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aarhus kommune

Community-based
care
Independent living for
older adults
Digital health and
welfare technology

health workforce data health system organisation
Aarhus Municipality provides primary care
services, while secondary care and
general practitioners (GPs) are managed
at the regional level. The municipality has
a strong focus on innovation,
particularly in digital health, AI, VR,
machine learning, and assisted living
technologies.

Aarhus Municipality, located in Central
Denmark, is Denmark's second-largest city with
a population of 367,633 inhabitants.

Nursing home places: 2,252
Hospitals:

Aarhus University hospital
Regional hospital Gødstrup.
Regional hospital Horsens
Regional hospital Randers
Hospital entities Midt:
Regional hospital Silkeborg,
Viborg, Skive and Hammel
Neurocenter.
Prehospital

health infrastructure

Digital health
Assisted living technologies
AI in healthcare
Independent living and active ageing

Strong
areas

Risk Factors Best Practices

eu projects / collaboration

Assisted Living Technology’s total

employees: 4,950

Users receiving personal care:

10,200

Units for older people and people

with chronic disabilities: 4,000

Senior citizens: 60,000

Average age of population: 37.7

years

JADE Health
European dementia
stakeholders collaborating to
improve care, pilots, and
dissemination.

EU_SHAFE  (DOKKx)
Interactive welfare technology
exhibition showcasing
innovative solutions for
independent living. 

Tobacco and nicotine
use
Alcohol consumption
Physical inactivity and
unhealthy lifestyles

Assisted living technologies
Digital health innovation
AI and machine learning
Independent living support for
older adults
Large-scale technology
implementation

Priorities Challenges

COMPETENCES
Aarhus Municipality specialises in
developing, testing, and implementing
assisted living technologies to support
independent living and improve care
services. It also evaluates the health, social,
and economic impact of these solutions and
works closely with private companies and
research partners to drive innovation.

Growing aged population /
demand for home-based
care
Workforce shortages
Ensuring equal access to
healthcare by vulnerable
groups

Digital health
Assisted living
technology
Innovation in elderly care
Public-private
collaboration
Technology evaluation
and implementation

COLLABORATION AREAS

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

THCS
European partnership
transforming health and care
systems through innovation. 

JARED
European project for the
prevention and management of
repiratory diseases



ASL ASTI

Community care
Digital health
Workforce innovation   

health workforce data 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.

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

1 acute hospital with 503
beds
 34 community care centres
 1 Emergency Department at
Cardinal Massaia Hospital
in Asti
1 low-complexity
emergency room at Santo
Spirito Hospital in Nizza
Monferrato

 Over 60% of residents live
more than 15 minutes from the
nearest hospital.

health infrastructure

Community building
Longevity
Digital healthStrong

areas

Risk Factors Best Practices

eu projects / collaboration

Total employees: 2,332 

318 physicians 
1,003 nurses

138  general practitioners

2.3 doctors per 1,000

inhabitants 

SALUS
 REGION PIEDMONT PROJECT FUNDED BY
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
ACTIVE AGEING CENTRES: ENHANCING
SOCIAL, PHYSICAL, AND MENTAL HEALTH
FOR ELDERLY WELL-BEING

Smoking
Alcohol
Lack of physical exercise/
wrong food habits

Community building
Longevity 
Digital health

Priorities Challenges

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.  

Mental health
Antimicrobial
resistance
Infections

Immunization
Screening
Active ageing

COLLABORATION AREAS

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



Primary Health Care 
Family Medicine Centers 
Ambulatory Care Units 

Secondary Health Care 
7 Regional Hospitals 

Tertiary Health Care 
University Clinical
Center of Kosovo  
University Dentistry
Clinical Center of
Kosovo 
National Institute of
Public Health, Kosovo 

KOSOVO

health workforce data healthsystem organisation

  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 infrastructure

Total employees:  26636 
5,287 doctors
16,134 nurses and other
technical staff
2,448 dentists
1,546 pharmacists
1,221 physiotherapists

Healthy lifestyles
Digital transformation
 Supportive environments

Non-communicable
diseases
 cancer prevention
exchange of experience

Strong
domains

Smoking 
Physical inactivity
Unhealthy lifestyles 

Key
 priorities

Main 
Challenges

Healthy development
promotion
 Digitalization and
data systems
 Supportive health
environments

Public health
awareness
Continuous
strengthening of
primary health
Home services. 

COLLABORATION AREAS

Risk Factors Best Practices

it is overseen by the Ministry of
Health (Ministria e Shëndetësisë)
and is implemented at the local
level through the Municipal
Health and Social Welfare
Directorates. 

Current projects
COOPERATION between the
Association of Municipalities of
Kosovo (AKM) and the Network of
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
Local and Regional Authorities of the
Council of Europe in Strasbourg:
brings an increase in the importance of
the role of the local government of
Kosovo in the international community.

COOPERATION between the Association
of Municipalities of Kosovo (AKM) and
Swiss Agency for Development and
Cooperation (SDC): provides
substantial contribution to the
financial support of the AKM and plays a
key role in its activities 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.

Non-communicable
diseases 
 Cancer prevention
Exchange of
experiences

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



TRENTO

health workforce data healthsystem infrastructure

 The Autonomous Province of Trento (also called Trentino) is a
mountainous region located in the northern part of italy.

Administratively, the Province enjoys a large degree of autonomy in
the sectors of health, education, welfare and transport

infrastructure. 

health governance 
efficiently structured Italian
healthcare providers (8,800 staff)
Local Healthcare Trust (APSS): 8,812
employees total including 1,495 medical
doctors and over 2,850 nurses;  
Over 600 contracted doctors (GPs, PLS,
continuity of care, outpatient
specialists) 
20 private affiliated outpatient
specialist facilities
339 doctors for 100.000 inhabitants
(2022 ispat)
8.3 nurses for 1.000 inhabitants (2022
ispat)

Moving towards UHC
(Universal Health
Coverage)
 Promoting Health and Well
Being
 The Provincial Prevention
Plan 2021-25

Strong
domains

C.O.P.E. (2022–2024),  
Health and social inclusion of
NEETs, young people excluded
from training, study, and
employment.

