific Committees and expette field of consumer safety,
public health and the environment and repealing Decision 2004/2F0/E8is action '
contributes to increasing the role of science in EU policy éednad it helps to inform citizens
of risks. It also enables stakeholders and the general public év betterstand EU policies
and related proposals. This action consists of two components:|spdeianities to experts |
for their work on scientific opinions, and scientific and techhiassistance and risk:
communication. Special indemnities are paid to experts for Wik on scientific opinions |
as provided for in Commission Decision 2008/721/EC. |
[Other actions] Indicative amount: EUR 270 000 |
Scientific and technical assistance for the functioning of ttien8fic Committees and risk |
communication includes: (a) search, analysis and synthesis dftificiditerature, (b) |
preparation of layman versions of scientific opinions, (c) prejoaraf summaries, (d) data |
search, (e) establishment of the bibliography of topics addregstte lCommittees and (f)
revision of texts. This support is necessary, as members dfahmmittees do not benefit |
from any support from their organisations. It also covers dfganisation of scientific
hearings, working meetings and thematic workshops.

[Calls for tenders] Indicative amount: EUR 230 000

1 0J L 241,10.9.2008, p. 21
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| | new e-learning module for the

Eliminado: <#>Protect citizens

N

risk management capacity and
and planning for health

to Programme Decision){

The objective of this action is to
improve and reinforce
preparedness at EU level to
respond to potential risks.

conducted at EU and Member
States' level clearly demonstrate

by sharing best practices and
at EU level. This action seeks to

knowledge of cross-border risks
and management of the public

of the effective use of related IT
tools.

This action is composed of three
work packages. The first should
deliver two sessions of training

States' officials on preparedness
and response to serious cross-
border health threats. The trainin
and exercises will cover the
responsibilities and roles of
different stakeholders;
preparedness; crisis
communication and the
implementation and use of IT
tools. The second work package
should continue the exchange of
experts started in 2011 with the
aim to share best practice and
experience on topics relevant for
crisis management between
officials/stakeholders from the EU
Member States. The third work
package consists of developing a

Health Emergency & Diseases
Information Systen(Hedis)
application and a description of th
different roles and functions to
complement those developed in
2010. 1

[Framework contract and call for
tenders] Indicative amount: EUR
340 0007

against health threats — Develop

Evaluations of the 2009 pandemic

further developing common tools

increase Member States' officials

health response to these, as well

and exercises for relevant Membe

procedures, improve preparedness
emergencies (Point 1.1.3. in Annex

<#>Public health preparedness and
response training and exercises|

the need to reinforce preparedness

Y

o

Con formato: Numeracion y
vifietas
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3.1.4. Improve citizens' safety — Safety and quality @faos and substances of human
origin, blood, and blood derivatives (Point 1.2r2Annex to Programme Decision)

3.1.4.1. Monitoring the implementation of EU legislation on blood, blood comporemds
tissues and cells

The objective of this action is to assess Member Statpirinentation of EU legislation with
regard to blood and blood components and tissues, and produce related refhertstate of
play. The relevant pieces of legislation are: (a) Direct®002/98/EC of the European
Parliament and of the Council of 27 January 2003 setting standaqusldly and safety for
the collection, testing, processing, storage and distributiomunhan blood and blood
components and amending Directive 2001/83fERd related implementing measifeand
(b) Directive 2004/23/EC of the European Parliament and of the Cafrgdl March 2004 on
setting standards of quality and safety for the donation, procureiestifig, processing,
preservation, storage and distribution of human tissues an@ @elt$ related implementing
Directives™:

The collection and supply of blood and blood components is a high-value yafbivithe
Member States' public health systems, offering and supporting tregtgnent options. These
activities also contribute to developments in the pharmaceutieetors The risk of
transmitting diseases is inherent to the use of blood and blood compandntsn lead to
potential safety and quality risks. Directive 2002/98/EC aratedlimplementing measures
seek to respond to these concerns. The sector of tissues arnsl gediging fast, providing an
increasing number of treatments. It will contribute to economiavth as well as to the
development of the pharmaceutical sector. This will only be poséitile safety and quality
of collected substances of human origin can be guaranteed. Br2604/23/EC and related
implementing Directives seek to respond to these concerns.

This action will deliver two reports containing an assessragkey points for all Member
States. The resulting reports will contribute to (a) reportdlember States' experiences in
implementing Directive 2004/23/EC, as required by Article 26(2) andciiie 2002/98/EC
as required by Article 26(2), (b) identifying Member Stateswiiccessful implementation
and supporting Member States which have encountered problems, (c) hesifimge the

20 0J L 33, 8.2.2003, p. 30

2 Commission Directive 2005/62/EC of 30 Septembdy52bnplementing Directive 2002/98/EC of the
European Parliament and of the Council as regacsmunity standards and specifications relating to
a quality system for blood establishments, OJ L, 2560.2005, p. 41 and OJ L 287M , 18.10.2006, p.
359; Commission Directive 2005/61/EC of 30 Septen#f}®5 implementing Directive 2002/98/EC of
the European Parliament and of the Council as dsgaraceability requirements and notification of
serious adverse reactions and events, OJ L 256,2005, p. 32 and OJ L 287M , 18.10.2006, p. 350;
Commission Directive 2004/33/EC of 22 March 2004plementing Directive 2002/98/EC of the
European Parliament and of the Council as regaedain technical requirements for blood and blood
components, OJ L 91, 30.3.2004, p. 25

2 0J L 102, 7.4.2004, p. 48

z Commission Directive 2006/17/EC of 8 February 20@®lementing Directive 2004/23/EC of the
European Parliament and of the Council as regaedsin technical requirements for the donation,
procurement and testing of human tissues and d@llsL 38, 9.2.2006, p. 40 and OJ L 330M ,
28.11.2006, p. 162; Commission Directive 2006/86/f24 October 2006 implementing Directive
2004/23/EC of the European Parliament and of theinCib as regards traceability requirements,
notification of serious adverse reactions and evand certain technical requirements for the cading
processing, preservation, storage and distribugfonuman tissues and cells, OJ L 294, 25.10.2006, p
32and OJL 314M, 1.12.2007, p. 272
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implementation of this legislation and (d) identifying systepricblems which may require
changes in legislation. The estimated time of deliveryfereports is by end 2013.

[Call for tenders] Indicative amount: EUR 550 000
3.1.4.2. Facilitating collaboration on organ donation between national au#soiritthe EU

The objective of this action is to support Member States in otiggreptimal allocation and
use/transplantation of donated organs through multilateral and &il@eangements and
through transplantation in other Member States. This action sugherimiplementation of
Commission Communication COM(2008)819/3 of 8 December 2af®n Plan on Organ
Donaéi‘?n and Transplantation (2009-2015): Strengiet Cooperation between Member
State

This action seeks to set up an EU level IT platform fornthtilateral exchange of organs.
Most Member States have national allocation bodies to matitable organs with potential
recipients and ensure the optimal allocation and use of eveapn.08pme Member States
have joined efforts within a multi-country exchange organisatior, asEurotransplantand
ScandiatransplantHowever, not all organs can be matched, allocated and ut@d thiese
countries or multi-country zones. This is particularly true Haghly immunized patients,
children and rare organs. An EU level platform that connectsxiséng organ allocation
bodies in Europe will enable this. This action covers the developoh@nbtocols and agreed
formats for easy and fast data exchange. Preparatory wodlrbady been undertaken within
the "Coordinating a European initiative among national organizatifmrs organ
transplantation” (COORENOR) project funded by the Health Progeanithis will be
developed further, a concrete platform will be set up and the nuaiblember States
involved will be increased. Careful legal, financial and ojpamat preparation leading to
concrete agreements between Member States will contributketsustainability of the
platform.

This action will also help national authorities to establishtdigd agreements to exchange
organs between Member States. Not all Member Statesttanaplant programmes for every
type of organ. Establishing organ-specific bilateral agreesrisgtiveen Member States gives
EU citizens' access to care in a transplant centre in ariddraber State that is specialised in
the organ of their need. These organs can also be procured in oreMetate and sent to
another. Existing agreements have increased the mobilitytiehfsaand utilisation of organs
in Europe. This action will explore existing practices, idgntipportunities for bilateral
agreements, help Member States develop bilateral agreeammhtestablish an operational
set-up. Work undertaken within the COORENOR project will conteitboitthis.

This action will also address issues which hinder EU citlzerfilly benefit from accessing
transplantation programmes in other Member States. This aciflodeliver an overview of
patient mobility patterns in the Member States with regaxgan transplantation and related
problems together with proposals to address these. This actiomlsweildeliver an overview
of consent systems and methods for the mutual understanding of ysesassbetween the
Member States in view of facilitating donation in other MemkitateS when potential organ
donors die outside their national borders. The estimated timeligéngefor results is end
2015.

24 http://ec.europa.eu/health/ph_threats/human_sutestac organs/docs/organs_action_en.pdf

20 EN



[Joint action] Indicative amount; EUR 1 150 000
3.1.4.3. Dissemination of best practices in organ donation/transplantation

The objective of this action is to help effectively disseminat¢ jpegtices identified in the
field of donation and transplantation of organs, tissues, cells and thimagjh the Council of
Europe (CoE). This action derives from several projects flibggeghe Health Programme and
the work done by various working groups to identify and develop best padatiche EU.
These cover in particular: (a) public awareness campaidns,ddnor identification,
recruitment and management, (c) living donation of organs, (difygpeactices in blood and
tissue establishments, in particular on collection, tgspnocessing, storage and distribution,
(e) monitoring the safety of human substances, (f) collaboratibnimiensive care units and
(g) follow-up of post donation and post-transplant/transfusion.

Owing to its outreach and structure, CoE can significantly darni&ito the dissemination of
best practice and reach out to additional audiences. These inclaitle fr@fessionals and
establishments, represented in many of the expert groups manage@olby and
representatives of competent authorities in its expert groupse Tdunpetent authorities are
responsible for organising donation, transplantation and transfustieitias in the Member
States.

To leverage this outreach and make sure additional groups areoabknefit from the

knowledge developed with the help of EU funding, CoE will develop and impleme
dissemination plan for different target groups and geographic gm/eCancrete actions may
include conferences, platform building awareness campaignsibdiistn of references

through emailing/websites, publication of leaflets/guidance fiadgernd training.

These activities will contribute to a better implementation tledé safety and quality
requirements as laid down in Directive 2010/53/EU of the Europediament and of the
Council of 7 July 2010 on standards of quality and safety of human ongmnsled for
transplantatiof?, Directive 2002/98/EC of the European Parliament and of the Canfn2il
January 2002 on setting standards of quality and safety for the icwl|desting, processing,
storage and distribution of human blood an blood components; and its imprement
legislation, and Directive 2004/23/EC of the European Parliament atite d€ouncil of 31
March 2004 on setting standards of quality and safety for the @ofletesting, processing,
storage and distribution of human tissues and cells; and its imutiegndegislation. They
will also contribute to improving the efficiency of systems antkasibility to substances of
human origin, in particular for organs, in line with the Comroissiction Plan on Organ
donation and transplantation.

