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Executive summary (or 

abstract) of the report  

This deliverable aggregates Policy Briefs linked to the three 

workshops celebrated during the RegHealth-RI project life, 

i.e. Madrid, Trieste, and Zagreb. In these workshops project 

members (including Consortium, Advisory Board and 

Collaborators) experts from organizations of different 

sectors and EU regions/countries analyzed and discussed 

the divide in health R&I in Europe. Later, experts proposed 

potential actions and elaborated some policy messages and 

recommendations oriented to regional/national/EU policy 

and decision makers. Policy Briefs included in this 

deliverable have summarized main findings, conclusions 

and policy messages and recommendations coming from 

the three project workshops aforementioned. 

RegHealth-RI The European Regions Network for Health Research & 

Innovation (RegHealth-RI) is a 2-year project funded by EU 

under the Horizon 2020 framework aimed at analysing, 

discussing and improving the performance of health 

research & innovation across the different EU regions. 

The final goal of the RegHealth-RI project is to contribute in 

a significant way to three key Horizon 2020 goals, namely: 

1. Reducing the gaps in health R&I across the EU regions 

2. Widening the participation in H2020 

3. Facilitating synergies between H2020 and Structural 

Funds.  

RegHealth-RI partner 

organisations 

1. Sociedad para el Fomento de la Innovación 

Tecnológica (INNOVATEC). Spain. [Coordinator]. 

2. European Regional and Local Health Authorities 

(EUREGHA). Europe. 

3. University of Trieste (UNITS). Italy. 

Website http://rhing-net.eu/reghealth-ri/  

 

http://rhing-net.eu/reghealth-ri/
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First Workshop of RegHealth-RI: Analysis of Health R&I in less performing EU 

regions: Present situation, possible causes and influencing factors  

PROJECT DESCRIPTION 

RegHealth-RI Project Aim 

The European Regions Net ork for Health Resear h & Inno ation  (RegHealth-RI) is a Horizon 2020 funded project aimed at 

proposing new approaches and valuable initiatives to EU, national and regional policy and decision makers for:  

 Improving the situation and reducing the divide in Health research and innovation across the EU regions 

 Widening the participation of less-performing EU regions and countries in Horizon 2020 research programme 

 Facilitating the implementation of synergies between Horizon 2020 (H2020) and European Structural and Investment 

Funds (ESIFs) 

To achieve these three aims, the project has planned different tasks, including an in-depth analysis of the state of the art of 

health R&I in EU regions and countries, and networking activities, mainly three thematic workshops (Madrid, Trieste, and 

Zagreb) and a Final Conference in Brussels. 

RegHealth-RI Consortium 

RegHealth-RI Project Consortium is formed by 3 core partners: 

1. Sociedad para el Fomento de la Innovación Tecnológica – INNOVATEC (ES) 

2. European Regional and Local Health Authorities – EUREGHA (EU) 

3. University of Trieste – UNITS (IT) 

The project has engaged more than 20 Associate Partners representing research centres, universities, business/industry and 

regional and national authorities from 15 EU Member States. Furthermore, the collaboration of External Experts has been 

requested in different project activities. Finally, a high-level Advisory Board has also participated in the development, 

implementation and assessment of health R&I strategies. Its members include representatives from: 

1. Association of the Research-based Pharmaceutical Manufacturers (BG) 

2. University of Tartu (EE) 

3. Ministry of Finance and Competitiveness (ES) 

4. DIU Libertas International University (HR) 

5. Nencki Institute of Experimental Biology (PL) 

6. Health Cluster Net and INTEGRATE (UK) 

Members of RegHealth-RI Consortium, Advisory Board, Associate Partners and External Experts, have generated RHInG-Net, a 

specialized network to analyse and discuss on the divide in Health R&I. It is expected that members of RHInG-Net work jointly 

to find out and propose potential measures to reduce the disparities in Health R&I performance across EU regions/countries.  

Project Funding RegHealth-RI Contact Details 

  
 

RegHealth-RI has received funding from the European 

U io ’s Horizo   resear h a d i o atio  
programme under grant agreement No 643574. 

 
Ronda de Valdecarrizo 41 B, 28760, Tres Cantos (Madrid), SPAIN 

 
reghealth-ri@rhing-net.eu 

 
http://rhing-net.eu/reghealth-ri/ 

CREDITS 

This Policy Brief is linked to the First Workshop of RegHealth-RI (Madrid, 18-19 June 2015). The Policy Brief has been created by 

Antonio J. Gómez Núñez (Innovatec) based on previous results coming from an ad-hoc survey, findings from presentations and 

discussions carried out during the workshop as well as other materials generated by the project, such as the Report of the State 

of the art of health research and innovation (R&I) in EU regions (WP1). 

  

mailto:reghealth-ri@rhing-net.eu
http://rhing-net.eu/reghealth-ri/
zhttp://rhing-net.eu/reghealth-ri/documents/D1_1-Report_of_the_state_of_the_art_of_health_RandI_in_EU.pdf
zhttp://rhing-net.eu/reghealth-ri/documents/D1_1-Report_of_the_state_of_the_art_of_health_RandI_in_EU.pdf


2 

 

1. INTRODUCTION 

Health, which can be defined as a broad field including a variety of related disciplines like pharmacy, biotechnology, e-

health, medical engineering, etc., becomes a cornerstone for the growth and cohesion of Europe at present. The 

healthcare sector is one of the largest se tors i  the EU a d it a ou ts for appro i atel  % of the EU’s Gross 

Domestic Product (GDP), and employs one in ten workers. The health sector is driven by innovation, and health-related 

research and development represents around 18% of the total Gross Domestic Expenditure (GDE) on research in the 

EU. 

