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STRENGTHENING CROSS-BORDER HEALTHCARE IN 
EUROPEAN BORDER REGIONS: TOWARDS A COMPETITIVE, 

INCLUSIVE, AND RESILIENT EUROPE 

POSITION STATEMENT IN VIEW OF THE POST-2027 MULTIANNUAL FINANCIAL 
FRAMEWORK 

Cross-border healthcare cooperation is essential for a competitive, integrated, inclusive, and resilient Europe. 
Border regions make up around 40% of the EU’s territory, host approximately 30% of its population, and 
generate about 30% of EU GDP1, underscoring their strategic importance. Local and regional authorities are 
at the forefront of this effort: their proximity to citizens, established networks, and capacity for tailored 
responses make them indispensable actors. Beyond health system resilience, cross-border initiatives drive 
economic growth, labour market integration, and social cohesion in peripheral regions. 

EU instruments such as Directive 2011/24/EU, Interreg, and Cohesion Policy provide legal and financial 
frameworks, yet their potential requires more tailor-made implementation and active engagement of local 
actors – including health insurance companies and hospitals – leading to a decisive shift towards a territorial 
and place-based approach. The next Multiannual Financial Framework 2028-2034 must create the conditions 
to deliver visible, equitable results, investing where it matters most - at regional and local levels – and 
ensuring that health remains a strategic and cross-cutting priority. 

This position statement builds on concrete regional experiences and highlights key governance, economic, 
and social dimensions of cross-border healthcare, as well as the role of EU instruments in enabling its 
implementation. 

1. Local and Regional Authorities at the Frontline: Strengthening Cross-Border Health 
Governance and Resilience 

The COVID-19 pandemic demonstrated that pre-existing cross-border relationships can be critical in crisis 
response, even when borders are closed. Local and regional authorities (LRAs), through their proximity to 
citizens, are uniquely positioned to implement tailored interventions, ensure continuity of care, and facilitate 
rapid information sharing across borders. Initiatives such as the euPrevent COVID-19 project in the Meuse-
Rhine Euroregion2 illustrates this added value. Developed under Interreg V-A Euregio Meuse-Rhine, the 
project collected comparative data on COVID-19 prevalence, infection prevention behaviours and the impact 
of response measures across the three countries of the Euroregion. Through the visualisation of project data 
in the Euregional Health Atlas, the initiative provided policy-relevant evidence on the effects of COVID-19 in 
a cross-border region and offered a showcase for other European border regions. 

 

1 Official Journal of the European Union (2023), EU border regions: living labs of European integration 
2 Project euPrevent COVID-19 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52022IP0327
https://euprevent.eu/covid-19/
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At the end of 2025, temporary border checks were in effect in 9 of the 29 Schengen countries, in some cases 
continuously since 20153. At the same time, the definition of “cross-border regions” under Article 42b of the 
amended Schengen Borders Code (Regulation (EU) 2024/1717) does not fully reflect real functional ties. This 
mismatch between administrative frameworks and the reality of interconnected cross-border areas may 
undermine effective coordination, particularly in times of crisis.  

Centralised healthcare systems in some countries can overlook local realities. While recognising the 
organisation of healthcare as a national competence in several Member States, national governments must 
systematically involve local and regional authorities — particularly in border areas — to ensure that 
territorial specificities are reflected in national and EU strategies. Engaging LRAs ensures national and EU 
strategies address real-world barriers to access. In this context, European Groupings of Territorial 
Cooperation (EGTCs) represent a key actor and governance instrument, providing a stable legal framework 
through which local, regional, and national authorities can jointly plan, implement, and manage cross-border 
services based on shared needs and long-term strategies. By this point of view, EGTCs experiences and 
lessons learned in this field through the implementation of specific EU projects represent a valuable lens to 

collect and analyse common issues and, eventually, 
overcome common challenges. 

Limited awareness of practical cross-border obstacles 

persists at EU level and, in certain contexts, also at national 

level. Ground-level insights from border regions often fail 

to sufficiently inform policymaking, creating blind spots in 

legislative and funding design.  

Evidence from projects such as #ACCESS4 and 

Salute/Zdrastvo5 have already highlighted the persistence 

of administrative, legal, and operational barriers affecting 

patients and healthcare professionals in border regions, 

while ongoing initiatives such as CBI Health4DE-NL6 are 

expected to further generate valuable insights on cross-

border health system performance, as well as propose 

institutional and governance arrangements through the 

adoption of joint cross-border protocols to manage 

common challenges and crisis situations like in the case of 

the Interreg Ita-Slo project SANITAS7. These contributions should more systematically inform EU legislative 

and funding frameworks, supporting the gradual removal of such obstacles. 

