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ASL ASTI

ASL Asti covers the Province of Asti in the
Pledmont Region of Italy, serving a population
of approximately 196,000 residents.

health workforce data

Total employees: 2,332
« 318 physicians
« 1,003 nurses

138 general practitioners
o 2.3doctorsper 1,000
inhabitants
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Risk Factors

e Smoking

e Alcohol

e Lack of physical exercise/
wrong food habits

health system organisation

ASL Asti operates within the Italian
Servizio Sanitario Nazionale (SSN), a
regionalised public system providing
universal  coverage. Services are
organised and delivered through the
local health authority, coordinating
hospital, primary,and community care.

COMPETENCES

Managed by the Piedmont Region, ASL
Asti is responsible for planning,
funding, and providing healthcare
services locally, implementing national
reforms, and addressing regional
financial and workforce constraints.

Best Practices

o« Community building
e Longevity
e Digital health
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e Immunization
e Screening
e Active ageing

Priorities

e Community care
e Digital health
 Workforce innovation

“Challenges

"« Mental health
o Antimicrobial
resistance
e |Infections

REGIONE
PIEMONTE

health infrastructure

« lacute hospital with 503
beds
o 34 community care centres
o 1Emergency Departmentat
Cardinal Massaia Hospital
In Asti
o 1low-complexity
emergency roomat Santo
Spirito Hospital in Nizza
Monferrato
Over 60% of residents live
more than 15 minutes fromthe
nearest hospital.

COLLABORATION AREAS

o Community building
« Longevity
« Digital health

euprojects/collaboration

SALUS
~ REGION PIEDMONT PROJECT FUNDED BY
s FAMI FUNDS AIMED AT IMPLEMENTING
ACCESS TO HEALTH SERVICES AND
NETWORKING AMONG OPERATORS
INVOLVED IN THE CARE OF MIGRANTS

WITH PHYSICAL AND PSYCHOLOGICAL
VULNERABILITIES AND/OR ADDICTIONS

- ACTAge
Eﬁg_)ﬂ ACTIVE AGEING CENTRES: ENHANCING
SOCIAL, PHYSICAL, AND MENTAL HEALTH

FOR ELDERLY WELL-BEING

*data presented in this onepager was the last updated in 2025. Please note that some figures may have changed since then.




KOSOVO

The Association of Kosovo Municipalities (AKM) was established in
2001 after the first democratic local elections were held in Kosovo
since the end of war. The AKM is non-profit organization which
represents the general interests of its members-local authorities.

health workforce data health infrastructure

Primary Health Care
o Family Medicine Genters
o Ambulatory Care Units

healthsystem organisation

_ It Is overseen by the Ministry of
Total employees: 26636 Health (Ministriae Shéndetésisé)

- 5,287 doctors and is implemented at the local
16,134 nurses and other level through the Municipal

technical staff Health and Social Welfare
2 448 dentists Directorates.

1,546 pharmacists

1,221 physiotherapists

Secondary Health Care
o 7Regional Hospitals

Tertiary Health Care

o University dinical
Genter of Kosovo

o University Dentistry
Ainical Genter of
Kosovo

o National Institute of
Public Health, Kosovo

COLLABORATION AREAS

« Non-communicable
diseases

e cancer prevention

« exchange of experience

Risk Factors Best Practices Currentprojects

¢ Smoking Non-communicable COOPERATION between the
: »’ Association of Municipalities of
diseases N/ALA'S

° Physical inactivity Kosovo (AKM) and the Network of

e Unhealthy lifestyles

Cancer prevention
Exchange of
experiences

Associations of Local Authorities of
South-East Europe (NALAS): aimed at
enhancing local governance and
sustainable development in Kosovo and
the broader South-East European

region.

COOPERATION between the
Association of Municipalities of
- Kosovo (AKM) and the Congress of
* Public health - Local and Regional Authorities of the
awareness : ¢ Council of Europe in Strasbourg:
. i brings an increase in the importance of
e Continuous

Mal n the role of the local government of
strengthening of

3 Kosovo in the international community.
priOritieS primary health .~ Chal Ienges
Home services. .-

COOPERATION between the Association
of Municipalities of Kosovo (AKM) and

 Healthy lifestyles
e Digital transformation
e Supportive environments

e Swiss Agency for Development and

Healthy development
promotion
Digitalization and
data systems
Supportive health
environments

Cooperation (SDQ): provides
substantial contribution to the
financial support of the AKM and plays a
key roleinitsactivities and budget.

COOPERATION between Association of
Municipalities of Kosovo (AKM) and the
Swedish International Development
Cooperation Agency (SIDA): IDA's
support aims to enhance AMK's strategic
objective of capacity development.

*datapresented in this onepager was the last updated in 2024. Please note that some figures may have changed since then.