European Commission has already established Health 

(together with Demographic change and Well-being) as one 

of the societal challenges of the EU Horizon 2020 research 

programme. Therefore, Health R&I is seen as an enabler for 

improving the well-being of citizens and increasing 

competitiveness and economic performance of the EU 

member states. Additionally, Health is also one of the most 

re urre t priorities for EU regio s’ s art spe ializatio  

strategies (see the map on the right). 

However, Health research and innovation performance is 

not symmetric and there exist evident differences among EU 

countries and, even more among regions, not only at intra-

country but also at inter-country level, as seen at European 

Innovation Scoreboards
1
. 

EU regions’ RIS3 priorities (EYE@RIS3 Database) 

 
Analyzing the state of the art of Health research and innovation performance of EU regions and countries will enable to 

depict a realistic scenario and set the basis for developing appropriate initiatives and actions for reducing the divide 

and improving the situation of EU regions and countries with a low Health research and innovation performance 

(moderate or modest innovators). To this end, the project has elaborated a comprehensive report
2
 including an in-

depth analysis of Health research and innovation in EU regions/countries based on statistics and visualization 

techniques. Previously, an arduous procedure for gathering consistent data through reliable information sources such 

as Eurostat , Scopus, and others, was defined and implemented. 

  

                                            
1
 The Europea  I o atio  “ ore oards pro ide a o parati e assess e t of resear h a d i o atio  perfor a e i  Europe. 

The s ore oards help ou tries a d regio s ide tif  the areas the  eed to address . 
<http://ec.europa.eu/growth/industry/innovation/facts-figures/scoreboards/index_en.htm>. [Access: 28/06/2016]. 
2
 Cozza C., Plechero M., Gómez-Núñez, Antonio J. and Guinea J.(2016). State of the Art of Health Research and Innovation (R&I) in 

EU regions. Deli era le 1.1 of proje t RegHealth-RI . <http://rhing-net.eu/reghealth-ri/documents/D1_1-

Report_of_the_state_of_the_art_of_health_RandI_in_EU.pdf>. [Access: 01/11/2016]. 

http://ec.europa.eu/growth/industry/innovation/facts-figures/scoreboards/index_en.htm
http://rhing-net.eu/reghealth-ri/documents/D1_1-Report_of_the_state_of_the_art_of_health_RandI_in_EU.pdf
http://rhing-net.eu/reghealth-ri/documents/D1_1-Report_of_the_state_of_the_art_of_health_RandI_in_EU.pdf
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2. PRESENT SITUATION OF HEALTH R&I IN EU 

Health R&I is difficult to characterize and describe. Working from an ad hoc framework (see the figure in page 4) 

representing Inputs, Outputs as well as Actors and Activities of the R&I process it was possible to determine variables 

and related indicators for the analysis and assessment of the present situation of health R&I in EU. Methodologically, 

the operationalisation of the framework was done by means of descriptive statistics, correlation and regression 

analysis on suitable datasets retrieved from pertinent data sources. Visualization of results by graphs and geographical 

maps facilitated the understanding and supported the variety of values calculated during the analysis. Therefore, some 

geographical maps (extracted from the formerly cited report) displaying useful indicators dealing with Health R&I 

performance in Europe both at national and regional level are shown below.  

Health GERD (% on GDP) 

 

 

Concerning public investment, the 

highest shares of Health gross domestic 

expenditure on R&D (GERD) are for EU 

Northern countries, including Sweden, 

Denmark, United Kingdom, and EU 

central countries like Germany, 

Netherlands, and Belgium. A surprising 

exception is Slovenia, which appears as a 

top country in this indicator 

R&D Expenditure of pharmaceutical industry (Million Euros by million population) 

 

 

A similar perspective is revealed in 

private sector where this map confirms 

the relevance of Nordic countries as 

regards pharmaceutical R&D 

expenditures. Data weighted by 

population, instead than by GDP, 

decrease the performance of larger 

countries such as Germany or the United 

Kingdom. 
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RegHealth-RI framework 
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As described in the text of the Work Programme 2016-2017, under the specific eligibility conditions of Spreading 

Excellence and Widening Participation
3, Wide i g  ou tries are those ou tries ei g ra ked elo  7 % of the EU 

average on the basis of the Composite Indicator
4
 of Research Excellence, including the following Member States (MS): 

Bulgaria, Croatia, Cyprus, Czech Republic, Estonia, Hungary, Latvia, Lithuania, Luxembourg, Malta, Poland, Portugal, 

Romania, Slovakia, Slovenia; and Associated Countries (AC): Albania, Bosnia and Herzegovina, Faroe Islands, Former 

Yugoslav Republic of Macedonia, Moldova, Montenegro, Serbia and Turkey. Therefore, it seemed important to focus 

the a al sis o  Wide i g  ou tries a d, a o e all, o  regio s fro  these countries in order to analyze common 

patterns, specific features and barriers hindering to bridge the gap and a to get a better performance of health R&I. 