EUVECA (2026)
Supporting future-oriented
skills in health and care
through 7 Regional Vocational
Excellence Hubs.  

HACK-IT-NET, 
Creating a sustainable
innovation transfer
framework for health and care
in the Alpine region.

JACARDI, 
Joint Action to reduce the
burden of cardiovascular
diseases and diabetes across
Europe

Alcohol
consumption
Tobacco
consumption 
Overweight
control

E health
(telemedicine,
EHR, patient
empowerment
 Health Prevention
 Mental Health

Key
 priorities

Main 
Challenges

Digital Health
Public-Driven Digital
Health Initiatives
European Immunization
towards Agenda 2030 

COLLABORATION AREAS
Risk Factors Best Practices

The Local government
responsible for Health is  the

Department of Health and
Social Policies 

Trentino Health Ecosystem

One of the main priorities of the
Provincial Law on Health (n. 16/2010) is

to prioritize health as a fundamental
right, promotes research and

innovation, supports digital health
development, and emphasizes training

for healthcare professionals

 
7 public hospitals
6 accredited private hospitalas
58 RSAs (Healthcare residence
for the elderly) with
approximately 5000 beds
7 ERs in Trentino

 Azienda sanitaria universitaria
integrata del Trentino (Asuit) –
Healthcare Trust University
Hospital (start in 2025) 
 Public Center of protontherapy  

CENTERS OF EXCELLENCE

Triple disease burden
Aging and chronic care
Urban–rural access
gap
Community-based
care
Health system
digitization

Trentino salute
4.0 (Competence
Center for
Digital Health)

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



BASQUE COUNTRY

Healthy childhood
development   
Health      & morbidity  
Lifelong &

         age-oriented care   

health workforce data 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)

 The Basque Country, spanning 7,234.8 km² in
northern Spain, has a population of 2.19
million 

13 Integrated Healthcare
Organisations for primary
and hospital care:

140 primary care centers
12 acute care hospitals
3 medium- and long-stay
hospitals

3 mental healthcare networks
4 health research institutes
Each citizen a primary care
doctor (gatekeeper) near their
residence.”

health infrastructure

Digitalization. 
Cancer Prevention. 
Exchange of experiences.Strong

areas

Risk Factors Best Practices

eu projects / collaboration

Total employees:  30,167 

7,416 physicians 
9,845 nurses/graduated

personnel 

94 graduated personnel 

Other professional groups: 12,812  

687 licensed physicians per

100,000 inhabitants 

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

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

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 factors and
their Impact Assessment

Tobacco smoking  
Alcohol consumption  
Obessity

Integrated and digital
care 
Personalised medicine
and cancer 

Priorities Challenges

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.  

Ageing and chronic
diseases  
sustainable high-
quality healthcare 
empowering individuals
for health and
wellbeing

Healthcare strategy
ageing, chronicity and
integrated care 
e-health Strategy 
Health Technology
Assessment 

COLLABORATION AREAS

Neurological diseases
and mental health 

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



CENTRAL DENMARK

Proximity to citizens,
reducing social inequalities
in health
Patient-centred care
Workforce sustainability

   

health workforce data health system organisation
Denmark’s healthcare system is structured
across  3  levels:

State: regulatory and supervisory Role
Regions: responsible for hospitals,
psychiatry, GPs, prevention, and  rehab.
Municipalities: manage long-term care,
nursing homes, health promotion, and
part of rehabilitation.

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

6 Hospital units:
Aarhus University Hospital
Regional Hospital Randers
Regional Hospital Gødstrup
Regional Hospital Horsens
Regional Hospital Viborg
Hospitalenheden Midt:
Regionshospitalet

 13 Emergency Units
Pre-hospital emergency 
 University Clinics & Centres 

Neurorehabilitation (Hammel
Neurocenter)
Cancer Screening Programmes
(Randers)
Occupational Medicine (Gødstrup)
Cardiology, ENT, Fertility, Kidney
Diseases, Orthopaedics, and other
specialties ( Gødstrup and Viborg)

health infrastructure

Health equity
Integrated and person-
centred care
Comorbidity managementStrong

areas

Risk Factors Best Practices

eu projects / collaboration

Total employees: 26,000

2,55 physicians per

100,000 inhabitants 
~8,000 nurses/full time

work

1,5 GPS per 100,000

inhabitants

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

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

Tobacco smoking  
Alcohol consumption  
Physical Innactivity

Health data management
Health Workforce 
High-quality healthcare
services

Priorities Challenges

COMPETENCES
The region is responsible for
hospitals, psychiatry, GPs,
specialised social care, and
prevention/rehabilitation, ensuring
universal coverage and free access,
following the Danish model funded
by taxes.

Social health inequality
Healthcare workforce
shortage
Improving psychiatric
care

Health data
Healthcare workforce
High-quality service
provision

COLLABORATION AREAS

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



CESCI

Advancing Cross-Border
Health

 organisation Governance

Central European Service for Cross-Border Initiatives (CESCI) is an
association 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.

Strong
domains

Key
 priorities

Main 
Challenges

COLLABORATION AREAS

Risk Factors Best Practices

PROJECTS
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
Hospitals, the National Ambulance

Service, the National Health Insurance
Fund Management, and CESCI. 

Cross-border health initiatives
Integration of Health and
Social Care
Policy Development and
Advocacy

Weight control
Alcohol
consumption
Tobacco
consumption 

Cross-border rescue
services around Hungary
Pilot cross-border out and
inpatient services
Cooperation between
healthcare providers
across Hungarian borders

Illness prevention
awareness
Building trust for cross-
border health services
Adapting European best
practices for health
improvement

Cross-border
health services
Cross-border
health data
management
EU health project
implementation

Cross-border
healthcare integration
Development of health
policies and agreements
Research on cross-
border healthcare
models

Legal Accessibility
Projects (2016–2021)
Led by CESCI with support
from the Hungarian
Ministry of Justice, these
projects focused on
identifying and eliminating
legal and administrative
barriers, including those
in healthcare. Key
outcomes included in-
depth studies on cross-
border health services,
new cooperation between
emergency services in
Hungary and neighboring
countries, and study tours
to EU best-practice regions.