 

3 Temporary Reintroduction of Border Control  
4 #ACCESS project 
5 Salute Zdravstvo project 
6 Health4DE-NL project 
7 SANITAS project 

#ACCESS 

#ACCESS is an Operation of Strategic 
Importance (OSI) of the Interreg VI-A Hungary-
Slovakia Programme lasting for 6 years (2023-
2029). Within the framework of the project, 
the partners (CESCI and CESCI Carpathia) are 
systematically collecting legal obstacles and 
suggesting solutions. In the field of health, 
they organised the first expert meetings 
between the two national ambulance services 
and prepared the draft bilateral agreement 
enabling cross-border movement of 
ambulance units, which is foreseen to be 
adopted by the two governments in 2026. 
Parallel with this, the partners have drafted 
two projects aimed at designing cross-border 
patient pathways. 

https://home-affairs.ec.europa.eu/policies/schengen/schengen-area/temporary-reintroduction-border-control_en
https://leadinglocalenergy.systems/
https://2014-2020.ita-slo.eu/en/salute-zdravstvo
https://www.rug.nl/aletta/innovation/health4de-nl/
https://www.ita-slo.eu/en/sanitas
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Policy priorities: 

• Strengthen networks of local and regional health authorities to enhance cross-border cooperation 
and preparedness. 

• Promote the creation of structured and sustainable cross-border health networks, leveraging existing 
platforms such as EUREGHA to integrate ongoing initiatives and facilitate continuous exchange of 
good practices across Europe. 

• Integrate public health, prevention, and environmental health in cross-border planning. 
• Promote the revision of the identification of “cross-border regions” adapting the aspects of cross-

border functional health cooperation. 

 

 
2. Cross-Border Cooperation as a Driver of Competitiveness and Integration 

Cross-border cooperation strengthens economic growth, labour market integration, and European identity. 
By removing legal, administrative, and practical barriers, regions can retain skilled professionals, improve 
local economies, and foster social cohesion. Interreg Specific Objective 1 supports these goals by reducing 
obstacles to the Single Market, enhancing Europe’s competitiveness. 

European countries face acute challenges in attracting and retaining healthcare professionals. Border regions 
are specifically affected by these phenomena, experiencing persistent difficulties in retaining health workers 
in border territories, where wage disparities, administrative complexity, and career uncertainty create 

SANITAS 

The Interreg VI-A Ita-Slo SANITAS project 
addresses a common challenge of adapting to 
climate change through more comprehensive, 
coordinated and strengthened cross-border 
cooperation, improving equipment, skills and 
speed of response to natural disasters through 
the implementation of preventive measures in 
the cross-border programme area. The expected 
results of the project include the signing and 
implementation of the Cross-Border Protocol in 
the field of primary health care in the wider cross-
border area of Slovenia and Italy, further cross-
border cooperation between the project partners 
in order to obtain as many co-signatories as 
possible, and further cooperation of health and 
rescue teams in activities that will enable them to 
be adequately prepared for a rapid response to 
natural disasters. 

SALUTE/ZDRASTVO 

The Interreg ITI SALUTE/ZDRASTVO project, 
implemented by the EGTC GO under the Interreg 
2014–2021 Italy–Slovenia programme, improved 
access to social and health services in the EGTC GO 
area and the wider Italy–Slovenia border region. 
With a €5 million budget over five years, it 
strengthened cooperation between public 
authorities, healthcare providers and social service 
operators. 
The project created a cross-border healthcare 
network in five areas: autism, social inclusion, 
mental health, cross-border service booking, and 
physiological pregnancy. It delivered 5 
infrastructural interventions, 5 cross-border 
protocols and agreements, 5 trained cross-border 
health teams, and 4 publications, supporting service 
continuity beyond the pilot phase. It was also 
recognised at the EGTC Awards as a good practice in 
cross-border cooperation. 
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structural disincentives. Initiatives such as the Cerdanya Hospital – operating under an EGTC framework – 
and the Lower Austria–Czech cross-border health centre (Healthacross MED Gmünd) demonstrate that 
stable cross-border governance structures can provide practical solutions for the organisation, mobility and 
employment of the healthcare workforce across borders, while also helping to address staff shortages and 
strengthen territorial cohesion. 