Health publications fractional count (by million population) 

 

 

One of the most usual and recognized 

outputs of R&D are publications. This map 

evidences that the best performances of 

some countries derive from a wide 

dispersion in their regions (e.g. for 

Finland, Germany or the United 

Kingdom); while for other countries like 

France or Spain, there are a higher degree 

of concentration. According to the map, 

regio s elo gi g to Wide i g  

countries are generally performing worse, 

although some of them enter in the second top group (e.g. regions in Croatia, Czech Republic, Hungary and Poland). 

Similarly, it is noticed that some regions from Non-widening  ou tries are, in some cases, contributing poorly or 

moderately to the set of scientific publications in the field of Health in a particular country. This phenomenon is also 

happening with other indicators designed and calculated for representing the situation of Health R&I in EU countries 

and regions. A clear example is presented in the map below, which depicts the performance of EU regions with respect 

to the number of patent applications. 

 

 

  

                                            
3
 Deli eatio  of Wide i g  ou tries is i  p.  of the Horizon 2020: Work Programme 2016 - 2017: Spreading Excellence 

and Widening Participation. <http://ec.europa.eu/research/participants/data/ref/h2020/wp/2016_2017/main/h2020-

wp1617-sewp_en.pdf>. [Access: 28/06/2016]. 
4
 The detailed scores of the composite indicator can be found in p. 321 (Methodological Notes) of the Research and 

Innovation Performance in EU Member States and Associated Countries 2013 <https://ec.europa.eu/research/innovation-

union/pdf/state-of-the-union/2012/innovation_union_progress_at_country_level_2013.pdf>. [Access: 28/06/2016]. 

http://ec.europa.eu/research/participants/data/ref/h2020/wp/2016_2017/main/h2020-wp1617-sewp_en.pdf
http://ec.europa.eu/research/participants/data/ref/h2020/wp/2016_2017/main/h2020-wp1617-sewp_en.pdf
https://ec.europa.eu/research/innovation-union/pdf/state-of-the-union/2012/innovation_union_progress_at_country_level_2013.pdf
https://ec.europa.eu/research/innovation-union/pdf/state-of-the-union/2012/innovation_union_progress_at_country_level_2013.pdf
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Patent limitations are known and have been well explained, for instance, in a survey by International Monetary Fund
5
 

: Pate ts ha e li itatio s as a easure of te h olog  output e ause a  i e tio s are e er pate ted, a 

significant portion of technological knowledge remains tacit, and only a small number of patents account for most of 

the alue . Furthermore, the many variables to be taken into consideration, i.e. country of the inventor versus country 

of patent owner, patent status (application, versus granted), etc., make even difficult patent analysis. However, despite 

their limitations, patents are commonly seen as a proxy for innovation performance.  

Health EPO patent applications by region of inventor (by population) 

 

 

In the case represented in this map, i.e. 

patent applications, the degree of 

concentration in Central and Northern EU 

regions is very high, which is in consensus 

with the industrial specialization of these 

territories. With very few exceptions, 

Wide i g ou tries’ regio s elo g o l  

to the two lowest quartiles in the 

distribution, showing a worse situation 

than publications. Once more, as in the  

case of publications, this map also reveals  

certain dispersion within many No -Wide i g  ou tries here so e regio s are i luded i  the third or fourth 

quartile as regards performing in patent applications. Therefore, this fact seems to point out to the need of redesigning 

the Widening programme and, more concretely, redefining the eligibility conditions referring to Wide i g  a d No -

Wide i g  classification, which should be done on the basis of regions rather than countries. Subsequently, a proposal 

for developing an alternative Composite Indicator using data at regional level should be valuable and recommendable. 

However, this is not an easy task due to the lack of data at regional NUTS2 level and for the field of health at present. 

This fact should be then taken into consideration for future analysis in order to design and implement efficient and 

flexible tools for gathering and retrieving specific dataset allowing more complex analysis by sector, field of science or 

different geographical aggregations.  

 

 

  

                                            
5
 Fiscal monitor: April 2015. <http://www.imf.org/external/pubs/ft/fm/2015/01/pdf/fm1501.pdf>. [Accessed: 

06/05/2016]. 

 

http://www.imf.org/external/pubs/ft/fm/2015/01/pdf/fm1501.pdf
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3. CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

1. The absence of a common and accepted definition of Health R&I makes difficult the analysis of the state of the 

art and the comparison between EU regions/countries. 

2. There are serious difficulties in finding out reliable data for many variables at national level, what is even worse 

at NUTS2 regional level. The focus on the specific Health sector also increases the difficulty for retrieving data 

and performing analyses or assessments. 

3. There is a lear di ide et ee  Wide i g  a d No -Wide i g  countries in terms of Health R&I. However, 

less performing regions in Health R&I are present both i  Wide i g  a d No -Wide i g  ou tries in general. 

4. Indicators such as expenditures in Health R&I confirms the leadership of more advanced EU countries not only 

in expenditures from public sector but also from private (e.g. pharmaceutical) sector. 

5. As seen in the framework, there exists a series of external and contextual conditions being hardly measurable 

and highly influent on health R&I performance of EU regions/countries: existing infrastructures, previous R&I 

policies, characteristics of the industrial sector, external markets, etc. 