#ACCESS Project (20232029)
A strategic operation
under the Interreg VI-A
Hungary–Slovakia
Programme, tackling legal
and administrative
obstacles to cross-border
public services, including
healthcare. Jointly
implemented by CESCI
(Hungary) and CESCI
Carpathia (Slovakia).

HealNow Project
Supported by the Austria–
Hungary Interreg V-A
Programme, this project
established the
‘Cooperation Agenda 2030’
for cross-border health
collaboration and
contributed to drafting a
bilateral treaty on
emergency services. CESCI
participated as an expert
partner.

Since 2016, CESCI has championed cross-
border health cooperation, focusing on
legal frameworks and integrated
services.
From supporting emergency service
treaties to launching a national
working group on cross-border health,
CESCI plays a key role in shaping
accessible, connected healthcare across
European borders.
As part of major EU networks, CESCI
helps turn collaboration into better
care for all.

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



 CBI 
CROSS-BORDER INSTITUT

Ageing population
Cross-border
cooperation
Sustainable
healthcare

health workforce data health system organisation
The Ems-Dollart Region has a
diverse, multi-layered healthcare
infrastructure and workforce
shaped by both Dutch and German
systems across urban and rural
areas.

The Ems-Dollart Region (EDR) is a 2.8-million-inhabitant cross-border area
between the northern Netherlands and Germany, where everyday mobility is
common but healthcare cooperation faces administrative, legal and language
barriers.

germany: 70 hospitals
(Weser-Ems-region)
the netherlands: 14
hospitals (provinces
Groningen, Friesland,
Drenthe)

the region hosts major
centres of excellence,
including the University
Medical Center Groningen and
research initiatives in
Oldenburg, supported by
strong cross-border medical
education and research
cooperation.

health infrastructure

Cross-border care, access, and emergency
collaboration
Cross-border research, digitalisation, and
robotics
Cross-border education and healthcare
workforce developmentStrong

areas

Risk Factors Best Practices

eu projects / collaboration

germany ( Weser-Ems

region ): ~9.9 to 21.3

physicians per 10,000 

the netherlands: ~45

physicians per 10,000

inhabitants

 

chare-gd
Comparison of healthcare
structures, processes and outcomes 

health4de-nl interreg
project
The project aims to improve cross-
border healthcare collaboration
between northern Netherlands and
Germany.

edr
The EDR promotes cross-border
cooperation between Germany
and the Netherlands in
business, culture, and society.

Obesity and
overweight
Healthcare access
gaps
Alcohol
consumption

Cross-border access
Emergency
collaboration
International care card

Priorities Challenges

COMPETENCES
the region operates under parallel
German and Dutch healthcare
structures, with extensive hospital and
primary care networks, coordinated
ambulatory and emergency services,
and workforce provision governed by
each country’s regulatory framework

Cross-border
barriers
Ageing population
needs
Chronic disease
burden

Cross-border health
research
Digitalisation and
robotics
Cross-border education of
healthcare professionals

COLLABORATION AREAS

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



EGTC GO

Strengthen primary &
territorial healthcare
Expand long-term care
and clinical networks
Improve workforce
capacity and reduce
waiting times

health workforce data health system organisation

The EGTC GO cross-border region covers three municipalities in Italy and
Slovenia, with a population of approximately 72,000 inhabitants.
The area has developed one of Europe's most advanced cross-border healthcare
collaborations through Interreg and EGTC GO initiatives, supporting
integrated health services, emergency cooperation, and shared care pathways.

2 hospitals
Gorizia Hospital
Dr. Franc Derganc
Hospital (Šempeter)

1 Community Health Centre
Nova Gorica

2 Emergency Departments
Average distance between
hospitals: 4.2 km
Nearby Centres of
Excellence:

Burlo Garofolo
Children's Hospital
CRO Aviano Cancer
Institute

health infrastructure

Cross-border emergency
management
community mental health
autism diagnosis and treatementStrong

areas

Risk Factors Best Practices

eu projects / collaboration

Italy (Gorizia / ASUGI)
~870 physicians
~2,369 nurses
307 General Practitioners
35 paediatricians

Slovenia (Nova Gorica – Šempeter)
153 physicians
395 nurses
166 pharmacists & allied
healthcare professionals
~365 staff in Nova Gorica Health
Centre 

SALUTE-SDTRASTVO
ITI PROJECT 2017-2022
It built a cross-border healthcare network with
joint medical teams in Italy and Slovenia and
upgraded healthcare facilities and tested a
shared patient booking system.

SANITAS (2024-2027)
It strengthens cross-border healthcare with
shared emergency response protocols and  
improves coordination during cross-border crises
and disasters.

Cross-Border Social Inclusion
Network
(Salute-Zdravstvo Pilot)
The project expanded cross-border social services
through three shared Info Points and improved
access to welfare and support services for
vulnerable residents.

High-risk alcohol
consumption
Overweight and
obesity
Tobacco use

Community mental
health
Autism care
pathways
Cross-border
emergency
response

Priorities Challenges

COMPETENCES

Workforce
shortages
Long waiting
lists
Long-term care
sustainability

Integrated home &
preventive care
Specialized clinical
networks
Community mental
health

COLLABORATION AREAS

* data presented in this onepager was the last updated in 2026. Please note that some figures may have changed since then.

Healthcare is provided through two
complementary systems: Italy's regional,
tax-funded NHS managed locally by ASUGI,
and Slovenia's national insurance system
managed by ZZZS. Through EGTC GO, both
systems collaborate on cross-border
emergency care, maternal and mental
health services, autism care, shared
booking systems, and improved patient
access across the border.

The region combines Italy's regional and
Slovenia's national healthcare
governance models. Through cross-border
cooperation, partners coordinate
healthcare planning, emergency response,
shared medical protocols, bilingual
services, joint booking systems, and
Interreg-funded health projects.

BE-EGTC
CROSS BORDER FOCAL POINT
It removes legal and administrative barriers to
cross-border healthcare and creates a Focal Point
to improve access to healthcare services across the
border.



emilia romagna

REGIONAL HEALTH 
system organisation

Emilia-Romagna, in northeastern Italy,
covers 22,451 km² and reports a population of

4,474,292 residents.

