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“Everyone has the right to timely access to 
affordable, preventive, and curative healthcare of 
good quality”. This is one of the principles of the 
European Pillar of Social Rights Action Plan.  

With the support of Cohesion Policy 
and, in particular, Interreg 
programmes, cross-border 
cooperation in healthcare has been 
the source of many fruitful initiatives. 
These initiatives have focused on joint 
services, coordination of 
institutions or other kinds of 
collaboration between healthcare 
operators. They have improved the 
quality and affordability of healthcare 
for patients, enhanced the work of 
healthcare operators and lifted 
standards of well-being in cross-
border areas despite the continued 
existence of obstacles limiting free 
circulation and cross-border 
cooperation in healthcare.  

Main observations  
- Art. 168 of the Treaty on the Functioning of the 
European Union encourages the complementarity of 
health services in cross-border areas. The Directive on 
patients’ rights in cross-border healthcare (2011/24/EU) 
ensures patient mobility and access to safe and high-
quality healthcare in the EU. 

- The number of projects related to healthcare has 
increased in all Interreg programmes (A, B and C) 
compared to previous programming periods. 

- In the 2014-2020 programming period, the most 
frequent themes in cross-border cooperation (Interreg 
A) in healthcare were strengthening and improving 
institutional cooperation and increasing innovation. 
Projects covered actions such as training (38%), 
treatment and diagnosis (22%) and equipment (17%). 
Beneficiaries were first and foremost professionals and 
then patients. 

- Cross-border cooperation faces persistent 
obstacles that hamper the crossing of borders and 
cross-border mutual development. Certain cases remain 
particularly difficult, such as the long-term care of 
patients. 

- As the health sector is highly regulated, cross-border 
cooperation requires the support and involvement 
of a wide range of partners and specific forms of 
multi-actor and multi-level governance.  

- Intermediaries - such as organised zones for cross-
border access to health, health observatories, or other 
instruments - can facilitate coordination with local 
and national authorities. 

- The recent COVID-19 crisis has demonstrated the 
vulnerability of cross-border mechanisms and the 
structural intensity of cross-border flows. It has also 
highlighted cases of cross-border solidarity and the EU’s 
response. 

Conclusions and policy recommendations  
The study puts forward the following key 
recommendations:  

• Improving and disseminating simplified 
information for cross-border patients and 
healthcare staff (via a manual for patients and the 
establishment of cross-border regional contact 
points); 
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• Adopting a common cross-border language 
inside medical institutions and between all cross-
border healthcare institutions including 
healthcare institutions, insurers, health and social 
security systems, administrative institutions, and 
local authorities;  

• Developing a sustainable and comparable cross-
border database based on harmonised data 
collection methods as well as mapping border and 
cross-border healthcare operators in order to make 
cross-border realities more visible and create new 
opportunities for cross-border cooperation in 
healthcare; 

• Improving the cross-border supply of healthcare 
by promoting e-medicine and joint public health 
services in a sustainable and win-win context for 
operators from both sides of the border; 

• Establishing European standard protocols and 
regular meetings to develop integrated and 
efficient cross-border emergency services; 

• Promoting the role of intermediaries to help 
disseminate good practices and coordinate cross-
border cooperation in healthcare in collaboration 
with local and national authorities. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure: Cross-border cooperation programmes 2014-2020 

 
Source: DG REGIO 

Key areas for EU action 
1. Adoption of a common cross-border 
language inside medical institutions 

2. Development of a sustainable and 
comparable cross-border database 

3. Improvement of the cross-border supply 
of healthcare by promoting e-medicine 

4. Establishment of European standard 
protocols and regular meetings 

5. Promoting the role of intermediaries to 
help disseminate good practices and 
coordinate cross-border cooperation. 
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