[Direct grant to CoE] Indicative amount: EUR 100 000

% 0J L 207, 6.8.2010, p. 14
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3.2. Actions under the second objective 'Promote health'

3.2.1. Increasing healthy life years and promoting healtigging (Point 2.1.1. in Annex to
Programme Decision)

3.2.1.1. Support to the European Innovation Partnership on active and heatihyg ag

The objective of this action is to contribute to reaching thesaif the active and healthy
ageing priority under th&urope 2020 Strategylhis action supports the implementation of
the European Innovation Partnership in the field of imetand healthy ageinget out in
Commission Communication COM(2010) 546 final of 6 October 201(Eorope 2020
Flagship Initiative Innovation Unian

This action focuses on a number of concrete activities in lifidn whe Strategic
Implementation Plan of the Partnershifi seeks to support the deployment of innovative
solutions of care provision in terms of innovative policies and bssinaodels for
collaborative and integrated care systems, based on a contifwaare approach. It will also
focus on chronic disease management, addressing in particular pattarmsultiple chronic
conditions. It will cover three different types of actions: ga¢d money for pilot projects on
change of care delivery, (b) support for a partnership approacirdsvwhange in care
delivery and (c) supporting older people's health.

a) Supporting change of care delivery

Support in the form of seed money will be provided in order to peegradt execute change in
social and health care systems leading to provision of ineshicare based on innovative
business models and technologies. This action seeks to asst$tange towards the
implementation of integrated care systems which are bas@dt@mnt-centred, coordinated,
integrated and continuous care models. Based on existing evidencare models will, in
particular, address the management of chronic diseases. tategradels will deliver on the
reduction of long-term disability and frailty of patients with tipié chronic conditions and
reduction of the unnecessary and avoidable hospitalisation. Apartsiipporting the systems
change, this action will also ensure the transfer of knowlgdgeed in the process of the
change implementation to other relevant entities, i.e. entiisponsible for care organisation
and delivery across the EU.

b) Partnering for change

This action seeks to support stakeholder cooperation towards dhgecin social and care
systems. Activities to be addressed through a partnership appragahatude: (a) outlining
new business models reflecting innovative solutions, in parti@addressing the issue of
management of multiple chronic conditions, (b) development of newpa#inievays along the
continuum of care, (c) development of guidelines based on new sgldtimrsiness models,
(d) development of training modules for care providers whichatefleese new solutions /
business models, (e) development of guidelines for infocara provision and (f) support of
related public procurement modernisation, including functional speaificdor tenders,
quality criteria, interoperability requirements, joint pm¥gnercial procurement, and
promotion of life-cycle rentability approach to investment viaduna This action will focus on
activities with proven commitment to implement its outputsractice.

¢) Supporting older people's health
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This action seeks to maximise the impact of resources addreste health of older people,
through (a) better collaboration and co-ordination, e.g. support asehdigtion of models
of good/best practice in supporting the health of ageing populaticresigthening data
systems, (b) promotion of capacity building, e.g. developmehealth literacy programmes;
gerontology training, (c) support to interventions that help preverdrtket of frailty and d)

support to the the identification of measures to ensure thatgageirsiderations are taken
into account in devising new health policies.

[Project grants] Indicative amount: EUR 3 571 820

3.2.2. ldentifying the causes of, addressing and redudieglth inequalities within and
between Member States in order to contribute t@peoity and cohesion; supporting
cooperation on issues of cross-border care andepdtiand health professional
mobility (Point 2.1.2. in Annex to Programme Demigi

3.2.2.1. Fostering health provision for migrants, the Roma and other vuleegatlips

The objective of this action is to foster the access and appro@satef health care services,
health promotion and prevention to meet the needs of migrants, dhea Rnd other
vulnerable ethnic minority groups, including irregular/illegal raigs.

This action has two components. The first focuses on the pronudtagpropriate health care- -
provision to migrants in the Southern borders of the EU theradogasing public health
safety in the EU in the longer run. This action is based orethdts of the "Increasing Public
Health Safety Alongside the New Eastern European Border Lingdgbfunded by the first
Public Health Programme in 2006. This action supports the impletioentd Decision No
2119/98/EC of 24 September 1998 of the European Parliament andGutiheil setting up a
network for the epidemiological surveillance and control of commbledadiseases in the
Community; Commission Decision No 57/2000/EC of 22 December 1999 oartiie e
warning and response system for the prevention and control of conahlendiseases under
Decision No 2119/98/EC of the European Parliament and of the CoamdiCouncil
Directive 2003/9/EC of 27 January 2003 laying down minimum standardsefoe¢eption of
asylum seekef8and the nevinternational Health Regulationg also contributes to the

Commission Communication COM (2011) 292 of 24 May 281dialogue for migration, {

N - -
N

The second component focuses on the Roma and other vulnerable ethnity ngioops, .

Con formato: Izquierda,
Espacio Antes: 0 pto,
Después: 0 pto, No ajustar
espacio entre texto latino y
asidtico, No ajustar espacio
entre texto asidtico y nimeros

Con formato: Fuente: Sin
Negrita, Cursiva

|

Con formato: Fuente: Sin
Negrita, Cursiva

|

including irregular/illegal migrants. This action will contribute reaching the aims of the \{CO,, formato: Fuente: Cursiva]

Europe 2020 Strategyn the need to reduce health inequalities. It makes a directbcioin

to the implementation of Commission Communication COM(2010)758 finaé december
2010The European Platform against Poverty and Socialision: A European framework
for social and territorial cohesidl, Commission Communication COM (2009)567 final of
20 October 200%olidarity in Health: Reducing Health Inequalitiesthe EW®, Commission
Communication COM (2010)133 final of 7 April 20Ie social and economic integration
of the Roma in Europ&and Commission Communication COM(2011) 173 final of 5 April
2011An EU Framework for National Roma Integration Ségies up to 2028,

26 0J L 31, 6.2.2003, p. 18

2 http://eur-lex.europa.eu/LexUriServ/LexUriSen2da=COM:2010:0758:FIN:EN:PDF
28 http://eur-lex.europa.eu/LexUriServ/LexUriSen2da=COM:2009:0567:FIN:EN:PDF
2 http://eur-lex.europa.eu/LexUriServ/LexUriServ.di2COM:2010:0133:FIN:EN:PDF
% http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2011:0173:FIN:EN:PDF
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It will (a) establish a mechanism for networking and exchangowyl practice between the
Member States, accession countries and relevant internatinyaalizations on fostering the
access and appropriateness of health care services, healthipnoamat prevention to meet
the needs of migrants, the Roma and other vulnerable ethnic and yngrorips, including
irregular/illegal migrants, (b) document the legal and pdlieynework, including review of
national health plans and support for the development and monitorintj@fataction plans
for migrants/ethnic minorities to include a specific focus on Bwmma, c) develop
benchmarking criteria and consensus guidelines on good practice ess doccare for the
Roma and other vulnerable ethnic minority and migrant groups anglvigw training and
capacity building programmes in relation to ethnic/migrant health andogevent of a
consensus framework for capacity building for professionalgjdimal) basic components of a
training programme, operational aspects of delivery and ewvatuatt will result in
strengthened policies and initiatives at national and sub nhtlewmels to address the
healthcare needs of the Roma, migrants and minority groups, and ribwt@r to the
inclusion of the Roma, migrants and other vulnerable groups.

[Direct grant to IOM] Indicative amount EUR 1 533 000
3.2.2.2. Identifying best practices in tobacco control to reduce healtjualities

The objectives of this action are to analyse the consumption ofctwlrawarious groups in
society and the role of tobacco use as a contributor to the cuneriutare gap in health
outcomes. It will also analyse the impact of the interventiaken by the EU, Member States
and third countries in order to reduce tobacco-related inequalitiese measures target in
particular lower educational, occupational and income groups, diffgemiler and age
groups and specific socially disadvantaged groups such as disabledsphmsoaless people,
young people with special needs and migrants. This action suppor&visien of Directive
2001/37/EC of the European Parliament and of the Council of 5 June 2001 on the
approximation of the laws, regulations and administrative pongsof the Member States
concerning the manufacture, presentation and sale of tobacco pfbtisied in Annex Il to
Commission Work Programme 201i also responds to the European Parliament resolution
on reducing health inequalities in the EU (IN1/2010/2689)

This action will provide a comprehensive picture of the challepgesd by tobacco-related
inequalities throughout the EU, providing an evidence base andbeaetto the sharing of
best practices. Given that certain marginal groups are difficuleach, it is useful for the
Member States to learn from each other's experience and amgresources on measures
that have proved ineffective. This action will deliver a stygsenting a comprehensive
analysis of current and future tobacco-related inequalities andeamiew of the most cost-
effective measures to address these. It will containnmetendations on integrating health
equity considerations into tobacco-control policies and legisiatt Member States' and EU
level. Expected results will provide national and EU policy-emakwith a thorough
understanding of good practices in reducing tobacco-related ingepiallhe estimated
timeline for the delivery of the study is end 2013.

[Framework contract/call for tenders] Indicative amount: EX0R 000

3 0J L 194, 18.7.2001, p. 26
82 http://www.europarl.europa.eu/oeil/FindByProcnua?.dng=en&procnum=IN1/2010/2089
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3.2.2.3. Study on patient empowerment in the context of the cross-bordethdzral
Directive

The objective of this action is to support the Member Statenpplementing Directive
2011/24/EU of the European Parliament and of the Council of 9 March 201heon t
application of patients’ rights in cross-border healthtar€he transposition date of the
Directive is 25 October 2013. Under Article 6 of the Directilember States are required to
designate one or more National Contact Points (NCPs) to provigafsatith "appropriate
information on all essential aspects of cross-border healtftbaté is necessary in order to
enable [them] to exercise their rights on cross-border hegdthcaractice."

This action seeks to design and roll-out a prospective studp@itbiassess how NCPs can
best formulate and present information to patients. The assasenteria to be used will
address patient satisfaction, information retention and infoomainderstanding, notably
consistency in patient choices. Research hypotheses Wdlinellated and relevant literature
will be screened. A preliminary study design distinguistpnignary/secondary outcomes to
be measured in randomized patient groups will be drafted. Thesre$uhis study are to be
translated into recommendations for Member States.

This action will contribute to patient empowerment by increasingtglan patients' rights
with regard to cross-border treatment; patient safety by prayidformation on healthcare
providers, notably on the quality and safety standards of théhbaad they provide; and by
enhancing Member States' co-operation on cross-border healthoaught the network of
national contact points that will exchange information.

[Framework contract] Indicative amount: EUR 500 000
3.2.2.4. Forecasting health workforce needs for effective planning iEthe

The objectives of this action are to provide a platform for Meriates to work together on
forecasting health workforce needs and on workforce planning methodolgie® find
possible solutions to address the shortage of health workforcaropd& This action was
announced in Commission Communication COM (2010)0682 ¢ihaB November 2016n
Agenda for new skills and jobs: A European contitinutowards full employmetit. It will
directly contribute to reaching the aims of priorit{EQuipping people with the right skills for
employmenset out in the CommunicatioMember States also requested the setting up of
such a platform in Council Conclusionsn investing in Europe's health workforce of
tomorrow: Scope for innovation and collaboratiadopted on 7 December 2610

Comprehensive and integrated forecasting mechanisms and issateguld help Member
States to assess the number and kind of health workforce théiih sgatems require.
Adequate forecasting and planning contributes to ensuring treersalstity of health systems
and meeting current and future challenges. These include an ageikfprce and ageing
patients; increased services to manage chronic conditionsalnhesaith, long term care and
social care; new patterns of health workforce and the growiggatron of health workers
across countries. Action at EU level can also add value ppimg the skills and competences

33 OJ L 88, 4.4.2011, p. 45
34 http://eur-lex.europa.eu/LexUriServ/iLexUriSern2do=COM:2010:0682:FIN:EN:PDF
3 3053rd Employment, Social policy, health and comsuaffairs Council meeting
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needed for the future and helping to equip health workers with thessey education, as
well as determining crucial factors for a satisfactorykiray environment.