In this context, EU instruments such as Bridge4EU, and 
European Groupings of Territorial Cooperation 
(EGTCs) form a complementary framework supporting 
cross-border cooperation.  

Bridge4EU – established under Regulation (EU) 
2025/925 in May 2025 – provides mechanisms to 
identify and resolve legal and administrative obstacles 
that hinder cross-border public services, including 
healthcare. If effectively used, it can strengthen labour 
market integration, facilitate workforce mobility, and 
enhance the competitiveness of border regions. 
However, while the Regulation establishes a binding 
framework, its effectiveness will ultimately depend on 
the proactive engagement of national governments, 
ideally in close coordination with border regions. 

Policy priorities: 

• Promote harmonized employment conditions 
for cross-border healthcare professionals, 
while safeguarding internal cohesion and 
balanced workforce distribution.  

• Draw on and replicate the initiative of the 
Cerdanya Hospital on a European cross-border workers’ status, developed under an EGTC 
framework.  

• Support Interreg and other EU programmes to foster territorial, economic, social, and cultural 
cohesion. 

 

3. Reducing Health Inequalities Through Community-Based, Person-Centred Care 
 
Cross-border cooperation is a powerful tool to reduce health inequalities, particularly in rural and border 
regions with a higher risk socio-economic and territorial disadvantage.  

In compliance with Article 174 of the TFEU, Article 22 of the draft of the National and Regional Partnership 
Plans (NRPP) Regulation (point d(iii)), and Article 4 of the draft ERDF Regulation, the instruments of EU 
Cohesion Policy should prioritize disadvantaged areas, focusing on real regional needs, and recognizing the 
limitations of “one-size-fits-all" solutions. These principles are summarized under the new right to stay, which 

CERDANYA HOSPITAL 
 

The Hospital de Cerdanya is the first and only 
cross-border hospital in Europe, jointly 
managed under the EGTC framework and co-
governed by Catalonia (60%) and the French 
Republic (40%). It provides integrated 
healthcare services across the border region 
through a model based on joint governance 
and structured cross-border cooperation. 
Opened in 2014, the hospital was designed to 
provide integrated healthcare services to 
residents and visitors on both sides of the 
border, combining elements of the Catalan 
and French health systems within a single 
operational structure. Its model covers not 
only healthcare provision, but also shared 
planning, management, and coordination 
between health authorities authorities, and 
the practical organisation of services for 
patients and professionals across the border. 
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is in line with the European Pillar of Social Rights, which entails equal access to services (see Art 3, point 1c 
of the draft NRP Regulation). 

A territorial and community-based approach is essential to complement sectoral healthcare reforms, 
ensuring services respond to the lived realities of border populations. Community-based initiatives, co-
created with local populations, ensure services respond to citizen needs. Programmes such as PEACEPLUS in 
the Ireland/Northern Ireland border region, for example, illustrate how sustained cross-border investment 
in community-based cooperation can build trust, reduce structural disparities, and strengthen equitable 
access to services across borders.  

In this perspective, citizen engagement and 
empowerment are critical. Despite the existence of 
Directive 2011/24/EU, many citizens remain unaware of 
their rights to cross-border healthcare. Co-creation and 
health literacy initiatives strengthen trust, increase uptake 
of services, and support integrated care models across 
structurally different healthcare systems. 

In this context, closer coordination between healthcare 
providers, public authorities, health insurance institutions, 
and National Contact Points are essential to reduce 
administrative barriers, streamline reimbursement 
procedures, and ensure equitable access to cross-border 
services. In several Member States, health insurance 
companies play a central role in facilitating access to 
healthcare services and should therefore be systematically 
considered in efforts to improve the implementation of 
the Directive. 

Cross-border share of health services can (1) improve access to (quality) services promoting the right to stay, 
(2) ensure equal treatment and reducing territorial imbalances and the threat of social exclusion, (3) provide 
cost savings at national level through (i) sharing of burdens related to the purchase and operation of 
expensive diagnostic equipment, instead of costly parallelisms, and (ii) creating economies of scale (ensuring 
the sustainability of health services in peripheral areas), (4) strengthen cross-border functional cooperation 
and the feasibility of cross-border functional areas, (5) and reducing the climate impact of health services 
reducing the transport costs and emission. 