Policy Recommendations 

1. The design and development of a solid framework (as that proposed by RegHealth-RI project) is needed in order 

to carry out comprehensive and consistent analyses, assessments and further comparisons of Health R&I 

performance of EU regions and countries. 

2. There is the need of creating and implementing solid procedures for data compilation at regional and health 

sectorial level. These procedures might be aggregated to existing tools from different regional and national 

statistics offices and other at EU level, like Eurostat or even by building alternative tools. 

3. The dispersion degree of regions when different indicators (health publications or patent applications) are 

a al zed suggests that Wide i g  or No -Wide i g  lassifi atio  should e targeted o  regio s rather tha  

on countries. Consequently, Composite Indicator of Research Excellence should also be revised. 

4. In relation to investment in health R&I, a special emphasis should be put on supporting and stimulating the 

expenditure of private sector in order to improve the strength and competitiveness of business and industry 

and, by extension, of regions/countries. This might be possible, for instance, through tax breaks, rewards, 

venture capital, leasing, etc. 

5. Take into good consideration contextual and external conditions making and impact on region/country 

performance when designing specific health R&I policies. 
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Second Workshop of RegHealth-RI: Horizon 2020: Synergies with European Structural 

and Investment Funds (ESIFs) and new ways for widening the participation  

PROJECT DESCRIPTION 

RegHealth-RI Project Aim 

The European Regions Net ork for Health Research & Inno ation  (RegHealth-RI) is a Horizon 2020 funded project aimed at 

proposing new approaches and valuable initiatives to EU, national and regional policy and decision makers for:  

 Improving the situation and reducing the gaps in Health research and innovation across the EU regions 

 Widening the participation of less-performing EU regions and countries in Horizon 2020 research programme 

 Facilitating the implementation of synergies between Horizon 2020 (H2020) and European Structural and Investment 

Funds (ESIFs) 

To achieve these three aims, the project has planned different tasks, including an in-depth analysis of the state of the art of 

health R&I in EU regions and countries, and networking activities, mainly three thematic workshops (Madrid, Trieste, and 

Zagreb) and a Final Conference in Brussels. 

RegHealth-RI Consortium 

RegHealth-RI Project Consortium is formed by 3 core partners: 

1. Sociedad para el Fomento de la Innovación Tecnológica – INNOVATEC (ES) 

2. European Regional and Local Health Authorities – EUREGHA (EU) 

3. University of Trieste – UNITS (IT) 

The project has engaged more than 20 Associate Partners representing research centres, universities, business/industry and 

regional and national authorities from 15 EU Member States. Furthermore, the collaboration of External Experts has been 

requested in different project activities. Finally, a high-level Advisory Board has also participated in the development, 

implementation and assessment of health R&I strategies. Its members include representatives from: 

1. Association of the Research-based Pharmaceutical Manufacturers (BG) 

2. University of Tartu (EE) 

3. Ministry of Finance and Competitiveness (ES) 

4. DIU Libertas International University (HR) 

5. Nencki Institute of Experimental Biology (PL) 

6. Health Cluster Net and INTEGRATE (UK) 

Members of RegHealth-RI Consortium, Advisory Board, Associate Partners and External Experts, have generated RHInG-Net, a 

specialized network to analyze and discuss on the divide in Health R&I. It is expected that members of RHInG-Net work jointly 

to find out and propose potential measures to reduce the disparities in Health R&I performance across EU regions/countries.  

Project Funding RegHealth-RI Contact Details 

   

RegHealth-RI has received funding from the European 

U io s Horizo  2020 resear h a d i o atio  
programme under grant agreement No 643574. 

 
Ronda de Valdecarrizo 41 B, 28760, Tres Cantos (Madrid), SPAIN 

 
reghealth-ri@rhing-net.eu 

 
http://rhing-net.eu/reghealth-ri/ 

CREDITS 

This Policy Brief is linked to the Second Workshop of RegHealth-RI (Trieste, 26-27 November 2015). The Policy Brief has been 

created by Antonio J. Gómez Núñez (Innovatec) based on previous results coming from an ad-hoc survey, findings from 

presentations and discussions carried out during the workshop as well as other materials generated by the project. 

  

mailto:reghealth-ri@rhing-net.eu
http://rhing-net.eu/reghealth-ri/
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1. INTRODUCTION 

One of the main impacts expected by RegHealth-RI project is to facilitate the implementation of synergies between 

Horizon 2020 (H2020) and European Structural & Investment Funds (ESIFs). This is not a mere expectation for 

RegHealth-RI project, but also a key goal for H2020 work programme. For this reason, EC has delivered guidance 

documents
1
 on synergies between H2020 and ESIFs (and also other funding instruments), has also implemented 

specific projects
2
 to uptake and exploit synergies between them, a d has lau hed o rete tools like the “eal of 

Ex elle e 3
, which is meant as a certificate to award high-quality project proposals not being funded by H2020 in an 

atte pt to fa ilitate alter ati e fu di g sour es regio al, atio al, pri ate or pu li . The , the “eal  should ser e to 

innovative Small and Medium Enterprises to increase the chances to be funded. 

