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Key results of actions funded under the Second 

Health Programme 
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Examples of the programme’s results 

This annex to the Commission report "Implementation of the second programme of 
Community action in the field of health in 2013" presents examples of projects that ended in 
2013. The examples cover the three strands of the programme — health security, health 
promotion and health information. More information about these projects and joint actions 
and their results can be found in the Health Programme database managed by the EAHC1 
(Executive Agency for Health and Consumers): 
http://ec.europa.eu/chafea/projects/database.html.  

1 HEALTH SECURITY 
1.1 ODEQUS — European quality system indicators and methodology on organ 

donation 
1.1.1 Background information 
The OQEDUS project was funded under the 2009 work plan of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 599 965.69. The 
project started in October 2010 and ended in December 2013. 

1.1.2 Brief description 
The aim of the project was to determine standards of best practice and to develop quality 
indicators for organ donation after brain death and cardiac death, and for living donations 
such as for kidneys or livers. The quality indicators are intended to help hospitals assess the 
quality of their organ donation and transplantation procedures, to allow for benchmarking and 
comparison between hospitals and to allow organ donation programmes to share experiences 
and learn from each other. The set of indicators was applied in audits of hospitals 
participating in the project and is now being implemented at national level in some Member 
States. 

1.1.3 Specific results 
The ODEQUS project defined quality criteria and quality indicators in organ donation. These 
are very detailed and can be applied in hospitals, enabling them to assess the quality of the 
various procedures and steps of their programmes for organ donation, donation after brain 
death, donation after cardiac death and living donation. Hospitals can use the set of indicators 
to identify areas where they could improve the overall quality of their organ donation 
programmes. 

An ‘Audit Guide’ and the ‘Training Manual on Quality Criteria and Quality Indicators’ give 
practical advice on how to audit a hospital, applying the quality indicator set. The two guides 
were field tested in mutual audits among the participating hospitals. 

                                                            
1  Starting from 1 January 2014, the EAHC changed its name to Chafea (Consumer, Health and Food 
 Executive Agency). As this is a report on action taken in 2013, we used the name EAHC. 
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For more information, please consult the ODEQUS website: http://www.odequs.eu/  

 

1.2 SOHO V&S — Vigilance and surveillance of substances of human origin 
1.2.1 Background information 
The SOHO V&S project was funded under the 2009 work plan of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 794 313.00. The 
project started in March 2010 and ended in February 2013. 

1.2.2 Brief description 
The aim of the project was to help EU Member States establish vigilance and surveillance 
systems for tissues and cells in transplantation and assisted reproduction. Member States with 
more experience helped those with less experience to implement the system. The project 
aimed to bring terminology and investigative approaches in the different Member States into 
line with one another, making communication and cross-border management of serious 
adverse events and reactions easier. 

1.2.3 Specific results 
The main results of the project are: (1) a survey of European vigilance and surveillance 
systems, (2) guidance on vigilance and surveillance in the field of assisted reproduction, (3) 
guidance on the investigation, communication and inspection of illegal and fraudulent 
activities, (4) a report on vigilance of living donors, (5) guidance on the investigation and 
management of serious adverse events and reactions in tissue and cells, and improvement of 
the European registry for organs, tissue and cells, (6) training courses for vigilance and 
surveillance officers from EU competent authorities, and (7) a practical guidance document 
promoting vigilance and surveillance of clinical users. 

For more information, please consult the SOHO V&S website:  http://www.sohovs.org/soho/    

 

1.3 ARPEC — Antibiotic resistance and prescribing in European children 
1.3.1 Background information 
The ARPEC project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 671 125.54. The 
project started in September 2010 and ended in December 2013. 

1.3.2 Brief description 
The aim of the project was to improve the way children in Europe are prescribed antibiotics. 
The specific objectives included determining how the prescribing of antibiotics for common 
childhood infections in the community and hospitals across Europe differed from local 
guidelines. The project also systematically compared rates of antimicrobial resistance. The 
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project aimed to set-up a new network of paediatric infectious disease specialists working in 
close collaboration and building on the existing EU-funded surveillance projects. 

1.3.3 Specific results 
Under the ARPEC project, a survey was carried out of all antimicrobial prescribing databases, 
including primary care data sets with linked broken down by age and underlying diagnoses in 
children. The survey analysed patterns of anti-infective drug use on a collective population 
and the volume and duration of use on an individual level. It also analysed the volume of use 
for the most common childhood infections and data like the dosage and frequency prescribed 
for the medications prescribed. 