Moreover, robust, policy-relevant research on border regions and cross-border healthcare systems remains 
limited and should be strengthened. Comparative and longitudinal evidence is essential to better understand 
health inequalities, system differences, patient mobility, and the long-term effects of cross-border 
cooperation. Expanding dedicated research funding and improving access to cross-border data will support 
more evidence-based and context-sensitive policymaking. 

In this context, research institutes and think tanks, such as the Cross-border Institute on Healthcare Systems 
and Prevention, should play a more prominent role in shaping cross-border healthcare policy. By bridging 

CBI HEALTH4DE-NL  

In projects such as the CBI Health4DE-NL 
Interreg project empirical and experiential 
evidence is collected from citizens, 
healthcare professionals and policy 
makers perspectives on the functioning of 
the Dutch and German health systems in a 
border region. The evidence from this 
cross-border health system performance 
analysis will serve as input to set a joint 
agenda for policy making, with the 
ultimate goal in increasing a seamless 
collaboration between both healthcare 
systems. 
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science and policy, these actors can translate evidence into actionable recommendations, support evaluation 
of EU instruments, and facilitate knowledge exchange across regions. Their systematic involvement in 
programme design, implementation, and evaluation would strengthen the effectiveness and impact of cross-
border initiatives. 

Policy priorities: 

• Co-create services with communities to ensure 
equal access. 

• Ensure stronger cooperation with health insurance 
bodies and National Contact Points (NCPs) to improve 
administrative coordination, facilitate reimbursement, 
and support effective implementation of cross-border 
healthcare rights. 

• Place public health, health promotion, and 
prevention at the centre of cross-border initiatives. 

• Implement awareness campaigns on patient rights 
and available cross-border healthcare services. 

 
 

4. Cohesion Policy, Interreg, and the next MFF: Investing in Cross-Border Healthcare 

Interreg, representing approximately only 2.5%8 of the Cohesion Policy budget for the 2021-2027 period, 
has an outsized impact on territorial, social, and economic cohesion. It funds structures that improve public 
service governance, including joint rescue services, shared health infrastructure, co-created community 
services, and cross-border research. Moreover, the continuity of initiatives such as PEACEPLUS under the 
Interreg framework has proven to be a structured mechanism for sustaining cross-border cooperation 
between EU and non-EU territories, embedding these partnerships within the EU’s cohesion and investment 
architecture. 

Cohesion Policy must move beyond a predominantly sectoral allocation logic and reinforce its territorial 
mission, explicitly prioritising local and cross-border healthcare services where accessibility and quality gaps 
persist. However, long-term cross-border cooperation requires sustained funding due to operational costs 
and time needed to build trust and vision. 

Although the European Commission’s proposal for the post-2027 MFF maintains Interreg funding at 
approximately €10 billion, reflecting a modest increase compared to the current MFF, the next MFF must still 

 

8 Transfrontier Euro-Institute Network (TEIN), The Costs of Non-Interreg, 2024, available at: 
https://transfrontier.eu/site/wp-content/uploads/2024/11/Costs-of-non-Interreg_TEIN_v1.2.pdf 

PEACEPLUS PROJECT 
 

PEACEPLUS is a cross-border funding 
programme supporting cooperation 
between Northern Ireland, Ireland, and 
neighbouring regions. Among the most 
recent health-related initiatives worth 
mentioning is the SUMIT project, which 
focuses on digitally enabled services for 
people with substance use and mental 
health challenges, bringing together 
partners from Northern Ireland, Ireland, and 
Scotland. 
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ensure that EU investment acts where it matters most: at regional and local levels. EUREGHA9 and other 
networks of regional authorities have raised concerns regarding: 

• Dilution of funding dedicated to implementing EU health policies and exchanging best practices. 

• Loss of direct regional and local control over resources, undermining place-based governance due to 
the centralisation of funding. 

Key recommendations ahead of the MFF 2028-2034: 

o Make health a cross-cutting strategic priority with a strong cross-border dimension. 

• Ensure investments explicitly support cross-border initiatives, including regional networks, joint 
health infrastructure, and workforce mobility programs, both in cross-border and multi-country 
actions. 

• Integrate prevention, health promotion, and digital tools across borders to strengthen continuity of 
care. 

o Strengthen the weight of cross-border health in Cohesion Policy and Interreg  

• Guarantee direct regional and local participation in fund design and management. 
• Invest in long-term cross-border healthcare structures (e.g., cross-border healthcare centres, health 

contact points, shared laboratories, cross-border healthcare research institutes, networks of 
observatories of cross-border health), including the consolidation and scaling-up of EGTC-based 
governance models, which enable sustainable and operational cross-border service delivery. 