Synergies concepts (Source: European Commission, 2014) 

 

 

Cumulative funding or, in other words, co-funding from H2020 and ESIFs seems to be the clearest example of synergies 

between both programmes but, at the same time, this kind of synergy results quite difficult because of the high 

competitiveness existing in H2020. Therefore, delineating and proposing realistic actions to widen the participation of 

less performing EU regions/countries in H2020 is also a priority goal of Reghealth-RI project.  

  

                                            
1
 European Commission (2014). Enabling synergies between European Structural and Investment Funds, Horizon 2020 and 

other research, innovation and competitiveness-related Union programmes: Guidance for policy-makers and implementing 

bodies. <http://ec.europa.eu/regional_policy/sources/docgener/guides/synergy/synergies_en.pdf>. [Access: 06/07/2016]. 
2
 European Commission (2014). The Cohesion Policy and the synergies with the research and development funds: the 

Stairway to Excellence (S2E). <http://s3platform.jrc.ec.europa.eu/stairway-to-excellence>. [Access: 06/07/2016]. 
3
 European Commission (2015). Seal of Excellence: What it is. Who can benefit. How to use it. 

<https://ec.europa.eu/research/regions/pdf/seal_of_excellence_flyer_2015.pdf>. [Access: 06/07/2016]. 

http://ec.europa.eu/regional_policy/sources/docgener/guides/synergy/synergies_en.pdf
http://s3platform.jrc.ec.europa.eu/stairway-to-excellence
https://ec.europa.eu/research/regions/pdf/seal_of_excellence_flyer_2015.pdf
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2. SURVEY ON WIDENING THE PARTICIPATION IN H2020 

A tailor-made survey on how to widen the participation in H2020 was designed and delivered to members of the 

RegHealth-RI and RHInG-Net prior to the celebration of the Trieste Workshop. A total of 36 responses from 29 

workshop participants and 9 RHInG-Net members from Public Research Organizations (43%), Industry & Business 

Sector (20%) and Policy & Regional Funding Institutions (37%) were collected, processed, analyzed and finally 

presented. Concretely, the survey had two well-defined blocks: 

1. Potential factors hindering the participation in Horizon 2020, which were later divided in 4 groups: 

a. Fa tors related to the Work programme content  

b. Fa tors related to Resources, capacity, and incentives  

c. Fa tors related to Information and support  

d. Other factors  

2. Activities of value to increase the participation of EU less-performing regions in the "Health, demographic 

change and well-being" area of Horizon 2020 

Results of the RHinG-net Survey for Trieste Workshop 

a. Work progra e o te t  – Discouragement coming from low success rate  

 

 

. Resour es, apa ity a d i e tives  – Extremely populated scientific field generating a high competition to get 

funding 
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. I for atio  a d support  – Lack of specific support for preparing the proposal 

 

d. Other fa tors  

 Distance between Horizon 2020 objectives and the real health needs of the region/country 

 Insufficient incentives for the creation of partnerships between best performing and less performing regions 

 Lack of tailor-made calls for less-performing regions 

 Inappropriate allocation system: quota system specific for less performing regions might be considered 

 Low benefits to those projects including organizations from less-performing regions 

 Scarce support for cluster initiatives as local facilitators of participation in EU programs/calls 

 

3. CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

Apart from results coming from the survey, many topics related to synergies between ESIFS and H2020, or how to 

widen the participation in H2020 were derived from the exchange of ideas and interaction among participants in 

discussion groups and roundtables planned in Trieste Workshop. The main conclusions are: 

1. Regarding synergies between H2020 and ESIFs, three potential areas were identified: (i) Public Procurement of 

I o atio , ii  Marie “kłodo ska-Curie actions and (iii) Research Infrastructures. 

2. Public Procurement of Innovation implemented via tenders might be an efficient tool to facilitate synergies 

between H2020 and ESIFs improving, on the one hand, the capacity building of public institutions and, on the 

other hand, the competitiveness of the regional/national enterprises. 

3. The responses of the survey confirmed constraints of H2020 Work Programme (high competitiveness for 

getting funds, low success rate, etc.) and limitations of organizations from less-performing regions applying for 

funding (lack of resources and skills, scarcity of information and support, etc.).  

4. Workshop participants referred to the need of revising and improving several aspects of the H2020 in general 

and, in the field of health in particular. Regarding H2020 topics (and more concretely, health topics in the 

different sections of H2020), they pointed towards a redefinition of topic sizes, putting more emphasis on 

some H2020 areas or revising evaluation procedures among other potential improvements. 

5. Higher education (masters and PhDs, etc.) is a key tool for producing skilled professionals with enough 

capacities to perform health R&I both in public and private sector. 

6. In order to increase the success rate of regional and national applicants, additional training actions and 

networking activities aimed at improving the creation of competitive consortia and the elaboration of 

ambitious H2020 proposals are necessary.  
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Policy Recommendations 

1. Develop clear and concise documentation (guidelines, protocols...) with useful information and enough details 

to inform to regional/national organizations on effective tools facilitating the uptake of synergies between 

H2020 and ESIFs, such as Marie-Courie Cofund Actions, Public Procurement of Innovation, etc. 

2. If needed, provide additional support to help regions/countries to prepare H2020 proposals, such as 

consultancy, mobility grants for collaborating with excellent organizations from leading regions/countries, etc. 

3. Organizing a consultation process based on EC calendar Programme Committees to gather the opinion of 

region/country representatives and scientific community in relation to the topics to be included into Work 

programmes including interests, vision, motivations, etc. 