Under the ARPEC project, the first international cross-sectional survey on antimicrobial use 
in hospitalised children was carried out. It covered 73 hospitals in 23 EU countries in the first 
phase. In the second phase, the number of participating hospitals tripled.   

Other project achievements include successfully collecting bloodstream infection data for 
children’s hospitals across Europe and a report entitled ‘Variation of antibiotic prescribing 
guidelines’. The report showed that many large hospitals seemed to leave antimicrobial 
prescribing up to the individual clinician, which could explain the very wide range of 
antimicrobials used for similar conditions across Europe. This also indicates that antibiotic 
prescribing guidelines are generally lacking in European paediatric hospitals. 

For more information, please consult the ARPEC website:  http://www.arpecproject.eu  

2 HEALTH PROMOTION 

2.1 ALCOVE — Alzheimer cooperative valuation in Europe 
2.1.1 Background information 
This joint action was funded under the 2010 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 613 100.00. It started 
in April 2011 and ended in March 2013. 

2.1.2 Brief description 
Dementia afflicts about 6 to 7 million Europeans and touches the lives of an estimated 20 
million family carers. Alzheimer’s disease is the most common form of dementia. ALCOVE 
was born out of a need to share knowledge and experiences about Alzheimer’s disease and 
related disorders in health policy between European Member States. Its aim was to make the 
most of European experience and knowledge of this disease and its consequences, and to 
reflect together on the best means of preserving quality of life, autonomy and the rights of 
people living with dementia. ALCOVE’s general objective was to establish an independent 
network of scientists. The members of the network would work together to produce 
recommendations from a health policy perspective, which could be applied in practice by 
decision-makers, healthcare professionals, family carers, individuals living with dementia, 
and other European citizens. 
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2.1.3 Specific results 
Under the ALCOVE project, participants were able to work together on solving public health 
problems caused by Alzheimer’s disease in Europe and on bringing added value at the 
European, national and regional levels. The project’s main result was the establishment of a 
network for risk prevention and care for dementia in EU, with the hope that EU Member 
States not yet involved would join in the future. Exchange of information among partners 
increased, avoiding duplication of work on Alzheimer’s disease and other types of dementia. 
The increased availability of information allowed participants to adapt more tailor-made 
recommendations to each situation, making their work more efficient. Another result was that 
information on new developments in the fields of risk prevention and improving care could be 
disseminated and implemented. 

For more information, please consult the ALCOVE website: http://www.alcove-project.eu/   

 

2.2 EWA — European workplace and alcohol 
2.2.1 Background information 
The EWA project was funded under the 2009 work plan of the Second Health Programme 
2008-13, with a maximum co-funding from the EU of EUR 504 888.67. The project started in 
January 2011 and ended in December 2013. 

2.2.2 Brief description 
The objective of the project was to raise awareness about alcohol consumption in the 
workplace, bringing about organisational and individual change and reducing alcohol-related 
work absenteeism and injuries. The report produced as part of the project identified best 
practice and recommendations for European, national, regional and local policy-makers. 

2.2.3 Specific results 
The project included a series of pilot interventions covering a wide range of economic sectors 
and a considerable number of companies. On average, five companies per participating 
country were involved. The EWA project raised awareness among employees and employers 
on how alcohol consumption affects the workplace and on how to deal with the problem. The 
project targeted in particular employees already involved in raising awareness about alcohol 
and preventing alcohol consumption, and employers involved in alcohol policy assessment. 
As this topic had not been tackled before by most of the companies involved, participating in 
a project of this sort was a new experience for them. The pilot interventions generated country 
reports, as well as a full report entitled ‘Analysis reports of pilot interventions/new actions’.  

All of these are available at:  
http://www.eurocare.org/eu_projects/ewa/deliverables/by_work_package/pilot_interventions   
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Policy recommendations and a toolkit were also produced under the project and made 
available in nine languages. The toolkit provided guidance on developing and carrying out 
specific actions to prevent alcohol consumption in the workplace. 

For more information, please consult the EWA website: 

http://www.eurocare.org/eu_projects/ewa   

 

2.3  AURORA — European network on cervical cancer surveillance and 
control in the new Member States 

2.3.1 Background information 
The AURORA project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 615 023.00. The 
project started in April 2012 and ended in November 2013. 

2.3.2 Brief description 
The project focused on the Member States that joined the EU in 2004. It aimed to identify a 
common and feasible strategy to promote cervical cancer screening (CCS) for women of 
reproductive age and ensuring coverage for hard-to-reach groups (i.e. women living in rural 
areas, ethnic groups and minorities). The project also helped the countries involved to 
implement evidence-based and population-based screenings for cervical cancer. 