This action aims to: (a) Provide information and exchangs Ppractices about planning
methodologies in use. It will provide analyses about the factoesndieting their success,
including the local context, culture and workforce structure. talgse of best practices and
guidelines for improved modelling will be developed (2013-2014) and an\EUdermanent
platform will be created (2015), (b) Estimate future neederimg of skills and competences
of the health workforce and their distribution. A report about difiemethodologies used in
the EU will be produced, together with user's guidelines on howtitmage future needs
(2013), (c) Advise on how workforce-planning capacities can be builh bfember States
(2014). This action will identify experts on workforce planning inniber States that can
assist competent authorities in other Member States to build uporcekilanning capacities.
(d) Develop EU guidance on how donor and receiving countries can atepeorder to find

a mutually beneficial solution in terms of training capacities circular mobility (2014-
2015) and (e) Provide information on mobility trends of health profedsionaMember
States (2013-2015). Such collaboration has been initiated within difféie7 research
projects, like PROMETHEUS or RN4cast but it needs to be further supported. The EU
platform will also have this function. This action will also um¢ a work package on how to
sustain collaboration after the end of this action.

[Joint action] Indicative amount; EUR 3 000 000

3.2.3. Addressing health determinants to promote and imprghysical and mental health
and taking action on key factors such as nutritaomd physical activity, and on
addiction-related determinants such as tobacco @undhol (Point 2.2.1. in Annex to
Programme Decision)

3.2.3.1. Mental health and well-being

The objective of this action is to establish a process oftated work on mental health
involving Member States, stakeholders in the health and other melesetors, and
international organisations, in particular the WHO and the OEQIx dction will directly
contribute to theEurope 2020 Strategy'target on raising the employment rate, mental
disorders being a leading cause of early retirement. Thisnabuilds on the 2009-2011
thematic conferences under tBeropean Pact for Mental Health and Well-beilaginched
under the Slovenian Presidency in 2008. It responds to the EuropeamPBatlresolution of
19 February 2009 on Mental Health (2008/2209@(fyhich welcomes th&uropean Pact
on Mental Health and Well-Beingnd recognises mental health and well-being as a priority
for action. Council Conclusions on "The European Pact for Mergalthl and Well-being:
results and future action" adopted on June 3bihiite Member States and the Commission
to set up a joint action on mental health and well-being underaghtrtHProgramme.

36 http://www.euro.who.int/en/home/projects/observafactivities/research-studies-and-

projects/prometheus

http://www.rn4cast.eu/en/index.php

38 http://www.europarl.europa.eu/sides/getDoc.do?@ibREP//TEXT+TA+P6-TA-2009-
0063+0+DOC+XML+VO//EN
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This joint action should develop a reference framework for commonly sieppactions on
promoting mental health and well-being and preventing mental hpatthiems through
health and social policies and life settings. Aspects to be ssidtenclude: (a) tackling
mental disorders, with a particular focus on depression, through reeadt social systems,
including the de-institutionalisation of health services, thg@gration into local communities
and their networking with social services, (b) the availakdlitg training of health workforce,
(c) promoting healthy environments in workplaces and (d) promotinghtheal health and
well-being of children and young people through the integration of mieagdth into school
settings and local community environments, parents' awareness ragsivities and training
of school professionals.

This action should have three components. The first, "Mental iHAatton Framework" will
develop commonly endorsed reference frameworks for action on rheat#t through health
systems and social policy as well as in key life environmertis as schools and workplaces.
Peer reviews will be used as an instrument to learn from @her. Coordinated awareness-
raising activities will be considered. The second component, ‘@idgalth Compass”,
further develops the "EU Compass for Action on Mental Heatid Well-being" into a
mechanism to collect, review and disseminate good practioes health and other key
sectors. The third component, "Mental Health Information", feitus on collecting data on
the mental health status in Member States. The impact ofl steierminants will be
considered and vulnerable groups will be identified. A study onntp®ritance of mental
health and well-being for public health in the EU and its salee for theEurope 2020
Strategywill be commissioned.

This action will support Member States in (a) improving theintalehealth services and
strengthening promotion and prevention, (b) fostering partnershipsdretive health sector
and other sectors in view of promoting mental health and well-beiphgrdeenting mental

disorders and providing support to people with mental disorders, (@Bgimg the transition

from institutional care services to community based caoeels, (e) promoting the social
inclusion of people with mental health problems and tackling theicridiination and

stigmatisation and (f) developing mental health indicators. The mesof this action should
be summarised in a report in 2015 proposing reference framewarksction on mental

health and options for further EU level action.

[Joint action] Indicative amount: EUR 1 500 000

3.2.3.2. Local community including school based initiatives to prevent oeight and
obesity among children and adolescents

The objective of this action is to contribute to tleduction of overweight and obesity related
diseases among young people, thereby improving empldyapiioductivity and reducing long
term absenteeism in line with tHeU 2020 Strategy'syouth, employment and inclusion
objectives. This action supports the implementatibihe EU strategy on overweight and
obesity set out in COM(2007) 279 final of 30 May 200 Btrategy for Europe on Nutrition,
Overweight and Obesity related health is$fiesd directly responds to discussions in the
High Level Group on Nutrition and Physical Activiand at theEU Platform for Action on
Diet, Physical Activity and Health

40 http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2007:0279:FIN:EN:PDF
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Measures under this action seek to develop innovatkegventions and campaigns aimed at
promoting a balanced diet and physical activity faldebn and adolescents in relevant settings.
They seek to facilitate the exchange of know-howthe design of interventions targeting
children and adolescents, with a particular focus oialbpdeprived groups. They also seek to
scale up proven successful initiatives targetingll@ommunities and schools and to develop
innovative media campaigns targeting children anmlesdents. The EPOBEor Shape ufs
partnership approaches involving all civil society arfteptocal actors under the lead of local
and/or school authorities could serve as examples. fabmpsive campaigns including a
communication and educational dimension focusing on batanutrition and physical activity
for adolescents anchored on solid public privatenpeships targeting several Member States or
regions should be considered. This action intendsuppast projects which would network
existing initiatives, identify and disseminate goodcfice and support the development and
scaling up of local/regional partnership initiativesluding campaigns targeting the promotion
of balanced diets and active lifestyles towards obild particularly in regions where these
cooperative approaches are not yet fully in place. fidsailting good practice should be
presented so that it can be easily applied in diffesetiings across Member States and feed
WHO Euro good practices material.

These measures are expected to increase local comrharéd interventions in the EU. They
are expected to generate a positive change in the ibehaf children and adolescents, in
particular in socially deprived groups. Ultimatelystiaction seeks to contribute to the decrease
in overweight/obesity rates or other validated praxdicators in the targeted population of
children and adolescents by 2020.

[Project grants] Indicative amount: EUR 1 200 000

3.2.3.3. Evaluation of the Strategy for Europe on Nutrition, Overweight abes®y related
health issues

The objective of this action is to evaluate the implementatiomefsix-yearStrategy for
Europe on Nutrition, Overweight and Obesity relakelth issueset out in COM(2007) 279
final of 30 May 2007A Strategy for Europe on Nutrition, Overweight a@fesity related
health issuesThe strategy aims to set out an integrated EU approach t@thjgublic health
concern which places a considerable burden on health systems andribeg@s a whole
due to work absenteeism, loss of productivity and early retirerihtaction in this area
contributes to helping Member States to achieve a high levelatthhaf EU citizens thereby
reducing the costs of ill health. This will contribute to reéag theEurope 2020 Strategy's
goals on better jobs, innovation and active and healthy ageing.

This action covers (a) analysing evidence based informatiothe implementation of the
strategy by Member States and the Commission, (b) assebksingpmtribution from EU
stakeholders, in particular within tlgJ Platform for Action on Diet, Physical Activityha
Health (c) assessing the contribution of EU policies, (d) assessingtriditegy's support to
Member States, and (e) supporting the impact assessment pgezxing to the follow up to
the strategyThis action should provide a significant input into policy decisionsotiavi-up
action. The estimated timeline for the delivery of thigoscis one year.

[Framework contract] Indicative amount: EUR 300 000

4 http://www.epode.org/

http://ec.europa.eu/eahc/phea_ami/pdbview40ipgfdrint_prjdet.cfm?prjno=2005316
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3.2.3.4. Action to prevent and reduce harm from alcohol

The objectives of this action are to protect children and young pé&opteharmful alcohol
consumption and to raise awareness of lower-risk consumption pafidrissaction will
directly contribute to reaching the aims of tharope 2020 Strategy'goals by enhancing
productivity and employment through better workforce health, prevediiegses later in life
and combating social exclusion through preventing dropping-out from edueatibloss of
ability to work. It supports the implementation of the EU alcohiohtsgy set out in
Commission Communication COM (2006)625 firdl24 October 2008\n EU strategy to
support Member States in reducing alcohol relatednit®. It also responds to Council
conclusions of 1 December 2009 on alcohol and health (2009/C 3Y2/Wgh invite the
Commission to consider further steps to protect children, adalssaad young people from
alcohol-related harm.

This action has two components. The first focuses on assessigeheand effectiveness of
the use of alcoholic product labels to communicate health-relatetmation. Alcoholic
beverage labels are increasingly used in the EU, mainly on a aofubasis by alcohol
producers. However, there is not adequate information on the extdrasef practices or on
their effectiveness in terms of visibility and informationluea Previous summaries of
voluntary labelling schemes have relied on information gathered tinreuryeys. Research
towards a comprehensive picture involves fieldwork to gathereseptative samples of
alcoholic beverage packages from retail outlets across thmbbte States to assess the
effectiveness of health-related information. With regarduiding underage drinking, legal
age limits for selling and serving alcoholic beverages are ashahg most effective
instruments. Previous work on best practices in increasingl@me with age limits has
mainly focussed on initiatives of NGOs or operators in the alapHwdiverage sector.
However, in order to have a comprehensive picture, experiencesititiatives involving
local or national authorities should also be taken into accountiakpeas research findings
suggest that results may be best achieved through multi-stakebotgearation. Examples of
good practices will be collected and the exchange and dissemin&tiond practices will be
facilitated. This action will enable Member States, NG@a iadustry to focus their ongoing
or planned activities on best practice approaches on labellingrdaccement of age limits
for selling and serving alcoholic beverages. The estimateslitienfor the delivery of this
action is one year.

[Call for tenders] Indicative amount: EUR 200 000

The second component focuses on up to three pilot projects aimediratream youth
organisations at EU level. The aim is to develop good practicenanking methods to
support healthy choices and enhance life skills to prevent alcoh@edlatm integrated into
regular youth activities, or through peer support. This actionldhesult in a better overview
of good practices and methods to prevent alcohol-related harhe iwdrk of mainstream
youth organisations.

[Project grants] Indicative amount: EUR 500 000

43 http://eur-lex.europa.eu/LexUriServ/site/en/cob@@/com2006_0625en01.pdf

a4 0J C 302, 12.12.2009, p. 15
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3.2.3.5. Monitoring of theEuropean Platform for action on diet, physical aitti and health
as well as th&uropean Alcohol and Health Forum

The objective of this action is obtaining an independent analysisdinformation about the
progress of thé?latform for action on diet, physical activity amealth and theEuropean
Alcohol and Health Forunhed by key stakeholders and main economic operators willing to
support Member States in improving the health of European cititeissin support of the
Strategy for Europe on Nutrition, Overweight andeSity related health issues set out in
COM(2007) 279 final and th&U Strategy to support Member States in reducirgptel
related harmas set out in COM(2006) 625 final.

This action will contribute to: (a) gaining a better understandintpe Platform and Forum
members' commitments and their relevance for the aims d®ldtorm and the Forum, (b)
fine-tuning these commitments, (c) understanding what needs dorieand how to better
integrate all commitments, (d) engendering wider stakeholdest and (e) eventually
duplicating good practices. This action will facilitate plgndiscussions on the Platform and
Forum's commitments in each key area. These are consumenaitifor, including labelling;
education; promotion of physical activity; marketing and advertisioghposition of foods,
availability of healthy food options, and portion sizes; and advgcpolicy work and
information exchange in view of improving the impact of individuéiatives; as well as on
key areas of the Alcohol Forum's action as developed in itéechdhis action also covers
annual reports on the Platform and Forum's achievements inclundiividual commitments
and the Platform and Forum's commitments. The estimatedirieanfor deliverables is two
years.