4. An increase of budget for specific H2020 programmes targeted on less-performing EU regions and countries, 

su h as “preadi g Ex elle e a d Wide i g Parti ipatio  should help to reduce the ever-increasing gap in 

health R&I. 

5. The coordination of education programmes (masters and PhDs, etc.) with regional/national R&I strategies 

would allow training potential researchers with enough capacities to build or be part of skilled teams and 

networks being competitive in H2020 and other scenarios. 

6. An opening, detailed and user-oriented evaluation of H2020 proposals might serve to improve upcoming 

proposals and encourage the participation of less-performing regions/countries in new H2020 calls. 

7. Support applicants (SMEs, universities, PROs...) of H2020 projects by providing rewards or bonuses to those 

presenting competitive proposals not being funded. 

8. In line with the previous point, design alternative programmes at regional/national level to support and 

finance high-quality proposals not being funded by H2020. 

9. Promote Coordinating and Support Actions (CSAs) to develop networks of health clusters facilitating and 

promoting the participation of clusters from EU less performing countries/regions. 

10. An EU networking action could also be useful to support regions/countries to get and share information and 

being informed about good practices from regions/countries leading the H2020 participation ranking. 

 



 

1 

Third Workshop of RegHealth-RI: New approaches for bridging the divide in 

health R&I in the EU regions  

PROJECT DESCRIPTION 

RegHealth-RI Project Aim 

The European Regions Net ork for Health Research & Inno ation  (RegHealth-RI) is a Horizon 2020 funded project aimed at 

proposing new approaches and valuable initiatives to EU, national and regional policy and decision makers for:  

 Improving the situation and reducing the gaps in Health research and innovation across the EU regions 

 Widening the participation of less-performing EU regions and countries in Horizon 2020 research programme 

 Facilitating the implementation of synergies between Horizon 2020 (H2020) and European Structural and Investment 

Funds (ESIFs) 

To achieve these three aims, the project has planned different tasks, including an in-depth analysis of the state of the art of 

health R&I in EU regions and countries, and networking activities, mainly three thematic workshops (Madrid, Trieste, and 

Zagreb) and a Final Conference in Brussels. 

RegHealth-RI Consortium 

RegHealth-RI  Project Consortium is formed by 3 core partners: 

1. Sociedad para el Fomento de la Innovación Tecnológica – INNOVATEC (ES) 

2. European Regional and Local Health Authorities – EUREGHA (EU) 

3. University of Trieste – UNITS (IT) 

The project has engaged  more than 20 Associate Partners representing  research  centres,  universities and  regional  and  

national  authorities  from  15  EU Member States. Furthermore, the collaboration of External Experts has been requested in 

different project activities. Finally, a high-level Advisory Board has also participated in the development, implementation and 

assessment of health R&I strategies. Its members include representatives from: 

1. Association of the Research-based Pharmaceutical Manufacturers (BG) 

2. University of Tartu (EE) 

3. Ministry of Finance and Competitiveness (ES) 

4. DIU Libertas International University (HR) 

5. Nencki Institute of Experimental Biology (PL) 

6. Health Cluster Net and INTEGRATE (UK) 

Members of RegHealth-RI Consortium, Advisory Board, Associate Partners and External Experts, have generated RHInG-Net, a 

specialized network to analyze and discuss on the divide in Health R&I. It is expected that members of RHInG-Net work jointly to 

find out and propose potential measures to reduce the disparities in Health R&I performance across EU regions/countries.  

Project Funding RegHealth-RI Contact Details 

   

RegHealth-RI has received funding from the European 

U io s Horizo   resear h a d i o atio  
programme under grant agreement No 643574. 

 
Ronda de Valdecarrizo 41 B, 28760, Tres Cantos (Madrid), SPAIN 

 
reghealth-ri@rhing-net.eu 

 
http://rhing-net.eu/reghealth-ri/ 

CREDITS 

This Policy Brief is linked to the Third Workshop of RegHealth-RI (Zagreb, 30-31 May 2016). The Policy Brief has been created by 

Antonio J. Gómez Núñez (Innovatec) based on previous results coming from an ad-hoc survey, findings from presentations and 

discussions carried out during the workshop as well as other materials generated by the project. 
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1. INTRODUCTION 

The Third Workshop of RegHealth-RI (Zagreb, 30-31 May 2016) was intended to summarize the major findings, results 

and conclusions produced by the project until then in its attempt to contribute to the three key H2020 goals defined at 

the very beginning of the project by proposing: 

1. New approaches to facilitate the uptake of synergies between H2020 and ESIFs. 

2. Initiatives to shape H2020 programme and increase the success in the participation of less-performing EU 

regions in H2020. 

3. Actions to improve health R&I in less-performing EU regions and reduce the gap, with special emphasis on 

conclusions and policy recommendations to be presented at the Final Conference of RegHealth-RI (Brussels, 

20 October 2016), the most important tool for disseminating project results, conclusions and policy 

recommendations to relevant project stakeholders. 