2.3.3 Specific results 
AURORA resulted in a report analysing local screening initiatives and human papillomavirus 
vaccination programmes in each country, in particular initiatives and programmes that 
targeted hard-to-reach populations. The project dispensed good practices and strategies to 
prevent cervical cancer in the eastern European Member States. A training course for 
healthcare professionals was created to promote European guidelines for quality assurance in 
CCS and an e-learning platform was designed to promote training and provide information 
about cervical cancer and prevention opportunities (http://www.aurora-
project.eu/en/web/register-here-700). In all, 22 pilot centres in 11 different countries joined 
the network and implemented the AURORA cervical cancer strategy. 

For more information, please consult the AURORA website: http://www.aurora-project.eu  

2.4 SRAP — Addiction prevention within Roma and Sinti communities 

2.4.1 Background information 
The SRAP project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 617 835.72. The 
project started in July 2010 and ended in July 2013. 
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2.4.2 Brief description 
The project focused on preventing and reducing abuse of illegal and legal drugs among young 
Roma. Specifically, the aim of the project was to exchange knowledge about drug use among 
young Roma and to carry out research in all participating countries into the causes of drug 
use. The project also sought to strengthen the prevention skills of young Roma and help 
healthcare workers to get better at providing healthcare to people from different cultural 
backgrounds. Lastly, the project aimed to make the public health sector and civil society more 
aware of the distinct needs of young Roma and to promote the inclusion of Roma needs in 
health and prevention policies and actions. 

2.4.3 Specific results 
The SRAP project turned a new page in the field of addiction prevention in Roma 
communities. Two main reports were drawn up under the project. The first report was entitled 
‘Understanding drug addiction in Roma and Sinti communities’. The second report described 
transferable methods for prevention and demand reduction among Roma and Sinti 
communities, emphasising two methods: life skills training and motivational interviewing. 
One of the findings of the project was that professionals working in healthcare and social 
assistance wanted to get better at helping the Roma community. This would be a step towards 
removing barriers faced by the Roma community when accessing healthcare and addiction 
treatment. 

For more information, please consult the SRAP website: http://srap-project.eu/  

 

 

2.5  EUROSUPPORT 6 — Developing a training and resource package for 
improving the sexual and reproductive health of people living with HIV/AIDS 

2.5.1 Background information 
The EUROSUPPORT 6 project was funded under the 2008 work programme of the Second 
Health Programme 2008-13, with a maximum co-funding from the EU of EUR 697 412.22. 
The project started in March 2009 and ended in September 2013. 

2.5.2 Brief description 
The aim of this project was to prevent onward HIV transmission and other sexually 
transmitted infections from people living with HIV/AIDS to sexual partners. This was to be 
achieved by helping HIV care service providers to provide adequate sexual and reproductive 
health (SRH)-related services, specifically sexual risk reduction and fertility-related services. 

2.5.3 Specific results 
The main results of the project were the following:  
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- the development, using computer-assisted tools, of target group specific sexual risk 
reduction actions for people living with HIV (including HIV positive men who have sex with 
men, HIV positive heterosexual women and men from ethnic minorities);  

- testing the effectiveness of these actions in real-life settings;  

- developing a training and resource package that included supporting materials for service 
providers;  

- training service providers in using the materials, and maintaining a combined network of 
more than 420 organisations and experts working on HIV and SRH in Europe. 

For more information, please consult the EUROSUPPORT website: www.eurosupportstuyd.net 

 

2.6 HPYP — Health Promotion for young prisoners 
2.6.1 Background information 
The HPYP project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 499 976.00. The 
project started in April 2010 and ended in March 2013. 

2.6.2 Brief description 
The aim of the project was to develop and improve health promotion for vulnerable young 
people in prisons. Its specific aim was to provide a health promotion toolkit for young 
prisoners and distribute it widely across European Member States. The toolkit presented the 
consequences for young prisoners’ health of infectious diseases, sexual health and mental 
health and how to prevent and treat drug use. 

2.6.3 Specific results 
The HPYP project carried out quantitative and qualitative research to identify the needs and 
demands of young prisoners and prison staff. The analysis carried out focused on current 
health promotion practices, structural aspects and potential for improvement. The sample 
covered by the project included young prisoners (up to 24 years old), including particularly 
vulnerable groups like women, migrants and ethnic minorities. The project involved the 
writing of national research reports and an overall report. Based on the findings of the reports, 
a ‘Health promotion for young prisoners’ toolkit was developed. The topics addressed by the 
toolkit included: preventing and treating drug use and health promotion needs regarding 
infectious diseases, sexual health, mental health, bodily hygiene and oral health. The toolkit 
encouraged prison administrations to develop and implement actions, and to make changes in 
policy to include health promotion as an integral part of healthcare in the prison system. The 
toolkit was piloted in Bulgaria, Estonia, Latvia, the Czech Republic and Romania. 