[Framework contract] Indicative amount: EUR 200 000
3.2.3.6. Communication campaign aimed at encouraging smoking cessation

The objectives of this action are raising awareness aboutctolikenage and encouraging
people to quit smoking. It targets young adults, groups within soeitigre smoking
prevalence is higher than average, and disadvantaged groupgefdar aspect will also be
considered. This action underpins EU efforts in the area of tolwaxtml| and supports the
implementation of Directive 2001/37/EC of the European Parliamenofatte Council of 5
June 2001 on the approximation of the laws, regulations and adminésiretvisions of the
Member States concerning the manufacture, presentation and sabbacto products,
Directive 2003/33/EC of the European Parliament and of the Coun28 dfay 2003 on the
approximation of the laws, regulations and administrative pongsof the Member States
relating to the advertising and sponsorship of tobacco prddubisective 2010/13/EU of the
European Parliament and of the Council of 10 March 2010 on the natiodi of certain
provisions laid down by law, regulation or administrative acitioMember States concerning
the provision of audiovisual media servitéeand Council Recommendation 2003/54/EC of 2
December 2002 on the prevention of smoking and on initiatives to impbaeco contrdl.

It also contributes to a healthier, more efficient workfonté an active and healthy ageing in
line with the aims of th&urope 2020 Strategy

45 0OJ L 152, 20.6.2003, p. 16
46 0J L 95, 15.4.2010, p. 1
47 0J L 22, 25.1.2003, p. 31

30 EN



EN

This action will complement and underpin smoking cessation effodsrtaken by Member
States. It will convey a coherent message in all MemlaeStgenerating economies of scale
and ultimately contributing to reducing health inequalities acrosBltheéspecific actions will
be developed and implemented in cooperation with Member Statel' hethlorities in order
to secure synergies and ensure effective coordination.

The campaign is a sustained structural effort with a totaltdur of three years. The first year
of the campaign (2011) saw the development and up-take of the conkeptedond year
(2012) focuses on the rewarding of ex-smokers, and the third year (2ud8}ases ex-
smokers' testimonials so as to further promote smoking cassatd demonstrate the first
results of the campaign. Most suitable media will be used gettapecific groups, such as
women in lower socio-economic groups. The components of this agtaer this work plan
are: (a) awareness-raising events with a European dimensiomsuoad shows, stands, and
workshops at the work place, (b) publicity material, such asgatlins and videos, to help
reach the aims of the campaign and (c) maintaining and feedurdpsite and an icoach tool
in all official languages of the European Union. It also covestrtg, scientific advice, data
collection, evidence and evaluation.

[Call for tenders] Indicative amount: EUR 8 913 980
3.2.3.7. Scientific and technical support to the EU Health Forum

The objective of this action is to provide scientific and tezddnsupport to the "European
Health Forum". Active involvement of health stakeholders in potieyelopment, with a
specific reference to the "Health Forum”, is set out in Casimm Communication
COM(2007) 630 final of 23 October 200bgether for Health: A Strategic Approach for the
EU 2008-2013 This action also contributes to the aims of tGeropean Innovation
Partnership in the field of active and healthy aggi

This action covers organising and supporting activities of the ME&lth Policy Forum™ and
of the “Open Forum” in 2013. This includes scientific and technigatk related to the
following strategic priority areas: (a) economic change: healtan economic driver and cost,
(b) demographic change: its impact on health systems and heatt$, feeenvironmental
change: its impact on organisation of health services and impauwotalth, (d) social change
and public health and (e) technological change: innovation and development.

This action enables an active engagement of health stakeholdettseancheaningful input
into EU policies, in particular to tHeuropean Innovation Partnership Initiative on aetignd
healthy ageing The work of the "Health Forum" also helps to ensure thataEtibns on
health are relevant to and understood by the public health scemgeat |

[Framework contract] Indicative amount: EUR 100 000

3.2.4. Prevention of major and rare diseas@Roint 2.2.2. in Annex to the Programme
Decision)

3.2.4.1. Providing information on cancer and pursuing efforts towards beddacer
prevention and control

The objectives of this action are to obtain the latest atailanformation on the cancer
burden in the EU and to advance work on cancer prevention and contta basis of the
latest scientific developments and knowledge. This action Bireahtributes to reaching the
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aims of theEuropean Innovation Partnership in the field ofiaetand healthy ageingsiven
the limited resources and expertise available at nationel, laction at EU level creates
significant economies of scale.

This action responds to the need to ensure the provision of acancht®mparable data on
cancer incidence, prevalence, cure, survival and mortality iglthas set out in Commission
Communication COM(2009) 291 final of 24 June 2@@Action Against Cancer: European
Partnershiff®. This data is a basis for the development of an effectiveecaolicy.

It also responds to the need to update cancer screening guidedirse$ aut in Council
Recommendation of 2 December 20&3 cancer screening (2003/878/ECYhe aim is to
provide a new edition of thEuropean Guidelines for quality assurance in breeehcer
screening and diagnosia accordance with the latest scientific developments.eBtienated
timeline for delivery is three years.

It also seeks to develop the Voluntary European Accreditation Scli@mBreast Cancer
Service. This is in response to Council Conclusions of 10 Juned@08&ducing the burden
of cancer® and EP requests such as the European Parliament Wbigelaration of 14
December 2009n the fight against breast cancer in the Europébrion (0071/2009). The
estimated timeline for delivery is 3 years.

[Administrative agreement with JRC] Indicative amount: EU0G 000

This action will also provide training on digital mammogragdoy health professionals
involved in the implementation of the screening programmes basdbeoresults of the
"European Cooperation on Development and Implementation of Canceen®a and
Prevention Guidelines" projeét This covers the preparation and provision of two training
courses. This action contributes to Council Recommendation @&c2riber 2008n cancer
screening (2003/878/EC). The estimated timeline for deliverpésyear.

[Direct grant to IARC] Indicative amount: EUR 500 000

This action will also seek to benchmark comprehensive cancer tteat provides
interdisciplinary treatment for patients, and provide exampldsesf practice in the area of
comprehensive cancer care. This is in response to Commissiom@ocation COM(2009)
291 final of 24 June 2009 okction Against Cancer : European Partnershippich aims to
reduce cancer inequalities by 70% by 2020.

[Project grants] Indicative amount: EUR 500 000
3.2.4.2. Preventing chronic diseases

The objective of this action is to assist the Member Statetevelop and implement more
cost-effective policies on chronic disease prevention.

This action seeks to support projects that examine the cestiefiness of integrated
approaches to chronic disease prevention with a particular focus @iediabardiovascular

48 http://eur-lex.europa.eu/LexUriServ/LexUriServ.dd2COM:2009:0291:FIN:EN:PDF
49 0OJ L 327, 16.12.2003, p. 34
50 http://iwww.eu2008.si/en/News_and_Documents/CouBahclusions/June/0609_EPSCO-cancer.pdf

51 http://ec.europa.eu/eahc/phea_ami/pdbview40/pgfgrint_pridet.cfm?prjno=2006322
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diseases or respiratory diseases. This should include thesffaxdiveness of different
interventions to prevent, screen and treat chronic diseasesctBrehould also consider an
emphasis on reducing health inequalities and the effect on popubaitibnihe highest rates
of premature death. Work should be focused on economic evaluationrticulpa cost-
effectiveness analysis, and estimates for scaling up tonaatnd international levels.

By contributing to reductions in premature mortality and morbiditgluding in vulnerable
groups, this action will contribute to achieving the aims of Engopean Innovation
Partnership in the field of active and healthy aggitheEurope 2020 Strategytbjectives on
inclusive growth and poverty reduction, and the objectives of Commi§xommunication
COM (2009)567 of 20 October 20@lidarity in health: reducing health inequalitissthe
EU. It also responds to Council conclusions: “Innovative appr@afiirechronic diseases in
public health and healthcare systems” adopted on 7 Decembe¥.2DHi8 action should be
informed by and contribute to the implementation of the outcome darduinom the UN high
level special session on Non Communicable Diseases.

[Project grants] Indicative amount: EUR 1 400 000
3.2.4.3. Support to European rare diseases information networks

The objective of this action is to support the setting up of newdiaease registers or rare
disease information networks. This action contributes to the mgpitation of Commission
Communication COM (2008) 679 final of 11 November 2@@8Rare diseases: Europe’s
challenge?®’, Council Recommendation of 8 June 2009 on an action in the field of rare
diseases (2009/C 151/62)

Rare disease registries or information networks constikgly instruments to increasing
knowledge on rare diseases and to developing clinical resedrepnafe the only way to pool
data in order to achieve a sufficient sample size for epalegical research and/or clinical
research. Owing to the small size of samples at nationall lnese registers or information
networks can only be created at EU level. Collaborative efforéstablish data collection and
maintain them will be considered, provided that these resoureesp&n and accessible.
Registration of patients constitutes a basis for any furttt&wrato improve their quality of
life. It is necessary for the designation of orphan drugs, d@béshing appropriate research
priorities as well as for the future designation and alitzion of European Reference
Networks (ERN) for rare diseases. This action will alsordoute to the reflection process on
criteria for the designation of ERN in the framework estabtishy Directive 2011/24/EU of
the European Parliament and of the Council of 9 March 2011 on the applio&patients'
rights in cross-border healthcare. Priority areas foretii®n are rare tumours, rare anaemias,
cerebral palsies, neuromuscular diseases, cystic fibromsnearological disorders and rare
syndromes associated with autism. Other rare diseaseslstaye considered. This action
seeks to co-finance at least five networks.

[Project grants] Indicative amount: EUR 4 500 000

52 3053rd Employment, social policy, health and comsuaffairs Council meeting

53 http://eur-lex.europa.eu/LexUriServ/LexUriServ.di2COM:2008:0679:FIN:EN:PDF
54 0J C 151, 3.7.2009, p. 7
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3.3. Actions under the third objective "Generate and diseminate health information
and knowledge"

3.3.1. European Health Information System (Point 3.2.Ammex to Programme Decision)

3.3.1.1. Evaluation of the use and impact of indicators developed by tim¢ Aotion for
European Community Health Indicators and Monitoring

The objective of this action is to evaluate the use and ingfabe indicators developed by
the "Joint Action for European Community Health Indicators and Monitbfimgnced by
the Health Programme under the work plan for 2009. The European @uotyniealth
Indicators (ECHI) are the main component of the European health miogisystem, which
enables the Commission and Member States to identify and gecbast practices as set out
in Article 168 of the TFEU, and to assess the performance atairsbility of their health
systems as set out in tBeirope 2020 Strategy his action seeks to assess the extent to which
these indicators are used in decision-making in the MembersStad at EU level. It will
analyse how Member States use ECHI indicators in monitoring \ealdaging their health
policies and in assessing the performance of their health systétinsa particular focus on
sustainability.

[Framework contract] Indicative amount: EUR 100 000

3.3.1.2. Collection and dissemination of health information via cooperatiorh lie
Organisation for Economic Cooperation and Development

The objective of this action is to collect, through cooperatior whe Organisation for
Economic Cooperation and Development (OECD), information essémtipblicy-making in
the areas of health care and health systems. This coverdiaulpar (a) information for the
European Innovation Partnership in the field of imetand healthy ageinghat will pilot
innovative approaches to health and social care delivery forgamga population, (b)
responding to the demand of Member States for support and advicadimggahe
sustainability of national health systems by investigating-tist-effectiveness of prevention
measures and the effectiveness, efficiency and impact athheterventions, and (c)
developing and promoting key indicators in health care and heatitsystems.