As in the two previous workshops of RegHealth-RI, contents were 

divided into distinct subject blocks, including discussion group 

sessions and presentation of most significant conclusions and 

agreements to the general audience of the workshop. Sometimes, 

subject blocks were also introduced by presentations of external 

experts to enrich and broaden the perspective of the different topics 

being addressed. Unlike the two previous workshops, where focus 

was put in describing the situation and analysing issues of health R&I 

in EU, Zagreb workshop was more oriented towards potential actions 

and measures to overcome barriers and improve health R&I in less-

performing EU regions/countries as well as identifying and 

presenting clear examples of success stories and good practices 

already implemented. Then, real and concrete cases of successful 

implementation of synergies were presented in the first subject block 

How to match funds to support R&D 

 

Source
1: Doležal, 6 

of Zagreb workshop. A good example was the programme SoMoPro
2
 in the Czech Republic, which is co-financed by 

Horizon 2020, Marie “kłodo ska-Curie Actions and the South Moravian Region with the aimf of stimulating regional 

research excellence by promoting resear hers  trai i g, o ilit  a d areer de elop e t. The last goal is both to bring 

accredited researchers to the region/country (incoming mobility) and to help qualified researchers previously active in 

the region/country to re-establish there (reintegration).  

  

                                            
1
 Doležal, M. (2016). SoMoPro: An Example of synergy between COFUND and ESIF: Our experience from the South Moravian 

Region. Presentation given in the Zagreb Workshop of RegHealth-RI project (Zagreb, Croatia, 30-31 May 2016). <http://rhing-

net.eu/reghealth-ri/documents/An example of synergy between COFUND and EFIS - MD.pdf>. [Access: 15/07/2016]. 

 
2
 South Moravian Centre for International Mobility – JCMM (2016). <http://www.jcmm.cz/en/somopro.html>. [Access: 

15/07/2016]. 

http://rhing-net.eu/reghealth-ri/documents/An%20example%20of%20synergy%20between%20COFUND%20and%20EFIS%20-%20MD.pdf
http://rhing-net.eu/reghealth-ri/documents/An%20example%20of%20synergy%20between%20COFUND%20and%20EFIS%20-%20MD.pdf
http://www.jcmm.cz/en/somopro.html
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2. RESULTS OF THE SURVEY 

A new specific survey for gathering remarkable information and the point of view of the different members and experts 

forming part of the RegHealth-RI project and the RHInG-Net network was developed in order to: 

 Exploit synergies between H2020 and ESIFs. 

 Analyze the factors hindering the participation of EU less-performing regions/countries in the H2020. 

 Improve health research and innovation in EU less-performing regions/countries. 

A total of 38 responses from 29 workshop participants and 9 RHInG-Net members from (i) Public Research 

Organizations, (ii) Industry & Business Sector, and (iii) Policy & Regional Funding Institutions were collected, processed, 

analyzed and finally presented. Some of the most interesting results are displayed in the following. 

Specific actions to promote and improve synergies between H2020 and ESIFs 

 

Align the regional research 

and innovation policy with 

the H2020 

 

Coordinate the timing of 

calls of the regional 

programmes with those of 

H2020 

Design appropriate (i.e. 

more flexible) bureaucratic 

and administrative 

procedures for ESIFs funding 

in order to facilitate the 

synergetic and 

complementary use of 

various funding sources 
 

Provide appropriate 

information and support 

on synergies to those 

institutions interested to 

participate in H2020  

and/or ESIFs 

 

 

Other alternative suggestions for improving synergies between H2020 and ESIFs 

 Increase the number topics specifically designed to promote and facilitate synergies between H2020 and ESIFs. 

 Align the financial regulations to the highest possible extent. 

 Training and incentives for policy makers, managing authorities and intermediary bodies at member state level. 

 Set up a clear protocol of cooperation by national administrations in charge of H2020 and management of ESIFs. 

 Simplify and harmonize regulations in the context of Cohesion Policy and other policies for R&I like H2020. 

 In modest and moderate innovators focus ESIFs on funding infrastructures and training, and H2020 on applied R&I. 

 Implement programs with partners like clusters explicitly facilitating/improving synergies. 
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Specific actions to overcome barriers hindering the participation of EU regions/countries in H2020 

 

Provide alternative funding 

for high quality proposals 

presented in H2020 that 

have not been successful 

 

Promote networking 

activities with elite 

institutions of EU leading 

regions 

Design suitable actions and 

programmes (similar to 

Widening) specifically 

requiring the participation 

of less-performing regions 

 

Providing guidance and 

support by means of 

consultancy or any other 

services facilitating the 

elaboration of competitive 

proposals 

 

 

Other actions for improving the participation of EU regions/countries in H2020 

 Opening the evaluation processes and include among other measures, for instance, the double-blind peer review 

in order to avoid bias, or restrict the evaluation of proposals such that first the scientific merit is evaluated and the 

origin of the proposers/consortium composition, etc., comes later. 

 Introduce mandatory rules for involving partners from less-performing regions in H2020 co-operation programs  

 Design a system based on quotas. 

 Identify regional priorities aligned with H2020, and develop a long-term strategy with specific and clear goals, 

actors, and actions. 

 Promoting culture of cooperation rather than competition between institutions. 

 Use the o ept of Seal of Excellence  to encourage and motivate new applicants. 

 To allow (by the EC financial rules) the personnel costs calculation in RIA in a similar way to MSCA - as the option to 

be chosen by applicant (not only real salary, which is several times lower in less-performing regions). 