8 Local Health Units (LHUs)
4 university hospitals
1 hospital trust
4 research hospitals
38 health districts
forming a comprehensive
network of healthcare
provision

health infrastructurehealth system organisation
The Italian National Health
Service (Servizio Sanitario
Nazionale - SSN) + The national
government sets uniform care
standards (LEA).
while regions organize and
deliver these services. 8 Local
Health Units (LHUs) that
coordinate primary, secondary,
and community care within their
respective territories COMPETENCES

Servizio Sanitario Nazionale -
SSN ensuring universal
population coverage funded
primarily through taxation.

Equitable health governance  
digital health investment 
integrated care facility
enhancement  

Percentage of minors (under 18): 15.4%
Old-age index: 187% (higher than Italy’s
average of 184%)
Foreign-born population: 12% (compared
to Italy’s national average of 8.5%)
Stable demographic size since 2010, with
a slight decline in the share of minors
since 2013
Impact of COVID-19: Decrease in birth
rate, increased mortality, and reduced
net migration

Strong
domains

Health and Economic
Indicators

Sedentary lifestyle
among disadvantaged
and young people
high alcohol
consumption in 15+
population. 

Key
 priorities

Healthcare workforce
development
tailored social welfare for
the elderly and disabled

Universal public health and
inclusive and participatory
community welfare
Policies and tools to promote
full social inclusion and tackle
health, social, territorial and
gender inequalities

Demographic Indicators
Risk Factors

Main 
challenges

investment in
telemedicine and home
care

while regions organize and
deliver these services. 8 Local
Health Units (LHUs) that
coordinate primary, secondary,
and community care within their
respective territories

Best Practices

Comprehensive
primary-care services
(including community-
health centres,
community hospitals
and hospices) 

Universality
Comprehensive ness
Incusiveness

Life expectancy: 80.2 years for males, 84.7
years for females (decline due to COVID-
19)
GDP per capita: €32,044 (2020)
Life expectancy at 65: Decline recorded
during the pandemic
Emilia-Romagna’s strategic
infrastructure and position make it a key
business hub in Italy
covering 7.4% of Italy’s national
territory, divided into 8 provinces and
one metropolitan city (Bologna)

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



FLANDERS

health workforce data

Flanders, in northern Belgium, spans 13,522
km² with 6.7 million residents

52 general hospitals
31 psychiatric hospitals
8 rehabilitation hospitals
62 emergency rooms
4 university hospitals

Leuven
Antwerp
Ghent
Brussels 

 

health infrastructure
Total physicians:  224.162
number of specialists that need to
enter profession each year:

 50 specialist in
anaesthesia/resuscitation
 20 specialist in surgery
4 specialist in neurosurgery
19 specialist in gynaecology-
obstetrics 
122 general dentist
11 dental specialist
orthodontics
5 dentist-specialist
periodontology. 

Integrated Care 
data-driven policies
mental health and
wellbeing promotion  

Strong 
areas

Cancer (lung and breast) 

Cardiovascular diseases 

Suicide 

 

Health and
Wellbeing action
plan
Reform of Primary
Care health &
social care
Caring
Neighbourhoods

Priorities Challenges
Change management
Uptake of digital
tools and solutions 
Preventative health
and wellbeing
initiatives in primary
care

Collaboration and
trainning
Inclusive care 
Digital healthcare

Risk Factors Best Practices

COMPETENCES
Flanders manages (among others):

health infrastructure
financing
hospital quality
health promotion 
workforce planning
coordination of primary       
long-term care.&

 Policy area Wellbeing ,
Public health and Family
(Welzijn, Volksgezondheid
en Gezin ,WVG)

Department of care
(Departement Zorg, DZORG)

Agency growing up
(Agentschap Opgroeien)

Flemish Agency for
persons with a disability
(Vlaams Agentschap
Personen met een
handicap,VAPH).

health system 
organisation

Collaboration areas
Health and Wellbeing action plan in
Flanders Climate change Strategy. 
Reform of Primary Care (health and
social care). 
Caring Neighbourhoods 

.

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

 serving as centers of
excellence in healthcare
research and innovation



Veneto Oncology Institute

Strengthening
oncology networks
Digital
transformation & AI
Cross-border
collaboration
Integration of
research and care

health workforce data organisation governance
Veneto Region

Healthcare planning,
organisation, and funding

Italian Ministry of Health
Scientific supervision
Research funding and IRCCS
accreditation

The Istituto Oncologico Veneto (IOV) is a leading Italian IRCCS
and comprehensive cancer centre, founded in 2005, providing
specialised oncology care and advancing clinical and
translational research in the Veneto Region and across Europe.

Padova (IOV Headquarters –
Busonera)
Padova (Scientific and
Administrative HQ – Salvemini)
Radiotherapy Unit (Padova)
Torre della Ricerca
Castelfranco Veneto (San
Giacomo Hospital)
Monselice (Padova Sud)
Venice (SS Giovanni e Paolo
Hospital) 

MAIN OPERATIONAL
CENTRES

Digitalization. 
Cancer Prevention. 
Exchange of experiences.

Strong
areas

Risk Factors Best Practices

eu projects / collaboration

Total employees:   1,200–1,300

230 Medical Doctors

550 Nursing staff

150 Other healthcare

professionals

150–200 Research staff

150 Administrative and

technical staff 

DEFINITIVE
Personalised treatment for 
HER2+ breast cancer

JANE-2
Strengthening EU cancer networks
and reducing inequalities

EUnetCCC
Building a European network of
Comprehensive Cancer Centres

SONORA
Improving safety and optimisation in
radiology and radiotherapy

Smoking
Alcohol consumption
Sedentary lifestyle & obesity

Precision oncology &
translational research
Screening and early
detection
Integrated cancer care
models
EU project
implementation

Priorities Challenges

COMPETENCES
1. Specialised oncology care
2. Clinical and translational research

(IRCCS)
3. Precision medicine and molecular

diagnostics
4. EU projects and international

collaboration
5. Digital health, AI and data in oncology

Sustainability of
innovative therapies
Workforce shortages
Digital and AI
integration
Scaling precision
medicine

Clinical and
translational research
Healthcare integration
Innovation in oncology
European collaboration
networks

COLLABORATION AREAS

* data presented in this onepager was the last updated in 2026. Please note that some figures may have changed since then.