BASQUE COUNTRY

The Basque Country, spanning 7,234.8 km? In
northern Spain, has a population of 2.19

million

health workforce data

Total employees: 30,167
o 7,416 physicians
e 9,845 nurses/graduated
personnel

« 94 graduated personnel

Other professional groups: 12,812
« 687 licensed physicians per
100,000 inhabitants

&= dhd

Risk Factors

e Tobacco smoking
e Alcohol consumption
e Obessity
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health system organisation

Department of Health of the Basque
Government, Osakidetza, covers
96% of the provision.

The system follows an integrated
care model organised in Integrated
Care Organisations (ICO)

COMPETENCES

transferred to the Autonomous
Community of the Basque Country.
The healthcare system in the Basque
Country follows a Beveridge model,
funded by taxes, with universal
population coverage and free access
at the point of care.

Best Practices

e Integrated and digital
care

e Personalised medicine
and cancer

 Neurological diseases
and mental health

areas

.« Healthcare strategy
' ageing, chronicity and
Integrated care
e e-health Strategy

e Health Technology
Assessment

Priorities

e Healthy childhood
development
e« Health & morbidity §
e Lifelong &
age-oriented care

“Challenges

+ Ageing and chronic
diseases

e sustainable high-
quality healthcare

e empowering individuals
for health and
wellbeing

e 13 Integrated

EUSKO JAURLARITZA

GOBIERNO VASCO

OSASUN SAILA

DEPARTAMENTO DE SALUD

health infrastructure

Healthcare
Organisations for primary
and hospital care:
o 140 primary care centers
o 12 acute care hospitals
o 3 medium- and long-stay
hospitals
« 3mental healthcare networks
e 4 health research institutes
« Each citizen a primary care
doctor (gatekeeper) near their

residence.”

COLLABORATION AREAS

o Digitalization.
« Cancer Prevention.
« Exchange of experiences.

euprojects/collaboration
Jadecare project,

Joint Action on implementation of
digitally enabled integrated person-
centred care.

THCS project,

THCS, European Partnership on
Transforming Health and Care Systems

LUCIA project,

Lung Cancer-related risk factorsand
their Impact Assessment

SUNRISE project,

Sustainable Interventions and Healthy
Behaviours for Adolescent Primary
Prevention of Cancer with Digital Tools

Carematrix project,

European H2020 Pre-Commercial
Procurement (PCP) for integrated care

*data presented in this onepager was the last updated in 2025. Please note that some figures may have changed since then.




-BORDER
CROSS-BORDER INSTITUT INSTITUTE

OF HEALTHCARE SYSTEMS

. ] . ) ) AND PREVENTION
The Ems-Dollart Region (EDR) is a 2.8-million-inhabitant cross-border area = _————

between the northern Netherlands and Germany, where everyday mobility is UMO Aletta Jacobs
common but healthcare cooperation faces administrative, legal and language = Upiersitatsmedizin
barriers.

CBI QW CROSS—

health workforce data health system organisation health infrastructure

e germany:~9.9 The Ems-Dollart Region has a . germany: 70 hospitals
diverse, multi-layered healthcare . the netherlands: 14

physicians per 10,000 infrastructure and workforce

e the netherlands: ~40 shaped by both Dutch and German
systems across urban and rural

physicians per 10,000 areas. Drenthe)
the region hosts major

centres of excellence,
COMPETENCES including the  University

the region operates under parallel Medical Center Groningen and
German and Dutch healthcare .. :
research Initiatives N

structures, with extensive hospital and
primary care networks, coordinated Oldenburg, supported by

hospitals (provinces
Groningen, Friesland,

Inhabitants

each country’'s regulatory framework

2 S SN - -
@ @ . + ambulatory and emergency services, strong cross-border medical
"@ \ and workforce provision governed by education and research

cooperation.

Risk Factors Best Practices

e Obesity and

overweight Cross-border access COLLABORATION AREAS

e Healthcare access Emergency
gaps collaboration « Cross-border access

» Alcohol IECERSHORAREAISCaI . Emergency collaboration
CONSUMPEON " gtrong . International care card

areas
-+ Cross-border health eu projects/collaboration
~ research

chare-gd

Comparison of healthcare structures,
processes and outcomes

Digitalisation and
robotics @
Cross-border education of:

Priorities Atk professiona!?:' Challenges health4de-nlinterreg

‘e Cross-border project
The project aims to improve cross-border

® Agelng population barriers healthcare collaboration between
I I northern Netherlands and Germany.
e Cross-border e Ageing population

cooperation needs
: e Chronic disease edr
e Sustainable The EDR promotes cross-border

b u rd en cooperation between Germany and the
healthcare Netherlands in business, culture, and

society.

*data presented in this onepager was the last updated in 2025. Please note that some figures may have changed since then.




CESCI

Central European Service for Gross-Border Initiatives ((ESA) s an
associlation based on Hungarian private law designed to facilitate
cross-border cooperation and integration in central and southeast
Europe. The members are local and regional municipalities,
professional organisations and natural persons from 6 countries.