_ | Eliminado: This action supports
reaching the aims of tHeuropean
Innovation Partnership in the fiel

This action has two work packages. The first work package fears¢he assessment of the [ °factive and healthy ageing
cost-effectiveness of chronic disease prevention activitied e overall economic
implications of chronic diseases comparing alternative patiey¥ention scenarios for future
chronic disease prevention policies. It should include interventiongngek® the principle
risk factors for major chronic diseases (smoking, nutrition, physactivity and harmful
alcohol consumption) as well as chronic disease prevention/manatgenogrammes for
cancer, cardiovascular diseases, diabetes, mental disondechranic respiratory diseases. It
will develop a typology of the breadth and depth of health promotion andnii@v
interventions with a particular focus on alcohol, smoking, nutriiod physical activity. It
will include an evaluation of the performance of the above intéu@nin light of the OECD
Health Data on non medical determinants of health — food, alcohotctwbansumption and
body weight — under the aspect of how this could influence chronic dsseasl their
economic impact. It will infer the quality of primary care gyst in meeting the needs of
people with chronic health conditions by considering their performantight of selected
population based quality measures. It will also review theawtepotential impact of disease
management programmes and pay for performance and other incahtgrees.
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The second work package will take further work on patient safieligators undertaken by
the Commission and the OECD within the "Health Care Quétitycators" project. This
action responds to Council Recommendation of 9 June 2009 on patient sefeying the
prevention and control of healthcare associated infections (2009/C Y81/@hich
recommends the development of a set of reliable and comparaldatandg in order to
facilitate mutual learning, taking into account the work of rafgnternational organisations.
This action also contributes to the implementation of Directive 2@1BI2 of the European
Parliament and of the Council of 9 March 2011 on the application amnsitrights in cross-
border healthcare. This work could include (a) enlarging the numbgoteftial indicators,
(b) collecting data in Member States that do not yet cong&ibmitdata collection and (c)
developing indicators that can be used at hospital/facility level.

[Direct grant to the OECD] Indicative amount: EUR 500 000

3.3.1.3. Commission membership fee to the European Observatory on Hea#tlS@stems
and Policies

This action implements Commission Decision (C(2009)10213 final) ofezkmber 2009 on
its incorporation as a Participating Organisation of the Europeagr@ibsry on Health Care
Systems and Policies until the termination of the current Hdalbgramme in 2013. The
Decision sets the Commission's membership fee at EUR 500 098gver

The objective of the Commission's participation in the Obsenyais to generate and
disseminate quality information and actionable evidence on EUthhegistems. The
Observatory is a repository of technical expertise, independahisis and respected advice.
The Observatory is a partnership project of the World Heatgai@zation Regional Office
for Europe, the governments of Belgium, Finland, Norway, Sloy&pain, and Sweden, the
Veneto Region of ltaly; the European Commission (throughout the dumititme Health
Programme, 2009-2013), the European Investment Bank (EIB), the buaetaBank for
Reconstruction and Development (World Bank); the French Union ofthdea¢ Funds
(UNCAM); London School of Economics (LSE) and the London School for étggiand
Tropical Medicine (LSHTM).

The Commission will be a privileged partner and topics of terést will be included in the
work programme of the Observatory, not only related to healéthsystems but also to health
determinants and health promotion and diseases prevention, in pari@ilprevention of
chronic diseases. Specific studies for short-term deliverydcbal commanded in specific
areas, especially in support of the implementation of thecidiee on the application of
patients' rights in cross-border healthcare.

[Other actions] Indicative amount: EUR 500 000

55 0J C 151, 3.7.2009, p. 1
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3.3.2. Dissemination, analysis and application of healthformation provision of
information to citizens, stakeholders and policykera(Point 3.2.2. in Annex to the
Programme Decision)

3.3.2.1. Indemnities to experts for advice on health systems

The objective of this action is to provide an expert facilitpriovide advice, otherequesbf, - { Bliminado: o th

Member States and the Commission on the c efficiency of hegdtenss. Council - Eliminado: economi

conclusions on 6 June 20Tbwards modern, responsive and sustainable hegiitesscall
for the Commission to set up a mechanism to this end. Thi®evilccomplished through the
establishment of a multi-disciplinary facility consisting offiligqualified experts in relevant
fields including public health, health system management, epidemiosogyal security,
health economics and public finance. Experts should come from aeadedustry and civil
society. The Commission will manage the facility. This wiltlude, where necessary, the
preparation of background material to be attached to questions mimyliaith the experts.
The opinions endorsed by the experts shall be tailored to the speeifis ard the specific

expertise to the Commission in relation to the Annual Growtheyuand the national reform

’ situation of a Member State submitting a requéstis facility may also provide health

plans. This action covers the indemnities paid to experts for teirk. [Other actions] - { Eliminado: 1

Indicative amount: EUR 1 000 000
3.3.2.2. Communication and promotion of EU health policies and Health Progeahnesults

The objective of this action is to provide accurate and tim#byrination to EU citizens on
EU activities on public health as foreseen in Article 168 dtUFand thereby bring Europe
closer to citizens. This action also seeks to promote EOnacin the area of health linked to
new priorities, including th&urope 2020 Strategy

This action has three components. The first of these is the poonodtDirective 2011/24/EU
of the European Parliament and of the Council of 9 March 2011 on theadjpliof patients’
rights in cross-border healthcare. The Directive provides fowaamel innovative approach to
addressing reimbursement of cross-border healthcare, faslitthe recognition of
prescriptions from other Member States, helps patients negspecialised treatment, and
facilitates the exchange of information on the quality aafdtg standards of healthcare. The
success of its implementation depends on how well informed staleebaind the general
public are of its provisions. Clear and targeted measures thigarction seek to ensure this.
Measures include leaflets, disseminating information on thb, vead participation in
conferences with stakeholders.

The second component is organising tfeE4) Journalist Prize. This action seeks to further
expand and maintain an informal network of journalists in MembsesSsfocusing on health.
This will contribute to a better EU health news coveragdember States and thereby
increasing awareness of EU action on health, healthcare and $atggis.

The third component covers the preparation and dissemination of informand
communication material to explain EU health activities andaitives. In addition to activities
relating to on-going health initiatives, including support for the mtoon and dissemination
of the Health Programmes' results, activities focus miquéar on explaining thdobacco
Products' Initiativeand theHealth Security Initiativedo stakeholders and citizens. Activities
include preparation and dissemination of audiovisual material anccatidis in electronic
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format and on paper, organisation of and participation in workshops and evgatings, and
provision of information stands and other communication/PR mhteria

[Framework contract] Indicative amount: EUR 550 000
3.3.2.3. Information technology applications in support of public health policies

The objective of the measures covered by this action is to suplggrublic health policies as
set out in Article 168 of TFEU through relevant IT applicatiort®esE IT tools also support
the Furope 2020 Strategyiamely refocusing innovation on the challenges facing ouetyoc . - - Eliminado: is action aiso l
in the area of health, promotion of e-health, reduction of health ifiéegiapromoting of supports achieving the goals of the
active and healthy ageing, addressing new risks for healthgmsuting better access to

health care systems.

This action covers the following applications: (a) Health Edtd — Public Health Website
and its sub-sites Europe for patients, crisis communicatiomaligirPrize and Youth Health,
(b) Injury Data Base(IDB) andHealth in Europe: Information and Data Interfa¢eEIDI)
data tool, (c) HEIDI Wiki, (dHealth Emergency & Diseases Information Sys(elaDIS),
Medical Intelligence Systeledlsys), andarly Warning and Reporting proje¢EAR), (e)
Health Emergency Operations FacilifHEOF) — Crisis intranet, (f) rapid alert system
information exchange on health threats due to deliberate eebéahemical, biological and
radio-nuclear agents - RAS-BICHAT and rapid alert systemirffmrmation exchange on
incidents including chemical agents - RAS-CHEM, (g) Platfordaga collection on actions
on Diet, Physical activity and Health; Database for theopean Alcohol and Health Forum
(Alcohol Clearing House- ACH); Mental Health Compass: Forum related Document
Management system; NGO Database; (h) applications rdfateldod, cells and tissues and
tobacco: annual data collection of Serious Adverse Reactions emtEvelated to blood
transfusion and Cells/tissues transplantation (SARE); Regiftall the tissue banks in the
EU accessible to competent authorities in the Member Statsten$ for annual reporting on
voluntary unpaid donation, obligatory annual reporting for the MembeesStREegister of
tobacco product testing establishments in the EU and registebaddo warnings, text and
pictures, accessible to competent authorities in the Memb#éesSt@and Register for EU
coding system for human tissues and cells (i) Cross-border lwaatthprescription register,
medicine register and (j) Cross-policy services for publadtheapplications and systems.

[Framework contracts] Indicative amount: EUR 1 480 000
3.3.3. Analysis and reporting (Point 3.2.3. in Annex t@ghamme Decision)

3.3.3.1. Provision of comparable evidence based data and information inrswgmlicy
measures

The aim of this action is to provide analysis, comparable infiomand independent, high-
quality scientific data for evidence-based development, imgi¢ation and evaluation of
action for health at EU level and within Member States, inoludior the European
Innovation Partnership in the field of active anealthy ageingIt contributes to increasing
the sustainability of projects funded by the Health Programmeadlytamning and building on
the information and data produced so far. Provision of health evidedceeporting at EU
level enables comparison of policies that can support polieglaement and evaluation as
well as help identify, disseminate and apply best practides.énables the EU and Member
States to detect health related obstacles to growth and thestby support national health
systems.
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This action has three components. The first component consig&th®ering, analysing and
disseminating comparable evidence-based data and information én tordsupport and
evaluate health policies, and provision of information to European polakers, experts,
and citizens.

[Framework contracts] Indicative amount: EUR 200 000

The second component adds data in support of active and healthy ageinther priority
areas to the European health information and knowledge system iri@mpievide up-to-date
information for European policy-makers, health experts arzkaoii

[Call for tenders] Indicative amount: EUR 100 000

The third component is a Eurobarometer on tobacco in order to provi@eonlasmoking
behaviour, exposure to second-hand tobacco and certain key attitusie®lars and non-
smokers, and in order to update tobacco control indicators for aniogithe implementation

of tobacco control policies. The results will be used to inform di&ons in the European
Parliament and the Council on the Commission's proposal for aiaevof Directive
2001/37/EC of the European Parliament and of the Council of 5 June 2001 on the
approximation of the laws, regulations and administrative pongsof the Member States
concerning the manufacture, presentation and sale of tobacco prddiscisell as inter-
institutional discussions on the possible initiative on workers protefriom tobacco smoke

in the workplace and the development of other tobacco control initiatives

[Framework contract] Indicative amount: EUR 500 000

56 The revision of the Tobacco Products Directive (@B@/EC) is listed in Annex Il (possible initiative

for 2012) to Commission Work Programme 2011 (CORIL( 623 final).
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ANNEX I

Criteria for financial contributions to projects un der the second programme of
Community action in the field of health (2008-13)

Decision No 1350/2007/EC of the European Parliament and of the CoAnticile 4(1)(a)

1. GENERALPRINCIPLES

1. The Financial Regulation and its Implementing Rules areeflieeence documents for the
implementation of the Health Programme.

2. Grants must comply with the following principles:

— Co-financing rule: external co-financing from a source othen t8d funds is required,
either by way of the beneficiary's own resources or the finlaregaurces of third parties.
Contributions in kind from third parties may be considered as co-fimgriticonsidered
necessary or appropriate (Article 113 of the Financial Regnland Article 172 of the
Implementing Rules),

— No-profit rule: the grant may not have the purpose or effectadyming a profit for the
beneficiary (Article 109(2) of the Financial Regulation andticle 165 of the
Implementing Rules),

— No-retroactivity rule: expenditure eligible for financing must ncurred after the
agreement is signed. In exceptional cases, it may be aceefuiatunsider expenditure that
was incurred from the date of submission of the grant applicdiigmot earlier (Article
112 of the Financial Regulation),

— No-cumulation rule: only one grant may be awarded for a specificnacarried out by a
given beneficiary per financial year (Article 111 of the FinalnRegulation’.