27 hospitals 
49 public nursing 

         and care centers

health infrastructure

Risk Factors

LOWER AUSTRIA

health workforce data health system organisation
The Federal Ministry oversees
Austrian health governance,

delegating many
responsibilities to provinces
like Lower Austria and social

insurance institutions. 

Austria's largest state (19,178 km²), with a
population of 1.72 million. 

Total employees by the
health agency of lower
austria: 17,800 healthcare
professionals

12,100 nurses 
8,200 physicians  
3,600 doctors  
2,100 other medical staff 

eu projects 

BRIDGES FOR BIRTH
 Strengthens neonatal care across the
Austria-Slovakia border by facilitating
newborn transfers between the Hospital
of Hainburg and the National Institute
of Children's Diseases in Bratislava.

DigiCare4CE (2023 – 2026) 
Promotes the digital transformation of
long-term care facilities for the elderly 

DIGI-PAT (2024 – 2025) 
Focuses on the digitalization of
pathology in Lower Austria, creating a
roadmap for implementing a digital
pathology system with support from
Maastricht University Hospital.

HEALTHACROSS for Future 
cross-border healthcare cooperation
between Austria and the Czech
Republic, culminating in the
establishment of the first European
cross-border healthcare center in
Gmünd.

COMPETENCES

Training and
Continuing Education 
Electronic Health
Records 
Telemedicine and
Remote Monitoring 

Strong
domains

Tabacco & alcohol 
Lack of physical exercise
& unhealthy lifestyle 
Nutrition 

 

Hospital / elderly
care provision 
Cross-border
collaborations in the
field of health 
Digital nursing
documentation

Key
 priorities

Key
Challenges

Hospital / elderly care
provision 
Cross-border
collaborations in the
field of health 
Digital nursing
documentation 

Collaboration and
trainning
Inclusive care 
Digital healthcare

Risk Factors Best Practices

collaboration areas
commitment to providing
lifelong health and care
services as needed. 
Lower Austria's healthcare
system is centralized under
the Health Agency of lower
austria, managing all 27
hospitals and 49 public care
centers, reflecting a strong
regional focus on hospital and
elderly care within Austria's
federalist framework.

 field of digitalisation 
Strategies for tackling  staff
shortages 
Best practices to reduce cross-
border administrative barriers
in the field of health 

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



JOGG

Reducing childhood
obesity
Supporting youth
wellbeing  
Promoting healthy
lifestyles

health system
organization

JOGG infrastructure
•   Active in nearly 250 Dutch municipalities
•   Community-based prevention networks
• Cooperation with schools and sports
clubs
•   Public-private partnerships
• Integration of prevention into local
governance

Dutch national prevention network promoting healthier living
environments for children and young people through integrated
community-based approaches, healthy lifestyles and cross-sector
collaboration across the Netherlands.

National prevention network
coordinated by JOGG Netherlands
Community-based and cross-sector
governance model
Cooperation between
municipalities, schools, healthcare
and community stakeholders
“Health in All Policies” approach
Local implementation through
municipal JOGG coordinators
Long-term prevention and healthy
living strategies for youth

organisation
governance

HEALTH PROMOTION
OBESITY PREVENTION
INTEGRATED CARE

Strong
areas

Risk Factors Best Practices

eu projects / collaboration

National prevention network:
• Municipalities and local governments

• Schools and educational institutions

• Public health professionals

• Sports organisations and community

actors

Target group:
• Children and young people (0–23 years)

• Families and local communities

FutureWell (Ending
Childhood Obesity Zones)
International initiative aimed at
reducing childhood obesity through
community-based interventions and
healthier environments.

City as healthy playground
Integrated initiative promoting healthier
urban environments for children and
young people through active lifestyles and
healthy living.

CONNECT - NCD
European collaboration focused on
preventing non-communicable diseases
through integrated prevention policies and
healthier lifestyles.

Childhood obesity
Sedentary lifestyle
Unhealthy nutrition

Community-based
prevention models
Healthy school
environments 
Youth-centred health
promotion

Priorities Challenges

COMPETENCES
• Childhood obesity prevention
• Healthy urban environments
• Community engagement
• Integrated prevention strategies
• Health promotion and awareness
• Cross-sector cooperation
• Healthy lifestyle policies

Policy implementation
Sharing ownership
Feeling of urgency on
the topic

Integrated prevention
governance
Municipal cooperation
networks
Community
engagement 

COLLABORATION AREAS

* data presented in this onepager was the last updated in 2026. Please note that some figures may have changed since then.



OSTBELGIEN

2 acute care hospitals
8 elderly homes, 
3 homes dedicated to
long-term care for
individuals with mental
illness. 
2 emergency rooms,
located within the two
hospitals.

healthsystem organisation
The healthcare system is
overseen by the Ministry of the
German-speaking Community,
specifically the Department of
Health and Senior Citizens.

COMPETENCES

health workforce data

Ostbelgien, located in the eastern part of the
country, has a population of 79,383  and is
covering an area of 854 square kilometers

health infrastructure

Total employees:  4,679
2,943 healthcare
professionals 
317 physicians: 
77 are general practitioners 
1,034 nurses 
64 dentists 
244 physiotherapists  

Integrated care
 Home-care
 Digitalization

Resident assessment
instrument. 
Organization of primary care. 

Strong
domains

Other Innitiatives

Nutrition
Lack of physical
activity and mental
health
Distress in life and
drugs abuse

Elderly care 
Child prevention 
 Elderly management

Key
 priorities

Main 
Challenges
Worker shortage
 Cost challenges
 Structural
collaboration

COLLABORATION AREAS
Risk Factors Best Practices

COMPETENCES
prevention and health promotion

programs on vaccination,
reducing alcohol and drug

consumption, cancer detection,
infectious disease control and

e-health initiatives

Senior living and
support
Youth health promotion
(0–18)
Coordinated elderly
care

The region also manages
infectious disease control and is
developing e-health initiatives to
enhance care delivery. 
 the region plays a role in
integrated care projects and
provides support for primary care,
including financing for doctors
working together and offering
administrative assistance. 