• Promote cross-border and multi-country health interventions, including through large-scale strategic 
initiatives such as the Important Projects of Common European Interest (IPCEI) projects. 

• Invest in research and data on cross-border healthcare systems, particularly in border regions, to 
generate robust evidence on barriers, patient pathways, and system performance, supporting more 
effective, evidence-based and place-based policymaking. 

• Include cross-border healthcare in the territorial analyses preparing Interreg Chapters, with special 
emphasis on cross-border functional areas going beyond mere labour mobility aspects. 

o Empower local and regional authorities (LRAs) as full partners 

• Recognize LRAs as co-designers and implementors of cross-border projects, ensuring EU investments 
respond to real territorial needs and fostering ownership at local-regional level. 

• Acknowledge and strengthen the role of European Groupings of Territorial Cooperation (EGTCs) as 
key governance structures for cross-border healthcare, enabling joint planning, implementation, and 
management of services across borders through stable and institutionalised cooperation 
frameworks. 

 

9 EUREGHA contribution to the public consultation on the future of the EU Multiannual Financial Framework (MFF) - 
June 2025   

https://www.euregha.net/2025/11/06/euregha-responds-to-the-european-commissions-feedback-consultation-on-the-eus-next-long-term-budget-mff/
https://www.euregha.net/2025/11/06/euregha-responds-to-the-european-commissions-feedback-consultation-on-the-eus-next-long-term-budget-mff/
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• In compliance with the subsidiarity principle and Article 6 of the draft NRPP Regulation, include them 
actively in project consortia and evaluation processes. 

o Facilitate workforce mobility and harmonization 

• Support harmonized employment conditions and recognition of qualifications for cross-border 
healthcare workers. 

• Build on existing EGTC experiences, particularly in border regions such as the Pyrenean axis, to 
explore the development of a common framework or statute for cross-border health professionals, 
addressing disparities in working and social conditions and facilitating truly integrated cross-border 
labour markets. 

• Fund mobility initiatives to attract and retain healthcare professionals in border regions, ensuring 
that measures do not disadvantage other regions or undermine internal cohesion, but instead 
strengthen the overall EU health workforce distribution. 

o Promote citizen awareness, engagement, and empowerment 

• Strengthen citizen awareness and engagement through targeted cross-border information and co-
creation initiatives, improving understanding of patient rights and available services, reducing access 
barriers, and ensuring that healthcare pathways are accessible, equitable, and adapted to the needs 
of border populations. 

• Promote the strengthening and wider territorial coverage of National Contact Points (NCPs), 
including by encouraging their presence in border regions, to enhance access to information, 
coordination, and continuity of cross-border healthcare. 

o Leverage tools like Bridge4EU 

• Encourage national authorities to actively use Bridge4EU to remove barriers in patient mobility and 
service delivery, in close coordination with border regions and in line with multilevel governance 
principles. 

• Combine legal, financial, and operational support to ensure practical impact on cross-border 
healthcare. 

o Ensure continuity, multilevel governance, and integrated use of EU instruments 

• Sustain long-term support for cross-border initiatives to consolidate networks and scale impact. 
• Strengthen coordination across DG SANTE, DG REGIO, DG RTD, and DG EMPL for aligned 

implementation. 
• Ensure the coordinated deployment of governance mechanisms, legal instruments, and funding tools 

— including EGTCs, Bridge4EU, and Interreg — to support structured, sustainable, and operational 
cross-border healthcare cooperation. 

• Ensure the active involvement of health insurance bodies in the design and implementation of cross-
border healthcare initiatives, particularly to improve reimbursement mechanisms, administrative 
coordination, and patient access. 
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Conclusion 

Cross-border healthcare is not a marginal dimension of EU policy, but a structural component of a 
competitive, integrated, and resilient Europe.The next MFF represents a key opportunity to move from 
fragmented initiatives to structured, long-term cooperation frameworks and must combine ambition with 
proximity, empowering regions and cities to deliver impact where citizens experience it most directly. By 
investing in territorial cooperation, workforce mobility, citizen empowerment, and long-term capacity, 
Europe can build health systems that are equitable, efficient, and sustainable. Local and regional authorities, 
supported by EU frameworks, governance and funding, are the linchpins of this transformation. 
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