3. Proposals for actions will be evaluated on the basis of thiegocies of criteria:

— exclusion and eligibility criteria, to assess the applicantigbdity (Article 114 of the
Financial Regulation),

— selection criteria, to assess the applicant's financial pachtional capacity to complete a
proposed action (Article 115 of the Financial Regulation),

— award criteria, to assess the quality of the proposal takiogccount its cost.

These categories of criteria will be considered consedytiltging the evaluation procedure.
A proposal which fails to meet the requirements under one categbnotbe considered at
the next evaluation stage and will be rejected.

4. Priority will be given to project proposals which:

57 This means that a specific action, submitted bg applicant for a grant, can be approved for co-

financing by the Commission only once a year, réigas of the length of this action.
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— have an innovative character and are not of a recurrent nature,

— provide added value at EU level in the field of health: projacésto yield relevant
economies of scale, involve an appropriate number of eligibletiges in relation to the
scope of the project and to be applicable elsewhere,

— contribute to and support the development of EU policies in thedididalth,

— have an efficient management structure, a clear evaluatioregsroand a precise
description of expected results,

— include a plan for using and disseminating results at EU levehppropriate target
audiences.
2.EXCLUSIONAND ELIGIBILITY CRITERIA

1. Applicants will be excluded from participation in an award piooe under the Health
Programme if they are in any of the situations of exclusioadist Articles 93 and 94 of the
Financial Regulation.

Evidence: Candidates shall provide a declaration on their honour,sdugd and dated,
stating that they are not in any of the situations mentioned above.

2. Proposals which involve only one eligible country or a regianamfuntry will be rejected.
3. Proposals received after the deadline for receipt, incommiepmsals or proposals which
do not to meet formal requirements laid down in the call for prépegh not be considered

for funding. This does not apply in the case of obvious clericat®ewithin the meaning of
Article 178(2) of the Implementing Rules.

Each application must contain the documents required in thisicploposals, including:
— administrative data on the main partner and associated zrtne

— technical description of the project,

— global budget of the project and requested level of EU co-financing

Evidence: Application content.

4. Actions that have already commenced by the date on which the application is
registered will be excluded from participation in the HeBitbgramme.

Evidence: The scheduled starting date and duration of the actiamensigecified in the grant
application.

3.SELECTIONCRITERIA

Only proposals which meet the exclusion and eligibility datevill be eligible for evaluation.
The following selection criteria have to be met.
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1. Financial capacity:

Applicants must have stable and sufficient sources of funding totaimaitheir activity
throughout the period during which the activity is being carried ndta participate in its
co-financing.

Evidence: Applicants must supply the profit and loss accounts artzhthiece sheets for
the past two complete financial years.

The verification of financial capacity will not apply to pubbiodies, or to international
public organisations created by inter-governmental agreemerits gpecialist agencies
created by the latter.

2. Operational capacity:

Applicants must have the professional resources, competences difidatjoas required
to complete the proposed action.

Evidence: Applicants must supply the organisation's most recent laactiaty report
including operational, financial and technical details and the clarigtae of all relevant
professional staff in all organisations involved in the proposedmacti

3. Additional documents to be supplied at the retjoéthe Commission.
If so requested, applicants must supply an external audit repaitiqged by an approved
auditor, certifying the accounts for the last financial year labi® and giving an
assessment of the applicant's financial viability.

4. AWARD CRITERIA

Only projects which meet the exclusion and eligibility and seledtriteria will be eligible
for further evaluation on the basis of the following award cdteri

1. Policy and contextual relevan{40 points, threshold: 20 points):

(a) Project's contribution to meeting the objectives and prisritefined in the work plan
for 2012 (8 points);

(b) Strategic relevance with regard to the EU Health Sy2fteqd with regard to expected
contribution to existing knowledge and implications for health (8 pgints)

(c) Added value at EU level in the field of public healtip{nts):

- impact on target groups, long term effect and potential meltigifect, such as
replicable, transferable and sustainable activities,

- contribution to complementarity, synergy and compatibility with vaat¢ EU
policies and programmes;

58 COM(2007) 630 final; http://ec.europa.eu/healthfprerview/strategy/health_strategy en.htm
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(d) Pertinence of geographical coverage (8 points):

Applicants must ensure that the geographical coverage of dfgecpis commensurate
with its objectives, and explain the role of eligible countrdss partners and the
relevance of project resources or the target populationsepegsent;

(e) Social, cultural and political context (8 points):

Applicants must explain how the project relates to the situatiothe countries or
specific areas involved, ensuring the compatibility of envisagédns with the culture
and views of the target groups.

2. Technical quality30 points, threshold: 15 points)
(a) Evidence base (6 points):

Applicants must include a problem analysis and clearly desdnbéadctors, impact,
effectiveness and applicability of proposed measures;

(b) Content specification (6 points):

Applicants must clearly describe aims and objectives, tapgeips, including relevant
geographical factors, methods, anticipated effects and ouscome

(c) Innovative nature, technical complementarity and avoidaricduplication of other
existing actions at EU level (6 points):

Applicants must clearly identify the progress the projearids to make within a given
field in relation with the state of the art and ensure thaetvdl be neither inappropriate
duplication nor overlap, whether partial or total, between piojaed activities already
carried out at EU and international level;

(d) Evaluation strategy (6 points):

Applicants must clearly explain the methods proposed and indicaiosert and their
adequacy;

(e) Dissemination strategy (6 points):

Applicants must clearly illustrate the adequacy of the aged strategy and methodology
to ensure transferability of results and sustainability of digsation;

3. Management quality and budd80 points, threshold: 15 points):
(a) Planning and organisation (5 points):

Applicants must clearly describe the activities to be underfakaetable and milestones,
deliverables, nature and distribution of tasks, and providé amalysis;

(b) Organisational capacity (5 points):
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Applicants must clearly describe the management structure, temape of staff,
responsibilities, internal communication, decision making, and owmt and
supervision;

(c) Quality of partnership (5 points):
Applicants must clearly describe the partnerships envisagéeirims of extensiveness,
roles and responsibilities, relationships between the partiags, the synergy and
complementarity of partners and network structure;

(d) Communication strategy (5 points):

Applicants must clearly describe the communication strateggrinst of planning, target
groups, adequacy of channels used, and visibility of EU co-financing;

(e) Overall and detailed budget, including financial managerfiétpoints, threshold: 5
points):

Applicants must ensure that the budget is relevant, appropritdaced and consistent in
itself, between partners and in relation to the specific tilagecof the project. The budget
should be distributed between partners at a minimum reasonal|ealiding excessive

fragmentation.

Applicants must clearly describe financial circuits, respuliges, reporting procedures
and controls.

Any proposal which does not reach all thresholds will be rejected.
Following the evaluation, a list is drawn up of proposals recommerwtedriding, ranked

according to the total number of points awarded. Depending on budgedbditgjl the
highest ranked proposals will be awarded co-financing.
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ANNEX 11

Criteria for financial contributions to the functio ning of a non-governmental body or a
specialised network (operating grants) under the s®nd programme of Community
action in the field of health (2008-13)

Decision No 1350/2007/EC of the European Parliament and of the GoAnticie 4(1)(b)

1.GENERALPRINCIPLES

1. The Financial Regulation and its Implementing Rules areefleeence documents for the
implementation of the Health Programme.

2. Grants must comply with the following principles:

— Co-financing rule: external co-financing from a source othen t8d funds is required,
either by way of the beneficiary's own resources or the finaresalurces of third parties.
Contributions in kind from third parties may be considered as co-fimguiticonsidered
necessary or appropriate (Article 113 of the Financial Reguoland Article 172 of the
Implementing Rules),

— No-profit rule: the grant may not have the purpose or effectadyzing a profit for the
beneficiary (Article 109(2) of the Financial Regulation andticle 165 of the
Implementing Rules),

— No-retroactivity rule: expenditure eligible for financing must lmeurred after the
agreement is signed. In exceptional cases, it may be aceefuaunsider expenditure that
was incurred from the date of submission of the grant applicdiidmot earlier (Article
112 of the Financial Regulation),

— No-cumulation rule: only one grant may be awarded for a specitficnacarried out by a
given beneficiary per financial year (Article 111 of the FinanRegulationy’.

3. Proposals for actions will be evaluated on the basis of thiegocis of criteria:

— exclusion and eligibility criteria, to assess the applicanttgbdity (Article 114 of the
Financial Regulation),

— selection criteria, to assess the applicant's financial pachtional capacity to complete a
proposed action (Article 115 of the Financial Regulation),

— award criteria, to assess the quality of the proposal takiagccount its cost.

2.EXCLUSIONAND ELIGIBILITY CRITERIA

1. Financial contributions by the EU may be awarded to the ifunicy of a non-
governmental body or the costs associated with the coordinatspacialised network by a

59 This means that a specific action, submitted bg applicant for a grant, can be approved for co-

financing by the Commission only once a year, réigas of the length of this action.
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non-profit body. A specialised network is a European network ragnegenon-profit bodies

active in the Member States or in countries participatinghan Health Programme and
promoting principles and policies consistent with the objectivehi@fRrogramme, which
have a relevant track record of joint achievements (e.g. sfigbgsempleted projects and/or
joint publications) and established rules of collaboration (e.g. S®PRs memorandum of
understanding). An organisation or a specialised network mayedoading if it:

— is non-profit-making and independent of industry, commercial andnésssior other
conflicting interests,

— has members in at least half of the Member States,
— has a balanced geographical coverage,
— pursues as its primary goal one or more objectives of thetHealgramme,

— does not pursue general objectives directly or indirectly contoatyet policies of the EU
or is not associated with an inadequate image,

— has provided to the Commission satisfactory accounts of itsb@eship, internal rules and
sources of funding,

— has provided to the Commission its annual work programme forrthecial year and the
most recent annual activity report and, if available, thstmecent evaluation report,

— is not in any of the situations of exclusion listed in Articles 98 a4 of the Financial
Regulation.

2. Proposals received after the deadline for receipt, incomplep®sals or proposals which
do not to meet formal requirements laid down in the call for padpasill not be considered
for funding. This does not apply in the case of obvious clericatswithin the meaning of
Article 178(2) of the Implementing Rules.

3. The criterion 'independent from industry, commercial and busioe®ther conflicting
interest' will be assessed according to Annex VI.

3.SELECTIONCRITERIA

Selection criteria make it possible to assess the applicagdanisation's financial and
operational capacity to complete the proposed work programme.

Only organisations with the resources necessary to ensurdutheioning can be awarded a
grant. As evidence of this they must:

— attach a copy of the organisation's annual accounts for thignkastial year for which the
accounts have been closed preceding the submission of an applid¢hatibe. grant
application is from a new European organisation, the applicant mutiqer the annual
accounts (including balance sheet and profit and loss statementfieoimember
organisations of the new body for the last financial year for witietaccounts have been
closed preceding the submission of the application,
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— present a detailed forward budget for the organisation, balancexins of income and
expenditure,

— attach an external audit report produced by an approved auditor infagserating grant
applications in excess of EUR 100 000, certifying the accountthéolast financial year
available and giving an assessment of the applicant organisdii@ricial viability.

Only organisations with the necessary operational resourceks skid professional
experience may be awarded a grant. To this end, the following iafiommust be enclosed
in support of the application:

— the organisation's most recent annual activity reportndhe case of a newly constituted
organisation, the curricula vitae of the members of the managdioard and other staff
and the annual activity reports of the new body's member organisations

— any references relating to participation in or applications foore financed by the EU,
conclusion of grant agreements and conclusion of contracts frobuldt.