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



ÖSTERGÖTLAND

3 hospitals (including a university
hospital) and a total of 46 public

and private local healthcare
centers.

Main 
Challenges

Total employees:  39.800

health workforce data healthsystem organisation

  in Sweden the regional
level is responsible for the

most part of the delivery of
healthcare, funded by tax

money collected regionally.
The local level is also highly

involved in the delivery of
healthcare and especially

for elderly care. 

  Whereas the national level
mostly set guidelines and

run agencies.
 

Östergötland, located in the southeastern
part of Sweden, spans 10,605 km² and is home

to 475 000 inhabitants. 

health infrastructure

Accesssible heathcare close to
citizens
Digital transformation 
A balanced economy

Strong
domains eu projects / colaboration

Lack of physical exercise
and sedentary
Poor nutrition
Tobacco use (mostly
nicotine pouches)            

Advanced Data
Visualisation
Cardiology Services
Cancer Research and
Care

Key
 priorities

Socioeconomic differences
and growing mental health
issues
 Demographic change 
 Increasing obesity

COLLABORATION AREAS
Risk Factors Best Practices

competences
Swedish regions fund activities through
taxes and manage most healthcare
services, including prevention, diagnosis,
and treatment. Östergötland, together
with Jönköping and Kalmar, form the
southeastern healthcare region.

Primary care. 
Centre for teaching and research
in disaster medicine and
traumatology. 
Digital solutions/triage. 

Engage (H2020-project) 
 Aims to enhance community resilience and
response capabilities to natural and man-
made disasters through public and
voluntary sector collaboration.

Stratif-AI H2020-project,
Introduces a scalable platform for
continuous patient stratification using AI
and digital twins, enabling real-time,
personalized healthcare.
VINCE Interreg Central Baltic fund.
Focuses on overcoming barriers for the
integration of refugees and migrants
through education and recognition of
qualifications.

Big Picture IMI-project,
 Develops infrastructure to store and
share millions of pathology images, while
ensuring legal and ethical compliance to
support AI tool development in pathology.

Population: 475,000
Average Age: 41.8 years
GDP per Capita: SEK 464,000
Health Spending per Capita: SEK 30,229
Life Expectancy: 81.29 years (men), 84.36
years (women)

demografic indicators

Primary care
Centre for teaching and
research in disaster
medicine and
traumatology
Digital solutions/triage

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



National government (Ministry
of Health, Welfare and Sports)- 

Municipalities-Health
Insurance - Regional Public

Health Services 

---------------------------

SOUTH-LIMBURG

health workforce data

health system
organisation

South Limburg, the Netherlands' southernmost
region, is known for its hills, culture, and unique
identity. It comprises 16 municipalities with a
population of 597,652 (2023).

3 hospitals:
academic Maastricht
University Medical
Centre (MUMC+) 
Zuyderland Hospital,
which operates
across two
locations. 

health infrastructure
Total employees:  375,865 

5,988 pharmacists 
79,003 physicians 
35,471 physiotherapists 
1,278 dental hygienists 
19,253 GZ-psychologists 
519 clinical technologists 
2,489 general remedial
educationalists 
2,282 physician assistants 
5,247 psychotherapists  
11,811 dentists  
4,912 midwives 
207,612 nurses  

Health inequalities,
Regional disparities between
municipalities
Care gap on 

       demand-supply

Strong
domains

Low socio-economic
status
Chronic conditions 
Mental health

Health insurers
Health providers 
Municipalities;
social domain

Key
 priorities

Main 
Challenges

Unhealthy lifestyle 
Higher risk of
educational
disadvantage / lower
employment rate
Higher use of
(youth)care

Health insurers
Health providers
Municipalities; social
domain

Data visualization. 
Healthy youth, healthy generation. 
Healthy living environment. 

eu projects / colaboration

DATA IN THE EMR
 Facilitates cross-border data collection, comparison, and
visualization to improve health and well-being across the Euregio
Meuse-Rhine

Youth euregional scan 2023 
 Gathers data on adolescents' health and behaviors in
the Euregio Meuse-Rhine to inform regional prevention
programs and health policies.

euPrevent PROFILE ,
Aims to prevent and combat loneliness in older people
across the Euregio Meuse-Rhine through cross-border
cooperation and knowledge exchange.

euPrevent Social Norms Approach 
Strengthens prevention initiatives addressing
substance use and gaming behaviors among youth and
older adults in the Euregio Meuse-Rhine and West-Eifel
regions.

euPrevent Senior Friendly
Communities 
Focuses on creating senior-friendly, care-inclusive
communities in the Euregio Meuse-Rhine, promoting
active aging and mental health.

COLLABORATION AREAS

Risk Factors Best Practices

COMPETENCES
implementing preventive

measures and managing public
health emergencies, while
health insurance schemes

provide the financial backbone
for accessing care 

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



healthsystem organisation

Focusing on only one aspect  
of a situation (often

negative) while overlooking
others (positive), creating

tunnel vision. 

---------------------------

TUSCANY

72 hospitals:
52 of which are public 
20 private (accredited
by public authorities). 

The region also has a
total of 10,629 ordinary
hospital beds, equating
to 2.91 beds per 1,000
inhabitants, and 1,519 day
hospital beds,
representing 0.42 beds per
1,000 inhabitants.

health workforce data

Tuscany, located in central Italy, covers
22,997 km² and represents about 6% of Italy's
population, with a density of 163 inhabitants
per km².

health infrastructure
54.800 regional health
system operators 
10.400 managers (of
whom 8.800 MD) 
21.450 Nurses 
1.100 Obstetricians 
7.300 Socio-sanitary
operators (OSS): 
2.623 GPs 
445 PLS 

Health policies
Prescriptive appropriateness
Social-health integration
Heart attack
PTCA
Ischemic stroke
Community Health Care
Reform (RRF)

Strong
domains eu projects / colaboration

THCS project
THCS, European Partnership on Transforming
Health and Care Systems

Tobacco use
Dietary risks
Alcohol consumption

Health research
Mission on cancer
Rare diseases

Key
 priorities

Main 
Challenges

Care access
Workforce challenges
Economic sustainability

COLLABORATION AREAS

Risk Factors Best Practices

COMPETENCES

Tuscany's healthcare model prioritizes

patient-centered care, integrated

pathways, and collaboration between

LHAs and university hospitals. 