 Foster mobility of researchers from EU leading regions to cutting-edge research centres in less-performing 

countries. 
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Specific actions to improve the situation of health R&I in EU less-performing regions 

 

Design research 

programmes aimed at 

fostering the stay or return 

of researchers in the 

regions and countries 

 

Analyze private sector and 

society needs/concerns in 

order to be fitted to R&I 

activities in public sector 

(PROs and universities) 

Increase the resources for 

specific R&I instruments 

 

Promote collaborative 

actions between leading 

and less-performing 

regions of Europe 

 

 

Improve the alignment or 

interlink between 

innovation and research 

policy 

 

Compile better data on 

innovation both at national 

and regional level 

 

Other actions to improve the situation of health research and innovation in EU less-performing regions 

 Create comprehensive and unified databases on activities, interests and partnership proposals at EC scale. 

 Anonymous evaluation of projects to avoid bias in favor of large universities and leading institutions from Old 

Member states. 

 Health innovation enablers: foundations for sustainable investment in modest and moderate innovator regions. 

 Help with long-term basic national problems like salary limits in some low-performing regions/countries by 

allowing H2020 to pay competitive salaries border-less or force governments to allow it. 

 In MSCA support more successful co-fund schemes – in parallel to design research programmes aimed at fostering 

the stay/return of researchers in the region/country. 
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3. CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

1. In order to improve and support the implementation of synergies between H2020 and ESIFs, a better coordination 

and alignment of H2020 and ESIFs programmes is needed.  

2. I stru e ts like the “eal of E elle e  are ell-appreciated and are proposed to be implemented in other 

programmes as well. 

3. It is reasonable that efforts and hard work of researchers involved in the elaboration of excellent research projects 

or in the application for international funding are, in some way, rewarded. In less-performing regions/countries, 

this measure seems also to be useful for avoiding discouragement of H2020 applicants whose projects were not 

selected for funding but received high qualifications during the evaluation process.  

4. Networking activities and international collaboration with elite organizations from leading regions/countries, as 

well as the accessibility to guidance and support (for instance, external consultancy) are very useful and are seen 

of a great value for increasing competitiveness and quality of proposals and, subsequently, for raising the chances 

to get H2020 funding and, in general, for improving R&I performance of EU regions/countries. 

5. There is an ever-increasing concern about the need of closely link R&I activities performed in public sector 

(universities and PROs) to needs and interests of a society that, by means of taxes from citizens, becomes their 

main source of funding. Society role should then move from a mere funder to a potential shaper of R&I policies. 

6. Because of the complexity to measure innovation process and, consequently, to set indicators and appropriate 

indices, there is an evident need for improving data on innovation performance at regional, national and EU level. 

7. In line with the previous point, it should be worth to carefully analyze the brain drain phenomenon in less-

performing regions/countries since it has been understood as a great barrier hindering R&I performance there. To 

start with, a compilation of reliable and appropriate data for analyzing this issue should be committed.  

8. Obviously, it is expected the increment of resources and budget for specific instruments or, alternatively, the 

implementation of new instruments specifically targeted on less performing regions/countries implies the 

improvement and strengthening of the R&I activity there. 

Policy Recommendations 

1. In order to implement synergies, define a framework making possible a better coordination and alignment of 

H2020 and ESIFs objectives, regulation, procedures, etc. Furthermore, higher flexibility, the adequacy of 

bureaucratic/administrative procedures and clear information are also requested for a successful implementation. 

2. Other interesting actions to foster synergies are the uptake of (i) Innovation Procurement by public administration 

to support regional/national SMEs by purchasing their products, services, and supplies as well as the establishment 

of (ii) advanced R&I infrastructures, which should be especially useful in less-performing EU regions/countries. 

3. At national/regional level, provide incentives for encouraging research organizations to take part in international 

research framework programmes, including salary bonuses, promotion, reduction of teaching time, etc. 

4. Promote networking activities, cross-border collaboration, and mobility of high-qualified and experienced 

researchers from leading organization of elite regions/countries to less-performing ones and vice versa. 

Furthermore, allocate funds to concrete policies focused on the return and/or consolidation of leading and skilled 

researchers, which is essential for reducing brain drain and increase the excellence and the competitiveness of 
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less-performing regions/countries. 

5. Make continuous efforts to design public R&I actions/policies matching with society needs and requests. 

Monitoring and evaluation of these actions/policies should be oriented to assure its right performance, evidence 

the benefits for society and facilitate decision making for future actions/policies based on feedback obtained.  

6. In general, improve data sources for research and, above all for health innovation, with the aim of making possible 

adequate and reliable analyses. Data sources should facilitate different functions like searching, retrieving, access 

and exporting for further analysis. In addition, they should be designed according to international standards to 

assure reliability, consistency, and homogenization of data registered. A consistent analysis of phenomena like 

brain drain or specific analyses by concrete areas of science/knowledge (in our case, health) will not be possible 

until new data sources are launched and are fully operative or, on the other hand, existing ones are updated and 

includes new functionalities and datasets. 

7. The e te sio  of ide i g  udget as well as the implementation of tailor-made R&I funding instruments 

specially targeted on less-performing regions/countries seems to be necessary. A success case from FP7 is the 

RegPot programme, which could be adapted and included in H2020 and/or incoming R&I frameworks. 

 