4. AWARD CRITERIA

The award criteria make it possible to select work prograntha¢san guarantee compliance
with EU objectives and priorities and can guarantee propeandisation and communication,
including visibility of EU financing.

To this end, the annual work programme presented with a view to olgtéibl funding must
meet the following criteria:

1. Policy and contextual relevance of the non-gorental body or specialised network's
annual work programmé25 points, threshold 13 points):

(a) Consistency of the annual work programme with the Health Pnoggaand its annual
work plan in terms of meeting their objectives and prioriti€sfoints);

(b) The organisation's activit®smust be described in relation to the priorities detailed in
the work plan 2012 of the Health Programme (10 points);

(c) Pertinence of the geographical coverage of the non-governnbeaiglor specialised
network. The annual work programme of the applicant should inclutigtias in a
representative number of participating countries (5 points).

2. Technical quality of the annual work programme egd(40 points, threshold 20 points):

(a) Purpose of the annual work programme: the work programnitgecdpplicant must
clearly describe all objectives of the organisation or theialimed network and their
suitability for achieving expected results. Applicants mushatestrate that the work
programme submitted gives a true and fair view of all amwitplanned for the
organisation/specialised network in 2012, including those activitiesh do not fit in the
work plan 2012 of the Health Programme (10 points);

60 Lobbying activities exclusively targeted at EUtlhwtions are excluded from funding.
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(b) Operational framewaork: applicants' work programme must cldadgribe the activities
planned, tasks, responsibilities and timetables of the part ofvibdi programme which is
consistent with the work plan 2012 of the Health Programme and lokegtsrirelationship
with other parts of their activity (10 points);

(c) Evaluation strategy: applicants' work programme must cleledgribe the internal and
external evaluation of their activities and the indicators tadeel (10 points);

(d) Dissemination strategy: the beneficiary must clealligtitate the adequacy of actions
and methods for communication and dissemination (10 points).

. Management Qualit{85 points, threshold 18 points):

(a) Planning of annual work: applicants must clearly describeitaas to be undertaken,
timetable and milestones, deliverables, nature and distributitasks, and provide a risk
analysis (10 points);

(b) Organisational capacity: applicants must clearly descthe management process,
human resources and competencies of staff, responsibilitiesnahteommunication,
decision-making, and monitoring and supervision. The applicant riagstliearly specify
the working relationships with relevant partners and stakehdlti@qsoints);

(c) Overall and detailed budget: applicants must ensure hieatbtidget is relevant,
appropriate, balanced and consistent in itself and for the aggiyikanned (10 points);

(d) Financial management: Applicants must clearly describganéial circuits,
responsibilities, reporting procedures and, where possible, cofinptsnts).

Any proposal which does not reach all thresholds will be rejected.

Following the evaluation, a list is drawn up of proposals recommerutedriding, ranked
according to the total number of points awarded. Depending on budgedbditgjl the
highest ranked proposals will be awarded co-financing.
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ANNEX IV

Criteria for financial contributions to joint actio ns under the second programme of
Community action in the field of health (2008-13)

Decision No 1350/2007/EC of the European Parliament and of the GoArigile 4(3)

1. GENERALPRINCIPLES

1. The Financial Regulation and its Implementing Rules areeflieeence documents for the
implementation of the Health Programme.

2. Grants must comply with the following principles:

— Co-financing rule: external co-financing from a source othen t8d funds is required,
either by way of the beneficiary's own resources or the finlaregaurces of third parties.
Contributions in kind from third parties may be considered as co-fimgriticonsidered
necessary or appropriate (Article 113 of the Financial Regunland Article 172 of the
Implementing Rules),

— No-profit rule: the grant may not have the purpose or effectadyzing a profit for the
beneficiary (Article 109(2) of the Financial Regulation andticle 165 of the
Implementing Rules),

— No-retroactivity rule: expenditure eligible for financing must incurred after the
agreement is signed. In exceptional cases, it may be aceefutatunsider expenditure that
was incurred from the date of submission of the grant applicdiigmot earlier (Article
112 of the Financial Regulation),

— No-cumulation rule: only one grant may be awarded for a specificnacarried out by a
given beneficiary per financial year (Article 111 of the FinanRegulation§".

3. Proposals for actions will be evaluated on the basis of thiegocies of criteria:

— exclusion and eligibility criteria, to assess the applicantigbdity (Article 114 of the
Financial Regulation),

— selection criteria, to assess the applicant's financial pachtional capacity to complete a
proposed action (Article 115 of the Financial Regulation),

— award criteria, to assess the quality of the proposal takiogccount its cost.

These categories of criteria will be considered consedytiltging the evaluation procedure.
A proposal which fails to meet the requirements under one categbnotwbe considered at
the next evaluation stage and will be rejected.

6 This means that a specific action, submitted bg applicant for a grant, can be approved for co-

financing by the Commission only once a year, réigas of the length of this action.
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2.EXCLUSIONAND ELIGIBILITY CRITERIA
1. Joint actions may be implemented with public bodies or non-goeataibodies:

— which are non-profit making and independent of industry, commerciabasithess or
other conflicting interest,

— which pursue as their primary goal one or more objectives of ¢héiHProgramme,

— which do not pursue general objectives directly or indirectlyraonto the policies of the
EU or are not associated with an inadequate image,

— which have provided to the Commission satisfactory accounts af miembership,
internal rules and sources of funding,

— which are not in any of the situations of exclusion listed inchesi 93 and 94 of the
Financial Regulation.

2. Proposals received after the deadline for receipt, incommiepmsals or proposals which
do not to meet formal requirements laid down in the call for prépegh not be considered

for funding. This does not apply in the case of obvious clericat®ewithin the meaning of

Article 178(2) of the Implementing Rules.

3. The criterion 'independent from industry, commercial and busioe®ther conflicting
interest' will be assessed in accordance with Annex VI.
3.SELECTIONCRITERIA

Selection criteria make it possible to assess the appéidarghcial standing and operational
capability to complete the proposed action.

Applicants must have the professional resources, competemteagialifications required to
complete the proposed action.

Applicants must have adequate financial resources to maihiimactivity throughout the
period during which the activity is being carried out and ttigpate in its co-financing.

Each applicant must provide:

— a clear, exhaustive and well detailed estimated budget aéxihenses in relation to the
corresponding activities carried out by each body taking péneijoint action,

— a copy of the annual accounts for the last financial year facthathie accounts have been
closed preceding the submission of an application (for non-profiebadher than public
bodies).

4. AWARD CRITERIA

Only joint actions which meet the exclusion and eligibility aetecion criteria will be
eligible for further evaluation on the basis of the followingedcriteria.
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1.

Policy and contextual relevan¢d0 points, threshold: 20 points):

(a) Joint action's contribution to meeting the objectives and pemiitefined in the work
plan for 2012 (8 points);

(b) Strategic relevance with regard to the EU Health Stytemd with regard to expected
contribution to existing knowledge and implications for health (8 pgints)

(c) Added value at EU level in the field of public health ¢dps):

- impact on target groups, long term effect and potential meltipfffects such as
replicable, transferable and sustainable activities,

- contribution to, complementarity, synergy and compatibility with vasi¢ EU
policies and other programmes;

(d) Pertinence of geographical coverage (8 points):

Applicants must ensure that the geographical coverage dfithieagtion is appropriate
with regard to its objectives and explain the role of eligiblentries as partners and the
relevance of the joint action's resources or the target pamsathey represent.
Proposals which involve only one eligible country or a region obunity will be
rejected;

(e) Social, cultural and political context (8 points):

Applicants must explain how the joint action relates to the situafidhne countries or
specific areas involved, ensuring the compatibility of envisagéditees with the
culture and views of the target groups.

. Technical quality30 points, threshold: 15 points):

(a) Evidence base (6 points):

Applicants must include a problem analysis and clearly describéadhers, impact,
effectiveness and applicability of proposed measures;

(b) Content specification (6 points)

Applicants must clearly describe the aims and objectivesettaygpups, including
relevant geographical factors, methods, anticipated effect®utcomes;

(c) Innovative nature, technical complementarity and avoidance ofcdtiph of other
existing actions at EU level (6 points):

Applicants must clearly identify the progress the joint actidands to make in relation
with the state of art and ensure that there will be neittepropriate duplication nor
overlap, whether partial or total, between projects and aesvéiready carried out at
EU and international level;

62

COM(2007) 630 final; http://ec.europa.eu/healthfprerview/strategy/health_strategy en.htm
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(d) Evaluation strategy (6 points):

Applicants must clearly explain the methods proposed and indicdtosert and their
adequacy;

(e) Dissemination strategy (6 points):

Applicants must clearly illustrate the adequacy of the enstsagtrategy and
methodology to ensure transferability of results and sustaityatfildissemination.

3. Management quality and budd80 points, threshold: 15 points):
(a) Planning and organisation (5 points):

Applicants must clearly describe the activities to be underntakienetable and
milestones, deliverables, nature and distribution of taskispeovide a risk analysis;

(b) Organisational capacity (5 points):

Applicants must clearly describe the management structure, coropetd staff,
responsibilities, internal communication, decision making, and margtoand
supervision;

(c) Quality of partnership (5 points):

Applicants must clearly describe the partnerships envisagestns tof extensiveness,
roles and responsibilities, relationships between partners, tlamdsynergy and
complementarity of partners and network structure;

(d) Communication strategy (5 points):

Applicants must clearly describe the communication strategierims of planning,
target groups, adequacy of channels used and visibility of Eihaeing.

(e) Overall and detailed budget, including financial manageifi€npoints, threshold: 5
points):

Applicants must ensure that the budget is relevant, appropritaaced and consistent
in itself, between partners and in relation to the specificctiags of the joint action.
The budget should be distributed between partners at a minimurmabbsdevel,
avoiding excessive fragmentation.

Applicants must clearly describe financial circuits, resporisés| reporting
procedures and controls.

Any proposal which does not reach all thresholds will be rejected.
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ANNEX V

Criteria for financial contributions for conferences under the second programme of
Community action in the field of health (2008-13)

Decision No 1350/2007/EC of the European Parliament and of the GoAtigle 4(1)(a)

1. GENERALPRINCIPLES

1. The Financial Regulation and its Implementing Rules areeflieeence documents for the
implementation of the Health Programme.

2. Grants must comply with the following principles:

— Co-financing rule: external co-financing from a source othen t8d funds is required,
either by way of the beneficiary's own resources or the finaresalurces of third parties.
Contributions in kind from third parties may be considered as co-fimgriticonsidered
necessary or appropriate (Article 113 of the Financial Regunland Article 172 of the
Implementing Rules),

— No-profit rule: the grant may not have the purpose or effectadyzing a profit for the
beneficiary (Article 109(2) of the Financial Regulation andticle 165 of the
Implementing Rules),

— No-retroactivity rule: expenditure eligible for financing must ncurred after the
agreement is signed. In exceptional cases, it may be aceefuiatunsider expenditure that
was incurred from the date of submission of the grant applicdiigmot earlier (Article
112 of the Financial Regulation),

— No-cumulation rule: only one grant may be awarded for a specificnacarried out by a
given beneficiary per financial year (Article 111 of the FinanRegulation$®.

3. Proposals for actions will be evaluated on the basis of thiegocies of criteria:

— exclusion and eligibility criteria, to assess the applicantigbdity (Article 114 of the
Financial Regulation),

— selection criteria, to assess the applicant's financial pachtional capacity to complete a
proposed action (Article 115 of the Financial Regulation),

— award criteria, to assess the quality of the proposal takiogccount its cost.

These categories of criteria will be considered consedytiltging the evaluation procedure.
A proposal which fails to meet the requirements under one categbnotbe considered at
the next evaluation stage and will be rejected.