Divided into three sub-regions and 26

districts, it focuses on localized

planning and healthy lifestyle

promotion 

health system organisation
National government sets
standards and funding, while
regional government handles
policies, budgets, and oversight.

Specialty networks
Integration models
Performance
monitoring

EP PerMed
European Partnership on Personalised Medicine
Partner and funding agency for joint
transnational research

Transcan-3
Joint Programme for translational cancer
research

EUCanScreen
Joint Action for cancer prevention,
EU4Health Programme 

ERDERA
European Rare Diseases Research Alliance
Partner and funding agency

Health system transformation
Rare diseases and personalised
medicine
Cancer research and prevention

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



healthsystem organisation

Focusing on only one aspect  
of a situation (often

negative) while overlooking
others (positive), creating

tunnel vision. 

---------------------------

Social Health Integration
Proximity services
Networking model 

VENETO

health workforce data

Veneto region, is located in northeastern
Italy and covers an area of 18,399 km² and has

a population of 4,849,553 (Istat 2023)

health infrastructure

24,993 nurses
10,312 hospital doctors
 10,031 health & social workers
 5,735 technical &administrative
staff
 2,939 health technicians
 1,056 midwives
1,053 physiotherapists
 2,840 general practitioners. 
845 new doctors
3,070 other health workers. 

Territorial healthcare
activity delivery models 

Digitalization of
processes related to
patient care and
management of
healthcare activities

 
Development methods
of preventive medicine 

Strong
domains

Alcohol 
 Excess weight 
 Sedentary lifestyle 

Territorial care models
Digitalized patient
management
Preventive medicine
development

Key
 priorities

Main 
Challenges

Shortage of nurses 
Integrated
development of
telemedicine 
Growth in demand
for health services

Digitalization 
Prevention 
Integration of health
systems 

COLLABORATION AREAS

Risk Factors Best Practices

69 hospitals and
care centers
48 emergency rooms
2 integrated
university hospitals
the Veneto
Oncology Institute
3 IRCSS (Italian
Research and Care
Institutes)

integration of health and social care
through coordinated prevention,
treatment, and rehabilitation
efforts. It focuses on ensuring
continuity of care between hospitals
and communities, residential and
home care, and general and specialist
medicine.

COMPETENCES

health system organisation
the Health and Social Care Area
provides guidance, planning, and
control of the entire system. with the
support of azienda zero. 
LHAs deliver essential levels of
assistance, addressing citizens' health
needs directly. 

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



WALES

healthsystem organisation

The Welsh National Health
Service (NHS) is the overall
responsibility of the Welsh

Government. 
Welsh Government funds,
directs and monitors the

performance of the Welsh
NHS, and the service is

formally accountable to the
Minister for Health and

Social Services, through the
Chief Executive of NHS

Wales.   

Wales, one of the four nations of the United
Kingdom, has a population of 3.1 million and is
known for its rich history and distinctive identity. 

449 healthcare facilities:
15 general acute
hospitals
13 specialist hospitals
237 treatment centers
 90 support facilities

health infrastructurehealth workforce data
Total employees:   

95,000 full-time
equivalent (FTE) staff 
8,103 medical and
dental professionals 
24,161 registered
nurses 
1,356 registered
midwives 

 

Health-social integration
Access improvement
Waiting time reduction

Integration of health and social
care. 

Strong
domains

projects
Socio-economic
determinants
Unhealthy lifestyle
Tobacco use

Value Based Health Care
 Public Health policy,
Integration of health and
care

Key
 priorities

Main 
Challenges
Health-social
integration
Access
improvement
Waiting time
reduction

Integration of health
and social care
Digital/data and
innovation
Progressive public
health
policy/approaches

COLLABORATION AREAS

Risk Factors Best Practices
Digital/data and innovation. 

Progressive public health
policy/approaches. 

Wales’ participation in specific projects and
initiatives reflects the UK’s status outside
the EU.

OECD PaRIS Patient-reported
Indicator Surveys):
international outcome based
benchmarking exercise of patients
aged over 45 with chronic
conditions managed by GPs.

Cooperation with WHO Europe’s
Regions for Health Network for
collects and shared information
and tools on how best to invest in
better health, reduce inequalities,
and build stronger and more
resilient communities.

Wales has RSCN reference site
status (4-star) in the area of
Active and Healthy Ageing,
providing networking, learning
exchange and collaborative
opportunities with other
reference site regions across
Europe

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


	ASL Asti covers the Province of Asti in the Piedmont Region of Italy, serving a population of approximately 196,000 residents.
	health workforce data
	health system organisation
	COMPETENCES


	Best Practices
	Strong areas
	Priorities

	Risk Factors
	Challenges
	health infrastructure
	COLLABORATION AREAS

	eu projects / collaboration

	ASL ASTI
	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
	healthsystem organisation
	Non-communicable diseases
	cancer prevention
	exchange of experience

	COLLABORATION AREAS

	Best Practices
	Strong domains
	Key  priorities
	Risk Factors
	Main  Challenges
	health infrastructure
	Current projects



	KOSOVO
	The Autonomous Province of Trento (also called Trentino) is a mountainous region located in the northern part of italy. Administratively, the Province enjoys a large degree of autonomy in the sectors of health, education, welfare and transport infrastructure.
	health workforce data
	health governance

	Best Practices
	Strong domains
	Main  Challenges
	Key  priorities
	Risk Factors
	healthsystem infrastructure
	COLLABORATION AREAS



	TRENTO
	The Basque Country, spanning 7,234.8 km² in northern Spain, has a population of 2.19 million
	health workforce data
	health system organisation
	COMPETENCES