For more information, please consult the HPYP website: www.hpyp.eu   
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3 HEALTH INFORMATION 

3.1  BURQOL-RD — Social economic burden and health-related quality of 
life in patients with rare diseases in Europe 

3.1.1 Background information 
The BURQOL-RD project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 705 022.00. The 
project started in April 2010 and ended in April 2013. 

3.1.2 Brief description 
The project focused on people in Europe suffering from rare diseases and their caregivers. Its 
aim was to develop a model to measure the socioeconomic burden and the ‘health-related 
quality of life’ (HRQOL) for patients in Europe with specific rare diseases and for their 
caregivers. The model was to be applicable to all known rare diseases, but also flexible 
enough to be able to identify and adapt to the challenges faced by the EU Member States’ 
different health and social care systems. 

3.1.3 Specific results 
The project had two main results: a report on the socioeconomic and HRQOL situation of 
patients affected by 10 rare diseases and their carers in eight European countries, and a set of 
integrated instruments that can be adapted to other rare diseases and countries. 

BURQOL-RD represents the first, and probably the most complete and realistic, methodology 
to date for estimating the burden of rare diseases across EU countries that differ in their 
cultural, social, economic and organisational characteristics. The project generated very useful 
indicators that will make it easier in future to compare and monitor rare diseases in Europe. 
The indicators will also be crucial for further studies on the cost effectiveness of new 
treatments, diagnosis and better healthcare for patients. 

For more information, please consult the BURQOL-RD website: http://www.burqol-rd.com/  

 

3.2  Chain of Trust — Understanding patients and health professionals’ 
perspective on telehealth to build confidence and acceptance 

3.2.1 Background information 
The Chain of Trust project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 349 974.74. The 
project started in January 2011 and ended in January 2013. 

3.2.2 Brief description 
The aim of this project was to enable patients, health professionals and national health 
authorities across the EU to better understand and use telehealth services. In this way, the 
project would contribute to the goal of achieving high quality, patient-centred, equitable 
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healthcare for all EU patients. The project had two specific objectives: knowledge gathering 
and raising awareness and understanding. 

3.2.3 Specific results 
The project provided a thorough assessment of how the main end-users of telehealth services 
across the EU perceive these services. It measured how views have evolved since the initial 
deployment of telehealth and what barriers still prevent health professionals and citizens from 
having confidence in and accepting these innovative types of services. 

The project team made sure that all the different categories of people affected by telehealth 
were able to take part and it made a particular effort to collect the views of members of the 
public. It then made the results of the project available to as many people as possible across 
the EU. The project’s policy recommendations can contribute to promoting high quality, 
patient-centred, equitable health care for all patients throughout the EU, regardless of where 
they live. 

For more information, please consult the web page about the Chain of Trust project: 

http://www.eu-patient.eu/whatwedo/Projects/EPF-led-EU-Projects/Chain-of-Trust/  

 

3.3 DAYSAFE — Improving patient safety of hospital care through day surgery 
3.3.1 Background information 
The DAYSAFE project was funded under the 2009 work programme of the Second Health 
Programme 2008-13, with a maximum co-funding from the EU of EUR 650 000.00. The 
project started in October 2010 and ended in September 2013. 

3.3.2 Brief description 
The general objective of DAYSAFE was to improve patient safety and quality of hospital care 
by promoting best practices and standards for day surgery. Every year, around 35 million EU 
citizens undergo surgical treatment. The DAYSAFE project aimed to help improve patients’ 
access to surgery that does not require an overnight stay, and in this way help to improve the 
overall safety of hospital care. 

3.3.3 Specific results 
The project provided a clear picture of how day surgery is organised and carried out across 
Europe. It provided specific data for each of the three healthcare levels involved: 
national/regional, hospitals, and day surgery units. 

The project explored best practices and standards in individual day surgery units, analysing 
how they provided clinical treatment and how they were organised. A dedicated literature 
review and original research on the ‘best day surgery unit’ of the participating countries 
produced a large amount of information. 
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The project team also developed a prototype educational course for promoting day surgery 
across Europe and drew up a manual entitled ‘Day surgery as the new paradigm of surgery: 
best practices and recommendations’. The project also explained why monitoring patient 
satisfaction is important, especially for day surgery services, which are designed around 
patients’ needs and expectations. 

For more information, please consult the DAYSAFE website:  http://www.daysafe.eu/  
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