Advancing Cross-Border organisation Governance PROJECTS

Health CESCI's realises their activities through
the ministerial working group on cross-
border health services, which includes
representatives of the Ministry of
Interior, the General Directorate of

Legal Accessibility
Projects (2016-2021)

Led by CESA with support
from the Hungarian
Ministry of Justice, these
projects focused on

Since 2016, CGESA has championed cross-
border health cooperation, focusing on
legal frameworks and integrated

SErvices. Hospitals, the National Ambulance

From_ supporting en_1ergency se.rV|ce Service, the National Health Insurance _ o A
treaties to launching a national Fund Management, and CESCI @ identifying and eliminating

working group on cross-border health, legal and administrative
ESA plays a key role in shaping barriers, including those
accessible, connected healthcare across in healthcare. Key
European borders. COLLABORATION AREAS outcomes included in-
As part of major EU networks, (ESA e Oross-border healthinitiatives depth studies on cross-

helps turn collaboration into better . Integration of Health and border healt_h SErvices,
care for all new cooperation between

Social Care emergency  services in
 Policy Development and Hungary and neighboring
Advocacy m r S P countries, and study tours

to EU best-practice regions.

Interreg #ACCESS Project (20232029)
g Hungary - Slovakia A Strateglc operaﬂon

Risk Factors Best Practices under the Interreg VI-A
Hungary-Slovakia
e Cross-border Programme, tackling legal
health services and administrative
e Cross-border obstacles to cross-border
health data public services, including
management healthcare. Jointly
 EU health project implemented by  CESC
implementation (Hungary) and CESQ
Carpathia (Slovakia).

e Weight control

e Alcohol
consumption

e Tobacco
consumption

e Cross-border

healthcare integration HealNow Project |
e Development of health Supported by the Austria—

policies and agreements Main Hungary Interreg V-A
e Research on cross- Programme, this project

border healthcare Chal IengeS estagblished : Jthe
‘Coperation Agenda 2030’
for cross-border health
collaboration and
contributed to drafting a

e Cross-border rescue . llIness prevention
services around Hungary awareness
e Pilot cross-border out and e Building trust for cross-

Inpatient services border health services bilateral  treaty  on

» Cooperation between * Adapting European best emergency services. CESC

healthcare providers practices for health
across Hungarian borders improvement

participated as an expert
partner.

*datapresented in this onepager was the last updated in 2024. Please note that some figures may have changed since then.




CENTRAL DENMARK Tmdl

regionmidt)ylland

Central Denmark Region spans 13,000 km2 in
western and central Jutland, Denmark, covering
19 municipalities, with a population of 1.37 million.

health infrastructure

health workforce data health system organisation

Denmark’s healthcare system is structured
across 3 levels:
« State: regulatoryand supervisory Role
- Regions: responsible for hospitals,
psychiatry, GPs, prevention,and rehab.
« Municipalities: manage long-term care,
nursing homes, health promotion, and
part of rehabilitation.

Total employees: 26,000

o 2,55 physicians per
100,000 inhabitants

o ~8,000 nurses/full time
work

e 1,5GPSper 100,000
iInhabitants

COMPETENCES
The region is responsible for
hospitals, psychiatry, GPs,

specialised  social care, and

22 SN T prevention/rehabilitation, ensuring
. 1

,@ ©§ universal coverage and free access,

\ . . i

@ ) following the Danish model funded

by taxes.

Risk Factors Best Practices

» Health data management
» Health Workforce

e High-quality healthcare
services

e Tobacco smoking
e Alcohol consumption
e Physical Innactivity
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 Health data
o Healthcare workforce
e High-quality service
provision

o < Challenges
Priorities J
. Social health inequality
' e Healthcare workforce
shortage
e Improving psychiatric
care

e Proximity to citizens,
reducing social inequalities
In health

e Patient-centred care
 Workforce sustainability

« 6 Hospital units:

o Aarhus University Hospital
Regional Hospital Randers
Regional Hospital Gadstrup
Regional Hospital Horsens
Regional Hospital Viborg
Hospitalenheden Midt:
Regionshospitalet

« 13Emergency Units
« Pre-hospital emergency
« UniversityClinics & Centres

o Neurorehabilitation (Hammel
Neurocenter)

o Cancer Screening Programmes
(Randers)

o Occupational Medicine (Gagdstrup)

o Cardiology, ENT, Fertility, Kidney
Diseases, Orthopaedics,and other

spe m'_Ehties @adstrup and Viborg)

COLLABORATION AREAS
« Health equity
 Integrated and person-
centred care
« Comorbidity management

euprojects/collaboration
. KORALE project,

“Z= Improving public policies to prevent and

tackle loneliness among elderly and youth
through experience exchange and good
practices.

IDERHA project,

Public-private partnership integrating
diverse health data to enhance patient
care and support regulatory and HTA
acceptance.

EUnetHTA project,

Creating a sustainable model for scientific

eunethta and technical cooperation on Health
Technology  Assessment in  Europe,
providing reliable and timely HTA
information.

HEART project,

Using Blue-Green-Solutions to improve
urban health and reduce disparities by
integrating wellbeing into urban planning.

* data presented in this onepager was the last updated in 2024. Please note that some figures may have changed since then.


