63 This means that a specific action, submitted bg applicant for a grant, can be approved for co-

financing by the Commission only once a year, réigas of the length of this action.
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2.EXCLUSIONAND ELIGIBILITY CRITERIA

1. Applicants will be excluded from participation in an award ptace under the Health
Programme if they are in any of the situations of exclusioadist Articles 93 and 94 of the
Financial Regulation.

Evidence: Candidates shall provide a declaration on their honour,sdwgd and dated,
stating that they are not in any of the situations listed above.

2. Proposals received after the deadline for receipt, incomplep®sals or proposals which
do not to meet formal requirements laid down in the call for prépegh not be considered
for funding. This does not apply in the case of obvious clericat®ewithin the meaning of
Article 178(2) of the Implementing Rules.

3. Each application must contain the documents required according dalltfier proposals,
including:

— administrative data on the main partner,

— technical description of the conference,

— global budget of the conference and the requested level of EU coifiganc
Evidence: Application content.

4. Actions which have already commenced by the date on which &né gpplication is
registered will be excluded from participation in the HeBltbgramme. The duration of the
action must not exceed 12 months.

Evidence: The scheduled commencement date and duration of theraast be specified in
the grant application.
3.SELECTIONCRITERIA

Only proposals which meet the requirements of the exclusiorelagidility criteria will be
eligible for evaluation. The following selection criteria hawde met.

1. Financial capacity:

Applicants must have stable and sufficient sources of funding totaimaitheir activity
throughout the period during which the activity is being carried ndta participate in its
co-financing.

Evidence: Applicants must supply the profit and loss account arzhthece sheets for the
past two complete financial years.

The verification of financial capacity will not apply to pubbodies, or to international
public organisations created by inter-governmental agreemerits gpecialist agencies
created by the latter.

2. Operational capacity:

53 EN



EN

4

1

Applicants must have the professional resources, competences difidatjoas required
to complete the proposed action.

Evidence: Applicants must supply the organisation's most recent laactiaty report
including operational, financial and technical details and the clarigtae of all relevant
professional staff in all organisations involved in the proposedmacti

. Additional documents to be supplied at the retjoaéthe Commission

If so requested, applicants must supply an external audit repaitiqged by an approved
auditor, certifying the accounts for the last financial year labi@ and giving an
assessment of the applicant's financial viability.

.AWARD CRITERIA

. Content of the propos#60 points, threshold 30 points):

(a) Relevance of the content and expected results of the iaveatation to the objectives
and priorities described in the work plan for 2012;

(b) Participation (15 points):
Applicants must clearly describe the expected number and piofitéion of target
participants in the event, making reference to distribution bgmbkr State,
organisation and type of expertise;

(c) European dimension (15 points):

Conferences must have a wide European Union dimension, with partidigent$0 or
more countries participating in the Health Programme;

(d) Follow-up and evaluation methodology (15 points):

Applicants must clearly describe the dissemination strategyadequate evaluation
must be provided based on an evaluation plan with corresponding destmd,
responsibilities and timing making use of indicators.

. Management Qualitf40 points, threshold 20 points):

(a) Planning of the event (15 points):

Applicants must clearly describe the methodology, tools, timetabte milestones,
deliverables, nature and distribution of tasks, and financialitsrand provide a risk
analysis;

(b) Organisational capacity (10 points):

Applicants must clearly describe the management structurepatenty of staff,
responsibilities, decision-making, monitoring and supervision.

(c) Overall and detailed budget (15 points)
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Applicants must ensure that the budget is relevant, appropritaaced and consistent
in itself and in relation to the objective/s of the conference

Any proposal which does not reach all thresholds will be rejected.
Following the evaluation, a list is drawn up of proposals recommermtddriding, ranked

according to the total number of points awarded. Depending on budgedbditgjl the
highest ranked proposals will be awarded co-funding.
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ANNEX VI

Criteria for independence from industry, commercialand business or other conflicting
interest applicable to operating grants and grantgor joint actions under the second
programme of Community action in the field of healh (2008-13)

Decision 1350/2007/EC of the European Parliament and of the CounileArtl (b) and
Article 4.3

A conflicting interest occurs when an individual or organizationrhaltiple interests, one of
which could possibly corrupt the motivation to act in the other.

The criterion ‘independent from industry, commercial and business har @onflicting
interest’ refers to three requirements all of which the agipliorganisation has to meet:
1.LEGAL INDEPENDENCE

To be eligible for funding, an NGO has to be independent from otheiesmgpresenting
industry, commercial and business or other conflicting interests.

Two legal entities shall be regarded as independent of eaehwkien neither is under the
direct or indirect control of the other or under the same dioeadirect control of a third
entity as the other.

Control may in particular take one of the following forms:

(a) The direct or indirect holding of more than 50 % of the nomialue of the issued
share capital in the legal entity concerned, or of a majofitth® voting rights of the
shareholders or associates of that entity;

(b) The direct or indirect holding of decision-making powers, @t & in law, in the legal
entity concerned.

However, the following relationships between legal entitie abain themselves be deemed
to constitute controlling relationships:

(c) The direct or indirect holding of more than 50 % of the nomialue of the issued
share capital of the applicant organisation or a majority of veigids of the shareholders
or associates of the legal entities is held by the same (dulig

(d) The legal entities concerned are owned or supervised bgrtteemublic body.

2. FINANCIAL INDEPENDENCE

In order to be considered independent, applicant organisationsinilagerally commit not to
receive more than 20 % of their core funding from private sectmnisation¥ representing

64 The term ‘private sector’ covers ‘for-profit’ cormpies/enterprises/corporations, business orgaoisati

or other entities irrespective of their legal natyregistered/not registered), ownership (wholly or
partially privately owned/state owned) or sized&small), if they are not controlled by the public
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a conflicting interest, or from other sources representingndlicting interest during the
financial years covered by the grant.

Core funding shall mean financing required for the basic steiotdran organization,

including salaries of full-time staff, facilities, equipmegbmmunications, and the direct
expenses of day-to-day work. Core funding also includes financindl gfeamanent or

regularly repeated activities. Core funding requirements aem diftidgeted separately from
other costs like specific actions or projects.

3. TRANSPARENCY OF THE APPLICAN'S ACTIVITIES AND FUNDING
All activities should be published in the applicant's annual r&port

Applicants working with private sector actors regarded inelidiiexample by the nature of
their activity which is incompatible with the basic principtdshe European Union as stated
in Article 2 and 3 of the EU Treaty, can be considered unadiepta

(a) All information on funding is to be made available to the pubia the applicant's
website, broken down by type (core and project funding, contributiokind) and by
funding entity.

(b) Applicant's existing position statements regarding tlegjuirement on transparency are
to be publicly available.

3. ASSESSMENT OF INDEPENDENCE

Legal independence and transparency is assessed based onsthavkitable information

provided by the applicant together with the application. Financid¢pendence will be

assessed based on the financial information for the finayesalfor which the grant will be

attributed at the time of the final report. This information tealse provided according to the
form published with the call for proposals and must be certifiednbynwdependent auditor. If
these accounts show that during any of the financial years cbumsrethe grant, the

beneficiaries have received more than 20 % of their core fundong firivate sector

organisations representing a conflicting interest, or from otloeirces representing a
conflicting interest, the entire amount of the grant shall bevered.

65 Collaborators in a position that could lead to anflict of interest (Article 52 of the Financial

Regulation and Article 34 of the Implementing Riilgisall be listed.
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ANNEX VI

Criteria for exceptional utility for project grants , operating grants and joint actions
under the second programme of Community action inhe field of health (2008-13)

Decision No 1350/2007/EC of the European Parliament and of the CoAnticile 4(1)(a),
Article 4(1)(b) and Article 4(3)

1. GENERAL PRINCIPLES

Exceptional utility may be accorded to proposals that have vghyEuropean added value in
the following areas:

Contribution to:

— improving the health of European citizens, as measured whes@lgoby appropriate
indicators, including the Healthy Life Years indicator,

— reducing health inequalities in and between EU Member Stateggioas,

— building capacity for development and implementation of effeqiivielic health policies
particularly in areas of high need,

— involvement of new (non-traditional) actors for health in sost§ cooperative and
ethically sound actions, both at regional or local level and apardiEipating countries.
This includes the public sector, the private sector and stalerisohmong wider civil
society whose primary aims are not limited to public heatihndkample among the youth,
ethnic groups and other public interest spheres such as the envit@mdesport).

Proposals which meet the above criteria can be consideredat®mnal utility. Applicants
must be able to demonstrate how the proposed action will contribute ardas mentioned
above by complying with criteria specified in the followingtgmns.

2.EXCEPTIONAL UTILITY OF PROJECTS

A maximum EU contribution per beneficiary (i.e. per main andagsociated beneficiary) of
80 % of eligible costs may be envisaged where a proposaf exceptional utility, as

specified under the section "General principles" above. No morelth& of funded projects
should receive EU co-funding of over 60 %. Proposals for prajegtgesting more than 60 %
co-funding will need to comply with the following criteria:

— at least 60 % of the total budget of the action must be useohdostaff. This criterion is
intended to promote capacity building for development and implemamtafi effective
public health policies,

— at least 25 % of the budget of the proposed action must be alldcditinber States with
a GDP per capita (as published by Eurostat in its latesiststal report) in the lower
guartile of all EU Member States. This criterion is intehtte contribute to the reduction
of health inequalities among EU Member States.
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— a score of at least 5 out of 8 marks must be achieved fibreadiward criteria of the policy
relevance block mentioned in Annex Il. This criterion aims atating the improvement
of the health of European citizens, in the sense of enhancing pelksyance.

— at least 10 % of the budget must be allocated to organisatiahbdve not received any
funding under the first and the second Health Programme in the ypeats This criterion
is intended to promote the involvement of new actors for health

2.EXCEPTIONAL UTILITY OF OPERATING GRANTS

A maximum EU contribution of 80 % of eligible costs may be seyed where a proposal for
a new operating grant is of exceptional utility, as specified utlie section "General

principles" above. Proposals for new operating grants requesting than 60 % co-funding

will need to comply with the following criteria:

— at least 25 % of the members or candidate members of the nemgwntal bodies or
organisations forming the specialised network come from Membe¥sSkath a GDP per
capita (as published by Eurostat in its latest statigtigairt) in the lower quartile of all EU
Member States.

— reduction of health inequalities at EU, national or regional lévehanifested in the
mission as well as the annual work programme of the applicaahiaegion/specialised
network.

For operating grants which are renewed, the exceptional wititys will remain the same as
under the 2011 call for proposals.

3. EXCEPTIONAL UTILITY OF JOINT ACTIONS

A maximum EU contribution of 70 % of eligible costs may beisayed where a proposal for
a joint action is of exceptional utility, as specified under thetiae "General principles"
above. Proposals for joint actions requesting more than 50f4ndong will need to comply
with the following criteria:

— At least 60% of the total budget of the action must be used tostaffd This criterion is
intended to promote capacity building for development and implementaitieffective
public health policies.

— At least 25% of the budget of the proposed action must be allocatéehtber States with
a GDP per capita (as published by EUROSTAT in its latidistical report) in the lower
quartile of all EU Member States. This criterion is intehtie contribute to the reduction
of health inequalities among EU Member States.

— A score of at least 5 out of 8 marks must be achieved for aiviaed criteria of the policy
relevance block mentioned in Annex IV. This criterion aims torte the improvement
of the health of European citizens, in the sense of enhancing palksyance.

— At least 10% of the budget must be allocated to organisationkakatnot received any
funding under the first and the second Health Programme in the peats This criterion
is intended to promote the involvement of new actors for health

59 EN



EN

— Bodies from at least 10 participating countries or bodies fropar8cipating countries,
where the action is proposed by a body from a Member Statd Wwhi acceded to the
European Union since 1 May 2004 or by a candidate country, should paeticiplae joint
action.
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