	Best Practices
	Strong areas
	Priorities

	Risk Factors
	Challenges
	health infrastructure
	COLLABORATION AREAS

	eu projects / collaboration


	BASQUE COUNTRY
	Central Denmark Region spans 13,000 km² in western and central Jutland, Denmark, covering 19 municipalities, with a population of 1.37 million.
	health workforce data
	health system organisation
	COMPETENCES


	Best Practices
	Strong areas
	Priorities

	Risk Factors
	Challenges
	health infrastructure
	COLLABORATION AREAS

	eu projects / collaboration


	CENTRAL DENMARK
	Central European Service for Cross-Border Initiatives (CESCI) is an association 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 Health
	organisation Governance
	COLLABORATION AREAS

	Best Practices
	Strong domains
	Key  priorities
	Risk Factors
	Main  Challenges
	PROJECTS



	CESCI
	CBI  CROSS-BORDER INSTITUT
	The Ems-Dollart Region (EDR) is a 2.8-million-inhabitant cross-border area between the northern Netherlands and Germany, where everyday mobility is common but healthcare cooperation faces administrative, legal and language barriers.
	germany ( Weser-Ems region ): ~9.9 to 21.3 physicians per 10,000
	the netherlands: ~45 physicians per 10,000 inhabitants
	health workforce data
	The Ems-Dollart Region has a diverse, multi-layered healthcare infrastructure and workforce shaped by both Dutch and German systems across urban and rural areas.

	health system organisation
	COMPETENCES
	Obesity and overweight
	Healthcare access gaps
	Alcohol consumption
	Cross-border access
	Emergency collaboration
	International care card

	Best Practices
	Strong areas
	Ageing population
	Cross-border cooperation
	Sustainable healthcare
	Cross-border barriers
	Ageing population needs
	Chronic disease burden

	Priorities
	Risk Factors
	Challenges
	health infrastructure
	germany: 70 hospitals (Weser-Ems-region)
	the netherlands: 14 hospitals (provinces Groningen, Friesland, Drenthe)
	the region hosts major centres of excellence, including the University Medical Center Groningen and research initiatives in Oldenburg, supported by strong cross-border medical education and research cooperation.

	COLLABORATION AREAS
	eu projects / collaboration
	Emilia-Romagna, in northeastern Italy, covers 22,451 km² and reports a population of 4,474,292 residents.
	health system organisation
	COMPETENCES

	health infrastructure



	Strong domains
	Main  challenges
	Key  priorities
	Best Practices
	Risk Factors
	Health and Economic Indicators



	emilia romagna
	Flanders, in northern Belgium, spans 13,522 km² with 6.7 million residents
	health workforce data
	COMPETENCES

	Collaboration areas

	Best Practices
	Strong  areas
	Priorities
	Risk Factors
	Challenges
	health infrastructure
	health system  organisation



	FLANDERS
	Veneto Oncology Institute
	The Istituto Oncologico Veneto (IOV) is a leading Italian IRCCS and comprehensive cancer centre, founded in 2005, providing specialised oncology care and advancing clinical and translational research in the Veneto Region and across Europe.
	health workforce data
	Total employees:   1,200–1,300
	230 Medical Doctors
	550 Nursing staff
	150 Other healthcare professionals
	150–200 Research staff
	150 Administrative and technical staff


	organisation governance
	COMPETENCES
	Best Practices
	Strong areas
	Priorities
	Risk Factors
	Challenges
	MAIN OPERATIONAL CENTRES
	COLLABORATION AREAS
	eu projects / collaboration
	Digitalization.
	Cancer Prevention.
	Exchange of experiences.




	LOWER AUSTRIA
	Austria's largest state (19,178 km²), with a population of 1.72 million.
	health workforce data
	health system organisation
	collaboration areas

	Best Practices
	Strong domains
	Key  priorities
	Risk Factors
	Key Challenges
	health infrastructure
	COMPETENCES

	eu projects

	FutureWell (Ending Childhood Obesity Zones)
	Ostbelgien, located in the eastern part of the country, has a population of 79,383  and is covering an area of 854 square kilometers
	COMPETENCES
	health workforce data

	COMPETENCES


	Risk Factors
	Best Practices

	Strong domains
	Key  priorities
	Main  Challenges
	health infrastructure


	OSTBELGIEN
	Östergötland, located in the southeastern part of Sweden, spans 10,605 km² and is home to 475 000 inhabitants.
	health workforce data
	health infrastructure
	demografic indicators
	competences

	Best Practices
	Strong domains
	Key  priorities
	Main  Challenges
	Risk Factors
	healthsystem organisation
	COLLABORATION AREAS

	eu projects / colaboration



	ÖSTERGÖTLAND
	SOUTH-LIMBURG
	South Limburg, the Netherlands' southernmost region, is known for its hills, culture, and unique identity. It comprises 16 municipalities with a population of 597,652 (2023).
	COMPETENCES

	health infrastructure
	health workforce data
	health system organisation

	Best Practices
	Strong domains
	Main  Challenges
	Key  priorities
	Risk Factors


	TUSCANY
	Tuscany, located in central Italy, covers 22,997 km² and represents about 6% of Italy's population, with a density of 163 inhabitants per km².
	health workforce data
	COMPETENCES
	healthsystem organisation
	health system organisation


	Best Practices
	Strong domains
	Key  priorities
	Risk Factors
	Main  Challenges
	health infrastructure
	COLLABORATION AREAS
	eu projects / colaboration

	Veneto region, is located in northeastern Italy and covers an area of 18,399 km² and has a population of 4,849,553 (Istat 2023)
	health workforce data
	COMPETENCES

	healthsystem organisation


	Best Practices

	Strong domains
	Key  priorities
	Risk Factors
	Main  Challenges
	COLLABORATION AREAS

	health infrastructure



	VENETO
	Wales, one of the four nations of the United Kingdom, has a population of 3.1 million and is known for its rich history and distinctive identity.
	health infrastructure
	health workforce data
	healthsystem organisation
	COLLABORATION AREAS


	Best Practices
	Strong domains
	Key  priorities
	Risk Factors
	Main  Challenges
	projects
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